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of people between 17-24 are unqualified for military service.77%

10 million limited duty days &               million annually in patient care.$577 

of AC Soldiers sustain a musculoskeletal injury each year.55%

of AC non-deployable Soldiers are non-deployable due to medical 37,000
reasons.

of Active Component (AC) Soldiers and             of Reserve/National 17% 25%
Guard Soldiers are obese.

A           reduction of non-available rates will save more than                        . $40 m illion .1%

5%of Soldier have sleep disorders &            of AC Soldiers require prescription12%
sleep aids.

Implement H2F to:
- Optimize Soldier personal readiness
- Optimize physical and non-physical performance 
- Reduce injury rates, particularly over-use MSKI rates
- Rapidly rehabilitate and recondition Soldier following 
injury
- Improve overall Soldier and unit morale and effectiveness

Why do we need H2F?

“Th e  n a t u re  o f w a r  h a s  n o t  
ch a n ge d , a n d  in  a  vio le n t  
cla sh  o f w ills , it  is  t h e  
h u m a n  d im e n sion  t h a t  
d e t e rm in e s  su cce ss .”

-Hu m a n  Dim e n sion  St ra t e gy
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H2F Timeline

Objective #1.3:
First use of “Holistic Health and  
Fitness”

June 2015:
Army Human 

Dimension Strategy

2015 20172016 20192018 20212020 20232022
H2F Operating 
Concept & FM 7-22: 
Holistic Health and 
Fitness
Center for Army 
Lessons Learned 

FY21:
28 BDEs Fielded

October 2018:
H2F Pilot

(Battalion Model)

FY23:
12 BDEs Fielded

Center for Army 
Lessons Learned

17 months until first H2F 
teams reached 80% 

staffing 
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U.S. Arm y H2F
Op e ra t in g 
Con ce p t

U.S. Arm y H2F
Fie ld  Ma n u a l

Doctrine

H2F Te s t in g H2F Dr ills  &
Exe rcise s
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H2F DOCTRINE CURRENTLY UNDERGOING INTERNAL REVIEW TO MAINTAIN CURRENCY



Mental Readiness Sleep Readiness

Nutritional Readiness

Physical Readiness

Spiritual Readiness
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►Cognitive Capability
►Emotional Capability
► Interpersonal/Social 

Capability

►Duration
►Timing
►Continuity

►Beliefs
►Principles
►Values

►Proactive
►Active
►Reactive

►Muscular Strength
►Muscular Endurance
►Aerobic Endurance
►Anaerobic Endurance
►Power

Changing the Army’s Culture of Health and Fitness!Domains
Holistic Health and Fitness (H2F)

Deep Dive Executed on 23 NOVDeep Dive Executed on 1 MAR

Deep Dive Scheduled 20 JUN
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Armed Forces Wellness Center
Fitness Testing
Cognitive Coach

Sleep Tactics

Nutritionist

R2 Training Center
MRT Performance Expert

Military Treatment Facility
Physician
PT

Specialty Care

OT
Psychiatrist

Psychologist

RD

Sleep Treatment

FMWR Fitness Center
Personal Trainers ($)

Brigade

ø ø ø

|

X

Surgeon Chaplain Supply

Garrison Support
HPO

CR2C

MFLC

ASPP

ASAP

ACS

AFTB

Family Advocacy

DFAC

Current State
Medical Centric

Company
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Registered Dietitian

Nutrition Care 
Specialist

Nutrition Health 
Educator

Lead Athletic 
Trainer

De p loya b le  Me d ica l 
Eq u ip m e n t  Se t s

So ld ie r  Pe r fo rm a n ce  
Re a d in e ss  Ce n t e r

De p loya b le  Tra in in g Locke r s  
(Gym  in  a  Box-GIa Bs)

Ga r r ison  Eq u ip m e n t  Se t s

Military

Organic to the brigade  (Military)
Department of the Army Civilian

Contractor

Injury Control 
Director/Provider

Physical Therapy 
Assistant

Physical Therapy 
Specialist

Physical Therapy 
Specialist

H2F Performance Team Structure
Holistic Health and Fitness (H2F)

Tier 1
H2F Program Director

Nutrition Program
Director/Provider

Mental Readiness
Director/Provider

Physical Therapist
Occupational 

Therapist

Occupational 
Therapy Specialist

Occupational Therapy 
Assistant

Physical Therapist

Chaplain
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Lead Strength 
Coach

Cognitive Performance 
Specialist

x6 Staff Athletic 
Trainers

x13 Strength 
Coaches

H2F Program Director
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H2F Performance Team Professionals
Strength and Conditioning Coach
Movement Assessments, Program Design, Training 
Session Leadership, NCO Education

PHYSICAL DOMAIN

Athletic Trainer
MSK Triage, Movement Screens, Program 
Modification, Return to Duty, Special Populations PRT

PHYSICAL DOMAIN

Physical Therapist (+ PTA)
Injury Diagnosis, Rehabilitation Program 
Development, Pain Management

PHYSICAL DOMAIN

Occupational Therapist (+ COTA)
Behavior Change, Ergonomic Assessments, Adaptive 
Solutions, Upper Extremity Rehab, Sleep Hygiene

PHYSICAL/MENTAL/SLEEP DOMAINS

Cognitive Performance Specialist
Cognitive Performance Coaching, Training Design 
Consultation, Self Regulation Skills

MENTAL DOMAIN

Registered Dietitian (+ Nutrition Educator)

Individual Counseling, Group Classes, Meal 
Planning, Pre- Intra- and Post-Event Nutrition

NUTRITION DOMAIN

Chaplain (+ Religious Affairs NCO)
Religious Support, Counseling, Relationship 
Training, Ethics Training, Morale

SPIRITUAL / MENTAL DOMAIN
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Permanent SPRC Space
FJSC – 165 IN BDE & 193 IN BDE FHAZ – 111 MI BDE

Converted & Renovated space 
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Diverted, Interim SPRC Space

 Diverted space – must return to original function within 72 
hours / no permanent changes

FWAK – 1-11 IBCT & 1-52 GSAB JBER – 2-11 IBCTJBLM
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DoD Support Systems

H2F Leader Education Provide sequential and progressive H2F education

Foundational Exercises 
and Movement Skill

Motivation & Cognitive 
Skills

Basic Health Behaviors

Soldierization and 
Indoctrination

Exercise Science

Advanced Exercises and 
Leadership

Stress Inoculation

Performance Health 
Behaviors

Individual and Unit 
Physical and Non-
Physical Readiness 
Program Planning

Mitigate or Prevent 
Physical & Cognitive 
Performance 
Degradation

H2F Policy, Regulation, 
Doctrine

Unit H2F Planning, 
Programming, 
Budgeting

Assessment and 
Modification of Unit H2F

Implementing an H2F 
Strategy

Creating a Health & 
Fitness Environment

H2F Advanced Research 
Topics

8
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How to Use H2F
1. METL Driven Training
Based on CDR’s intent
HPDT focused
Ex: pre-deployment heat acclimation

6. Turf Talks
H2F education embedded in daily training & operations
Integrates H2F domains
Short and actionable

5. Extender Course
Improve NCO ability to lead effective PRT
Improve knowledge of exercise science
Education tailored to unit needs

2. Newcomer Onboarding
Intro to H2F concept & staff
Resiliency screening
Immersed from day one

3. Expert Program Design
Human performance optimization
S&C professionals incorporating other domains
Individualized

4. Operations Integration
BDE & BN level staff
Human performance planning integrated with 
training calendar

10. Functional School Prep
Ranger, Sapper, etc
Interdisciplinary
Focused attention

7. Medical Integration
Providers credentialed through MTF
Established referral criteria & protocols
SOPs and Emergency Action plans established

8. Special Conditioning
Structured, challenging, and individualized
Rapid return to duty
RPRT, P3T, ABCP

9. DFAC Meal Prep
Improves utilization
Saves Soldier money
Improves performance



14

Integrating H2F Performance Teams in Unit Training

Reintegration LPD's

JRTC RECOVERY

Recovery for JRTC 

Reintegration LPD's

Reintegration LPD's

Reintegration LPD's

FLIGHTS 13MAR: TRAIL FLIGHT

TW 26

P2

Sleep Hygiene Goal Sleep Hygiene & Relaxation Techniques LPD Implement Sleep Hygiene & Tactical Relaxation Techniques

Recovery Phase: Take a 
week off. If you PT i t's  
unstructured w/ l ight 

intens i ty and low 
volume.

Recovery Phase: To 
include reactive care 

& education for 
recovery. PT should be 
increas ing in volume.

Tr
ai

ni
ng

 F
oc

us

SCC Training Phase Taper for JRT Maintenance for JRTC

SCC Special Pop PT DeLoad/ TAPER before JRTC - Focus on Mobility & Strength  Deficits  JRTC - Focus on Maintenance of  Mobility & Strength 

Mindfulness Goal Cognitive Stress Management LPD's Implement Cognitive & Stress Management Tactics

Nutritional  Goal In-Body Re-assessment pre-JRTC /  Fueling Tactics LPD Implement Fueling Tactics

ACFT ADVON

Falcon H2F 
Support

Prep Phase: Proactive care 
& education for 

preparation of P-1 week. PT 
sess ions  should have 
s l ight  increas ing in 

intens i ty.

In the Box Training Phase: Mixed 
proactive/reactive care & education. 
PT sessions will  be maintenance with 

low volume & moderate to high 
intensities.  "Get in, Get after it, & Get 

out"! 

Recovery Phase: To  
include reactive care 
& ed. for recovery. PT  

will  be "Deload to 
Reload".

Prep Phase: Should include 
proactive care & education for 

preparation of P-1 week. PT 
sessions should be increasing in 

intensity.

In the Box Training Phase: Should include mixed 
proactive/reactive care & education. Fitness training 
should be maintained with low volume & moderate to 

high intensities.  "Get in, Get after it, & Get out"! 

ACFT RNGDENSITY ACFT TORCH

RNGDENSITY JRTC
MAIN BODY 

FLIGHTS

P-2

BDE Training 
Calendar

BLK LV REC RAILOP PREP RAILOPS RSOI Force on Force REVERSE RSOI

RNGDENSITY

P-WEEK P-3 P-1 P-2 P-3 P-1

SIA

TW 25
LRTC Overlay

TW 14 TW 15 TW 16 TW 17 TW 18 TW 19 TW 20 TW 21 TW 22 TW 23 TW 24

January February March
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H2F through a Prevention Lens

Dietitian Screening 
identifies multiple 
otherwise healthy 

Soldiers as pre-diabetic 
and intervenes

Newcomer 
Onboarding Baselines 
Soldiers across the 5 

domains and 
identifies strengths 

and weaknesses 

Results in healthy 
eating, exercise and 
sleep plan.  Warm 

hand off to Primary 
Care Physician

Primary Prevention: 
intervening before 

health effects occur

Secondary Prevention: 
screening to identify 

diseases in the earliest 
stages, before symptom 

onset

Tertiary 
Prevention: 

managing disease 
to slow or stop 

disease 
progression 
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► CALL Handbook
► Unit level training 

and classes
►H2F Extender 

Course
► LPDs
► H2F CIMT Teams 

Page
► Domain Deep Dives

► Installation resources
►AFWC 
►MWR
►R2

► Short/Long Range 
Training Calendar

► Holistic Training
► Training (formal)

►MFT
►MRT

► Assign POC/AO
► Assess Unit Capability

►MFT, MRT
►BH
►MFLC

► EO/SHARP
► CH/UMT
► Onboarding-

Reception

► Doctrine-FM 7-22
► FM 6-22
► AR 350-1
► Nested

►METL
►Soldier Surveys

What you can do now!

Personnel Program Equipment/

Facilities

Leadership 

Education

Governance

CUI
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COMPO 2/3
►ARNG/USAR and CIMT Working Group developing implementation strategies

►POM 26-30 Planning Task

►Routine touchpoints

►Integrated Staff (Future)

►Series of pilots and initiatives to determine the way forward
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Increased number of 1st 
term Soldier reenlistment

Decreased number of 
Initial Entry Training 
attrition

Decreased First Term 
Soldier Attrition

ROI = Gain from investment

Cost of investment

Improved behaviors, 
attitudes, personal 
satisfaction, and overall 
improved quality of life 
for Soldiers

Medical

Increased unit 
deployability

Decreased medical cost 
due to health care

Decreased number of 
alcohol/drug profiles

Decreased percentage of 
limited duty profiles

Decreased number of 
suicide attempts

Increased ACFT pass rates

Decreased number of 
body composition failures

Increased number of 
Soldiers passing schools

Improved ACFT scores by 
event

H2F Return on Investment (ROI) Metrics

Benefits to individual Soldiers, Commanders, Units, and Army include increased 
health, fitness, readiness, morale, and effectiveness.

(8 metrics)

Performance
(4 metrics)

Readiness
(3 metrics)

Program
(1 metric)

18
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H2F ROI Metrics –Way Forward

In God we trust. 
All others must bring data  

-W. Edwards Deming

19

• Reassessing the Metrics
• Lagging indicators 
• Inconsistent use of systems
• Refine scope of metrics/data

• Triangulating
• Databases
• Surveys
• Observations
• Unit Reported
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Initial Results

34
40.21

53.33

38.3 35.91

75.32

62.97

75.5 75.32
67.36

SHOULDER LOW BACK HIP/THIGH KNEE/LEG ANKLE/FOOT

Return To Duty (days)

H2F Hospita l

Medical  BDE (Resourced)
Data for n=10,694 Soldiers receiving MSKI treatment 

on the installation (AMC vs MED BDE)

84.61 85.71

70.97
64.15

82.14

52.5 53.81 55.64 55.76
65.63

SHOULDER LOW BACK HIP/THIGH KNEE/LEG ANKLE/FOOT

Favorable Discharge

H2F Hospita l

H2F had a greater 
likelihood of 
favorable discharge 
across all injury types

H2F returned Soldiers to 
full duty in roughly half 

the time of traditional 
hospital care

ADA BDE (Resourced)
Consistent decline in both temporary and permanent 

profile rates since H2F implementation
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H2F Data (DRAFT)

Soldiers assigned to H2F-resourced 
units are 10% more likely to agree 
that the Army Cares about 
promoting Soldier wellness. 

Soldier Survey (n=15,200)

38.71% more female 
Soldiers and 6.53% more 
male Soldiers in H2F 
Resourced brigades passed 
their ACFT than in controls

16% more male and female 
Soldiers in H2F BDEs reported 
passing all six ACFT events vs. 
non-resourced BDEs.
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Refining H2F
Data
Systems of Record

Surveys & Reports
CIMT Surveys

GAO & CBAObservations
HIT Team Visits

Feedback
CDR’s Input

H2F WG
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CALL Handbook (May 2023)
►Based on visits to 28 FY21 

resourced BDEs
►Includes lessons learned and best 

practices
►Checklist for H2F programs
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►E-4/E-5
►PLT/CO 
►2 wks

(Home 
Station)

►E-6/E-7
►BN 
►12 wks

(Academy)

►E-8
►BDE
►2 wks

(Academy)

►Onboard 
H2F Teams

►ASI
►SQI
►Senior 

Advisor (SA)

Future H2F Initiatives

Additional 

Skill 

Identifier 

Special 

Qualificatio

n Identifier

BDE

Senior 

Advisor

H2F 

Academy
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H2F Academy (Pre-Decisional)
H2F Academy Proposed Task Organization

CIMTATCFJ

LTB

U
C

M
J 

Au
th

.

C
M

 A
ut

h.



► Additional Information

► CALL Handbook (May 2023)

► Quarterly Domain Deep Dives (Virtual)

► H2F Posters (GTA 07-08-006-1-5) 

► H2F CIMT Teams Link
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