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Terms of Reference - Military Health System Review 

 Appendix 1.2

 
Purpose 
These Terms of Reference establish the objectives and process for the Military Health System 
(MHS) Review.  This review will assess health care access, patient safety, and health care quality 
across the MHS, as directed by the Secretary of Defense. Health care provided in support of the 
Combatant Commands and operational forces is excluded from this review.  
 
Background 
On May 28, 2014, the Secretary of Defense (SECDEF) ordered a review of the MHS. The 
review will focus on health care access, patient safety and quality of care, and be performed in a 
fully transparent manner consistent with law.  Further, the review will include both the direct 
care component composed of Department of Defense (DoD) operated and staffed health care 
facilities, as well as the purchased care system operated through our TRICARE managed care 
support contracts. The review will incorporate the perspectives of outside experts in patient 
safety and health care quality. The report will include recommendations for Departmental 
standards that exceed national averages in access to, safety, and quality of health care. The final 
report will be delivered to the SECDEF not later than August 29, 2014. 
 
The MHS is a comprehensive, global and integrated system of health support that includes 
combat medical services, peacetime health care delivery, public health, medical education and 
training, and medical research and development.  The MHS is comprised of Army, Navy, Air 
Force and Defense Health Agency medical facilities, supported by a private sector network of 
civilian providers and hospitals.  With an annual budget of approximately $50 billion, the MHS 
is staffed with over 150,000 military and civilian personnel -- working in 56 hospitals, over 300 
clinics, a fully accredited university, and a broad array of other research and educational 
institutions.   
 
Goals and Objectives 
This review has three goals: 

1) To determine if the MHS provides ready access to medical care as defined by the access 
standards in OSD and Military Department policies and guidance, and TRICARE 
contract specifications. 

2) To determine if the MHS has created a culture of safety with effective processes for safe 
and reliable care.  

3) To determine if the MHS meets or exceeds the benchmarks for health care quality as 
defined in OSD and Military Department policies and guidance, and TRICARE contract 
specifications, with a particular focus on how the MHS performs relative to known 
national benchmarks. 
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To accomplish these three goals, we have defined eight objectives: 
 

• Assess prior recommendations and findings from relevant internal and external reports, 
including the last ten years of Government Accountability Office (GAO) and DoD 
Inspector General (IG) reports. The assessment will include what problems were 
identified, what actions were taken to remedy the problems, and whether the remedy has 
been sustained. 

 
• Review all relevant OSD, Service and TRICARE policy standards and assess the degree 

to which the policies have been implemented.  
 

• Evaluate data to assess compliance with existing policy or national standards. Determine 
how the MHS can consistently exceed these standards. Determine if any variance from 
the standards is due to data inaccuracy or inconsistency. 

 
• Review education and training documentation of health care professionals and staff 

regarding the execution of policies and assess knowledge of existing standards.   
 

• Compare MHS performance to at least three civilian health systems, where standards are 
relevant and comparable. 

 
• Assess the experiences and perceptions of the MHS patients’ regarding access, quality 

and safety standards. 
 

• Determine the effectiveness of governance in policy and system performance. 
 

• Identify current resources for access, safety and quality efforts to the extent possible. 
 

The final report will also include a senior level review of the current federated MHS governance 
structure and its effectiveness in supporting enterprise management. Governance will be 
reviewed within the context of existing roles and responsibilities. Recommendations to improve 
or enhance the decision making process with respect to the goals of this review will be provided 
to the Secretary of Defense.  
 
Deliverables 
Not later than August 29, 2014, the Deputy Secretary of Defense will deliver a full report on this 
review to include recommendations for improving access, safety, and quality to the Secretary of 
Defense. Where the MHS is falling short of meeting standards as defined in OSD or Military 
Department policies, or as defined in TRICARE contracts, specific recommendations will be 
provided to improve performance. The report will also include identified, proven practices from 
the MHS and from other health care systems that demonstrate higher levels of performance in 
access, patient safety, and quality. 
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To the extent that the MHS Review report’s recommendations identify areas requiring additional 
study, the Secretary may direct follow-on action through the MHS Review processes and 
structures. 
 
Periodic updates will be provided to the Secretary of Defense through the Deputy Secretary of 
Defense.  
 
Process 
This review will begin immediately and will be led by the Deputy Secretary of Defense, assisted 
by the Acting Under Secretary of Defense for Personnel and Readiness and the Assistant 
Secretary of Defense for Health Affairs (ASD(HA)), with the direct participation of the 
Secretaries of the Military Departments, the Service Chiefs, and the Joint Staff. The review will 
also include the individual perspectives of outside experts in the areas of patient safety and 
quality of care, along with their individual assessment of the MHS’s performance in safety and 
quality. 
 
The Deputy Secretary of Defense has established a Senior Executive Review Committee (SERC) 
to guide the review process, remove any barriers to successful completion of the review, and 
achieve concurrence regarding the plan, milestones, timeline and final report. Chaired by the 
Deputy Secretary of Defense, membership on the SERC includes the Acting Under Secretary of 
Defense for Personnel and Readiness, the Under Secretaries of the Military Departments, the 
Assistant Secretary of Defense for Health Affairs, the Director of the Joint Staff, the Military 
Departments’ Surgeons General, and the Director of the Defense Health Agency.  
 
The SERC will also review the existing MHS governance process and make recommendations to 
the Secretary of Defense to improve or enhance its performance. In addition to the SERC, the 
Deputy Secretary of Defense will call upon the Deputy’s Executive Committee (DEXCOM), the 
TANK, or the Deputy's Management Action Group (DMAG) as appropriate over the period of 
the review. The DEXCOM membership includes the Secretaries of the Military Departments, the 
Under Secretaries of Defense, and General Counsel. The TANK consists of the Chairman and 
Vice Chairman of the Joint Chiefs of Staff, along with the Service Chiefs and Chief of the 
National Guard Bureau. The DMAG includes the Secretaries of the Military Departments, Under 
Secretaries of Defense, Deputy Chief Management Officer, Chiefs of the Military Services, 
Chief of the National Guard Bureau, Commander of United States Special Operations Command, 
and Director of Cost Assessment and Program Evaluation.   
 
Prior to the SERC review, the Military Health System Executive Review group (MHSER) will 
review deliverables to ensure alignment with other ongoing MHS initiatives. The MHSER 
membership includes the Under Secretary of Defense for Personnel and Readiness, Under 
Secretary of Defense (Comptroller), Assistant Secretary of Defense for  Health Affairs, Director 
of the Cost Assessment and Program Evaluation Office, Service Vice Chiefs, Assistant 
Commandant of the Marine Corps, the Surgeons General, and the Military Department Assistant 
Secretaries for Manpower and Reserve Affairs. 
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The review will be supported by an Action Group composed of action officers from each of the 
Military Departments’ medical programs, the Defense Health Agency, and the Joint Staff, 
Service Senior Enlisted personnel, and a representative from the National Guard Bureau, chaired 
by an OSD Health Affairs action officer. This group will be responsible for reviewing the 
identified internal and external studies and reports regarding access, safety and quality. They will 
identify recommendations and findings from those studies and reports, determine the extent to 
which they have been acted upon by the MHS and assess whether the remedy has been sustained. 
They will also be responsible for the coordination and structure of selected military treatment 
facilities site reviews, to include town hall meetings, as well as collecting and analyzing all data 
relevant to this review. During the site visits, they will conduct in-person interviews with staff 
and patients. The Action Group will conduct a review and analysis of relevant health care 
professional and staff educational and training programs regarding access, quality and safety. It 
will assess the MHS performance in all three areas compared to stated OSD and Military 
Department and Service policy standards and benchmarks, along with national standards and 
benchmarks.  
 
The Action Group will be supported by a Senior Action Council (SAC), chaired by the Principal 
Deputy Assistant Secretary of Defense for Health Affairs, composed of the Deputy Assistant 
Secretaries of Defense in the Office of the Assistant Secretary of Defense for Health Affairs, the 
Deputy Director of the Defense Health Agency, the Deputy Surgeons General, and the Joint Staff 
Surgeon. The SAC will provide support to and supervision of the Action Group. The SAC will 
ensure that resources are available to the effort and that action and activities are coordinated to 
ensure success. The SAC will provide progress reports to the Acting Under Secretary of Defense 
for Personnel and Readiness through the Assistant Secretary of Defense for Health Affairs. The 
SAC will review all deliverables to ensure that goals and objectives are met.  
 
The MHS Review directed by the Secretary of Defense does not encumber the authority of the 
Secretaries of the Military Departments with respect to any necessary administrative actions or 
investigations required for their respective Departments.  The Secretaries of the Military 
Departments shall coordinate with the Under Secretary of Defense for Personnel and Readiness 
with regard to any implementing actions as a result of investigation findings or recommendations 
during the period of the MHS Review. 
 
Strategic Communication 
This review is intended to be transparent for all stakeholders. All strategic communications will 
be coordinated through the Deputy Secretary of Defense and supported by the Office of the 
Assistant to the Secretary of Defense for Public Affairs and Office of the Assistant Secretary of 
Defense for Legislative Affairs. In addition to our stakeholders, it is important to communicate 
the intent, scope and results of the review to our MHS workforce.  
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