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SUBJECT:  Pediatric Health Care Services 5 

 6 

     The Defense Health Board (DHB) is pleased to submit its report summarizing the findings 7 

and recommendations from its independent review of Pediatric Health Care Services. 8 
 9 
     On October 21, 2015, the Under Secretary of Defense (Personnel & Readiness) requested that 10 

the DHB provide recommendations to improve the monitoring and provision of pediatric clinical 11 

preventive services in military dependents to better promote the health of this beneficiary 12 

population and potentially realize cost savings for the military health system.  Then, on July 26, 13 

2016, the Acting Assistant Secretary of Defense for Health Affairs requested the Board examine 14 

opportunities to improve the overall provision of health care and related services for children of 15 

members of the Armed Forces.  This request replaced the October 21, 2015 request regarding 16 

pediatric clinical preventive services. 17 

 18 

Specifically, the Acting Assistant Secretary of Defense for Health Affairs requested the Board to: 19 

¶ Identify the extent to which children receive developmentally appropriate and age 20 

appropriate health care services, including clinical preventive services, in both the direct care 21 

and purchased care components. 22 

¶ Identify the degree to which the Military Health System (MHS) delivers clinical preventive 23 

services that align with standards, guidelines, and recommendations established by the 24 

Patient Protection and Affordable Care Act; the Early and Periodic Screening, Diagnosis, and 25 

Treatment program; and organizations that specialize in pediatrics, such as the American 26 

Academy of Pediatrics and the American Pediatric Surgical Association. 27 

¶ Determine what policies, practices, and capabilities the Department of Defense (DoD) should 28 

implement to improve monitoring of compliance with pediatric clinical preventive services 29 

and immunizations in military dependents. 30 

¶ Determine what approaches DoD should take to increase compliance with recommended 31 

pediatric clinical preventive services and immunizations in military dependents.  32 

¶ Evaluate whether children have ready access to primary and specialty pediatric care. 33 

¶ Address any issues associated with the TRICARE definition of "medical necessity" as it 34 

might specifically pertain to children and determine if the requirement for TRICARE to 35 

comply with Medicare standards disadvantages children from receiving needed health care. 36 

¶ Measure the impact of permanent changes of station and other service-related relocations on 37 

the continuity of health care services received by children who have special medical or 38 

behavioral health needs. 39 

¶ Assess certification requirements for residential treatment centers of the Department to 40 

expand the access of children of members of the Armed Forces to services at such centers. 41 

¶ Evaluate the quality of and access to behavioral health care under the TRICARE program for 42 

children, including intensive outpatient and partial hospitalization services. 43 
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 45 

¶ Assess other issues related to the evaluation and general improvement of health care for 46 

children within the MHS, including data collection, data utilization, and data analysis that 47 

could improve pediatric care and related services, including the availability and maturity of 48 

pediatric specific outcome measures; and best practices for coordination of pediatric care. 49 

 50 

The Board conducted literature reviews on key topics; received briefings from pediatric health 51 

care subject matter experts from within the MHS and from the civilian sector; analyzed access, 52 

satisfaction, and quality data; reviewed current policies and practices related to pediatric health 53 

care services both on the enterprise and Service levels; and received public commentary 54 

submitted by DoD beneficiaries, advocacy groups, and the general public Following public 55 

deliberation of the findings and recommendations, the attached report was finalized.  On behalf 56 

of the DHB, I appreciate the opportunity to provide the Department with this independent review 57 

and hope that it provides useful information to promote and improve pediatric health care 58 

services for beneficiaries across the MHS.  59 
 60 

Nancy W. Dickey, MD, FAAFP 61 

President, Defense Health Board 62 
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PEDIATRIC HEALTH CARE SERVICES 240 

"We've asked a lot of our men and women in uniform and they've never failed to answer the call.  241 

Their commitment to the mission and willingness to put themselves in harm's way is based, in 242 

large part, on how well the Nation cares for them and their families." 243 

 244 

General Joseph F. Dunford 245 

Chairman of the Joint Chiefs of Staff 246 

July 24, 20171 247 

 248 

The Military Health System (MHS) must deliver quality health care to all beneficiaries to ensure 249 

a military ready force.  Infants, children, and adolescents (see Appendix A.3 for a definition of 250 

the pediatric population) need a variety of personal, social, economic, and environmental factors, 251 

all working in concert, to ensure their well-being and to learn, grow, and play to their full 252 

potential.  Safe physical environments set a stable foundation for families to access important 253 

social and economic needs, such as quality education and employment.  Children and families 254 

can then learn and establish healthy behaviors, including diet and exercise, and practice other 255 

age-appropriate, health-promoting activities.2  These healthy behaviors help children navigate 256 

adversity and build a sense of self-efficacy and resilience to lifeôs physical and mental obstacles.3  257 

Access to quality health care supplements these environmental, social, and behavioral factors to 258 

ensure a healthy and high-functioning childhood.  Dependent children of members of the Armed 259 

Forces, the uniformed services, reservists, and retirees rely on the Department of Defense (DoD) 260 

and the MHS for pediatric health care services, and it is DoDôs duty and statutory obligation to 261 

provide them.4    262 

 263 

DoDôs medical mission is to ñenhance DoD and our Nationôs security by providing health 264 

support for the full range of military operations and sustaining the health of all those entrusted to 265 

our care.ò5  As the responsible party, DoD must provide the full spectrum of pediatric health care 266 

services to children in the MHS and assure that preventive, primary, specialty, and behavioral 267 

health care needs are met.  In addition to ensuring that standards of civilian care are met, the 268 

MHS has an additional responsibility to investigate, understand, and address military-specific 269 

pediatric environmental, lifestyle, and other risks that may be unique to military children and 270 

their families and may impact care. 271 

 272 

IMPORTANCE OF PEDIATRIC CARE IN THE MILITARY HEALTH SYSTEM 273 

When the quality of life, including physical and mental health, of families of Service members is 274 

compromised, DoDôs military mission is compromised.  Pediatric care in the MHS is a readiness 275 

issue and, as such, the MHS needs to be proactive in ensuring the health of these beneficiaries.  276 

At its core, pediatric care in the MHS should be rooted in prevention, focused on wellness, and 277 

committed to patient satisfaction.  All pediatric beneficiaries should have access to preventive, 278 

primary, specialty, and behavioral health care services, including care tailored to the needs of 279 

children with complex, chronic, or other special conditions.  280 

 281 

The MHS must deliver quality health care to ensure a military ready force in the context of its 282 

global military presence, frequent deployments, and permanent changes of station (PCS).  283 
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Beneficiaries, including children, are located in all 50 states, the District of 284 

Columbia, and U.S. territories and at military installations around the world.  285 

Active duty Service members and their families may relocate every two to three years, and, with 286 

each PCS, families must reestablish care networks and begin to build relationships with a new set 287 

of providers.  Additionally, military providers may relocate every two to three years, also 288 

threatening continuity of care.6  289 

 290 

The MHS is challenged to ensure as smooth a transition 291 

as possible for families, particularly for those with 292 

children with complex or special needs.  Civilian 293 

families of children with special needs may choose to 294 

live near extended family members for additional 295 

support, or they can set down roots and build support 296 

networks by living in one place for a long time.  Due to 297 

the nature of military service, military families who PCS 298 

every few years do not have the same opportunity to 299 

create social support networks that can be sustained 300 

throughout a childhood.  DoD must work with families 301 

to identify areas in which they need support and then fill 302 

those gaps.  Parents who are well supported are better 303 

able to care for their children, particularly for those who 304 

have special or complex needs.8 305 

 306 

By supporting parents, the MHS helps ensure their 307 

children are healthy.  Beyond force readiness, having healthy children is in DoDôs best interest 308 

because many offspring of Service members go on to join the military themselves.  Over 75 309 

percent of veterans would recommend a career in the military to a young person close to them, 310 

and youth with a parent who served in the military are twice as likely to consider military service 311 

than children of parents with no history of military service.9,10 312 
 313 

314 
Figure 1.  MHS Quadruple Aim 315 

The military has long been a leader in many areas of 316 

health care, for example, pioneering telemedicine 317 

technologies, developing new procedures in trauma, and 318 

advancing the worldôs understanding of amputee care.11,12  319 

Within the field of pediatrics, military providers and 320 

researchers led developments in poison control and 321 

accident prevention, as well as the study of pediatric 322 

infectious disease.13  The MHS is working to maintain 323 

this momentum, while responding to mission needs, and 324 

has transitioned to an enterprise management structure, 325 

implementing the MHS Quadruple Aim as an overarching 326 

strategy system-wide.14  The MHS Quadruple Aim 327 

(Figure 1) builds upon the Institute for Healthcare 328 

Improvement Triple Aim framework, an approach to optimizing health system performance by 329 

"Military family members are an 

important part of the readiness and well-

being of the military force.  The care 

and support of military families is 

considered a top national security policy 

priority in recognition of the integral 

role family members have in supporting 

service members and, therefore, the 

mission of the military."7 

 

Committee on the Assessment of the 

Readjustment Needs of Military Personnel, 

Veterans, and Their Families; Board on the 

Health of Select Populations; Institute of 

Medicine 
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simultaneously pursuing three dimensions:  improve the patient experience of 330 

care, improve the health of populations, and reduce the per capita cost of health 331 

care.15  The MHS adapted this approach to better reflect the military context and, in 2009, 332 

adopted the MHS Quadruple Aim with a central focus of increased readiness.  The MHS 333 

Quadruple Aim is especially important in an era of increasing health care costs.16  334 

 335 

NATIONAL DEFENSE AUTHORIZATION ACT 2017:   OPPORTUNITY FOR 336 

TRANSFORMATION 337 

DoD leadership recognizes that transformative changes 338 

in the practice of medicine require new approaches to 339 

ensure medical readiness and that the expectations of the 340 

beneficiaries are met.14  The establishment of the D 341 

efense Health Agency (DHA) in 2013 supported the 342 

MHS reorganization through the establishment of shared 343 

services and common clinical and business functions; 344 

the DHA is designated a Combat Support Agency.18  As 345 

of the date of this report, the environment surrounding 346 

the MHS is once again one of change and transition.  347 

Through the National Defense Authorization Act 348 

(NDAA) of 2017, Congress mandated transformational 349 

reorganizations in the administration of the DHA and 350 

military treatment facilities (MTFs), TRICARE reform, and an increased focus on 351 

standardization, cost-controlling measures, and value metrics.19  In January 2018, the TRICARE 352 

regions will be reorganized, reducing the number of Managed Care Support Contractors from 353 

three to two regions, and the health benefit will transition from TRICARE Standard and 354 

TRICARE Extra to TRICARE Select (see Appendix A for more details).  In addition, the MHS 355 

is currently rolling out MHS GENESIS, the commercial off-the-shelf electronic health record, 356 

which will replace various legacy outpatient and inpatient systems. 357 

 358 

The combined effect of these changes has created an atmosphere of opportunity, and MHS 359 

leadership understands the important potential during this era of transition.  DHA Director Vice 360 

Admiral Raquel Bono noted, ñthis is historic because we have the opportunity here to redesign 361 

our system of health.  At the heart of it, I believe, is a growing recognition, both in the military 362 

health system and the commercial and private health care system, that our patients truly need to 363 

be co-designers.ò17   364 

 365 

The Boardôs recommendations strongly support several sections of the FY 2017 NDAA (see 366 

Appendix A.1 for more information about the NDAA). 367 

 368 

THE MILITARY HEALTH SYSTEM 369 

There are several characteristics of the MHS that influence how DoD delivers care and how 370 

beneficiaries experience care.  Understanding the history of TRICARE, the complexity of the 371 

system, and the variability in care experience helps to provide context for the Boardôs findi 372 

ngs and recommendations to improve pediatric health care services.  373 

ñThis is historic because we have the 

opportunity here to redesign our system 

of health.  At the heart of it, I believe, is 

a growing recognition, both in the 

military health system and the 

commercial and private health care 

system, that our patients truly need to be 

co-designers.ò17  

 

Vice Admiral Raquel Bono 

Director, Defense Health Agency 



PREDECISIONAL DELIBERATIVE DRAFT 
 

Pediatric Health Care Services  4 

Defense Health Board 

 374 

HISTORY OF TRICARE 375 

Established in 1995, the TRICARE program was 376 

developed to provide a uniform program of medical and 377 

dental care and pharmacy benefits to active duty, guard, 378 

and reserve members; their families; and retirees and 379 

their families.4,20  TRICARE currently serves 9.4 million 380 

eligible beneficiaries around the world, and consists of 381 

several benefit plans, including TRICARE Standard, 382 

TRICARE Extra, and TRICARE Prime.18,21  Starting 383 

January 2018, TRICARE Standard and TRICARE Extra 384 

will be replaced with TRICARE Select (See ñNational 385 

Defense Authorization Actò for more information.). 386 

 387 

TRICARE followed the Civilian Health and Medical 388 

Program of the Uniformed Services (CHAMPUS), 389 

which extended and improved the CHAMPUS Reform 390 

Initiative to allow beneficiaries to receive care from 391 

civilian physicians through cost-sharing.  The 392 

CHAMPUS Reform Initiative originated in California 393 

and Hawaii as a congressionally-directed demonstration 394 

to reduce health care costs for families and the 395 

government and relieve some of the bureaucratic 396 

complexity of the health care delivery system of the 397 

time.22  Challenges in securing timely pediatric health 398 

care services added to the need for the demonstration. 399 

 400 

As stipulated by Congress, CHAMPUS payment structures and reimbursement policy followed 401 

Medicare guidelines, as does TRICARE today.4  Because TRICARE is aligned to Medicare 402 

payment guidelines, it is difficult for TRICARE to adapt to the nuances of pediatric care, and it 403 

is not designed to account for the role that the family plays in pediatric care.23  Within pediatrics, 404 

the family serves as the primary source of strength and support for a child and is integral in 405 

helping children meet developmental goals and achieve optimal well-being.  The family is vital 406 

in executing high-quality decision-making, and family-centered care is associated with reduced 407 

emergency department visits for children, reduced anxiety for children, and faster recovery and 408 

discharge after certain procedures.  Furthermore, parent-to-parent support groups have been 409 

shown to increase parentsô confidence and have positive effects on the mental health status of 410 

mothers of children with chronic illness.8 411 

 412 

It is also important to note that, when CHAMPUS was being legislated, the program was 413 

developed with a specific medical focus, as opposed to a population health perspective, out of 414 

necessity and political feasibility of the time.24  The result for TRICARE is a framework that is 415 

decidedly clinical and very much civilian health plan oriented, without the foundation needed to 416 

comprehensively track and integrate the social determinants of health into medical care.  A 417 

system that is not designed to consider race and ethnicity is at risk of providing health care 418 

inconsistently across racial and ethnic groups and producing disparate health outcomes, even if 419 

MHS Statistics 
¶ 2.3 million pediatric beneficiaries*  

¶ Direct Care Component 

o 54 hospitals 

o 627 clinics 

o 147,165 military and civilian 

personnel 

¶ Purchased Care Component 

o Managed by Managed Care 

Support Contractors in three 

regions in the United States (two 

regions starting in 2018), plus 

Overseas 

o 47 percent of all health care 

providers in the U.S. are 

TRICARE approved 

o 80 percent of all non-mental 

health providers in the U.S. are 

TRICARE approved  

¶ The majority of care provided to 

DoD pediatric beneficiaries is 

delivered in the TRICARE network. 
*See Appendix A.3 for pediatric definition 
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the population is universally insured, as are active duty Service members and 420 

their families under TRICARE.25  For pediatrics, a population health approach 421 

with an increased focus on the social determinants of health is needed to provide comprehensive 422 

care.  The majority of children, including TRICARE beneficiaries, are generally healthy, 423 

meaning other factors in the life of a child, particularly social and economic status of the family, 424 

have a larger impact on well-being than clinical care.26  425 

 426 

COMPLEXITY OF THE SYSTEM 427 

DoD operates a global system of fixed and deployable clinics, hospitals, and health teams to 428 

meet the health needs of the military force and their families.14  With approximately 9.4 million 429 

total beneficiaries and 150,000 military and civilian providers disbursed across the globe, the 430 

MHS is arguably the Nationôs largest and most complex health care system.18  In 2016, 431 

approximately 2.3 million eligible pediatric beneficiaries were entrusted to the DoD for care.27  432 

The complexity of the MHS is related to its dual role as both the payer and provider of health 433 

care services, as well as challenges stemming from the nature of military service and DoD 434 

organizational structure, which is undergoing significant changes due to the FY 2017 NDAA 435 

reforms.   436 

 437 

Care is provided through the direct care component, which is the collective health care resources 438 

of the uniformed services organized into clinics or MTFs, and is supplemented by TRICARE 439 

services in the purchased care component, ñthe network and non-network participating civilian 440 

health care professionals, institutions, pharmacies, and suppliers.ò18  Command of each 441 

individual MTF currently rests with its respective Service (Army, Navy, or Air Force) or the 442 

DHA, and most MTFs fall within one of six enhanced Multi-Service Markets, which represent 443 

joint geographic regions with high concentrations of military personnel.  For the purchased care 444 

component, Managed Care Support Contractors develop provider networks in designated regions 445 

under proprietary contracts with DoD.  More than half of the care provided to DoD beneficiaries 446 

is delivered through the TRICARE network due to the wide range of conditions and needs of 447 

beneficiaries and the global reach of the system.28  448 

 449 

Processes to modify, update, or expand the TRICARE benefit are complex due to statutory and 450 

regulatory constraints.  Each year, Congress may mandate changes to the MHS through the 451 

annual NDAA legislation.  DoD must then interpret the statute, propose updates to regulatory 452 

guidance and administrative rules included in the Code of Federal Regulations, and receive and 453 

respond to public commentary on the proposed change before its implementation.  Once 454 

regulatory guidance is final, TRICARE manuals, which govern the operations, policy, 455 

reimbursement, and systems of the Managed Care Support Contractors, must be updated, and 456 

contracts must be modified accordingly.  Each step of this process is lengthy in its 457 

implementation, and the governmental, administrative, and contractual approvals needed to 458 

comply with the law delay substantive changes.29 459 

 460 

As evidenced by the FY 2017 NDAA, Congress may choose to mandate a complete re-461 

orientation of the management, administration, and delivery of health care in the MHS.  This 462 

type of broad, sweeping change requires buy-in from front-line employees and sustained focus 463 

from leadership to realign the organizational culture to the new paradigm.  Organizational 464 

change is slow, and, within the MHS, it is made even more complex due to distinct cultures 465 
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across the Services and DHA.  However, during the wars of the past two 466 

decades, when enhanced integration was mission essential and driven by a 467 

shared culture, military medicine demonstrated excellence in adopting a shared culture and, as a 468 

result, achieved historically low battlefield mortality rates.30  This same urgency and passion for 469 

success can be harnessed in a unified culture to transform health care operations and achieve the 470 

MHS Quadruple Aim at all times.  Within the DHA, the Director is developing several initiatives 471 

to facilitate this cultural transformation.31 472 

 473 

VARIABILITY IN CARE EXPERIENCE 474 

Due to the complexity and enormity of the care delivery system outlined above, the Board 475 

concluded that care experience varies tremendously for beneficiaries across the MHS.  Because 476 

health needs of children are wide-ranging, much of how families and children experience care 477 

within the MHS depends on their specific needs in the system.  For example, a family who 478 

utilizes routine care for well-child visits, supplemented by occasional urgent care visits for acute 479 

needs, will likely have a very different experience than a family of a child with complex medical 480 

needs who must regularly see five or more specialists to maintain stability and functionality for 481 

daily living.   482 

 483 

The Board saw these differences demonstrated during their review of MHS satisfaction data and 484 

in receiving public commentary.  Parental responses to the Joint Outpatient Experience Survey 485 

showed 92 percent of parents were somewhat or strongly satisfied with care on a particular visit 486 

within the direct care system;32 however, this is based on an 8 percent survey response rate.33  487 

The same survey tool showed 72 percent of parents/guardians stated the ease of making an 488 

outpatient appointment in the direct care system was very good or excellent.32  Conversely, the 489 

Board received numerous public comments that voiced the challenges of navigating the MHS 490 

with a child with complex needs, securing referrals, and reestablishing care after a PCS. 491 

 492 

To take into consideration beneficiariesô varied needs and to reconcile the disconnect in care 493 

experience, the Board mapped pediatric needs into four broad categories:  routine, chronic, 494 

urgent, and complex.  These categories can provide context for the differences in patient and 495 

family experience across the system (Figure 2). 496 
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497 
Figure 2.  Categories of CareA,34-36 498 

 499 

MHS access standards for routine and urgent care are more stringent than comparable private 500 

and state government health plans, though opportunities exist to improve specialty care 501 

standards.37  Within the direct care system, the MHS as a whole performs well against the 502 

established access standards.  For example, for routine care, beneficiaries must be offered an 503 

appointment within seven calendar days, and the average days to future routine appointment was 504 

under five days in Fiscal Years 2014, 2015, and 2016.38  However, it is important to note that, 505 

when looking at individual MTF performance, 33 percent of facilities failed to meet the routine 506 

appointment access standards in 2016.39 507 

 508 

                                                 
A The definitions and order of the categories of care were developed by the Board for the purposes of this report.  

ÅRoutine care is care designed to maintain the well-being of children, track 
developmental milestones, and provide clinical preventive services.  This includes 
prenatal care, newborn care, immunizations, well child care, annual physicals, and 
adolescent care.  

ÅWithin the MHS, a childôs primary care manager, who may be a pediatrician, family 
medicine physician, nurse practitioner, or physician assistant, typically provides 
routine care. 

Routine

ÅChronic care addresses a pre-existing or long-term illnesses, as opposed to an urgent 
or acute need, which is concerned with illnesses of brief duration.  Children with 
chronic conditions typically need their care coordinated through several specialists 
and require ongoing adjustments in care and regular interaction with the health care 
system.

Chronic

ÅUrgent care provides immediate medical care for the treatment of acute and chronic 
illness and injury.

ÅUrgent care does not replace a primary care physician; it is a convenient option for 
families when a child falls ill or is injured outside of office hours, and is a preferable  
alternative to utilizing a hospital emergency room. 

Urgent

ÅComplex care provides care to children who have multiple chronic and severe 
conditions, a congenital or acquired multisystem disease, major functional 
limitations, need for medical technology for daily activities, high health care 
utilization, or substantial family-identified service needs.

ÅChildren requiring complex care need extra time, expertise, and resources to achieve 
optimal health outcomes.  This includes substantial family-identified needs which 
have a significant impact on the family, specifically time devoted to care, frequent 
provider visits, care coordination, and financial burden.

ÅThe nature, intensity, and consistency of a childôs complex care needs may change 
over the life of the child depending on a variety of medical, psychosocial, and 
community factors.

Complex



PREDECISIONAL DELIBERATIVE DRAFT 
 

Pediatric Health Care Services  8 

Defense Health Board 

In addition to categories of care, differences in care experience may also stem 509 

from such things as: 510 

¶ military and civilian provider shortages in certain geographic locations, particularly 511 

developmental pediatrics and child psychiatry providers (see Appendix C.2 and D.3);  512 

¶ the definition of medical necessity (see Appendix A.2); 513 

¶ the range of services available in the direct versus purchased care components (see Appendix 514 

A.2);  515 

¶ policies that vary across MTFs, though efforts are underway to standardize primary and 516 

specialty care services across the MHS (see Appendix C.2 and D.2);   517 

¶ challenges navigating the Exceptional Family Member Program (EFMP) and Extended Care 518 

Health Option (ECHO) (see Appendix C.2);  519 

¶ long waitlists for specialists following a PCS due to the 520 

number of families attempting to access the same care, 521 

which is exacerbated by a shortage of specialists (see 522 

Appendix E.2);  523 

¶ TRICARE benefit level (see Appendix A.2 and B.1);  524 

¶ the duty status of the sp 525 

¶ onsor (see Appendix C.2); and  526 

¶ variation in the interpretation of the TRICARE Policy 527 

Manual by the Managed Care Support Contractors (see 528 

Appendix A.2).   529 

 530 

This variability leads to differences in care experience 531 

between families and between assignments.  Through public commentary and advocate 532 

testimony, the Board concluded that beneficiaries expect the collective services provided in the 533 

direct care component will be the same as those received in the purchased care component, 534 

although the benefit may differ for a variety of reasons.  This variability is a source of 535 

dissatisfaction that often promulgates a sense of frustration and unfairness among families, all of 536 

which is exacerbated for families with children with special needs.  537 

 538 

FINDINGS AND RECOMMENDATIONS 539 

To answer its charge and to provide recommendations for improved health care delivery and 540 

improved patient experience, the Board interviewed many stakeholders and reviewed a wide 541 

range of materials.  The comprehensive review included:  literature reviews on key topics; 542 

briefings from pediatric health care subject matter experts from within the MHS and from the 543 

civilian sector; access, satisfaction, and quality data; current policies and practices related to 544 

pediatric health care services both on the enterprise and Service levels; and public commentary 545 

submitted by DoD beneficiaries, advocacy groups, and the general public (see Appendix H for 546 

more details). 547 

 548 

From its review, the Board noted many opportunities for improving clinical preventive services, 549 

primary and specialty care, behavioral health care, and care coordination, especially for children 550 

with complex needs and their families.   551 

 552 

Through public commentary 

and advocate testimony, the 

Board concluded that 

variability in the MHS is a 

source of dissatisfaction that 

often promulgates a sense of 

frustration and unfairness 

among families, all of which is 

exacerbated for families with 

children with special needs. 
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Four foundational themes were used to organize the Boardôs findings and 553 

recommendations (Figure 3).  The first is a lack of primary focus on the patient 554 

and family experience, which was central to the Boardôs findings and framed its overall findings 555 

and recommendations.  Every interaction with the MHS is an opportunity to shape patient 556 

experience, either positively or negatively, and this 557 

opportunity exists no matter what the child or family needs 558 

from the system (routine, chronic, urgent, or complex care), 559 

the location at which the child receives care (direct or purcha 560 

sed care component), or the childôs TRICARE benefit level 561 

(Prime, Standard, or Extra).   562 

 563 

In addition, the patient and family experience and overall 564 

performance of the MHS is heavily influenced by challenges 565 

related to:  measurement, collection, and reporting of data 566 

(see Appendix A.3, B.2, C.2, and D.2 for more information); 567 

standardization of care (see Appendix A.2, B.2, B.3, C.2, 568 

D.2, and D.3, for more information); and care coordination 569 

(see Appendix E for more information).  Because pediatric 570 

health care services affect readiness, pursuing improvements 571 

according to these four foundational themes is essential to the 572 

MHS achieving the MHS Quadruple Aim.      573 

 574 

The Board was tasked with 10 specific charges related to pediatric health care services in the 575 

MHS (see Charge to the Defense Health Board and Appendix G), and the Board believes that 576 

addressing these four themes, supplemented by data and research included in the appendices, 577 

will address all of those charges (Figure 3).  The Board was also tasked to examine opportunities 578 

to ñpotentially realize cost savings for the Military Health System.ò41  Because of a dearth of 579 

meaningful pediatric cost data, the Board was unable to fully examine opportunities for cost 580 

savings.  581 

Parents go off to war . . . [and] 

we know that if a child of a 

deployed service member 

experiences health care issues, 

that service member thousands 

of miles away also has trouble.  

Our duty in the Military Health 

System is to provide peace of 

mind by guaranteeing health 

care for children.ò40  

 

Dr. Terry Adirim 

Deputy Assistant Secretary of 

Defense for Health Services Policy 

and Oversight 

April 4, 2017 
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 582 
Figure 3.  Foundational Themes for Pediatric Health Care Services Findings 583 

and Recommendations 584 

 585 
 586 

By refocusing its efforts to center on the patient and family experience and improve data 587 

measurement and collection, standardization, and care coordination, the Board believes the MHS 588 

can transform care delivery and continue to lead in pediatric health care services.  As previously 589 

mentioned, the current environment is primed for bold change, and the Board supports the 590 

mandates included in the FY 2017 NDAA to shift the paradigm of the MHS.  Due to the 591 

complexity of the system, change will take time to implement and filter down to patients.  592 

Success will require sustained focus and a commitment from leadership across DoD to work 593 

together to assure children of members of the Armed Forces receive high-quality care. 594 

 595 

PATIENT AND FAMILY  EXPERIENCE 596 

Within the MHS, patients and providers are all working toward the same goalðimprove well-597 

being across the system to assure readiness.  In the Boardôs review of pediatric health care 598 

services, it found passionate providers and staff in all of the Services and the DHA working and 599 
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