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Business Case for an Enterprise Approach
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DHAZ

Business Case for an Enterprise Approach

Outcomes & Experience of Care Safety & Quality

| MProOVE processing time between I MPrOVE critical patient safety measures
SPTRE UETES [REEE S E1A12] G2l e i '|__> Unintended Retained Foreign Objects,

scheduling \Wrong Site Surgery, Hospital Infections

Increase patients satisfied with getting ]_->Transparency of performance at MHS
care when they need it and MTF levels

Readiness

Reduce the proportion of Service members Streamline overhead staffing through the

that are non-deployable due to preventable consolidation of headquarters functions
medical reasons

Str engthen the capability of the Standardize business, clinical and

deployable medical force administrative policies and processes

: Cybersecurity - -
Bolster medical networks i i Eliminate duplicative IT Systems

and Cyber standards

Approved for Public Release




Business Case for an Enterprise Approach DHAZ

Process Variability
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DHAZ
Enterprise Activities (EAs) Supporting Readiness

* Force Provider: “All in” —regardless of
Service; responsive to COCOM needs

* Training Platform: Medical Education
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= Research,

Development
& Acquisition

. Public Health

Education

& and Training

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



Military Health System —Before FY 2019
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Military Health System —october 1, 2018 Forward
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Defense Health Agency

Corporate Organizational Structure

Oversight &
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Military Treatment
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Military Health System Consolidation e
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Quadruple Aim Performance Process Model

Gaps in Plan to Close Gaps
Performance

2.Resources Availableto
Meet Demand

6 Performance Outcomes

Readiness @MTF Capability (Physical Core Dashboard - Enterprise
Uniformed Healthcare Team

(Ready Medical Force) Plant) NSRS i R Set Performance Targets for Cl
: : Performance on Seven Critical and Enterprise Measures (3

Initiatives (Cls) years) (Performance)
Mioaoures

(2) people Last Statement of
MIL / CIV / Contract Operations
Including Trainees

(2) OtherTraining Requirements

k] 4

4. Identify Opportunities for
Active Duty Health Services Budget
(Medically Ready Force) Improvement

555 by Product Line/Work Identify Gapsin Meeting

. . Statement of Operations
Center Demand or Achieving

Profit/Loss

GME

Desired Performance
Other Operating Funds n =

Health Service Delivery - e : Portfolio of Initiatives
Health Services Delivered i NN et Ikl i —

last year for entire market ewsting initiatives
area

Select Critical Initiatives for Plan
P (to achieve outputand —- Support for Readiness

performance goals)

ZeroBased

Population Shifts by

Eligibles / Plan Category 5. Develop Execution Strategy

Other Factors Influencing : Create Project Plans
Planning (i.e. GENESIS, Pl erstges for

MILCON) Readiness and Training —=\7




Follow Us & Join the Conversation

kx¥a s Follow Mr. Tom McCaffery, Principal Deputy - ' Follow Vice Adm. Raquel Bono, Defense
* Assistant Secretary of Defense for Health Affairs. \' Health Agency Director
v X . www.twitter.com/DoDHealth ~ . www.twitter.com/DHADirector
. W\~

Military Health: Learn about initiatives, programs and www.facebook.com/MilitaryHealth
people from across the entire Military Health System. www.twitter.com/MilitaryHealth
Defense Health Agency: Learn about Defense Health Agency www.facebook.com/DefenseHealthAgency
initiatives, programs and people. www.twitter.com/DoD_DHA
TRICARE: Get the latest news and updates about TRICARE www.facebook.com/TRICARE

= %\‘(lk- and the delivery of health care.

TRICARE www.twitter.com/TRICARE
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www.twitter.com/TRICARE
www.facebook.com/TRICARE
www.twitter.com/DoD_DHA
www.facebook.com/DefenseHealthAgency
www.twitter.com/MilitaryHealth
www.facebook.com/MilitaryHealth
www.twitter.com/DHADirector
www.twitter.com/DoDHealth
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