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• Role: Strategic Plan Portfolio Manager at the 
Defense Health Agency.

• Experience: Over 17 years of experience 
leading complex projects and developing 
project management capabilities within the 
Military Health System, including the Defense 
Health Agency and U.S. Army Medical 
Command.

• Military: Major (70H) in the U.S. Army Reserve 
and instructor for the Army Medical Department 
Captains Career Course.

• Certifications: Project Management 
Professional (PMP) & Certified Change 
Management Professional (CCMP).
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Agenda

 The "Why": The Impact of Project Management on DHA's Mission
 The DHA Approach: 5 Phases + Modern Principles
 Deep Dive: The 'Initiate' Phase & Project Charter
 Navigating the Lifecycle: Plan, Execute, Monitor & Control, Close
 Action Plan: Next Steps

3  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



 

Slide 4 UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

Learning Objectives

At the conclusion of this activity, participants will be able to:

• Understand how the 5 PM phases integrate with modern, value-driven 
principles (PMI Talent Triangle: Ways of Working).

• Apply established best practices to develop a foundational Project Charter (PMI 
Talent Triangle: Power Skills).

• Evaluate project health using criteria beyond schedule and budget to ensure 
alignment with DHA strategic objectives (PMI Talent Triangle: Business Acumen).

PM Toolkit: During this session, you will access downloadable, DHA-compliant 
templates (Charter, POAM, Risk Register, Status Report) for immediate application 
to your projects. 
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The Cost of “Winging It”

• The Scenario: Deployment of 20 new Patient Check-in Kiosks across a 
Military Treatment Facility (MTF).

• Unstructured Approach: Siloed execution, failures in IT integration, 
increased staff burnout, and inefficient use of budget.

• Structured Approach: Early stakeholder alignment, risk mitigation, and 
measurable reductions in patient wait times.

• Project Management Outcomes:
 Without formal PM, 11.4% of all project investment is wasted. 
 Organizations with high project management maturity achieve strategic 

goals 77% of the time, compared to 56% for those with low maturity. 
 Structured project management reduces the incidence of severe scope 

creep by nearly 50%.
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The DHA PM Framework
The 5 Process Groups

• Initiate: Define the vision, justify the business need, 
and secure formal authorization from leadership.
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• Plan: Decompose the work, establish the baseline 
schedule (POAM), allocate resources, and identify 
risks.

• Monitor & Control: Measure performance against the 
baseline, manage variances, and rigorously control 
scope creep.

• Execute: Lead the team, procure resources, and 
perform the actual work outlined in the plan.

• Close: Formalize acceptance, transition the capability 
to sustainment operations, and archive lessons 
learned.  
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Phase 1: INITIATE

• Goal: The critical boundary between 
a good idea and an authorized 
project. This phase defines the 
initiative and secures the funding 
and authority to proceed.

• Key Question: Why are we doing this, 
what is the strategic value, and who 
cares?

• Primary Artifact: The Project Charter.
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Stakeholder Identification

Who Has a Voice?
• Definition: A stakeholder is any individual or group who can 

affect, is affected by, or perceives themselves to be affected by 
the project.

• Analysis: Stakeholders should be mapped using a Power/Interest 
Grid to determine their level of authority and interest. 
Communication strategies should be tailored to address the 
specific needs of each stakeholder group.

• Rule: Stakeholders should be identified early in the project to 
prevent potential obstacles that may arise if they become 
involved at a later stage.
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The Project Charter – Anatomy
The Foundation of Success

• Purpose/Justification: This section outlines the 
business case and clearly defines the problem 
statement.

• Scope & Deliverables: This section specifies the project 
boundaries, detailing what is included and excluded.

• High-Level Objectives (SMART): This section defines the 
measurable criteria for project success.

• High-Level Risks: This section identifies known risks that 
may impact the project timeline or budget.

• Key Stakeholders: This section lists the primary 
participants and decision-makers involved in the 
project.

• Sponsor Sign-off: This section documents the executive 
approval that authorizes the project manager to 
proceed.
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TOOL #1: 
The DHA Project Charter Template.

(A foundational contract that secures 
leadership authority and locks in project 

scope and strategic objectives.).
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The Project Charter – Anatomy
The Foundation of Success
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Phase 2: PLAN

• Goal: Transitioning from the "What" to 
the "How." Establish the total scope, 
refine the objectives, and develop a 
comprehensive course of action.

• The Mindset: Planning is not about 
predicting the future perfectly; it is 
about de-risking the project. We build a 
baseline schedule and budget so we 
can measure deviations when reality 
happens.

• Primary Artifacts: The Project 
Management Plan (PMP) and the Plan 
of Action & Milestones (POAM).
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The POAM
Plan of Action & Milestones

• Decomposition (The WBS): Breaking 
massive deliverables (e.g., "Install 
Kiosks") down into 40-hour, 
manageable work packages (e.g., 
"Configure Kiosk IP addresses").

• Sequencing: Mapping dependencies. 
You cannot train the staff on the 
software until the IT integration is 
complete.

• The Baseline: Once the POAM is 
approved, it becomes your baseline. 
This is the yardstick against which all 
future project health is measured.
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TOOL #2: The POAM.
(A chronological roadmap that breaks down 

complex deliverables into manageable, 
trackable tasks and milestones)
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The POAM
Plan of Action & Milestones
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Resource Planning in DHA

Navigating the Matrix
• The Matrix Reality: In DHA and MTFs, PMs rarely "own" their 

personnel. You are borrowing time from functional experts 
(Clinicians, IT, Logistics).

• Resource Leveling: Ensuring you aren't accidentally assigning an 
IT specialist 60 hours of project work in a 40-hour week.

• The Strategy: Over-communicate with functional managers. Be 
radically transparent about the exact hours and duration you 
need from their staff.
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Risk & Issue Management

Expecting the Unexpected
• Risk: An uncertain event that might happen 

(e.g., "Supply chain delays"). Requires a 
Mitigation Plan.

• Issue: A risk that has happened (e.g., 
"Hardware is delayed 3 weeks"). Requires an 
Action/Resolution Plan.

• Response Strategies: Will you Avoid the 
risk, Mitigate it (reduce the impact), Transfer it 
(e.g., via a vendor contract), or 
simply Accept it? Document this in a Risk 
Register.
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DOWNLOAD TOOL #3: 
The Risk & Issue Register.

(A proactive monitoring tool to mitigate 
potential threats and resolve current 

roadblocks before they impact the mission)
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Communication Planning

The Lifeline of the Project
• The 90% Rule: 90% of a PM's job is communication. A perfect 

plan fails if nobody knows it exists.
• Tailored Messaging: The MTF Commander needs a high-level 

monthly dashboard; the IT lead needs a daily technical stand-up.
• The Bridge to Change Management: Proactive, transparent 

communication is the primary tool for reducing stakeholder 
resistance and driving user adoption.
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Phase 3: EXECUTE

• Goal: Procure resources, direct the 
team, and complete the work 
defined in the project management 
plan.

• Key Question: Are we actually 
building what we promised we 
would build?

• The Shift: This is where the bulk of 
the project budget is spent. The PM 
must transition from being a 
"planner" to an active "facilitator."
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Leading Execution & Managing Quality

The Role of the Project Manager in Removing Obstacles:
• Servant Leadership: The primary responsibility is to eliminate 

administrative and logistical obstacles, enabling technical experts to 
perform their tasks effectively.

• Team Dynamics: Teams progress through distinct phases (Forming, 
Storming, Norming, Performing). Anticipate conflict and address it 
constructively.

• Quality Assurance: DHA compliance, cybersecurity, and clinical safety 
standards must be maintained throughout the development process, 
rather than only verified upon completion.
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Phase 4: MONITOR & CONTROL

• Goal: Track, review, and regulate 
project progress and performance 
against the baseline.

• Key Question: Are we on track to 
deliver the expected value? If not, 
what is our corrective action?

• The Feedback Loop: Execution 
and Monitoring happen 
simultaneously. You do the work, 
measure the result, adjust the 
plan, and repeat.
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Measurement: Tracking Value, Not Vanity

Are We Winning?
• Avoid Vanity Metrics: Measuring sheer 

activity (e.g., "We held 15 meetings" or "We 
wrote 5,000 lines of code"). This does not 
equal success.

• Seek Value Metrics: Measuring outcomes 
(e.g., "We successfully integrated the system 
at 3 out of 5 target MTFs").

• Variance Analysis: Constantly comparing 
your actual schedule and actual spend 
against your planned POAM baseline. Catch 
deviations when they are small.
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TOOL #4: The Project Status Report.
(A high-impact executive dashboard that 

briefs leadership on value delivery, project 
health, and critical decision points)
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Integrated Change Control

Defending the Baseline
• Scope Creep: Often referred to as a silent project killer. 

Stakeholders may request additional features, such as, "While 
you are at it, can you just add this one feature..."

• The Rule: Change is inevitable within military healthcare projects; 
however, it must be rigorously controlled.

• The Process: Each change request must undergo formal 
evaluation to assess its impact on time, cost, and quality. 
Approval from the Change Control Board or Sponsor is required 
prior to implementation.
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Phase 5: CLOSE

• Goal: Finalize all activities, formally 
close the project, and transition the 
capability to operations.

• Key Question: Did we deliver what we 
promised, and is the client ready to 
own it?

• Transition to Sustainment: Ensure the 
MTF staff or network team has the 
Operations & Maintenance (O&M) 
funding, documentation, and training 
to sustain the system long-term.
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Capturing Lessons Learned

Promoting Ongoing Process Improvement
• The "Hot Wash“ or “After Action Review:” Conduct a formal 

retrospective with the project team and key stakeholders.
• Objectivity: Assess successes and shortcomings without 

assigning blame. Emphasize analysis of process failures rather 
than individual errors.

• Knowledge Transfer: Archive the data in a central repository to 
ensure that future DHA project managers avoid repeating 
previous mistakes.
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Formalizing Project Closure

• The Closure Memorandum: The Closure Memorandum serves as the 
final component of the Project Charter.

• Closing the Loop: The Closure Memorandum is a formal document that 
identifies the project, project manager, sponsor, matrixed team 
members, original SMART objectives, and the actual results achieved.

• Recognize & Reward: Formally acknowledge the contributions of 
matrixed team members, for example, by sending a note of excellence 
to their functional supervisors or recommending them for individual or 
team awards. 

• Update the Repository: Archive all project artifacts, the final charter, the 
Plan of Action and Milestones (POAM), and the Closure Memorandum in 
the DHA/MTF central database.
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• Value over Outputs: Prioritize outcomes over outputs by consistently aligning all 
work with the DHA Quadruple Aim. Developing a tool constitutes an output, 
whereas enhancing patient care represents a meaningful outcome.

• The 5 Phases: Apply the five project phases—Initiate, Plan, Execute, Monitor and 
Control, and Close—as a structured and chronological framework for project 
management.

• The Charter is Mandatory: Ensure that no project work commences without a 
signed business case, clearly defined SMART objectives, and explicit sponsor 
alignment.

• Plan for the Matrix: Proactively negotiate for necessary resources and maintain 
transparent communication to address and overcome organizational silos.

• Protect the Baseline: Anticipate project changes but manage them rigorously 
through formal evaluation processes to protect the established baseline.

27

Key Takeaways
Driving Impact at DHA
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• Charter
• POAM
• Risk Register
• Status Report
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The PM Toolkit
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