AMP Problem #3:  Aircrew  Selection

The Chief-of Staff of the Air Force is concerned about the poor retention rate of trained pilots in the Air Force.  10% of Academy graduates and as much as 50% of non-Academy graduates drop out as soon as they are able.  Because flight surgeons are part of the selection team, you are asked if there are any changes the in selection process that could be improved to bolster retention.  

1.  Are their any changes to the medical selection criteria in AFI 48-123 that would enhance the retention of trained pilots?  

2.  How would you validate those recommendations? 

Answer to problem 3: Selection

1.  Rention means keeping trained flyers interested in their career and physically qualified to be retained.  Medicine can impact retention in three ways, 1)Candidate selection, 2) health education and 3) adjustments to continuation or waiver policies.

· Flight surgeons are involved in Candidate selection via the Class I, Class Ia and other initial flying class physicals. The initial physical differs from a continuation physical in two respects.  

· First, initial physicals contain some physical standards such as the visual acuity standard, that are more strict than the continuation physical.  The rationale for having stricter standards is longevity.  Because visual acuity can deteriorate over time, by selecting pilots with better initial visual acuity, the problems of high power refractive errors can be avoided.  The only possible reason to modify the initial physical requirements is if the population of applicants is small enough that any disqualifications would leave training slots unfilled.

· A second difference is the ARMA.  The ARMA is used to screen out candidates who have poor motivational reasons for applying or psychological reservations about military flying.  The ARMA could be modified or more strictly enforced to prevent poorly motivated individuals from entering UPT.

· Health education is part of preventive health.  Squadron briefings, frequent squadron visits and preventive health inputs during physicals and clinic visits will help prevent loss of aircrew due to preventable medical problems.

· Continuation physical standards could be relaxed to allow aircrew to remain on flying status with conditions that currently ground them.  

2.  To validate the recommendations, the following three strategies could be employed.

· Validation of stricter enforcement of the ARMA could be approached by polling the pilots who are leaving.  Survey to find what proportion feel they were strongly motivated to fly at the time of their initial physical.  If there is a large percentage that say no, then stricter enforcement of the ARMA may help screen them out prior to UPT. 

· To validate health education efforts, look at the list of diagnoses that disqualified aviators last year.  See if there are any preventable diseases or  conditions.  Target these areas for education and keep track to see if the proportion drops.  

· To validate the relaxation of continuation requirements, get a list of last years disqualifications.  Rank order the diagnoses from most frequent to least frequent.  See if some of the more frequent disqualifications could be retained by offering a new medication or other tactic that could justify a change in policy.  Any new medications would need to be studied for possible adverse side effects prior to incorporation into the flying community.

