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At the conclusion of this session, participants will be able to: 
• Understand how Clinical Quality Management (CQM) and Healthcare Risk 

Management (HRM) functions transitioned to the Defense Health Agency (DHA) 
from the Services. 

• Describe the framework and principles of HRM, including the Enterprise Risk 
Management (ERM)

• Explain management of adverse events at Military Treatment Facilities (MTFs)

• Discuss management of clinical adverse actions and other adjudicated actions 
at MTFs

• Explore what healthcare teams and leaders "need to know" and what  
measures/metrics to track to meet the HRM Mission

Learning Outcomes
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HRM Case Scenario

4

• A patient was admitted for a right knee replacement surgery.  All pre-operative documents 
confirmed that the operation was for the right knee

• On the day of surgery, instead of marking the patient’s right knee with her initials, the surgeon 
marked the right knee with a red X.  Due to several unexpected emergencies, the surgery was 
delayed several hours

• An orthopedic resident on rotation from another hospital was responsible for prepping and draping 
the knee.  The resident prepared and draped the left knee for surgery.  A newly hired nurse 
observed this but did not speak up

• The team was in a rush to “make up time” due to earlier delays, and they did not complete the final 
timeout. The patient’s surgery was completed.  In the recovery room, the patient’s daughter 
noticed that the bandage was on the left knee and questioned it

• It is later reported that the primary surgeon has a reputation for being hostile toward staff and 
throwing instruments in the operating room.  Additionally, this was her second wrong-site surgery 
in the past year

• What happens next?



Background:
How did we get here, and where are we now?

Speaker: Dr. Susan Moon
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Healthcare Risk Management: How Did We Get Here?

• Since 2014, Congress mandated that the Defense Health Agency, an agency within DoD, be 
responsible for the Military Departments’ administration of facilities

• Responsibility includes ensuring individual providers are qualified and competent to deliver 
safe, high-quality care to patients

• In 2018, the Office of the Under Secretary of Defense (Personnel and Readiness) issued a   
memorandum titled “Strengthening Clinical Quality Management in the Military Health 
System,” which directed “that the Director, Defense Health Agency (DHA) issue new rules ‘to 
strengthen accountability, transparency, and standardization in the MHS Clinical Quality 
Management program.’”  
 Congress included a provision in the statute for the Government Accountability Office 

(GAO) to review the DHA clinical quality management procedures
• NDAA 2020 – Military Medical Malpractice Claims Act
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DHA Healthcare Risk Management Timeline

2013 2018 2019 2020 2021 2022

Defense Health Agency (DHA), established on 
Oct 1, 2013, for the purpose of better coordinating and 
managing health services across DoD
• DHA responsible for two large facilities: Fort Belvoir 

Community Hospital (FBCH) and Walter Reed 
National Military Medical Center (WRNMMC)

• Agreements established for Military services to 
manage HRM activities

DHA – On Oct 1, 2018, began a 4-year transition to assume 
authority (A), direction (D), and control (C) of DoD’s more than 400 
clinics, hospitals, and medical centers
• DHA assumed ADC of Womack Army Medical Center, Naval 

Hospital Jacksonville, 81st Medical Group (MDG) Keesler, 
628th MDG Charleston, 4th MDG Seymour Johnson, 43rd 
Medical Squadron (Pope Field/Ft Bragg, NC)

• Agreements with Military services to manage HRM activities

DHA Procedures Manual (DHA-PM) 
6025.13, Clinical Quality Management in the 
Military Health System, Volume 3: Healthcare Risk 
Management
• Effective Oct 1, 2019
• DHA assumed all HRM activities for FBCH 

and WRNMMC

Transfer from Military Departments to 
DHA, on Oct 25, 2019, ADC of MTFs in U.S. and 
Territories, including Alaska, Hawaii, & Puerto Rico
• Agreements for Military Services to manage 

HRM activities

ADC of Overseas MTFs
• Military Departments transfer to DHA 

on Feb 24, 2022
• DHA supports Army and AF MTFs 

Overseas

DHA assumes HRM activities
• Army CONUS MTFs on Mar 1, 2021
• Air Force CONUS MTFs on Oct 1, 2022

DHA assumes HRM 
activities on Oct 1, 2022, for 
all Navy MTFs
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HRM Responsibilities – DHA & Military Departments

DHA HRM Responsibility: 
• All MTFs in MHS transitioned to DHA
• All HRM non-legacy activities 

 MILDEPs have agreed to manage some of the 
open cases that occurred while providing direct 
support on behalf of DHA

Army, Navy, and Air Force  
Responsibility:
• Legacy HRM activities

 Payment prior to and Clinical Adverse Action 
initiated prior to Oct 1, 2019 (Army), Oct 1, 2021 
(Air Force), and Oct 1, 2022 (Navy) 

• HRM activities in the operational clinical settings
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DHA-PM 6025.13 Overview

• DHA Procedures Manual (DHA-PM) 6025.13, Clinical Quality Management in the Military Health 
System
 Seven volumes, effective October 2019, describe all aspects of Clinical Quality Management, 

including Healthcare Risk Management activities.
 Standardized and consolidated 24 separate Service and DHA quality of care policies and 

regulations into a single unifying guidance
 Replaces Department of Defense Manual (DoDM) 6025.13
 Guiding Department of Defense Instruction (DoDI) 6025.13 is currently in formal 

coordination
 Healthcare Risk Management is addressed in Volume 3

Together, these Manuals and Instructions strengthen accountability, transparency, and 
standardization in MHS Clinical Quality Management
• The DHA-PM 6025.13 applies to the entire MHS, including all DoD MTFs and other healthcare 

provided by the MHS
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DHA Market Roles and Responsibilities
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Provides policy support, personnel resources, and technical assistance 
on procedures detailed in DHA-PM 6025.13, Volume 3.

Ensures MTF accountability for procedures and timelines detailed in 
Volume 3. Reviews any barriers identified by MTF and recommends 
alternative solutions, if possible. Provides status update to Market 
Leadership (e.g., CMO, CNO Officer) and DHA HQ HRM. 

Provides notification to DHA HQ HRM of initiation of clinical adverse 
action due process procedures concerning a Uniformed Service 
Member and summary suspension of any healthcare provider. 

Supports identification of peer resources (e.g., QAI, peer SOC review) as 
requested. If unable to identify an appropriate peer within the DHA 
Market, requests support from other DHA Markets. 

Reviews system-level issues identified by MTFs and coordinates with 
other CQM programs for any lessons learned and opportunities for 
information sharing. 

• Market: a group of hospitals and 
clinics in a geographic area that 
operate as an integrated health 
system – sharing patients, 
providers, functions, budget, and 
more across  facilities.

• Markets will be structured by the
following:
• Large Markets
• Small Market and Stand-

Alone Military Medical  
Treatment Facility 
Organization (SSO)

• Defense Health Region  
Europe (DHR-E)

• Defense Health Region Indo-
Pacific (DHR-IP)



HRM Program Purpose and 
Guiding Principles

Speaker:  Ms. Mary Beth Lengyel 
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Purpose of Healthcare Risk Management
An integrated framework of programs to improve quality of care

• Goal of the HRM Program is to protect patient 
safety, mitigate risks and harm within our 
healthcare delivery system, and improve the 
reliability of MHS healthcare

• DHA HRM Program provides HQ oversight for:
• Enterprise Risk Management
• Potentially Compensable Events (PCE), 
• Active Duty (AD) Disability/Death cases with 

nexus to healthcare  
• Medical Tort Claims
• Military Medical Malpractice Claims
• Clinical Adverse Actions, Criminal 

Convictions Related to Healthcare, & Other 
Adjudicated Actions or Decisions 

1
2
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Source: DHA-PM 6025.13, Vol. 3: Healthcare Risk Management

HRM Guiding Principles

• Advance safe, trusted, and effective 
healthcare

• Promote a fair and just culture
• Use risk data/trends to prioritize risks and 

strategic responses to those risks
• Manage risks effectively
• Use strategies to reduce financial losses to 

the Government
• Encourage organization and individual 

accountability
• Optimize organizational preparedness and 

performance
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What Is Enterprise Risk Management?

Enterprise Risk Management (ERM):
• Provides the framework for the HRM Program to mitigate risk in  

the clinical aspects of healthcare delivery
• ERM integrates the concepts and programs of  operational and 

healthcare risk management, patient safety, high reliability, and 
process improvement

A robust ERM program incorporates:
• Identifying explicit risks, analyzing risk from a broader, cross-functional, 

and enterprise-wide perspective
• Assessing the frequency and magnitude of those risks
• Providing risk control and risk mitigation strategies
• Collaborating within the CQM team, leadership, and other relevant 

process owners throughout the organization
• Promoting a fair and just culture
• Fostering organizational and individual accountability



Improving Health and Building Readiness. Anytime, Anywhere — Always

ERM Program Concepts
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reporting of 
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Using activities to 
prevent or reduce 
risk, improve 
processes, and 
sustain or 
enhance 
performance

All CQM programs contribute to HRM
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Clinical Quality Improvement, Clinical Measurement, and 
Accreditation and Compliance

Provide Quality Measures and Surveys That Lead 
to Outcomes

Patient Safety
Prevents or Minimizes 

Risk

Credentialing and 
Privileging

Provide Safe Patient 
Care

Healthcare Risk Management
Prevents or Minimizes Enterprise Risk

Relationship Between HRM and Other CQM Programs
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Just Culture

• Just Culture expands the Culture of Safety and Risk Management
 Creates an open learning environment for staff to feel 

comfortable reporting errors and safety-related issues, as well 
as to identify improvements 

 Fosters balanced accountability for individuals and 
organizations 

 Empowers staff to report adverse events
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Medical Quality Assurance Program (MQAP)

• MQAP (per law) means any peer review activity conducted by individuals,  
committees, or other review bodies assessing the quality of medical
care

• MQARs created by or for DoD as part of the MQAP are confidential and  
privileged

• MQARs may not be disclosed to any person or entity, with few exceptions
• Title 10 USC, Section 1102 is the federal statute that protects MQAP 

documents
• HRM program, an MQAR may be created from peer review activity. Care must 

be taken to protect such records IAW Title 10 USC, Section 1102.
• Reference All MHS staff have a duty protect Medical Quality Assurance

Records

1
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Managing Adverse Events

Speaker:  Maj Jennifer Salguero
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Potentially Compensable Events (PCEs)

• A PCE is any patient safety event that:
Reaches the patient (i.e., adverse event and no-harm event) 

AND
Presents a potential financial loss to the Federal Government

• All DOD Reportable Events are PCEs.

• All Medical Malpractice Claims require a complete PCE review process

• All events that trigger a PCE will also be referred to the Patient Safety Manager to 
ensure capture in the Joint Patient Safety Reporting (JPSR) system and 
investigation/analysis as defined in DHA-PM 6025.13, Volume 2: Patient Safety

Tools to help identify a PCE:
• PCE algorithm tool
• AD Death algorithm tool
• AD Disability algorithm tool  

PCE reviews 
are initiated at 
the MTF 
where the 
event 
occurred



Improving Health and Building Readiness. Anytime, Anywhere — Always

Potentially Compensable Events (PCEs) Process

• MTF HRM will review case and determine Significantly Involved Providers (SIPS) and assigns Standard of 
care (SOC) reviews.

• A SIP is a provider who actively delivered care in primary or consultative roles during the episodes of care 
that gave rise to the allegation, regardless of standard of care determination.  Additionally, SIPs are those 
providers who have the authority to start, stop, or alter a course of treatment, or recommend to do so.  
SIPs have the opportunity to submit a statement.

• All SOC reviews are completed by a peer, a healthcare provider with generally similar privileges, practice, 
clinical specialty, and level of training.

• At the completion of the MTF peer SOC review, the SIPs are notified the outcome of their SOC review.  
• The case file is retained once the MTF review is complete in case a claim is paid.

 The case is entered into the system of record, the CCQAS Risk Management Module 
 Corresponding case files are loaded into DHA Secure CarePoint, providing transparency from the MTF 

to the Market and DHA

Use standardized tools on DHA LaunchPad for reviews and notifications!!
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Phase 1: Military Medical Treatment Facility (MTF) Level 
Potentially Compensable Event Review 

Event 
Identified

30 
days

60 
days

90 
days

120 
days

150 
days

180 
days

MTF Healthcare 
Risk Manager 
(HRM) gathers all 
medical records 
on the case

All providers involved in 
the case are notified of the 
opportunity to provide 
statements

REVIEW #1: This review occurs at the MTF.  
Matched medical peers review the case and 
decide if Standard of Care (SOC) was met 
for each provider involved

Within 180 days of event, 
MTF must complete review 
and submit to DHA 
Headquarters (HQ)

Phase 1 Process Summary: In accordance with DHA-PM 6025.13 (October 2019), when an adverse event occurs at the MTF, it is brought to the attention of the 
Healthcare Risk Management program in collaboration with Patient Safety.  At MTF level, the case undergoes peer review, taking into consideration input from the 
involved providers, and a local determination is made as to whether or not the providers met standard of care.  If a provider was found to have not met standard of 
care*, the Credentials Committee Function (CCF) will review the case/provider and make recommendations as appropriate to the Privileging Authority. 

*Standard of care is defined as “healthcare judgments and actions of a healthcare provider generally accepted in the discipline or specialty involved as reasonable and appropriate.”(DHA-PM 6025.13, Volume 3, Enclosure 2)

Adverse Event is identified with 
input from Patient Safety as 
appropriate
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• Medical tort claims with a payment
• AD Military Medical Malpractice claims – payment has been made
• AD disability with a nexus to healthcare delivery
 Referred to a Physical Evaluation Board 
 A disability payment was awarded 

• AD death cases with a nexus to healthcare delivery 
 A death gratuity payment was made

What Events Require DHA HQ Review?
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Phase 2: Headquarters (HQ) Adverse Event Review and 
Reporting

Payment 
Notification

30 
days

60 
days

90 
days

120 
days

150 
days

180 
days

If MTF did not previously 
complete a case review, Phase 
1 is done simultaneously 
within the 180 day timeline

REVIEW #2: Independent external 
peer review conducted by contracted 
agency to provide standard of care 
(SOC) recommendation 

REVIEW #3: DHA HQ 
conducts review by specialty 
leaders/panel to provide SOC 
recommendation

REVIEW #4: DHA Director  is 
supposed to render final SOC 
determination and make 
reporting decision within 180 
days of payment notification

Phase 2 Process Summary: In accordance with DHA-PM 6025.13 (October 2019), Phase 2 begins when the government pays a medical malpractice claim or when 
HRM is notified of a medically related Active Duty Death or Disability case payment.  The case is then submitted for independent contracted specialty review for 
SOC determination, and HQ conducts additional reviews of the case using MHS experts for SOC determination.  Within 180 days of payment, the case is presented 
to the DHA Director for a final SOC determination, and report is made to the National Practitioner Data Bank (NPDB) for those providers not meeting the SOC.  

Although the Patient Safety and HRM investigations are two 
separate and distinct processes, information sharing may occur 
throughout the process regarding certain systems issues, etc 

Privileging Authority at the MTF and involved providers will be 
informed of final case outcome/DHA Director Decision. 
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Adverse Event Management: Active Duty (AD) Disability/Death 
Review

• HR Manager is required to review any AD 
disabilities/deaths associated with the delivery of 
healthcare 

• HRM should review all disability cases when the Medical 
Evaluation Board makes a referral to the Physical 
Evaluation Board 

• A PCE review will be conducted on all AD disability/death 
cases if there is a nexus to healthcare delivery
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The DHA-PM 6025.13 requires an NPDB report for all SIPs if the 
Report Authority (RA) has not made a final standard of care (SOC) 
determination within 180 calendar days from the date of AD Death, 
paid medical claims (Tort and AD military malpractice claims), or AD 
Disability payment notification.

• If the RA has not made a final decision RA within 180 days, all 
SIPs in the case must be immediately reported 

• If the RA makes a final SOC after 180 days and the finding is 
that the SIPs met the SOC, then the RA may direct a Void Report

Adverse Event Management: Key Timelines



Improving Health and Building Readiness. Anytime, Anywhere — Always

• Incomplete documentation
• Late documentation
• Lack of communication between providers
• Wrong-side or wrong-site surgery
• Suicide risk evaluation
• Safety plans
• High-risk medication management (oxytocin, opioids, 

coumadin)

Common Themes in HRM Adverse Events



Managing  Clinical Adverse 
Actions And Other Reportable Actions

Speaker: Dr. Susan Moon
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Clinical
Adverse 
Actions

Criminal 
Convictions 
Related to 
Healthcare

Other
Adjudicated 
Actions or 
Decisions 

Overview: Management of Clinical Adverse Actions & 
Other Reportable Actions 

Purpose: 
• Protect patients and staff
• Preserve the quality and safety 

of health care 
• Protect the integrity of the MHS 
• Ensure timely resolution of 

issues
• Provide timely reporting to 

regulatory entities, when 
required 

• Protect the rights of the 
involved health care provider

• The Clinical Adverse Action 
process is not a disciplinary tool

Invoke Due Process When:
• Suspected misconduct, 

impairment, incompetence 
related to the delivery of 
healthcare services 

• Conduct that does or could 
adversely affect, the health 
and welfare of a patient, or 
staff member

NPDB Report Required When:
• A privileged provider is 

removed from practice >30 
calendar days 

• Completed adverse action: 
reduction, restriction, 
revocation, and denial

• Any voluntary surrender of 
clinical privilege(s) or failure 
to renew clinical privileges, 
while under investigation

Pointers:
• All decisions must be 

warranted by the findings 
of fact and comply with 
the due process 
procedures

• Severing employment with 
the MHS, a permanent 
change of station, or 
negotiating a contractual 
employment settlement in 
lieu of a clinical adverse 
action is not permitted
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Clinical Adverse Actions Key Points

• Routine and regular evaluation of clinical privileges/practice is required
• A robust peer review system for privilege/practice evaluation is an 

important risk mitigation strategy
• The clinical adverse action due process occurs when there are concerns 

for suspected misconduct, impairment, incompetence, or any conduct 
related to the delivery of healthcare and services

• A Quality Assurance Investigation (QAI) is initiated to examine any 
suspected misconduct, impairment, incompetence, or any conduct that 
adversely affects, or could adversely affect, the health or welfare of a 
patient or staff member
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The Clinical Adverse Actions (CAA) Process 

Begin 
Process

A process consisting of eight (high-level) steps

Summary 
Suspension
Remove 
provider 
from 
practice for 
any 
concerns for  
patient 
safety.

QAI
Appt. 
letter 
provides a 
completio
n date. 
Account 
for 30-day 
window.  
Individual 
has 15 
days to 
submit 
written 
statement. 

CCF
MTF 
Credentials 
Committee/ 
Function 
submits a 
written 
recommendat
ion within 10 
days of 
review.

PA 
Proposed 
Action 
Decision
Individual 
has 30 
days to 
request a 
hearing.

Peer Review 
Hearing
Request 
Hearing 
Notification
Panel 
Composition
Transcript
Hearing
Witnesses
Recommendati
ons

PA 
Decision
Decision 
made 
within 10 
days of 
receiving 
peer review 
hearing 
recommen
d-ation.

Appeal or 
Non-Appeal
Individual 
has 10 
days to 
submit 
written 
appeal.  If 
requested, 
an appeal 
occurs at 
DHA HQ.

RA Decision

Case is 
presented to 
the RA for 
final decision 
on the CAA 
and reporting 
to NPDB and 
states of 
licensure, as 
appropriate. 
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CAA Potential Outcomes 

Reinstatement 
Return of regular 

clinical 
privilege(s)/ 

practice

Reinstatement 
with M&E                                  

Return of regular 
clinical 

privilege(s)/ 
practice with a 
well-defined, 

time-limited, well-
documented plan 

of FPPE to 
confirm a 
provider 

possesses the 
KSAs to render 
safe healthcare

Restriction                       
Temporary or 

permanent limit 
placed on a 
portion of a 
healthcare 

provider’s clinical 
privilege(s)/ 

practice

Reduction
A portion of a 

healthcare 
provider’s clinical 

privilege(s)/ 
practice that is 
permanently 

removed

Revocation                            
Permanent 

removal of all of a  
healthcare 

provider’s clinical 
privileges/practice

Denial        
Refusal to grant 

requested 
privileges to a 
provider that 
results from a 
professional 

review action with 
due process 

proceedings, and 
relating to 

evidence of the 
provider’s 

misconduct, 
impairment, or 
incompetence.

Actions that are adverse and reportableNot adverse or reportable actions
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Criminal Convictions and Other Adjudicated Actions
Criminal Convictions Related to Healthcare
• Healthcare providers, practitioners, or 

suppliers who engage in activities related to 
the delivery of healthcare items or services, in 
which they receive a Criminal Conviction 
Related to Healthcare, are required to be 
reported to the National Practitioner Data 
Bank (NPDB)

• Includes, but is not limited to: 
• Fraud or misrepresentation involving 

application for privileging, theft of 
Government property, sexual misconduct 
associated with patient care delivery, 
reporting to or performing clinical duties 
while under the influence of alcohol or 
drugs  

Other Adjudicated Actions Related to Healthcare
• Healthcare providers, practitioners, or 

suppliers who engage in activities related to 
the delivery of healthcare items or services, in 
which they receive non-judicial punishment, 
or certain Other Adjudicated Actions or 
Decisions, are required to be reported to 
NPDB

• The hallmark for reporting these actions is 
the availability of a due process mechanism, 
regardless of whether the individual elects to 
make use of it
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Clinical Adverse Action Checklist and Process Flow

Standardization tools for MTFs to use (Reduce Variation)



Putting it All Together 
What leaders need to know

Speakers:  Dr. Susan Moon, Ms. Mary 
Beth Lengyel, & Maj Jennifer Salguero
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The HRM Case Scenario Revisited

3
6

• A patient was admitted for a right knee replacement surgery.  All pre-operative documents 
confirmed that the operation was for the right knee.

• On the day of surgery, instead of marking the patient’s right knee with her initials, the surgeon 
marked the right knee with a red X.  Due to several unexpected emergencies, the surgery was 
delayed several hours.

• An orthopedic resident on rotation from another hospital was responsible for prepping and draping 
the right knee, but the resident prepared and draped the left knee for surgery.  A newly hired nurse 
observed this but did not speak up.

• The team was in a rush to “make up time” due to earlier delays, and they did not complete the final 
timeout. The patient’s surgery was completed.  In the recovery room, the patient’s daughter 
noticed that the bandage was on the left knee and questioned it.  

• It is later reported that the primary surgeon has a reputation for being hostile toward staff and 
throwing instruments in the operating room.  Additionally, this was her second wrong-site surgery 
in the past year.  

• What happens next?
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• Recognize risk within your healthcare setting and know what your resources are:
 A real-time assessment anticipates future exposure based on past performance (examples are 

rounding and tracer activities)
 Market/MTF leadership should have visibility of cases within their area of responsibility (PCEs, 

torts, AD Death/Disability cases, & CAAs)
• Promote use of standardized tools to enhance efficiency and reduce variation

 Standardized workflow maps, checklists, and templates SHOULD be used
 This reduces Service-based variability 

• Support HRM activities within your area:
 Identify areas for improvement
 Consultant reviews
 Make sure providers are notified of Adverse Event cases in which they are SIPs and encourage 

them to provide a statement 
 Peer support for colleagues

Supports implementation of Congressional laws (NDAAs) requiring DHA to assume management 
responsibility for all MTFs and reduce variation in the quality of care

HRM Program:  Key Takeaways & What Leaders Need to Know
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• HRM integrates with the other CQM programs to prevent or minimize enterprise risk
• DHA policies and procedures apply to the entire MHS, including all MTFs and DTFs worldwide
• Goals for DHA HRM as part of a Highly Reliable Organization: 

 Empower and support the Markets and MTFs
 Transparency promotes visibility of performance across the MHS
 Accountability

• You are now able to: 
 Describe the framework and principles of Healthcare Risk Management (HRM), 

including Enterprise Risk Management (ERM)
 Explain management of adverse events at MTFs
 Discuss management of clinical adverse actions and other adjudicated actions at MTFs
 Explain what healthcare teams and leaders “need to know” and measures to track 

Summary
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