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and abbreviated version of the Organizational Performance Driver Model.™ 
2
  These 

drivers are strategy, process, structure, culture and people.  Ranking of program value 

and priority is outside the scope of the Board’s review. 

 

II. Deliberations 

 

During the DHB meeting on August 19, 2013, the Board deliberated the findings and 

proposed options for addressing these findings.  Following their deliberations, Board 

members voted unanimously to forward the suggested courses of action as 

recommendations to the ASD(HA). 

 

III. Findings and Recommendations 

 

Overview 

Since the Board’s 2012 review, DHCC has undergone several notable organizational 

changes.  Additionally, because it is a component center of DCoE, DHCC has been 

subject to several changes stemming from its parent organization.  In October 2012, 

DCoE underwent an internal reorganization and external realignment transferring from 

TRICARE Management Activity to U.S. Army Medical Research and Materiel 

Command (USAMRMC).  Along with this transition, DCoE executed a large, phased 

reorganization of its internal directorates and staffing structure.  Part of this 

reorganization included shifting several functions previously under the DCoE umbrella 

(in other directorates) but independent of DHCC, to DHCC.  DHCC has reported in its 

most recent Annual Report that this reorganization resulted in DHCC becoming “more 

fully integrated into DCoE, and DCoE’s psychological health mission was consolidated 

into the DHCC organization.”
3
   

 

Along with this increase in staffing (which has more than doubled) and functional 

support areas (DHCC has gained several new departments), DHCC has made several 

other changes; most importantly, a revision to its mission, addition of a vision statement, 

and changes in leadership at DHCC (and DCoE).   

 

DHCC’s revised mission is to promote innovation, delivery, quality, effectiveness, and 

measurement of psychological healthcare across the Military Health System through 

population-based, system-level initiatives, advocacy, implementation support and 

coordination.  

 

DHCC’s vision is to drive system change that enhances clinical and health outcomes 

related to psychological health and optimizes service delivery mechanisms across DoD. 

 

                                                 
2
 Performance Driver Model™ by Focus

3
; for more information, visit: 

http://focus3organizationalculture.com/the-performance-driver-model/. 
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The DHCC director started in this position a week prior to the Board’s visit, and a new 

DCoE director arrived in May 2013.  DHCC successfully responded to all of the Board’s 

recommendations and has made significant progress in making sustainable change to 

improve its efficacy and meet not just any mission, but a mission that it is well-positioned 

to meet. 

 

Strategy 
The DHB previously recommended that DHCC develop a comprehensive strategic plan 

with a more clearly defined scope.  The Board also recommended that the Department 

closely monitor DCoE’s realignment under USAMRMC to ensure that DCoE can 

adequately maintain oversight of DHCC and the other component centers’ operations and 

budgets.  In its response, the Department concurred with these recommendations, noting 

that DCoE’s Office of Strategy Management was revising DCoE’s strategic plan to serve 

both DCoE headquarters and the component centers (including DHCC), and that this 

process included the development of strategic measures and performance goals to align 

with strategic objectives.  The Department also explained in its response that more 

detailed directorate and management reviews, combined with existing resource 

management processes, would ensure accountability for DCoE headquarters and 

component centers. 

 

Findings 

The Board finds that DCoE and DHCC completed their strategic review (DCoE’s current 

strategic plan is for 2012-2015), including a revision of DHCC’s mission statement, the 

addition of a vision statement, and reorganization, aligning with a more focused strategy.  

The DHCC Director noted that DHCC is making a concerted effort to be strategic in all 

endeavors.  DHCC is also able to leverage a recently reorganized and strengthened 

resource management capability within DCoE.  Of note, the DCoE Director attended the 

entire site visit and actively participated in the meeting with the members.  He also 

briefed the DHB at its June 2013 meeting on DCoE’s overarching strategy and goals for 

the future.  The DHCC appears to have sufficient oversight and a greatly improved, 

mutually supportive relationship with its parent organization.  

 

Despite its reorganization, revitalized mission and strategic direction, DHCC has not 

changed its name to reflect its new re-focused mission. The current name implies that 

DHCC’s focus is on broader deployment health issues.  A change in name will further 

affirm, particularly to external stakeholders, the more strategic focus on psychological 

health compared to its previous project driven approach.  

 

Recommendation 1:  DCoE and DHCC should continue to reassess strategic goals and 

objectives as part of  the (or their) normal strategic planning process, in accordance with 

strategic planning best practices. 

 

Recommendation 2:  DHCC should consider changing its name to better align with its 

mission. 
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Process 

The Board previously recommended DHCC expand its relationship with all of the 

Services and work to expand its Army-centric focus.  DHB also recommended that 

DHCC develop formal, standardized processes for assessing and evaluating project 

success, including cost effectiveness and scalability studies.  The Department concurred 

with these findings, and noted that Army and DCoE leadership had been closely 

monitoring the realignment to ensure DCoE would maintain a DoD focus, inclusive of all 

Services.  The response noted that DCoE would continuously review and conduct cost 

effectiveness studies of all programs under DCoE and the component centers. 

 

Findings 

The Board is pleased to report that DHCC has successfully expanded its collaboration 

with the Services.  Additionally, in lieu of dedicated Service billets, DHCC (and DCoE as 

a whole) is leveraging the Public Health Service Commissioned Corps to obtain Public 

Health Service officers, many of whom have Service experience (primarily former Army 

and Air Force officers).  In its previous recommendations, the Board requested DHCC 

engage with the Navy; since then, DCoE hired a new director for DHCC who is a Navy 

officer.   

 

In this follow-up review, the Board found that DHCC is being more closely monitored by 

DCoE.  As part of this increased oversight, DHCC must report on the effectiveness of its 

programs to justify the need for programs and projects to DCoE.  With the support and 

oversight of DCoE, DHCC appears to be effectively assessing its projects.  In addition, as 

a result of the reorganization at DCoE, DHCC acquired two new departments 

specializing in program evaluation, assessment and prioritization of projects.  The Health 

Systems Effectiveness team focuses on evaluating all projects DHCC is pursuing and the 

Innovation and Implementation team continuously monitors projects across DHCC, 

advancing the work using innovative strategies and technology. 

 

The DCoE reorganization and realignment of several former DCoE directorates under 

DHCC resulted in DHCC staff members being physically located at three different sites.  

This separation poses communication challenges and hampers effectiveness.  DCoE and 

DHCC leadership hope to co-locate all staff; however, leasing and space constraints have 

slowed this process. 

 

Recommendation 3:  DCoE and DHCC should continue striving to include greater 

Service representation in the staffing to improve coordination with the Services. 

 

Recommendation 4: The Department should take the necessary actions to enable DHCC 

staff to be located within the same office space as quickly as possible, to maintain the 

momentum established by the recruitment of new leadership and strategic focus. 
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People and Culture 

The Board recommended in its previous report that DHCC transition more of its staff 

(especially within its leadership) to civilian and military positions.  The Board also 

expressed concern regarding costs as all contract staff at DHCC were on the same 

contract.  Lastly, the Board recommended DHCC align its staff composition with its 

strategic goals, following completion of the strategic planning process.  The Department 

agreed with all of these recommendations and followed through on working toward all of 

these goals. 

 

Findings 

Due to the reorganization at DCoE and DHCC, there are six separate contracts (different 

companies) now supporting DHCC, making it more likely that DHCC is getting better 

rates because of the diversity in companies.  The staffing composition also more closely 

aligns with the organization’s mission.  DCoE and DHCC are making a concerted effort 

to convert more contract positions to civilian and Service positions; however, the current 

fiscal climate has limited the ability to complete this task.  The few military personnel are 

detailed from other organizations rather than filling permanently authorized positions 

assigned to DHCC (including that for the DHCC director).  DCoE submitted a proposal 

to reduce the number of contract staff, triple its government civilian staff, and increase 

the number of Active Duty positions from 9 to 23.  Several of these positions would fall 

under DHCC.  

 

Recommendation 5:  DCoE and DHCC should secure permanent billets for military 

leadership positions at DHCC and convert contract positions to civilian personnel. 

 

Structure and Programs 
In its 2012 review, the Board made several recommendations pertaining to the 

organizational structure at DHCC and each of its operational programs.  The overarching 

theme of these recommendations was that programmatic efforts should align with 

DHCC’s new strategy and direction, and that all programs should be cost effective, using 

appropriate evaluation methods, and adequately assessing outcomes (rather than just 

outputs).  The Department concurred in its response to the Board’s recommendations and 

emphasized that internal reorganizations would address these recommendations, and that 

DCoE would continue to engage with DHCC, ensuring that programs have adequate cost 

effectiveness study components and outcome measures. 

 

Findings 

The Board agrees that DHCC has made significant progress in meeting these 

recommendations.  Furthermore, the directorates, which have moved from other areas of 

DCoE to DHCC, as well as reorganization of previously existing departments within 

DHCC, enhance DHCC’s capabilities, providing the opportunity to capitalize on their 

strengths of population-based care support and coordination, and systems-level 

initiatives.  Although the organizational structure was previously heavily project based, 

DHCC’s new model is very program-based, with departments overseeing several 

concurrent and complimentary projects simultaneously.  Additionally, DHCC established 

a separate department designed solely to enhance, improve and promote program 



SUBJECT: Defense Health Board Follow Up Review of the Deployment Health Clinical 

Centers 2013-01 

6 

 

effectiveness to monitor program evaluation efforts for all of DHCC’s research projects; 

this department also bridges a gap with DCoE’s program effectiveness efforts by 

coordinating with that office.   

 

IV. Conclusion 

 

The Board is impressed with the progress DHCC has made in the 19 months since its last 

visit.  Board members feel comfortable with the timeline stipulated in the USD(P&R) 

request for a follow-up review in three years (Summer, 2016), and look forward to the 

next review, as well as remaining informed periodically of the important work that the 

DHCC and its parent organization, DCoE, is doing and has planned. 

 

FOR THE DEFENSE HEALTH BOARD: 

 

 

 

 

 

Nancy W. Dickey, M.D. 

DHB President 

 

ATTACHMENTS:  

 

A. Request from the Acting Under Secretary of Defense (Personnel and 

Readiness) for the Board to Conduct a Follow-Up Site Visit to the DHCC 

 

B. Response from the Assistant Secretary of Defense (Health Affairs) Regarding 

the DHB’s Review of the DHCC 

 

C. Defense Health Board Annual Review of DoD Deployment Health Centers, 

2012-02
4
 

                                                 
4
 Report included the DHCC along with the two other deployment health centers. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT A 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT B 



THE ASSISTANT SECRETARY OF DEFENSE 

1200 DEFENSE PENTAGON 
WASRINGTON, DC 2030] -1200 

HEALTH AFFAIRS 
FEB 082013 

Dr. Nancy Dickey 
President 
Defense Health Board 
7700 Arlington Boulevard, suite 5101 
Falls Church, VA 22042-5101 

Dear Dr. Dickey: 

The Defense Health Board Health Care Delivery Subcommittee conducted a program 
review of the Deployment Health Clinical Center (DHCC) in January 2012. I requested the 
Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury (DCoE), the 
headquarters element ofDHCC, review the findings and recommendations. 

I have enclosed DCoE's response to the findings and recommendations of the program 
review related to DHCC. 

Please feel free to contact CAPT Paul S. Hammer, Director DCoE, at 703-604-5653 if 
you would like to discuss this matter. Thank you for your interest in supporting our Service 
members, veterans and their families. 

Sincerely, 

l!{J~ 
10nathan Woodson, M.D. 

Enclosure: 

As stated 










 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT C 
 
































































