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Secretary Priorities 

Restore Readiness and Lethality 

Strengthen Alliances 

Bring Business Reforms to DoD 
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Business Case for an Enterprise Approach 

Current State: 39 Separate Quality of Care Policies 

15 

DoD/OSD 

7 

Army 

11 

Air Force 

5 

Navy 

1 

NCR 

Future State: 1 Overarching Policy 

Instruction for Quality of Care across MHS 
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FY18 Savings Reprogrammed

    

  

   

 

 

 

   

 

 
 

  

 
    

 

  

    

     

 

 

Business Case for an Enterprise Approach 
Outcomes & Experience of Care 

Readiness Efficiencies 

Safety & Quality 

overhead staffing through the 

consolidation of headquarters functions 

the proportion of Service members 

that are non-deployable due to preventable 

medical reasons 

the capability of the 

deployable medical force 

Cybersecurity 

business, clinical and 

administrative policies and processes 

processing time between 

appointment referrals and appointment 

scheduling 

medical networks 

and Cyber standards 
duplicative IT Systems Bolster Eliminate 

Improve 

patients satisfied with getting 

care when they need it 
Increase 

critical patient safety measures 

Transparency of performance at MHS 

and MTF levels 

Unintended Retained Foreign Objects, 

Wrong Site Surgery, Hospital Infections 

Improve 

Reduce Streamline 

Standardize Strengthen 

Approved for Public Release 3 
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Business Case for an Enterprise Approach 
Process Variability 

# 
D

ay
s 

DAYS BETWEEN SPECIALTY APPOINTMENT REFERRAL 
AND APPOINTMENT BOOKING 9 

8 

7 

6 

5 

4 

3 

2 

1 

Maximum Days 

Average Days 

Minimum Days 

 MHS TARGET 1 DAY 

0 
C O L O R A D O H A W A I I N A T I O N A L P U G E T S O U N D S A N A N T O N I O T I D E W A T E R A L L M A R K E T S 

S P R I N G S C A P I T A L 
R E G I O N 

Aggregated Monthly Data in eMSMs, June 2016 August 2018 
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    Enterprise Activities (EAs) Supporting Readiness 

Pharmacy 
Programs 

TRICARE 
Health Plan 

Health 
Information 
Technology 

Budget & 
Resource 
Management 

Medical 
Logistics 

Facilities 

Procurement 
/Contracting 

Research, 
Development 
& Acquisition 

Public Health 

Education 
and Training 

• Force Provider:  “All in” – regardless of 
Service; responsive to COCOM needs 

• Training Platform:  Medical Education 
and Training Center (METC) ensure we 
train to the same standard; advance 
external certification (EMT, PT, etc.) 

• Medical Logistics:  Standardized, 
interoperable surgical equipment sets 
for war and peacetime 

• Health Information Technology: 
Common infrastructure, common 
systems, common cybersecurity 

• Family Readiness: Ensuring a 
comprehensive integrated TRICARE 
benefit back home 
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Military Health System – Before FY 2019 

Army 
Operational 

Units 

Navy 
Operational 

Units 

Army 
MEDCOM 

Marine 
Operational 

Units 

Air Force 
MAJCOMs 

Air Force 
Operational 

Units 

CNO CMC 

Navy 
BUMED 

CJCS 

Secretary of 
Defense 

Sec Army Sec Navy 
Sec 

Air Force 

CSAF CSA 

USD(P&R) 

ASD(HA) 

Defense Health 
Agency 

USUHS 

Combat Support 

Agency 

Responsibilities 

Policy & Oversight Army 
SG 

Navy 
SG 

Air Force 
SG 

NCR Medical 
Directorate 

MTFs 

MTFs 

MTFs MTFs 
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     Military Health System – October 1, 2018 Forward 

Army 
Operational 

Units 

Navy 
Operational 

Units 

Marine 
Operational 

Units 

Air Force 
MAJCOMs 

Air Force 
Operational 

Units 

CNO CMC 

CJCS 

Secretary of 
Defense 

Sec Army Sec Navy 
Sec 

Air Force 

CSAF CSA 

USD(P&R) 

ASD(HA) 

Defense Health 
Agency 

USUHS 

Combat Support 

Agency 

Responsibilities 

Policy & Oversight Army 
SG 

Navy 
SG 

Air Force 
SG 

MTFs 

7 



  
 

  
 

 

 

 

 

 

 

 

 

 

  

 

  

 

 

  

 

  
 

  
 

  

Defense Health Agency 

Womack Army 
Medical Center 

Corporate Organizational Structure 
Executive 

Office 

Healthcare 
Administration 

Combat Support Management / 
Contracting 

Financial Operations 

Information 
Operations 

Medical Affairs 

Healthcare 
Operations/ 

TRICARE 

Admin & Management 

Acquisition 

Strategy and Innovation 

Education & Training 

Research and 
Development 

Oversight & 
Management of 

Military Treatment 
Facilities 

Keesler 
81 MDG 

Naval Hospital 
Jacksonville 

Charleston 
628 MDG 

Seymour 
Johnson 
4 MDG 

Operations Plans & 
Requirements 

Armed Services 
Blood Program 

Public Health 

Medical Logistics 

Armed Forces 
Medical Examiner 

System 

Joint Trauma 
System 

Pope 
43 MDS Walter Reed 

National Military 
Medical Center 

Fort Belvoir 
Community 

Hospital 

National Capital 
Region 
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Military Health System Consolidation 
1 OCT 2018 1 OCT 2019 1 OCT 2020 1 OCT 2021 

Previously transferred 
Transferring within phase 

100% 
100% 

7% Facilities 52% Facilities 81% Facilities 80% 

100% 100% 

60% 13% MIL/CIV FTEs 60% 
54% MIL/CIV FTEs 60% 93% MIL/CIV FTEs 60% 

40% 40% 40% 40% 
12% Enrollees 57% Enrollees 89% Enrollees 20% 20% 20% 20% 

17% Dispositions 0% 0%0% 55% Dispositions 0% 

1
0

0
%

 M
H

S En
terp
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80% 80% 80% 

88% Dispositions
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Full Authority to Standardize Policies for all MTFs 
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Health Plan, Pharmacy & Quadruple Aim Performance Plan (QPP) Functional Capabilities 

Facilities, MEDLOG & Acquisition Functional Capabilities 

All other Functional Capabilities 9 



     
Demand 

---1. Based on Mission 

Readiness 
Uniformed Healt hcareTeam 
(Ready Medi:c.all Force) 

cH11e Duty HealithServices 
IMed i:cal l,y Ready force) 

Health Service Delivery 
HeallthServices Delivered 
l:ast year for entire market 
area, 

" ... -r"" ~,;:r~CS, 
,:,\,!, 

Populat :i'on Shifts by 
Eligible.sf Plan ,cat egory 

other Facto rs l'nUuencing 
Pl:anning (ji.e. GENESIS, 
M ILCON) 

Supplly 

-------2. Resources Available to 
Meet Demand 

© MTF Capability(Physiral 
Plant) 

People 
MIL/ CIV / Contra.ct 
lnd udi'n Trainees 

3 Budget 

I $,$$ by Product Line/Work 
Cent er 

ot.her Operat:illl'. Funds 

New POM funding linked to 
existing init:iativ e.s 

li!J Network (PrivateSectorCare) 

Partnershipsfor 
Readiness and Training 

I 

-I 
I 
I 
I 
I 
I 
I 
I 
I 

Gaps in 

Performance 

Core Da,shboa r,d - Enterprise 
M ea,su re.s of Performa nee 

0 PerformanceonSeven Cr iti:call 
rn it:iat:wes IUs) 

Last Statement of 
Operations .. 

4. Identify Opportunities for 
Improvement 

Identify Gaps in Meeting 
Demand or Achieving 

"' 0 .... 
C 
w 

Desired Performance 
j 

"' 0 
3: 
0 
-' 

SelectCritiral lnitiativesfor Plan 
(to achieve·outputand 

perlformancegoals) 

5. Develop Execution Strategy 

Create Projert Plans 

~ 

Plan to Cllose Gaps 

6 Performance Outcomes 

Set Performance Targets for Cl 
and Enterprise Measures (3 

years) (Performance) 

Statement of Operations 

Profit/Loss 

....._•-•P•o•rtt•i•o•li•o•o•f•ln• i•ti•a•ti•v•e•s----·' 

I I • Su pport for Readiness • 

Mlarket MTF Plan 

Quadruple Aim Performance Process Model 
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Follow Us & Join the Conversation 

Follow Mr. Tom McCaffery, Principal Deputy Follow Vice Adm. Raquel Bono, Defense 

Assistant Secretary of Defense for Health Affairs. Health Agency Director 

www.twitter.com/DoDHealth www.twitter.com/DHADirector 

Military Health: Learn about initiatives, programs and 

people from across the entire Military Health System. 

Defense Health Agency: Learn about Defense Health Agency 

initiatives, programs and people. 

TRICARE: Get the latest news and updates about TRICARE 

and the delivery of health care. 

www.facebook.com/MilitaryHealth 

www.twitter.com/MilitaryHealth 

www.facebook.com/DefenseHealthAgency 

www.twitter.com/DoD_DHA 

www.facebook.com/TRICARE 

www.twitter.com/TRICARE 
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