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Learning Objectives

At the conclusion of this activity, participants will be able to:
1. Explain the “peacetime effect” and describe how it compromises medical readiness.

2. Describe the Joint Knowledge, Skills, and Abilities (JKSA) Clinical Readiness Program
framework and summarize the purpose of each line of effort (knowledge, skills, clinical
activity).

3. ldentify current measures of clinical readiness within the Military Health System (MHS)
(including JKSA measures).

4. Summarize the key elements of a military-civilian partnership quality improvement program.

5. Compare and contrast data capture options across key care settings and structured self-
report, including tradeoffs in completeness, burden, and credibility.
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Polling Question 1

What are your current roles within the Military Health System (select all
that apply)?

* Physician

* Surgeon

* Nurse

* Technician

* Healthcare Leadership within the Military Treatment Facility (MTF)
* Healthcare Administration outside the MTF

* Responsible for collecting or reporting readiness data

* Other:
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Overview

* The Gap and Why We Measure

* Policy Foundation

* Clinical Readiness Program Focus

* Knowledge, Assessments, & Clinical Activity Evaluation

* Readiness measures, current state

* Data capture at scale

* Example: The Military Civilian Partnership Quality Improvement Program
* Ongoing work, Future directions
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Why Do We Measure
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The Walker Dip

* Peacetime Effect N

Next Conflict?

* Lessons from prior conflicts lost OEF/OIF
during interwar periods

z
° &
5
(3]
o o
2
H
2
x Knowledge, Skills, and Abilities
° Minimizing peace-time KSA deficit
Timeline
WW2- World War I (Walker, 2018)

OEF/OIF- Operation Enduring Freedom/QOperation Iraqi Freedom
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The Walker Dip, in full

Post-war military cuts fall disproportionately on
medical services, leaving a mismatch between
the size of forces that can be deployed and the
ability to care for them when injured.

Insufficient medical representation in military
operational planning results in the neglect of
medical logistics.

Technical and procedural lessons are not
adequately captured and incorporated into
training and doctrine.

UNCLASSIFIED

(

Walker, 2018

)

10



UNCLASSIFIED

Documented challenges in direct care

Februany 2019 > Am Surg. 2023 Nov;89(11):4316-4320. doi: 10.1177/00031348221109451. Epub 2022 Jun 19.
Gm DEFENSE HEALTH CARE L. . .
Declining Military Surgical Cases and the Impact on

H . Actions Needed to Determine the Required Size and 13 : : :
nghllghts Military Surgical Graduate Medical Education

Readiness of Operational Medical and Dental Forces

Andrew B Hall 7, Michael Krzyzaniak 2, Iram Qureshi 3, Robert Cromer 4, Matthew D Tadlock 2,
Highlights of GAO-19-206, a report to

T Tl ES Danielle Patrick 8, Quinton Hatch €, Maj Kyle Iverson 4, Avery Walker %, Jacob Glaser 3
H June 2021
Ar] Ana|yS|S Of the > Mil Med. 2021 Jul 1;186(7-8):646-650. doi: 10.1093/milmed/usaa543.
U.S Department of o _ . DEFENSE HEALTH CARE
e E) . Trends in Surgical Volume in the Military Health

Defense’s I\/I[Iltary System-A Potential Threat to Mission Readiness | Actions Needed to Define and Sustain Wartime

Health Readiness Medical Skills for Enlisted Personnel
Austin Haag ', Eugene B Cone 2 3, Jolene Wun ', Peter Herzog 2, Samuel Lyon 2,

Assessments Junaid Nabi 2 3, Maya Marchese 2, David F Friedlander 2 2, Quoc-Dien Trinh 2 2

> JTrauma Acute Care Surg. 2022 Apr 1;92(4):e57-e76. doi: 10.1097/TA.0000000000003477. Comment > J Am Coll Surg. 2017 Feb;224(2):218-219. doi: 10.1016/j.jamcollsurg.2016.10.038.

Integrated military and civilian partnerships are . . . .
necessary for effective trauma-related training and |[Addressing Low-Volume Surgical Practices in the
skills sustainment during the inter-war period Military

Joseph J Lee ', Andrew B Hall, Matthew J Carr, Austin G MacDonald, Theodore D Edson, o
Matthew D Tadlock Mark Boston
—
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Combating the Walker Dip

Next Conflict?

OEF/OIF

* Combating the Walker Dip

* Codifying specialty-specific,
expeditionary scope of practice _
(E S P) Knowledge, Skﬂls, and Abilities

Knowledge Currency

Minimizing peace-time KSA deficit

* |dentifying core Knowledge, Skills,
and Abilities (KSAs) to fulfill the
military medical mission

A J

Timeline

(Walker, 2018)
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Policy, Program, & Outcomes
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Policy Foundation for a Clinical Readiness

NDAA 2017, Sections 703, 707, 708, 717 & 725

23FEB2018 USD(P&R) Memo - Expansion Plan to
Expedite Knowledge, Skills, and Abilities Development

07FEB2020 -DoDI 6000.19, Military Medical Treatment Facility
Support of Medical Readiness Skills of Health Care Providers

23AUG2021 DHAMemo - Defense

17APR2018 USD(P&R) Memo -
Establishment of a Knowledge, Skills, and
Abilities Program Management Office

Health Agency Fiscal Year 2022-2026
Campaign Plan: Sustain Expeditionary
Medical Skills Strategic Initiative

08AUG2022 USD(P&R)Memo
- Transparency of Military
Medical Personnel and Clinical
Readiness Data

Management Office

22MAY2018 USD(P&R) Memo - Construct for
Implementation of Section 702

14MAY2018 ASD(HA) Memo - Establishment
of a Knowledge, Skills, and Abilities Program

26JAN2022 DHA Memo -
Specialty-Specific EWSC
Transition

MAY2022 - AD-HCA
establishes JKSA
PMO within JTS

03APR2023 -
JKSAWG Charter

NDAA 2019 & 2020, Section 712

07APR2022 ASD(HA) Memo - Sustainment of the

28FEB2018 DEPSECDEF Memo - Requirements
and Readiness for the Medical Force

Military Health System Joint Knowledge, Skills, and
Abilities Clinical Readiness Program

06DEC2023 DEPSECDEF Memo -
Stabilizing and Improving the Military
Health System

17JAN2017 DEPSECDEF Memo - Military Health
System Modernization Study and Other Reforms

15JUL2018 ASD(HA) Memo - Progress of the Establishment of the
Knowledge, Skills, and Abilities Program Management Office
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Clinical Readiness Program Lines of Effort

Alignment of current
clinical activity for
combat casualty care
(JKSA metric)

Clinical Activity

UNCLASSIFIED

Knowledge Assessment

Mechanism to maintain
knowledge of Joint
Trauma System (JTS)
Clinical Practice
Guidelines &
Foundational aspects of
combat casualty care

(Holt et al., 2021)

Skills Assessment

skills courses to
maintain experience in
seldom utilized, trauma-
critical procedures
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JKSA: Defining readiness measures

Specialty Joint ESP KSA Mapping T::;tls\;:zd Dashboard
General Surgery (] (] u n
Orthopedic Surgery [ (] [ [
Emergency Medicine = u [ m
Critical Care Medicine n n [ n
Trauma Surgery [ (] [ [
Ophthalmic Surgery = L [ n
Cardiothoracic Surgery n ] n m
Plastic Surgery [ u [ [
Urologic Surgery u [ n n
Neurosurgery L] = [ n
Oral Maxillofacial Surgery [ [ [ [
Vascular Surgery u [ n ]
Otolaryngology Surgery [ [ n u
Obstetrics/Gynecology Surgery (] [ [ u
Anesthesia/lCRNA (] n
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JKSA: Defining readiness measures, continued

Develop Set of
KSAs

Consultants and
Specialty Leaders in
the Air Force, Army,
and Navy identified
Subject Matter
Experts (SMEs) in
their respective
Services to assist in
the development of
KSAs for an
expeditionary
clinician

Consulted JTS
CPGs, case logs,
textbooks, and other
resources to ensure
completeness in
coverage

Survey Clinical
Community

* Surveyed clinical

community for input
on importance and
frequency of the
KSAs

UNCLASSIFIED

Map Peacetime
Workload to KSAs

* Mapped KSAs to

relevant CPT
(procedure) codes
in surgeons’ current
workloads

* Grouped CPT codes

into procedure
groups with similar
procedures using the
same “anchor code”
to complete mapping

UNCLASSIFIED

[o£=] [IT] E1:
Procedure Group
KSA Score

* Calculated

Procedure Group
KSA Score, a
normalized weighted
calculation of
procedure
contribution

* Applied additional

“Domain Weight”
based on the domain
of each unique KSA
developed from
survey

Summed procedure
group scores to
generate KSA
Score

Determine
Threshold, Scoring
Adjustments, and
Final Score

Developed
thresholds using
Forward Surgical
Team (FST) from
CY2000-2014

Considered scoring
adjustments (e.g.,
diversity score,
complexity discount)
and applied to KSA
Score

(jts.health.mil)
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Trauma Surgery: JKSA procedural domains

Amputation
27880

Cardiac
39220

Upper GI
43632

CV-Endo
34800

Airway
31603

Minor

Excision
11446

(jts.health.mil)

Major Burn - High

Vascular C5274
35103

Pneumo-
nectomy
32440

Intra-
Abdomen
44120

Urologic
1510)2240)

Chest Wall
21610

External GU
54670

Intra-Abd
Lap
47562

Mastectomy
19303

Fere Sedation

99144

Trauma
11646

Cardiac
Trauma
33300

Complex
Colorectal
44145

Kidney
Transplant
50360

Catheter /
Lines
36002

Craniectomy
61312

Other
Extremity
11042

Trachea
31600

Endoscopy
43235

Ab Wall
49560

Cervical
Open
60240

Thoracic-

Cardiac
43108

Thoracic-

Lung
32659

Ultrasound

76937

Myo-

cutaneous

15734

2,463 CPT codes classified into 38

domains which generate JKSA points

UNCLASSIFIED

Hepatect-
omy
47130

Pancreas
48153

Burn-Low
15100

Cardio-
version
92960

Bypass /
Valve 33405

18
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Trauma Surgery: JKSA diagnostic domains

Trauma - Ocular
and Thoracic
129

Crush - Ortho
198

Respiratory
Sedation
44

Cardio
46

Hematologic
48

Neurologic
42

Respiratory
40

Infectious 730 root ICD-10 diagnostic codes
32 classified into 10 domains

(jts.health.mil)
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Trauma Surgery: Unadjusted JKSA Calculation

Surgeon Case Lo Crosswalk Merged
° 5 5 16.5K
CPT CPT CPT Description JKSA Score Total
Code Count Code Score Threshold

COLECTOMY, PARTIAL,;
WITH COLOPROCTOSTOMY

LAPAROSCOPY, SURGICAL
44970 4 ; '
44970 | APPENDECTOMY 3 222
32551 2 32551 | INSERTION OF CHEST TUBE 69 138 11 5 6
INSERTION OF NON-TUNNELED )
36556 2 36556 | ENTRAL LINE &2 138 JKSA Points
(jts.health.mil)
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Scope of Current Readiness Measures

X Site Specific | Local measures of importance

& Army | Individual Critical Tasks (ICT)

& Navy| Clinical Activity Data Capture (CADC)

»i\ Air Force|] Comprehensive Medical Readiness Program (CMRP)

Ss DHA| Joint Knowledge, Skills, and Abilities Metric
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Data, data, data
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Polling Question 2

From your perspective, what is the biggest challenge in
collecting clinical readiness data?

UNCLASSIFIED
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Military healthcare providers work across
several clinical domains

Military Treatment Facilities

mam External Resource Sharing Agreements

a% VA Resource Sharing Agreements
“z>  Training Agreements
==]  Off Duty Employment
@>» Operational Medicine
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Most domains require have their own data
source

Military Treatment Facilities | MHS Genesis

mam External Resource Sharing Agreements | Referrals Tables

a% VA Resource Sharing Agreements | VA Informatics and Computing Infrastructure
“<>  Training Agreements | Health Record, Billing, Self-Report

== Off Duty Employment | Self Report via MCART 2.0

@» Operational Medicine | Self Report via MCART 2.0
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system

(A
! Documentation

Surgeon
APU Nurse Anesthesia 1,136 JKSA Pts OR Nurse
Medics CABG Medics

UNCLASSIFIED

Stored Data

PACU

Medics

Evolving data capture in the military health

ICU Team

Medics

26
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£ Leveraging MHS Genesis for an expanded
== view of readiness

2 General anesthesia, intubation, cell saver, and 18 medications given include
X antibiotics, tranexamic acid (TXA), insulin ggt, and vasoactive agents

Anesthesia

mgmt., advanced cardiovascular monitoring including arterial line mgmt., ventilator

Preoperative, intraoperative, post-operative, ICU: Pacemaker mgmt., chest tube
Xx15 nced cardiovascular monitorin
mgmt., medication ggt including insulin drip,

Nursing

Lab, Respiratory Therapists (7), Surgical Technician performing vital sign
& x18

assessment, ventilator mgmt., respiratory medications

Technicians

& X3 Pharmacy, Dietician

Other

Providers UNCLASSIFIED 27
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VA Resource Sharing Agreement (VARSA):
VA beneficiaries treated in MTFs

Stored Data @
Surgeon

APU Nurse Anesthesia 1,136 JKSA Pts OR Nurse PACU ICU Team

(A
! Documentation

Medics CABG Medics Medics Medics
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facilities

DOD-VA RSA Listing

AS S Q8

connect.gov
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VARSA: DOD providers working in VA

DOD Providers by NPI

Defense Medical
Human Resources
System-Internet
(DHMRSIi)/M2

UNCLASSIFIED

VA Data Tables

VA Corporate Data
Warehouse (CDW) or
VINCI Data
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Training Agreements (MCPs)
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Training Agreements (MCPs), continued
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Central
Storage

£ 77

Analysis and
Visualization
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MCART 2.0: TriService Self-Reporting
Readiness

Mission: To support clinical
readiness data collection across
clinical domains that is

= Module based
= Customizable

* |nclusive of data management
and analytics

UNCLASSIFIED
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MCART 2.0:

MCART
2.0

MEDICAL CURRENCY &
READINESS TRACKING

UNCLASSIFIED

Interface

MCART 2.0

Medical Currency & Readiness Training
Application, 2.0.

Welcome to MCART 2.0, a modular, web-based
application to collect clinical encounter and
readiness data.

Q

UNCLASSIFIED

= * Clinical Entry

MeART

Practice Type

GHE: Global Health Engagement

Location

00000:TEST TEST TEST

Procedure

Procedure Quantity *

0 —

Diagnosis

Cancel Save

4
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An example in Plastic Surgery
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CUI // DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT

DHA Quadruple Aim Performance Process
(QPP) (2019), Blended practices for readiness

1600

1200 | EMinimumvolume * 2.4x more appointments
required for mission

1200 readiness than demand

1000 d Actual volume
el NEe stk « 13 pts deferred to network

across 3 services

* 632 more procedures/yr

needed for readiness

Plastic surgery (PS) General surgery (GS) Neurosurgery (NS)

Excellence | People-Centric | Integrity | Coliaboration | Respect

CUI // DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT 35
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Example, Blended practice approach:
Recapture, expand, partner

1. Maximize care

Developing Clinical Practices to Support MTF-assigned Surgeon Readiness W|th|n and
across MTFs
g)) Review CMRP/ Review CMRP/ No further
g KSA KSh Both Case intervention Review
Requirements requirement Volume & YES ) required periodically
'—g for sufficient for sufficient Case Mix are (monitor for ) and intervene £ad
] CASE VOLUME at CASE MIX at sufficien ongoing when necessary] H H
nﬂi MTF the MIF sustainment) 2 . Opt“ I ||Ze
= o . . .
( o
L xo ' = provider clinical
@ "
& e Assess for sufficienc Leadezsnip, giow m I
beneficiary surgical & Surgical care provided i B9 o e a eS O
£ personnel and facility = practice managers, ase Volume &
a, care being provided N e community can be provided and YESH ret 5 = ST
g in community that xe;:"::E l:c:mpl::vn.dedec sufficient resources/skills ::: z;iim;ﬂ:n:i:::z'z:z; efi::: :Q?\‘vg m f. I
g poaid b l;x;vzded 1 surgical care in MIF SEalinblchaEHIE appropriate surgical eet bene ICIary
T caxe
ves demand
NO
L
g Review for unmet
& Considered a candidate | beneficiary needs NO
for expanding services for expanding D t H t.
> >
& services 3. eltermine uime
o — available for
. ork with senior
;.; Conduct environmental leadership, group . .
scan for partnership practice managers, I I
5 opportunities to support referral . C In I Ca Ca re
ﬁ MIF-assigned surgery to optimize recapture of] .
practices? appropriate surgical t d th MTF
& outsiae tne

Excellence | People-Centric | Integrity | Coliaboration | Respect
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Example Results, Blended practices led to
62% increase in case volume

MCP No MCP

500 |
400 °
300 |
200 1

100 !

Plastic Surgery Otolaryngology Ophthalmology Urology
(Anderson et al., 2025)

Excellence | People-Centric | Integrity | Coliaboration | Respect

MCP- military-civilian partnership CUI // DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT 37
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Example Results, Blended practices led to
increase in JKSA scoring

Procedural JKSA scoring for the plastic surgery service byyear

20,000
18,000
16,000
14,000
12,000
10,000
8,000
6,000
4,000
2,000

0 I I | |

2016 2017 2018 2019 2020 2021 2022

@ Pre-Intervention B Post-Intervention

(Anderson et al., 2025)

Excellence | People-Centric | Integrity | Coliaboration | Respect 38
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Lessons learned, large and small
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Codifying the lessons learned

Military Civilian Partnership
Quality

MCP
QI P Improvement

Program

Elevating quality in military civilian partnerships through data,
research, and collaboration.

Fox JP, Earnest RE, Sams V. The Military-Civilian Partnership Quality Improvement Program Concept: A Process to
Improve Data Collection and Outcomes Assessment. Mil Med. 2024 Mar 30:usae117. doi: 10.1093/milmed/usae117.

Excellence | People-Centric | Integrity | Coliaboration | Respect
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1. Designate an MCP Champion

Q
=
vy
f o
S o
w 5
E o
o c
L
e
- &
g:
=
o° 2
S
gz
a s
=

Service Reps

.,‘..iIC ) . ground
data collection ant

Fox JP, Earnest RE, Sams V. The Military-Civilian P
and Outcomes Assessment. Mil Med. 2024 Mar 3

Excellence | People-Centric | Integrity | Coliaboration | Respect
CUI // DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT
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2. Passive > Active Data Collection

1000 o 400 Billing Data
N < 350
800 Billing Data be) 300 self
A : Reported
_8 600 '~ 250 Data
S i © 200
e
E 400 Reported g 150
Q © 100
200 7]
S 50
0 a O
o*& o& o‘e, o"y
Q
& ¢ & &

Excellence | People-Centric | Integrity | Coliaboration | Respect 42
CUI /| DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT



CUI // DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT

3. Collect little, be flexible

Number Variable Description
1 AGREEMENT Type of agreement (e.g., Mission Zero, MTF-TAA-MOU-MOA, etc)
2 SERVICE Branch of the military service (e.g., Army, Navy, Air Force)
3 SPECIALTY Medical specialty (e.g., Orthopedic Surgery, Trauma Surgery, etc)
4 PROVIDER Name of the healthcare provider
5 PROVIDERNPI Unique identifier for healthcare providers (NPI)
6 FACILITY Name of the healthcare facility
7 FACILITYNPI Unique identifier for healthcare facilities (Facility NPI)
8 RECORDID Unique identifier for each record (if applicable).
9 ENCDATE Date of the encounter or service
10 CPT Current Procedural Terminology code for E&M or medical procedures
11 CPTCOUNT Count of CPT codes (if applicable)
12 ANETIME Anesthesia time, minutes (if applicable)
13 DX1 - DX20 ICD-10 Diagnosis codes (up to 20)
14 PR1 - PR4 ICD-10-PCS Procedure codes (up to 4)

Excellence | People-Centric | Integrity | Coliaboration | Respect 4
CUI // DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT 3



4000
3500
3000
2500
2000
1500
1000

500

CUI// DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT

MCPQIP results: Impact on data reporting

MCP Champion Experimenting with passive vs active data collection Standardizing data collection and
refinement

Health Record
Data

App-
supported

Self Billing Data
Reporting

o|f Reporting

Mar Apr May Jun Jul Aug Sep Oct Nov Dec|Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec|Jan Feb

2021 2022 2023

Excellence | People-Centric | Integrity | Coliaboration | Respect
CUI /| DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT
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Sharing the outcomes

* Communicate early and often

* All stakeholders, from unit level to DHA

* Speak the appropriate readiness measure(s)

Excellence | People-Centric | Integrity | Coliaboration | Respect
CUI // DRAFT DELIBERATIVE // PRE-DECISIONAL // FOIA EXEMPT
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Current (Ongoing) Efforts
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Polling Question 3

From your perspective, what is the biggest gap in clinical readiness
assessment?
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Standardize across domains

Military Treatment Facilities

ez External Resource Sharing Agreements

a% VA Resource Sharing Agreements

(-
o
+—
©

)
k=
0))]

“Z> Training Agreements

==  Off Duty Employment

@» Operational Medicine
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Sustainability, Sharing, & Integration

Disparate Unified, Accessible Join across Visualize
Sources Structure environment/analyze and Sharing

> » L

M-
(o ¢ o] D

We are building a sustainable process to bring together varied data sources into
a common structure and environment which will allow sharing across analytic
groups and end users.
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Key Takeaways
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Key Takeaways

The peacetime effect is predictable: without deliberate exposure to high-acuity,
expeditionary-relevant care, clinical readiness decays even when routine care
continues.

Clinical readiness is distinct from competence and admin readiness—it is the
measurable ability to deliver mission-relevant care under operational constraints.

Readiness must be managed as a system, not a single metric: knowledge, skills, and
clinical activity are complementary and should be assessed together.

Data capture is a design choice with tradeoffs: passive feeds improve completeness
and reduce burden, while structured self-report fills unavoidable gaps but requires
governance and accountability to remain credible.

Implementation barriers are known and manageable—but they require deliberate
resourcing, governance, and standardization to avoid fragmented tools and non-
comparable metrics.
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Questions?

UNCLASSIFIED 52



UNCLASSIFIED

Policy & Academic References (1 of 4)

Anderson, S. R., Mirzamohammadi, F., Markov, N. P., & Fox, J. P. (2025). Military-Civilian Partnerships to Support Military Plastic
Surgeons' Readiness: A Blended Practice Model. Military medicine, usaf508. Advance online publication.

https://doi.org/10.1093/milmed/usaf508

Andreatta, P. B., Bowyer, M. W., Renninger, C. H., Graybill, J. C., Gurney, J. M., & Elster, E. A. (2024). Putting the ready in
readiness: A post hoc analysis of surgeon performance during a military mass casualty situation in
Afghanistan. The journal of trauma and acute care surgery, 97(2S Suppl 1), S119-S125.
https://doi.org/10.1097/TA.0000000000004 381

Assistant Secretary of Defense for Health Affairs (ASDHA). (2022). Sustainment of the Military Health System Joint Knowledge,

Skills, and Abilities Clinical Readiness Program

Boston M. (2017). Addressing Low-Volume Surgical Practices in the Military. Journal of the American College of

Surgeons, 224(2), 218-219. https://doi.org/10.1016/j.jamcollsurg.2016.10.038

UNCLASSIFIED 53


https://doi.org/10.1093/milmed/usaf508
https://doi.org/10.1097/TA.0000000000004381
https://doi.org/10.1016/j.jamcollsurg.2016.10.038

UNCLASSIFIED

Policy & Academic References (2 of 4)

Haag, A., Cone, E. B., Wun, J., Herzog, P., Lyon, S., Nabi, J., Marchese, M., Friedlander, D. F., & Trinh, Q. D. (2021). Trends in
Surgical Volume in the Military Health System-A Potential Threat to Mission Readiness. Military medicine, 186(7-
8), 646-650. https://doi.org/10.1093/milmed/usaas43

Hall, A. B., Krzyzaniak, M., Qureshi, |., Cromer, R., Tadlock, M. D., Patrick, D., Hatch, Q., Iverson, M. K., Walker, A., & Glaser, J.
(2023). Declining Military Surgical Cases and the Impact on Military Surgical Graduate Medical Education. The
American surgeon, 89(11), 4316-4320. https://doi.org/10.1177/00031348221109451

Holt, D. B., Hueman, M. T., Jaffin, J., Sanchez, M., Hamilton, M. A., Mabry, C. D., Bailey, J. A., & Elster, E. A. (2021). Clinical
Readiness Program: Refocusing the Military Health System. Military medicine, 186(Suppl 1), 32-39.
https://doi.org/10.1093/milmed/usaa385

Fox, J. P, Earnest, R. E., & Sams, V. (2024). The Military-Civilian Partnership Quality Improvement Program Concept: A Process
to Improve Data Collection and Outcomes Assessment. Military medicine, 189(11-12), e2307-e2313.
https://doi.org/10.1093/milmed/usaell7
UNCLASSIFIED 54



https://doi.org/10.1093/milmed/usaa543
https://doi.org/10.1177/00031348221109451
https://doi.org/10.1093/milmed/usaa385
https://doi.org/10.1093/milmed/usae117

UNCLASSIFIED

Policy & Academic References (3 of 4)

Lee, J. J,, Hall, A. B, Carr, M. J., MacDonald, A. G., Edson, T. D., & Tadlock, M. D. (2022). Integrated military and civilian
partnerships are necessary for effective trauma-related training and skills sustainment during the inter-war
period. The journal of trauma and acute care surgery, 92(4), e57-e76.
https://doi.org/10.1097/TA.0000000000003477

Meadows, S. O., Hepner, K. A., Sousa, J. L., Haberman, R., & Dong, S. (2025). An Analysis of the U.S. Department of Defense’s
Military Health Readiness Assessments. Rand health quarterly, 12(3), 6.

Office of the Secretary of Defense for Personnel and Readiness. (2022). Transparency of Military Medical Personnel and

Clinical Readiness Data.

Office of the Under Secretary of Defense for Personnel and Readiness. (2020). DoD Instruction 6000.19. Military Medical
Treatment Facility Support of Medical Readiness Skills of Health Care Providers.

https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-

127
UNCLASSIFIED

55


https://doi.org/10.1097/TA.0000000000003477
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/600019p.PDF?ver=2020-02-07-125602-127

UNCLASSIFIED

Policy & Academic References (4 of 4)

U.S. Government Accountability Office. (June 2021). Defense Health Care: Actions Needed to Define and Sustain Wartime

Medical Skills for Enlisted Personnel. GAO-21-337.

U.S. Government Accountability Office (February 2019). Defense Health Care: Actions Needed to Determine the Required Size
and Readiness of Operational Medical and Dental Forces. GAO-19-206.

Walker, AJ. (2018). The “Walker dip”. Journal of the Royal Naval Medical Service, 104, 173-176.

UNCLASSIFIED 56



UNCLASSIFIED

How to Obtain CE/CME Credit

2026 FEB Clinical Communities Speaker Series: Operational Medicine: Preparing the Force for
Mission Readiness

Credits are awarded by session. To claim CE/CME credit for the session(s) you attended, complete each evaluation survey
and posttest before the evaluation period ends on 5 March 2026 at 11:59 PM Eastern Time.

1. Visit the registration page at https://www.dhaj7-cepo.com/content/2026-feb-ccss. From there, register for the
event or log in to your account if already registered.

2. Once logged in and registered, on the event page, select “Get Started” (located in the menu below the event title
on desktop and at the bottom of the page on mobile devices). Note: This tab will not appear unless you are
registered and logged in to your account.

3. Under the “Get Started” tab, scroll down to a session you attended and select “Claim credit.”

4. Proceed to take the evaluation and posttest to obtain your certificate after the session has ended.

Once you have been awarded credit, you can download your certificate anytime through your account. Any activity you register
for but have yet to complete will be available under your pending activities until the evaluation period ends.

Questions? Email the DHA J-7 Continuing Education Program Office at dha.ncr.j7.mbx.cepo-cms-support@health.mil.
UNCLASSIFIED

57


https://www.dhaj7-cepo.com/content/2026-feb-ccss
https://www.dhaj7-cepo.com/content/2026-feb-ccss
https://www.dhaj7-cepo.com/content/2026-feb-ccss
https://www.dhaj7-cepo.com/content/2026-feb-ccss
https://www.dhaj7-cepo.com/content/2026-feb-ccss
https://www.dhaj7-cepo.com/content/2026-feb-ccss
https://www.dhaj7-cepo.com/content/2026-feb-ccss
https://www.dhaj7-cepo.com/my/activities
https://www.dhaj7-cepo.com/my/activities/pending
mailto:dha.ncr.j7.mbx.cepo-cms-support@health.mil
mailto:dha.ncr.j7.mbx.cepo-cms-support@health.mil
mailto:dha.ncr.j7.mbx.cepo-cms-support@health.mil
mailto:dha.ncr.j7.mbx.cepo-cms-support@health.mil
mailto:dha.ncr.j7.mbx.cepo-cms-support@health.mil

UNCLASSIFIED

Clinical Activity

| Knowledge Assessment
Alignment of current

clinical activity for

combat casualty care Mechanism to maintain
(IKSA metric) knowledae of ITS

Knowledge Assessments

rouriaatioridi dsp
combat casualty care seldom utilized, trauma-
critical procedures

UNCLASSIFIED o8



UNCLASSIFIED

Exam Availability

* Format: 200 multiple choice questions

* Free, on-demand resource for asynchronous
completion

* Assesses knowledge of specialty based on JTS CPGs
* Completion earns 102 CME (AMA PRA Category 1 Credits)
* Available Knowledge Assessments:

7 Anesthesiology https://medschool.usuhs.e
du/jksa/knowledge-
assessment-courses

Craniomaxillofacial
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