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Foreword

Over the last 240 years, the Army has successfully protected the United States
and its allies at home and abroad. Since 1945, America has enjoyed technological
superiority or parity amongst our major competitors. Despite rapid technological
advancements from mechanical systems to cyberspace; our historical superiority in
these domains are forecasted to diminish as these technologies become cheaper and
globally more available. Commercial innovation, virtual connectivity, and social media
platforms provide great opportunities for potential adversaries to achieve short-term
military advantages, niche capabilities, and unexpected emergent behaviors. To win in
these complex environments, our focus must center on enhancement of human
performance and sustainment of personnel readiness, and resilience.

Although history has demonstrated that the human dimension is the cornerstone
of Landpower’s success, competing priorities and fiscal constraints have often
hampered the focus on personnel readiness. Available data from every war since 1860
correlates impaired personnel readiness during combat with casualties on the
battlefield. Dr. Whitfield East, U.S. Military Academy professor, determined that the
“Army’s emphasis on physical readiness has followed a sinusoidal pattern of surge and
consolidation, through multiple mobilizations and during times of peace.” Poor sleep,
inadequate or improper activity, and poor nutrition, singularly or in combination, have a
dramatic negative impact on readiness, recruitment, retention, and Soldier health.

Soldiers remain our most reliable capability in the human contest of wills. While
future challenges to American interests are unpredictable, our Soldiers must maintain a
ready and adaptive posture. The Performance Triad (P3) strategy is the Army’s
investment to enhance personnel health readiness, sustain resilience, and optimize
performance of the Total Army (Soldiers, DA-Civilians, Retirees, and our Families). As a
readiness strategy, P3 leverages the best sports science in sleep, activity, and nutrition
to address the physical, cognitive, and emotional fitness and health requirements to
sustain a dominant land force. Investing in the health and wellness of our Soldiers
ensures the sustainment of an agile and adaptive Army, ready to protect national
interests and win our nation’s wars.

MARK A. MILLEY XXXX X. XXXX
General, United States Army Secretary of the Army
Chief of Staff

Date



40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

Table of Contents

0] 41172 1o F PP PPPR ii
TabIe Of CONTENTS. .. ...t e e et et e ettt iii
g Te [UTo1 i o] o DR PEPPUTSPI 1
StrategiC ENVIFONMENT. .. ...ttt e et e e et e e e et e ettt e e e e aeea 4
RV 4151 o o PP 7
OIS . e e e e 9
R AT 5 P 11
0T ST2 15
RIS K . e e e e e e e e e 17
(0701 o] [11] o] o PP 18
Annex A: Performance Triad Strategy Map.........ccoueeine i et e e e ne e e e e 19
Annex B: Personal Health Readiness and Holistic Fitness Tasks...........cc.cocvvviiiiiiiiieiennnes 20
Annex C: Agile and Adaptive Leaders that Promote Personal Readiness Tasks.................... 22
Annex D: Units and Communities that Promote Readiness Tasks .............ccccoveviiiiiiiinnninnne 23
Annex E: Integration into Tactical Environments Tasks ............coovieiiiiiiiiiiiiee e 25
Annex F: Performance Triad Concept of Operations Map..........c..oveeiiieiinieiii e i 27
Annex G: OCPA Approved Performance Triad Strategic Messaging for Leaders.................. 28

Builds partnerships and linkages
across 20 Army Medicine and
20 Army programs to enhance
readiness

Helps Soldiers and Leaders better
access these resources and
tools to enhance readiness,
optimize performance,
and improve health

Vision:
Strengthen Health
Readiness of the
Total Army
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Introduction

“Readiness to fight and win in ground combat is, and will remain, the United States
Army’s No. 1 priority, and there will be no other No. 1. We will always be ready to fight
today. We will always prepare to fight tomorrow.”

— GEN Mark A. Milley, 39™ Chief of Staff, U.S. Army

Our Nation faces its greatest strategic uncertainty since the end of the Cold War. Adapting
in the face of uncertainty demands a new approach. In increasingly challenging environments,
materiel solutions alone will not provide the decisive edge against the complex array of threats
we face. To answer the challenge of this new paradigm, the Army must continue to invest in
its most valuable resource: its people. The Performance Triad (P3) strongly influences the
personal health readiness, resilience, and performance of Soldiers, Retirees, their Family
members, and Department of Army (DA) Civilians, the Total Army. P3 is a comprehensive
campaign that encompasses coaching, mentoring, messaging, outreach, education, and
collaborative partnerships across our installations to improve, restore, and maintain the stamina,
resiliency, and health of the Total Army. The tenets of P3 focus on improving the sleep,
activity, and nutrition behaviors of the Total Army. Collectively, these help optimize
performance and affirm physical supremacy, cognitive dominance, and emotional
resilience to help achieve squad overmatch. Human performance optimization is required to
prevent conflict, shape the environment, and win decisively. The P3 strategy is nested within the
Army Strategic Planning Guidance and the Army Operating Concept in support of maintaining
the most dominant global land force.

Warfighter management strategies
£ leverage the best sports science to
enhance Soldier capacity and optimize performance

. 8 in tactical and sustained operations
y .:;“ = Zy | Environments ¥ Total Army lives in an
a Sy Enable environment in which the healthy choice
o 3 = . .
| (7% lﬁ Readiness is the easy choice and the expected standard to

enhance readiness

A J __,.‘,';.'-“"Leaders excel at coaching, teaching,

: "."‘1’ ; \ cha mpion ;,’i;?' and mentor[r}g to develop mllltary
Readiness _ strength, capability, and potential by

- utilizing the best in sports science

A Total Army built on a
strong foundation of health readiness
- required for military readiness, sustained
resilience, and optimized performance

Performance Triad Holistic Approach to Facilitate Personnel Health Readiness
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Studies in Citizenship for Recruits, U.S. Army Training Manual No. 1 (1922), states “No
nation has ever survived, and no nation ever will survive, whose people are not physically,
mentally, and morally fit for survival.” Today’s battlefield and missions require Soldiers to be
tactical athletes capable of physical, mental, and emotional strength, agility, and endurance to
meet its complex and uncertain demands. The Soldier’s Creed is a standard by which all United
States Army personnel are encouraged to live. The Creed instructs Soldiers to be disciplined,
physically and mentally tough, trained and proficient, and to maintain arms, equipment, and
most importantly themselves. Fundamentally, there needs to be a cultural change in which
Soldiers strive to become Professional Soldier Athletes. Soldiers must view readiness and
health as a mandate of being a member of the Profession of Arms. For our DA-Civilians,
Retirees, and our Family members, we focus in a similar manner on becoming an “unstoppable
force.” The Performance Triad target behaviors are designed to motivate and drive the holistic
health behaviors scientifically proven to optimize lifecycle management of personnel health
readiness.
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Performance Triad Targets to Facilitate Personal Health Readiness

P3 strategy provides tools for unit and installation leaders that can support their ability to
improve the physical, cognitive, emotional fitness, and health of their Soldiers through strategies
that optimize sleep, activity, and nutrition. Developing a heightened state of personal health and
fitness will assist leader’s ability to maintain the decisive edge and achieve squad overmatch.
To facilitate those changes in personal health readiness, the P3 strategy is built on a foundation
of coaching, teaching, and mentoring; while expecting leaders to help influence the cultural
change and create environments that best facilitate personal and unit readiness. Ultimately,
these best practices must be applied to warfighter management and mission planning in tactical
environments to optimize performance and sustain readiness.

The P3 initiative is considered a “quick win” for the Army Human Dimension Strategy to
achieve the vision of optimizing the human performance in every Soldier and Civilian in the
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Total Army, and to build cohesive teams of trusted professionals who thrive in ambiguity and
chaos. The P3 strategy supports the Army Human Dimension Strategy under Line of Effort
(LOE) 1.0 (Agile and Adaptive Leaders) and LOE 2.0 (Realistic Training) through a “Holistic
Health and Fitness” platform. It also is aligns and supports the Human Dimensions’ newly
established Athletic Portfolio initiative. Leaders must have the knowledge and resources to
influence cultural change and create the environment that best facilitates unit and personal
readiness to enhance the human dimension.

The P3 Strategy supports multiple Army fithness efforts and long-standing Army programs.
This strategy reframes those efforts within the context of the emerging requirements outlined in
the Army Operating Concept, Army Human Dimension Strategy, and the Ready and Resilient
Campaign. P3 was recognized as one of the Vice Chief of Staff of the Army’s (VCSA) top eight
Ready and Resilient Campaign priorities (29 July 2014). The P3 strategy supports the Ready
and Resilient Campaign LOE 1.0 Sustained Personal Readiness to Meet Operational
Requirements. Tenets of P3 underpin the human dimension requirements for the Army to
address the 20 Army Warfighting Challenges (See Annexes B-E). The ultimate goal is to
enhance personal health readiness, sustain resilience, and optimize performance. This effort
strengthens the preparedness of the fighting force in support of the Combatant Commanders’
Landpower requirements to win decisively in Force 2025 and beyond (F2025B).

CSA Guidance

* Priority #1 Readiness
* Priority #2 Future Army
* Priority #3 Take Care of

Policy & Doctrine

DODI 1010.10, Health
Soldiers & Families Promotion & Disease

+ CSA Army Readiness Prevention
Guidance, CY 2016-2017 AR 40-5, Preventative Medicine

AR 350-1, Army Training and
TSG Guidance Leader Development

Training & Tools

* Readiness & Health AR 350-53, Comprehensive r3 Cn?llengesanu
+ Healthcare Delivery Soldier & Family Fitness ncentives
+ Force Development AR 600-20, Command Policy, |P3 Leader'sGuide
+ Take Care of Soldiers, Chapter 3 P3 University -
DAC, Retirees & Families |AR 600-63, Army Health p3 Certified Goaches Management / Oversight
+ Joint Concept for Health Promotion
T G iod (e
APPG 17-21 Sticide Praventon Zﬁ;.‘s’-:;ldlercmllenget HDSC and HDCoC
+ Maintain the All FM 6-22, Leader Development R2C COC & ARD
P3 Family Challenge/ | ¢hi1atie Portfoll
Volunteer Force — Maintain |TRADOC PAM 525-3-1, The Guide |nl|j:ti:e ortfolio
the health of the force by U.5. Army Operating Concept:
optimizing human Win in a Complex World P3 Apps & Technology IT Systems & ArmyFit 'Army Pubic Health "
performance and providing |TRADOC PAM 525-3-7, The SPO.RT. P &R c Sustained
ali h N U.8. Army Human Dimension P3 TrainingVid rogram esources enter —_—
quatity, c“;“l’"’ ';:"“ (HD) Concept rainingvideos Strategy & Plans Army Analytics Group Readv &
;‘:lli'dlﬁ?“ ‘; cxe ";‘“ Army 2020 Generating Health | P3 Triangle Guide Strategic Walter Reed Army |
iers, Families an and Discipline In the Force: " ili
Civilians Ahead of the Strategic Reset 2;‘:31 I:ﬂedia 3:; Communication Institute of Research Resilient
Report 2012 osters and Tip Global Assessment Tool Soldiers/ Units
APGM 17-21 EXORD 110-13, FRAGO 6, Cards (GAT) s r‘I{ db
. Army Ready and Resilient upporte
+ Improve Solider, Leader Campaign (RZC) Plan P3 Screen :;{;g;mgﬁtpablllﬂes pp a4 Yy
and Team Performance: EXORD 085-16 Hussan CACHE Toolkit Strong Families &
Develop resilient Soldiers, Dimension Mission Planning Sclence & Research Civilians
adaptive leaders and 2014 & 2015 Army Posture Tools Staff
cohesive teams Statements P3 Pilot Program
The Army Human Dimension Technical Reports
Aﬂy—u eratin, Strategy 2015 ¥
Concept HD DICR & AWC Gaps
* Develop innovative Analysis
leaders and optimize CG, FORSCOM FY 16 ATG

Performance Triad Directly Supports Army Strategic Directives
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Strategic Environment

“All three elements of the Performance Triad are equal in importance. The command
emphasis on nutrition and sleep must match the emphasis on physical training. Central
to emphasizing the entire triad will be command involvement with installation wellness
centers, dining facilities, and other activities which influence our Soldiers’ readiness.

-FORSCOM Command Training Guidance, 19 October 2015,
General Robert B. Abrams, Commander, U.S. Forces Command, U. S. Army

The Nation will continue to face rapid and unexpected challenges that test the strength
and resolve of our military. Historically, our Soldiers have been called into action to support
combat missions and various non-combat missions to include: infectious disease outbreaks,
natural disasters, humanitarian and refugee assistance, training global military partners, and
providing security in destabilized regions. The roles and responsibilities of Soldiers are ever
expanding and require a display of cognitive, emotional, and physical dominance in every
situation to meet each mission’s unique complexity. Despite strong scientific evidence that links
appropriate sleep, activity, and nutrition to personal readiness; Soldiers and leaders have not
leveraged these simple behaviors to optimize their performance. In a 2014 survey of 176K
Soldiers, 55.2% reported poor sleep behaviors, 34.2% reported limited physical activity while
57.5% reported unhealthy nutrition habits; all of which increases their risks for readiness

problems.
55% of Soldiers 34% of Soldiers % of Soldiers
Reported Poor Sleep Reported limited Reported Unhealthy
Physical Activity Nutrition Habits

As Tactical Athletes, Soldiers Struggle Getting Optimal Sleep, Activity, and Nutrition

The goal of Army-wide P3 implementation is to enhance personal health readiness,
sustain resilience, and optimize performance. The reality is that poor sleep, inadequate or
improper activity, and poor nutrition, singularly or in combination, have a dramatic negative
impact on readiness. To date, we know 43,000 active duty Soldiers (about 12 Brigade Combat
Teams) are not available for duty due to their non-available status. The medically non-available
rate for active duty Soldiers is approximately 4% (20,820 Soldiers; equivalent to roughly six
brigades) with another 5% (26,168 Soldiers; equivalent to roughly 7.5 brigades) having limited

4
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duty profiles. In addition to the associated medical costs, the cost of salaries for Soldiers who
cannot deploy is approximately $3 billion annually.

Despite the Army’s physical fitness, body composition, and medical standards, 1 in 20
Soldiers fail their Army Physical Fitness Test (APFT); these same Soldiers are 279% more likely
to be medically non-available for deployment. As troubling, nearly 13% of all Soldiers were
classified as obese. These Soldiers are 48% more likely to sustain an injury; and have an
increased risk of being non-available by 86%. Musculoskeletal injuries effect close to 55% of
Soldiers annually and result in 10 million limited duty days. Additionally, musculoskeletal injuries
account for 76% of the medical non-available population. Many of these injuries are preventable
and result from sports and physical training. Musculoskeletal injuries increase the risk of non-
available status from 81% to 348%, based on injury severity. In a Brigade deployed to
Afghanistan, obese service members were 40% more likely to experience an injury than those
with a healthy weight, and slower runners were 49% more likely to be injured than faster
runners.

RISK OF MEDICAL NON-AVAILABILITY (% Increase
by Risk Factor)

16,148

ON SLEEP
MEDICATION

179,582 81% 293% 348%

SUFFERED 1 Encounter 2 -4 Encounters 25 Encounters

MUSC%?S:‘ELETAL VS. None VS. None VS. None

64,799

BODY MASS
INDEX
>30 (OBESE)

18,892

APFT FAILURE

0% 25% 50% 75% 100% 200% 300%

Risk of Being Medically Non-Available
Data analyzed by the Medical Readiness Assessment Tool (MRAT)

Chronic sleep deprivation, fatigue, and insomnia are associated (co-morbid) with mental
illnesses/injuries that contribute to a Soldier's medical non-available status. Sleep deprivation,
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five or less hours of sleep over five days, or one day without sleep, correlates to a 20%
decrease in one’s cognitive ability (vigilance, memory, and decision-making). According to the
2015 RAND study, sleep deprivation is a major issue among our rank and file. One in 20 active
duty Soldiers require prescription sleep aids and these Soldiers are 16% less likely to be ready
to deploy.

Poor sleep, inadequate or improper activity, and poor nutrition, singularly or in
combination, have a dramatic negative impact on the future force. The health of America’s youth
greatly impacts readiness and military costs. Overweight trainees are 47% more likely to
become injured and they use 49% more healthcare resources during their first 90 days in the
military. Physical performance among Army trainees has also declined over time. Using a
standardized scoring system, first time failure rates on the modified fitness test during Army
initial military training (IMT) increased from 4% to 40% for males and from 12% to 54% for
females from FY 2000 to FY 2010. During the first 90 days of IMT, 31% of Soldiers who failed a
pre-accession fitness test became injured. Poor health and fitness levels among America’s
youth also impair recruitment efforts and generate financial costs. Premature attrition rates
across the services range from 10% at 90 and 180 days and nearly 20% at two years of service.
The associated FY 2005 cost to recruit and train a Soldier through Army’s IMT was $57,500 per
trainee. Based on 60,000 Army trainees, a 10% attrition rate at 180 days would cost the Army
$345M annually in replacement costs. Although there would be additional training and salary
costs accumulated after graduating from IMT, using the conservative estimate of $57,500 per
Soldier; the replacement costs associated with a Soldier discharged between one to two years
of service would be $690 million.

The Army’s P3 strategy provides an opportunity to obtain a “return on readiness.” For
example, a 10% reduction in musculoskeletal injuries would improve mission capability and add
a full Brigade Combat Team worth of Soldiers to the battlefield. A 10% reduction in overweight
Soldiers enables FORSCOM to reach a 90% deployable force. A 1% reduction in the non-
available Force is equivalent to adding a battalion sized ready Force, and a $30 million dollars in
cost avoidance in hon-mission capable assets. Retaining 1% of the at-risk Soldiers would result
in a cost savings/avoidance of approximately $62M per year; with the overall savings to possibly
exceed $4.5B. The scientific principles of sleep, activity, and nutrition are building blocks for
readiness which enable Soldiers, leaders, and units to improve their performance to fulfill the
requirements for F2025B. Ultimately, the P3 strategy provides the foundation for a healthier
and ready force; which impacts the human and fiscal cost to the U.S. Army. (Note: additional
information on the cost of poor sleep, activity, and nutrition on physical, cognitive, and emotional
health is available in the System for Health Playbook and the 2015 Health of the Force report.)

Army Readiness Priority “Improve personnel readiness by significantly reducing medical
and administrative non-available Soldiers to maximize our Army’s combat power.”

— GEN Mark A. Milley, 39" Chief of Staff, U.S. Army




292

293

294
295

296

297

298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326

327
328
329
330

Vision

“First, the Army must optimize human performance of every Soldier and Army Civilian in
the Total Force.”

-Army Human Dimension Strategy, 2015

The Army’s future as the dominant global land force rests on its ability to recognize and
adapt to internal and external threats, exploit the decisive edge, achieve small unit
overmatch, and win the Nation’s wars. Emerging sports science demonstrates the importance
of sleep, activity, and nutrition as required building blocks for the physical, cognitive, and
emotional health and fitness required to meet these warfighting challenges. The P3 vision is
to strengthen the health readiness of the Total Army. It will accomplish this by focusing on
personal health readiness and accountability, enabling leaders who champion personal
health readiness, create communities that enable readiness, and ultimately integration in
tactical environments to optimize performance. The Army’s P3 mission is to enhance
operational readiness through strengthening personal health readiness of the Total Army.

Potential Actual

Capability Capacity Performance

Sleep, Activity, and Nutrition are the Fundamental Building Blocks to
Enhance Personal Capability, Capacity, and Team Performance

To meet the vision outlined by F2025B and the Army Operating Concept, the P3 strategy
builds both the underlying capability and capacity within the human dimension. Similar to
professional athletes, Soldier tactical athletes can build capability (i.e. their performance
potential) by becoming stronger, faster, and fitter from a physical, cognitive, and emotional

7



331  perspective. While in garrison, pre-deployment, and recovery phases, the Army P3 strategy
332 can provide methods to employ sleep tactics, integrate optimal physical training programs,
333  and establish better food environments; all of which build the fundamental capabilities that
334  serve as a foundation for ready units and assist with squad overmatch. While the Army’s
335 physical training programs serve as a foundation for building capability, the P3 strategy
336  focuses more holistically using an evidenced-based, whole-of-Army approach.

337

338 Building readiness capability through P3 provides a foundation for human performance
339 and resilience, but does not ensure it. During sustained and tactical operations, the capacity
340 of Soldier tactical athletes to actually perform and remain resilient is influenced by choices
341 made in the previous 24-72 hours. Ambiguous and chaotic environments demand vigilance,
342 rapid decision-making, expert marksmanship, quick reaction times, and minimal judgment
343 errors which are all influenced by personal health choices. We have to acknowledge the
344 personal health choices leading up to engagements influence the mission. Ideally, to
345 maintain advantage over adversaries, the Total Army must maintain a capacity for
346 performance that is as close to its capability. Integration of P3 tenets into warfighter
347 management and mission planning will help the Army create and maintain cohesive team
348 whose performance thrives in chaotic environment.

349

350 The capability and capacity of the Total Army on today’s battlefield is threatened by poor
351 health readiness. The P3 strategy is built to enhance the personnel readiness of the Army
352 by improving knowledge, attitudes, and behaviors related to sleep, activity, and nutrition. P3
353 is the mechanism to enhance personal health readiness, sustain resilience, and optimize
354 performance by impacting medical non-available profiles associated with obesity,
355 musculoskeletal injury, and sleep deprivation-related cognitive injuries and illnesses that
356 continue to significantly threaten military readiness.

357

358

359  “Man is the fundamental instrument in battle.”

360 - Colonel Ardant du Picq
361 (1821 - 1870)
362
363
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Ends

2016-7 Army Readiness Guidance: “Readiness determines our ability to fight and win
our Nation’s wars. More specifically, it is the capability of our forces to conduct a full
range of military operations to defeat all enemies regardless of the threat they pose.
While the violent and skillful application of land power is the way in which these ends
are achieved, ready units, units that are properly manned, trained, equipped, and led,
are the means by which the Army generates this capability.™

— GEN Mark A. Milley, 39" Chief of Staff, U.S. Army

The P3 strategy seeks to enhance personal health readiness, sustain resilience, and
optimize performance of the Total Army by leveraging the best of sports science in sleep,
activity, and performance nutrition. P3 provides a scalable and systematic portfolio of initiatives
that reinforce existing programs and addresses capability gaps. Engaged leadership is the
most important component of P3. Leader investment is critical to promoting, training,
prioritizing, and improving the health readiness of Soldiers and units. Leaders serve as change
agents of the built environment. Leaders can drive and accelerate culture change and provide
resources to facilitate personal readiness. The incorporation of P3 at all levels of leadership will
yield the cultural changes required to achieve the F2025B vision.

To accomplish this, P3 Strategy identifies four strategic objectives focused on
individuals, leaders, communities, and operational and tactical strategies that improve the health
readiness of the Total Army.

Strategic Objective #1 (CS1): Optimize Personal Physical, Cognitive, and Emotional
Fitness and Personal Health Readiness. The Army will achieve objective #1 by educating and
training the Total Army on the latest sports science in sleep, activity, and nutrition in conjunction
with reconditioning and reintegration programs, this objective focuses on the ability to predict,
prevent, and preempt, injuries and illness to enhance personal health readiness.

Strategic Objective #2 (CS2): Agile and Adaptive Leaders Champion Personal Health
Readiness. The Army will achieve objective #2 by integrating the “Tactical Athlete” concept and
P3 principles into leader development programs of instruction, doctrine, and institutional training
center standards. Inclusion of these concepts and principles will improve the leadership
behaviors and competencies of our officer, non-commissioned officer, civilian, and Family
member leaders to coach, teach, mentor, and live P3 tenets. This objective also incorporates
tools and resources to allow leaders the ability to better manage their personnel resources to
help maximize readiness.

Strategic Objective #3 (CS3): Build Units and Communities that Best Enable Readiness.
The Army will achieve objective #3 by designing and supporting facilities, policies, and
processes that promote physical, cognitive, and emotional fithess and health. P3 synchronizes,
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integrates, and aligns existing programs that promote sleep, activity, and nutritional behaviors
within communities.

Strategic Objective #4 (CS4): Performance Optimization in Tactical Environments. The
Army will achieve objective #4 by empowering leaders to integrate the best sports science on
sleep, activity, and nutrition into warfighter management and mission planning. P3 establishes
training guidelines and assessments to support tactical athlete concepts that optimizes’ Soldier
and unit performances across the full spectrum of missions.

LOE #1 Personal Health Readiness & Halistic Fithess

Strategic Objective #1
Leverage the latest sports science in sleep, activity, and nutrition in conjunction
with reconditioning and reintegration programs to predict, prevent, and preempt
injuries and illness to enhance personal health readiness.

Vision
Agile & Adaptive Leaders Champion -
LOE #2 Personal Health Readiness
R Strengthened
Strategic Objective #2 .
Integrate the “tactical athlete” concept and P3 principles in leader development Readlness and
programs of instruction, doctrine, and institutional training center standards.
Inclusion of these concepts and principles will improve the leadership behaviors Hea Ith
and competencies of our officer, non-commissioned officer, civilian, and family
member leaders to coach. teach. mentor. and live P3 tenets. Of the
Total Army

LOE #3  Units & Communities Enabling Readiness

Strategic Objective #3
Design and support facilities, policies, and processes that promote physical,
cognitive, and emotional fitness and health. P3 synchronizes, integrates, and
aligns existing programs that promote sleep, activity, and nutritional behaviors
within communities.

LOE #4 Performance Optimized in Tactical Environments

Strategic Objective #4
Empowers leaders to integrate the best sports science on sleep, activity, and
nutrition into warfighter management and mission planning. Establishes training
guidelines and assessments to support tactical athlete Concepts that optimizes’
Soldier and unit performances across the full spectrum of missions.

AN

Performance Triad Lines of Effort and Vision

Achieving these objectives requires leader engagement and commitment, as well as
building partnerships across commands, programs, and initiatives to optimize readiness and
human performance (additional details provided in section on means). In achieving these
strategic objectives, P3 directly supports the Army Operating Concept, the Army Human
Dimension Strategy, and the Army’s Ready and Resilient Campaign which describes the need
to seek innovative approaches to investing in human capital. Investing in P3 enables supports
creating the decisive edge and building trusted teams of professionals that have cognitive,
physical, and social capability and capacity to thrive in ambiguous and chaotic environments.
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P3 provides methodologies to the Total Army to enhance personal health readiness,
sustain resilience, and optimize performance by leveraging the best sports science in sleep,
activity, and nutrition. The P3 strategic approach is delineated into four overarching lines of
effort (LOEs) with strategic objectives that supports key customers and stakeholders. The P3
Strategy Map (Annex A) outlines 9 ways to reach the end state of enhanced operational
readiness through personal health readiness. The strategic approach organizes the LOEs by
purpose and links 18 supporting objectives with 47 key tasks listed in Annexes A-E. The
supporting objectives define outcomes that are necessary and relevant to achieve the strategic
objectives and thus, the desired end state. The key tasks are the specific efforts identified as
most likely to produce the desired outcomes. The following supporting objectives will provide the
way P3 will accomplishment the vision to strengthen health readiness of the Total Army.

Improve Sleep, Activity, N
and Nutrition Behaviors:

Personalized Strategies to
Predict, Preempt, and Prevent

Develop Trained and Enga
Leaders through P3 Strate

Improve the Built Environ
Through Integration of P3

Improve P3 Integration into Mission
Planning and Execution in Field
Training in Deployed Environment 4

Leverage the Best Sleep, Activity,
and Nutrition, Science, Research,
and Technology

Nine Performance Triad Ways to Enhance Readiness
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LOE #1. Personal Health Readiness (CS1). Personal health readiness increases the overall
preparedness and deployability of individual Soldiers. The Army optimizes personal physical,
cognitive, and emotional fithess and health readiness by teaching and training individuals on
how to leverage the best sports science in sleep, activity, and nutrition in conjunction with
programs to predict, prevent, and preempt injuries and illness. This includes rehabilitation and
reconditioning programs to improve recovery. LOE#1 focuses on improving the individual
through tools, technology, team challenges, and competitions. The Personal Health Readiness
LOE has five supporting objectives. See Annex B for LOE#1 key tasks.

Supporting Objective #1.1 (IP1): Improve Sleep, Activity, and Nutrition Behaviors.
Develop and implement innovative programs designed to improve personal health readiness
through leveraging tools, technology, and team challenges to enhance personal health
readiness, sustain resilience, and optimize performance of the Total Army. Improvements in
health readiness knowledge, small changes in sleep, activity, and nutrition targets, combined
with peer support, confidence to coach, teach, mentor, goal setting, and leveraging self-
monitoring technology tools facilitate the adoption of healthy behaviors and make a big
difference in the holistic health of the force. This supporting objective promotes personal views
of readiness and health as a mandate of being a member of the Profession of Arms.

Supporting Objective #1.2 (IP2): Integrate Personalized Strategies to Predict, Prevent,
and Preempt Musculoskeletal Injuries and lliness. Proactively predict members of the Total
Army who are at risk for becoming medically non-available due to poor sleep, inadequate or
improper activity, and poor nutrition behaviors and provide customized interventions to enhance
holistic health and fitness. This includes augmenting programs that facilitate reconditioning and
reintegration after musculoskeletal injury or illness.

Supporting Objective #1.3 (IP7): Increase Knowledge and Awareness of Health
Readiness. Leverage multiple platforms and venues to increase knowledge and awareness
about health readiness through P3 messaging, programs, tools, and resources. In support of
LOE #1 this cross-cutting concept leverages technology and social media to help make the
healthy choice the easy choice and to facilitate adoption of behaviors that promote personal
health readiness and holistic fitness.

Supporting Objective #1.4 (IP8): Inculcate P3 Tenets in Policy, Training, and Doctrine.
Institutionalize P3 tenets into all Army policies, training, and doctrine to promote personal health
readiness and holistic fitness.

Supporting Objective #1.5 (IP9): Leverage the Best Sleep, Activity, and Nutrition Science,
Research and Technology. Rigorously apply the best science and technology of sleep,
activity, and nutrition within and outside the DoD to inform P3 strategy. This process will also
identify key gaps in knowledge in order to guide research and development for DoD and non-
DoD partners.

LOE #2. Agile and Adaptive Leaders (CS2). Agile and adaptive leaders must champion
personal health readiness to enhance operational readiness by promoting and influencing a
culture of trust and accountability and demonstrating personal health readiness. Leaders utilize
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the most effective tools and resources as they coach, teach, and mentor P3 tenets. The agile
and adaptive leader LOE has five supporting objectives. See Annex C for the LOE #2 key tasks.

Supporting Objective #2.1 (IP3): Develop Trained and Engaged Leaders through P3
Strategies. Develop competent and accountable leaders who fully embrace and exemplify
personal (health) readiness; who drive culture change by living, promoting, and championing
personal readiness through the best science and practice in sleep, activity, and nutrition. Ensure
leaders are trained and have the dashboards, tools, and resources to lead, coach, teach,
mentor, and promote personal health readiness of the Total Army. Train, develop and certify P3
Coaches, Master Resilience Trainers (MRTs), and Master Fitness Trainers (MFTs) in P3 tenets.

Supporting Objective #2.2 (IP4): Incorporate P3 into Career Development Models for
Soldiers and DA Civilians. Incorporate P3 tenets in training and education of Soldiers and DA
Civilians that support both career and individual development. Integration of P3 tenets in
professional and functional education and training, from initial entry through senior leader
development, will lead, reinforce, and sustain cultural change in the Army.

Supporting Objective #2.3 (IP7): Increase P3 Knowledge and Awareness. Leverage
multiple platforms to increase knowledge and awareness of P3 messaging, programs, tools, and
resources to serve as catalysts for behavior change and establish a Total Army culture that
adopts P3 tenets. In support of LOE #2 this cross-cutting concept leverages technology and
social media to help ensure leaders have the tools and resources required to lead, coach,
teach, and mentor P3 in their organizations. This includes dashboards and tools to help leaders
identify Soldiers with increased risk of becoming medically non-available.

Supporting Objective #2.4 (IP8): Inculcate P3 tenets in Policy, Training, and Doctrine.
Institutionalize P3 tenets into all Army policies, training, and doctrine in order to develop and
sustain agile and adaptive leaders who are able to lead, coach, teach, and mentor P3 tenets to
enhance readiness, resilience, and human performance.

Supporting Objective #2.5 (IP9): Leverage the Best Sleep, Activity, and Nutrition Science,
Research and Technology. Improve training and performance of leaders to enhance
readiness, resilience, and human performance through continuous research, assessment and
implementation of training methods, technologies, and team dynamics with P3 tenets.

LOE #3. Units and Communities that Best Enable Readiness (CS3). Units and communities
encompass facilities, policies, and processes incorporating P3 tenets to promote readiness
making healthy behaviors easy and sustainable. The Units and communities LOE has four
supporting objectives. See Annex D for LOE#3 key tasks.

Supporting Objective #3.1 (IP5): Improve the Built Environment through Integration of P3
Tenets. Integrate P3 tenets into policies, systems, designs, and operations to promote physical,
cognitive, emotional, medical, and behavioral fithess. The built environment is defined as the
entire physical infrastructure within a community that comprises where we live, work, and play.
This includes synchronizing, integrating, and aligning existing programs and resources to
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facilitate readiness. It requires the development and implementation of tools and resources to
assess and improve unit and community resources.

Supporting Objective #3.2 (IP7): Increase P3 Knowledge and Awareness. Leverage
multiple platforms and venues to increase knowledge and awareness of P3 messaging,
programs, tools, and resources to change behavior and establish a Total Army culture that
adopts P3 tenets. In support of LOE #3 this cross-cutting concept leverages multiple platforms
to educate the Total Army on how to enhance their built environment to make the healthy choice
the easy choice.

Supporting Objective #3.3 (IP8): Integrate P3 Tenets in Policy, Training, and Doctrine.
Institutionalize P3 tenets into all Army policies, training, and doctrine to facilitate units and
communities designing, providing, and supporting the physical, mental, and social environments
to promote the healthy choice as the easy and expected choice.

Supporting Objective #3.4 (IP9): Leverage the Best Sleep, Activity, and Nutrition Science,
Research and Technology. Improve units and communities for the Total Army that provide a
foundation for readiness, resilience, and human performance through continuous research and
assessment of the optimal ways to design, provide, and support healthy environments.

LOE #4. P3 Integration into Tactical Environments to Optimize Performance (CS4).
Integrating the best sports science on sleep, activity, and nutrition into the tactical environment,
warfighter management, and mission planning supports squad overmatch. The Integration into
Tactical Environments LOE has four supporting objectives which improve the human dimension.
See Annex E for LOE #4 key tasks.

Supporting Objective #4.1 (IP6): Improve P3 integration into Mission Planning and
Execution in Field Training and Deployed Environments. Develop, implement, and assess
Tactics, Techniques, and Procedures (TTPs) that optimize performance of Army professionals
who can improve and thrive in ambiguous, complex, and challenging situations by integrating
proven principles in sleep, activity, and nutrition to enhance physical, cognitive, and emotional
capability and capacity.

Supporting Objective #4.2 (IP7). Increase P3 Knowledge and Awareness. Leverage
multiple platforms and venues to increase knowledge and awareness of P3 messaging,
programs, tools, and resources to change behavior and establish a Total Army culture that
adopts P3 tenets. In support of LOE #4 this cross-cutting concept leverages multiple platforms
to educate Army Professionals on how to use P3 to accomplish missions and sustain readiness
in field training and deployed environments.

Supporting Objective #4.3 (IP8): Inculcate P3 Tenets in Policy, Training, and Doctrine.
Institutionalize P3 tenets into all Army policies, training, and doctrine, where Soldiers are viewed
as tactical athletes in garrison training, pre-deployment activities, and field and deployed
environments. This integration will help optimize performance and facilitate squad overmatch
while ensuring sleep, activity, and nutrition serve as the foundation for guiding Warfighter
Management. Consequently, these P3 tenets will be integrated into the mission planning
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processes to guide resourcing, tactical planning, and leader/Soldier monitoring to accomplish
the mission and sustain readiness.

Supporting Objective #4.4 (IP9): Leverage the Best Sleep, Activity, and Nutrition Science,
Research and Technology. Advance the Army’s ability to leverage the best sports science in
sleep, activity, and nutrition to optimize performance and resilience of Army teams in field
training, deployed environments, and sustained operations through continuous research and
assessment of training, methods, and technologies to augment squad overmatch.

MEANS

Five important concepts serve as the means for the P3 Strategy LOEs and impact all
aspects of the strategic approach. They are the Organizational Capability (OC) and Financial
Support (FS) objectives. For example, OCs include people, training, talent management,
cultural change and resiliency.

OC1: Improve the Culture of Personal Health Readiness. Create a positive culture through
vertical and horizontal leader influence that improves health readiness, resilience, and holistic
fitness through adoption of P3 tenets.

OC2: Synchronize and Align Skilled Personnel to Support Personal Readiness. Identify,
select, and develop talented personnel, leveraging their ability to coach, teach, and mentor P3
tenets in any environment.

OC3: Synchronize, Integrate, and Align Existing Programs and Resources to Support
Personal Readiness. Acknowledging the many existing programs, initiatives, and tools that
promote health readiness across the Total Army; the P3 strategy tries to be incorporated with or
integrate as part of existing resources with the ultimate goal of easier access and dissemination
for the end-users. For example, ArmyFit and the Global Assessment Tool (GAT 2.0) from the
Army Resilience Directorate, provide foundational tools and resources for P3 to succeed. While
at the same time, P3 has integrated tools such as the Human Performance Resource Center,
Operational Supplement Safety, and smartphone applications from National Center for
Telehealth and Technology to encourage wider dissemination of these resources to promote
readiness.

OC4: Optimize Partnerships to Promote Readiness. P3 is a strategy that directly supports
the Army Human Dimension Strategy, its newly established Athletic Performance Initiative, and
the Ready and Resilient Campaign. By design, P3 supports and does not have oversight of
other programs and initiatives across the DoD. Therefore, P3 leverages and develops
relationships with internal and external agencies to cooperatively achieve mutual goals in
optimizing physical, cognitive, emotional, social, family and spiritual fithess to improve personal
readiness. For example, the Ranger Athlete Warrior (RAW) and the Tactical Human
Optimization Rapid Rehabilitation and Reconditioning (THOR3) programs are very successful
programs that support the Rangers and the U.S. Special Operations Command. However, these
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programs are resource intensive and have been difficult to scale across the Total Army. Best
practices from these programs have been incorporated into P3 curriculum to help ensure wider
dissemination across the Total Army.

FS: Optimize Financial Resources. Forecast, secure, prioritize, and effectively use financial
resources to best deliver P3 values, foster a culture of stewardship, accountability, and optimize
return on investment for the Army.

Activity

!E

J
L ]

Nutrition

Personal -~ v I
Development ﬂl * SPORT. ¢ Health of the

Force Report.
& Leadership B b

Environments/,
Surroundings a

Emotional ol
and Spiritual 9

Family/Social &%

Medical

!l

Performance Triad Builds Partnerships across Commands, Programs, and Initiatives to Help
Ensure Existing Tools and Resources are Easily Accessible
for the End-Users across the Total Army
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Risks

“[I hope] that we will not again fall into the habit of slighting the body as we were on the
point of doing when the war forced us to realize its importance as the basis of our
national strength.”

-Newton B. Baker, Secretary of War, End of World War |

Similar to the Army Human Dimension Strategy, the P3 Strategy has three major risks to
successful implementation of P3. First, there may be a lack of shared understanding and a
common operating picture of the significance of integrating P3 tenets as a foundation of
personnel readiness. This could result in the development of redundant programs or programs
that do not contribute to the systematic infrastructure required to achieve the P3 objectives in
support of the Army Human Dimension Strategy and the Ready and Resilient Campaign. A
main focus of the P3 strategy is to build strategic partnerships across commands, organizations,
programs, and initiatives to ensure P3 is aligned and integrated to mitigate this risk.

Second, cultural resistance and a lack of unity of effort could delay the adoption of P3
tenets. Although the science is strong on how to enhance personal readiness and health
through optimizing sleep, activity, and nutrition, some of these changes require cultural change.
To mitigate this risk, there is a strategic focus on generating and sustaining leader buy-in for P3
tenets. However, there must be a sense of urgency to create this cultural change. As stated in
the Army Human Dimension Strategy, “the Army must take full advantage of the time it has to
prepare for future conflicts, especially to prepare Soldiers and Army Civilians who must improve
and thrive in ambiguity and chaos.” To help mitigate this risk the P3 strategy has a robust
program evaluation and assessment program designed to ensure the Army can measure its
return on investment. In addition to the P3 scientific and evaluation staff, the P3 strategy is
evaluated using both Army Medicine’'s Campaign Synchronization Working Group, and the
Army Resilience Directorate’s Program Capabilities Assessment. The Army Public Health
Center, the Army Analytics Group, and Walter Reed Army Institute of Research support and
provide assessments of P3 outcomes for dissemination to Army leaders. Key metrics of the P3
from multiple databases will be entered into the Army’s Strategic Management System (SMS) to
facilitate dissemination and transparency of P3 data to help drive action.

Finally, “a lack of proper governance and non-materiel capability development could lead
to insufficient funding for human dimension efforts and a bias toward materiel solutions,
degrading the Total Army’s ability to adapt to future strategic environments” (Army Human
Dimension Strategy, 2015). To mitigate this risk, P3 supports and reports to the Army Human
Dimension Steering Committee, Human Dimension Council of Colonels, and the Ready and
Resilient Campaign’s Council of Colonels. These committees and councils will help ensure the
P3 strategy is aligned with their overarching strategic objectives. At each installation, oversight
will be provided by integrating P3 execution within the Brigade Health Promotion Teams
(BHPTSs). Results from the BHPTs will be reported to the installation’s Physical Working Group,
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and ultimately to the Senior Mission Commander via the Community Health Promotion Council
(CHPC). Local oversight of P3 implementation will help ensure P3 is meeting the local needs of
commanders. Ensuring P3 has both strategic and local oversight will help ensure the P3
strategy is effective and efficient in supporting personnel readiness.

Conclusion

“Successfully operating in the future requires the Army...to optimize the human
performance of every Solder and Army Civilian in the Total Force...Emerging advances
in science and technology provide the Army the opportunity to improve training,
education, leader development, and talent management in pursuit of optimal
performance.”

-The Army Human Dimension Strategy (2015)

The Army’s P3 strategy recognizes that the foundation of combat readiness is personnel
health readiness and readiness begins with Soldiers. The health of the Total Army and its
readiness are mutually dependent. The Army’'s P3 Total Army strategy accomplishes this by
focusing on: 1) optimizing personal physical, cognitive, and emotional fitness and health
readiness; 2) developing leaders that champion personal health readiness as the foundation of
unit readiness; 3) planning communities that best enable readiness; and 4) integrating the best
sports science in sleep, activity, and nutrition into tactical planning to optimize performance in
field settings.

Achieving the objectives outlined in this strategy will produce individuals within the Total
Army with the fundamental capability and the capacity to implement the vision outlined in the
Army Operating Concept. This strategy outlines the scope of investment and the effort needed
to produce a Total Army that has a strong foundation of personal health readiness and a fit force
that allows the Army to adapt and win in the complex world of 2025.

|
The Performance Triad (P3) Strategy seeks to produce the physical,
cognitive, and emotional fitness and health required for a Total Army that

can adapt and win in the complex world of 2025.



Annex A: Performance Triad Strategy Map: The strategy map aligns the ends, ways, and
means to achieve the P3 vision to strengthen the health readiness of the Total Army
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Annex B: Personal Health Readiness and Holistic Fitness: Optimize Personal, Physical,
Cognitive, and Emotional Fithness and Health Readiness

1. Concept. Combat readiness is built about a foundation of health readiness. The Personal
Health Readiness Line of Effort (LOE) describes those objectives and tasks that increase the
overall preparedness and deployability of individuals. The Army will optimize physical, cognitive,
and emotional fithess and health readiness by leveraging the best of sports science in sleep,
activity, and nutrition in conjunction with programs to predict, prevent, and preempt injuries and
illness. This includes rehabilitation and reconditioning programs to improve recovery. The
Personal Health Readiness LOE has 12 key tasks for its five supporting objectives.

2. Army Warfighting Challenges. The Personal Health Readiness LOE supports the following
AWTC: AWIC 1: Develop Situational Understanding; AWfC 8: Enhance Training; AWfC 9:
Improve Soldier, Leader and Team Performance; AWfC 10: Develop Agile and Adaptive
Leaders, and AWfC 19: Exercise Mission Command.

3. Key Tasks

a. Key Task 1A: Soldiers. Implement evidence based P3 curriculum focused on
improving sleep, activity, and nutrition challenges of Soldiers. This task includes unique
initiatives for single Soldiers.

b. Key Task 1B: Total Army. Implement evidence based P3 curriculum focused on
improving sleep, activity, and nutrition challenges of Family Members, DA-Civilians, and
Retirees.

c. Key Task 1C: ARNG, USAR, and Geo-Dispersed. Implement evidence based P3
curriculum to ARNG, USAR, and geographically dispersed Soldiers by developing blended
learning capabilities.

d. Key Task 1D: Future Force. Implement evidence based P3 curriculum into blended
learning capabilities for U.S. Army Recruiting Command, U.S. Cadet Command, and Service
Academies.

e. Key Task 1lE: Leveraging Technology, Tools, and Resources. Leverage
technology, tools, and resources that facilitate goal setting, self-monitoring, and behavior
change that promote health readiness.

f. Key Task 1F: Establish and Leverage Team Challenges. Create, conduct,
compete, and incentivize team challenges to promote enhanced personal health readiness,
sustained resilience, and optimized performance.

g. Key Task 1G: P3 Screening to Predict, Preempt, and Prevent. Optimize screening
tools that predict, preempt, and prevent musculoskeletal injuries and illness (P3 screening tool,
PHA, GAT, SRP, MRAT, list not inclusive) across all environments. Develop, implement, and
integrate P3 tenets into all IMT to foster personal readiness and optimize performance.

h. Key Task 1H: Reconditioning and Reintegration Programs. Optimize,
standardize, and support scalable reconditioning and reintegration programs that facilitate full
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return to duty after sustaining a musculoskeletal injury or a prolonged illness using the best
sports science.

i. Key Task 1I: Health Readiness Awareness. Leverage multiple platforms (social
media, tools, and resources) and venues to increase knowledge and awareness of health
readiness using the best of sports science in sleep, activity, and nutrition to promote the
adoption of healthy behaviors.

j- Key Task 1J: Self Awareness. Leverage technology and scientific research to
provide relevant knowledge and self-assessment data that enable real-time personal corrective
actions, growth, development and continuous improvement.

k. Key Task 1K: Policy, Training, and Doctrine Development. Inculcate the P3 tenets
in Army policy, training, and doctrine in support of the Army Operating Concept.

I. Key Task 1L: Science and Technology. Apply the best of sports science in sleep,
activity, and nutrition to optimize health readiness through physical, cognitive, and emotional
fitness and health. Identify research gaps in sleep, activity, and nutrition to continuously
advance the promotion of health readiness.

iy

Performance Triad
The Total Army FamilyChallenge

Performance Triad 7
The Total Army Family Guide
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A Sample of Performance Triad Tools and Resources
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Annex C: Agile & Adaptive Leaders That Champion Personal Health Readiness

1. Concept. Agile and Adaptive Leaders LOE focuses on developing leaders who champion
personal health readiness. The Army will achieve LOE #2 by developing competent and
accountable leaders who fully embrace and exemplify personal readiness and drive cultural
change by, promoting, and championing the P3 tenets. P3 tools and techniques enable leaders
to coach, teach, mentor, and model behaviors that support the best sports science and practice
in sleep, activity, and nutrition. The Agile and Adaptive Leader LOE has seven key tasks for its
five supporting objectives.

2. Army Warfighting Challenges. The Agile and Adaptive Leaders LOE supports the following
AWITC: AWTC 1: Develop Situational Understanding; AWTC 4: Adapt the Institutional Army; AWfC
8: Enhance Training; AWfC 9: Improve Soldier, Leader and Team Performance; AWfC 10:
Develop Agile and Adaptive Leaders; AWfC 19: Exercise Mission Command.

3. Key Tasks

a. Key Task 2A: Train Leaders. Establish, develop, and implement P3 curriculum for
Non-Commissioned Officer Education School, Officer Education School, Civilian Education
System, and Family member leader development curriculum to build knowledge, skills, and
ability to lead, coach, teach, and mentor.

b. Key Task 2B: Professional Military Education (PME) and Training. Develop,
implement, and integrate P3 tenets into all PME and training to foster personal readiness and
optimize performance.

c. Key Task 2C: Readiness Tools. Provide tools to commanders and appropriate unit
leaders to facilitate decision-making that optimizes personal and unit readiness. This includes
the Medical Readiness Assessment Tool (MRAT), the new profile system, and the
Commander’s Dashboard.

d. Key Task 2D: P3 Education, Training and Certification. Develop and disseminate
education and training standards and certification for P3 trainers, coaches, and subject matter
experts.

e. Key Task 2E: P3 Integration and Certification. Incorporate P3 in all comprehensive
Soldier and Family fithess and specialty training programs. Develop standards and
implementation strategies to establish pathways to professional education, training, and
certification to include qualification for higher education and professional certifications.

f. Key Task 2F: Policy, Training, and Doctrine. Inculcate P3 tenets in Army policy,
training, and doctrine to promote agile and adaptive leaders who are able to lead, coach, teach,
and mentor P3 to enhance readiness, resilience, and human performance.

g. Key Task 2G: Science and Technology. Improve training and performance of

leaders to enhance readiness, resilience, and human performance through continuous research
and assessment of training methods, technologies, and team dynamics.
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Annex D: Units & Communities that Best Enable Readiness

1. Concept. Units and communities that best enable readiness make the healthy choice the
easy choice. The Army will achieve LOE #3 by optimizing environments that promote healthy
sleep, activity, and nutrition behaviors. This requires designing, providing, and supporting an
environment that helps to achieve optimal readiness. The Unit and Communities LOE has six
tasks and five subordinate tasks to support the four supporting objectives.

2. Army Warfighting Challenges. The Units and Communities LOE supports the following
AWTC: AWTIC 4: Adapt the Institutional Army; AWfC 9: Improve Soldier, Leader and Team
Performance; AWfC 10: Develop Agile and Adaptive Leaders; AWfC 20: Develop Capable
Formations.

3. Key Tasks

a. Key Task 3A: Health Promotion Councils. Integrate tenets of P3 into the Community
Health Promotion Councils (CHPC) and the Brigade Health Promotion Councils (BHPC) on
each installation or Geo-dispersed command to enhance strategic and leadership operations.

b. Key Task 3B: Facilitate Education of First Line Leaders. Synchronize, integrate
and align existing installations programs and resources to ensure first line supervisors facilitate
optimal utilization of these resources.

c. Key Task 3C: Environmental Assessment. Standardize and implement the
installation and unit assessments of their built environment through the Creating Active
Communities and Healthy Environments (CACHE) toolkit and DoD Go for Green toolkit.

(1) Key Task 3C.1: Unit Level Assessments. Scale and implement CACHE Tool Kit to
facilitate unit environment level assessments to facilitate policy and processes that promote
health readiness.

(2) Key Task 3C.2: Sleep Environmental Evaluation Plan (SIEEP). Develop and
implement the SIEEP as the newest tool in the CACHE toolkit to facilitate improved sleep
environments for Soldiers and Family members across Army installations in support of sleep
health and optimal performance.

(3) Key Task 3C.3: Promoting Physical Activity (PAC). Scale and implement PAC
assessments across military installations to facilitate built environments in support of policy and
processes that promote health readiness.

(4) Key Task 3C.4. Military Nutrition Environmental Assessment Tool (mMNEAT).
Scale and implement mMNEAT to assess policy and processes that promote health readiness
across military installations in support of environments that facilitate access and availability to
health eating.

(5). Key Task 3C.5. Quantitative Indicators for Tobacco System (QITS). Scale and
implement QITS assessments across military installations to facilitate built environments in
support of policy and process that promote health readiness.
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d. Key Task 3D: P3 Knowledge and Awareness. Leverage multiple platforms and
venues to integrate knowledge and awareness of P3 tenets into the built environment to help
make the healthy behaviors easy and sustainable at home and throughout the installation.

e. Key Task 3E: Policies, Training, and Doctrine. Develop and influence policies and
doctrine to integrate best practices for resourcing, upkeep, and master planning process of the
built environment within the Assistant Chief of Staff for Installation Management (ACSIM),
Installation Command (IMCOM) and Health Facility Planning Agency (HFPA).

f. Key Task 3F: Science and Technology. Capture installation best practices and
leverage latest research to design, provide, and support healthy built environments.

Public Health Department
on and off installation

Tactical
Leadership

Mental X Employers N

QENTA, Health
OSHA,
Safety /

Schools

S Leadershi
Public L B
Affairs M

Faith
Elected H Medical Institutions Neighborhood
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The Community Health Promotion Council Provides a Venue to Facilitate Personal Readiness
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Annex E: Integration into Tactical Environments

1. Concept. Ultimately, embracing the P3 tenets will optimize performance in tactical
environments. Winning in a complex world requires optimal performance across the human
dimension. The Army will achieve LOE #4 by ensuring Soldiers develop, maintain, and execute
physical, cognitive, and emotional fithess and health across the full spectrum of tactical
environments. Our Leaders must personally and collectively ensure that P3 tenets are
incorporated into tactical environments. Leaders will drive personal health readiness and
optimize Soldier performance by integrating the best sport science of sleep, activity, and
nutrition into warfighter management and mission planning to help achieve squad overmatch.
P3 Integration into Tactical Environments LOE has seven key tasks for its four supporting
objectives.

2. Army Warfighting Challenges. The P3 Integration into Operational Environments LOE
supports the following AWfC: AWfC 1: Develop Situational Understanding; AWfC 4: Adapt the
Institutional Army; AWfC 8: Enhance Training; AWfC 9: Improve Soldier, Leader and Team
Performance; AWfC 10: Develop Agile and Adaptive Leaders; AWfC 19: Exercise Mission
Command; AWfC 20: Develop Capable Formations.

3. Key Tasks

a. Key Task 4A: Tactical Integration. Develop, implement, and assess Tactics,
Techniques and Procedures (TTP) that optimize performance by integrating proven principles of
sleep, activity, and nutrition to enhance physical, cognitive, and emotional capability and
capacity in field and deployed environments.

b. Key Task 4B: Senior Leader Guidance. Include P3 tenets in Commander’s Guidance
at Army Command (ACOM), Forces Command (FORSCOM), Training Command (TRADOC),
ASC (Army Service Component), Direct Reporting Unit (DRU), and Department of Army Military
Operations —Requirements/Training (DAMO-RT), by leveraging Command Surgeon and Health
Promotion Officer (HPO) leaders.

c. Key Task 4C: CTC Integration. Incorporate P3 tenets in Combat Training Centers
(CTC) scenarios, observer/controller evaluations, and unit After Action Reports (AAR) to ensure
Warfighter Management, risk assessments, and mission planning incorporates P3 tenets to
optimize performance and sustained readiness.

d. Key Task 4D: Built Tactical Environment. Integrate P3 in eBOS (Built Community in
Deployed Environment) to ensure sustainment of peak performance throughout deployed
operations.

e. Key Task 4E: P3 Knowledge and Awareness. Create tools and leverage multiple
platforms to increase knowledge and awareness on how to integrate the best sports science of
sleep, activity, and nutrition in field and deployed environments.

f. Key Task 4F: Policy, Training, and Doctrine. Institutionalize P3 tenets into Army
policy and doctrine to ensure Warfighter Management is part of the Military Decision-Making
Process (MDMP), Risk Assessments, and the 8-Step Training Model for Mission Planning prior
to field training and deployments.
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g. Key Task 4G: Science and Technology. Leverage the latest science, research, and
technology to optimize performance and sustained readiness in field training and deployed
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Annex F: Performance Triad Concept of Operations Map
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