
VA/DoD Joint Incentive Fund (JIF) Proposal Business Case

1

VA/DoD Joint Incentive Fund (JIF)1

1Officially the DoD-VA Health Care Sharing Incentive Fund (JIF)

VA/DOD JOINT INCENTIVE FUND (JIF)

Integrated Patient Transfer Hub

Version Number: 2.1

Version Date: 01/12/2021



VA/DoD Joint Incentive Fund (JIF) Proposal Business Case

2

1.  INSTRUCTIONS

This document serves as a guide and formal application template for submitting a project 
proposal to apply for funding from the Department of Veterans Affairs (VA)/Department of 
Defense (DoD) Joint Incentive Fund (JIF). This guide includes general guidelines, along with 
instructions to the authors regarding fields that should be populated with information specific to 
the project. For any questions regarding this process, please contact Ms. Catherine Simpson 
(catherine.a.simpson.civ@mail.mil) or Mr. Michael Gardner (michael.gardner2@va.gov). 

General Guidelines 
▪ Black text are fields within the Proposal Management side of the JIF application.
▪ Blue text in italics indicates language that should be entered into the JIF application with 

project-specific information.

2.  INTRODUCTION

In 2003, the JIF was announced in the Memorandum for Agreement for DoD-VA Health Care 
Sharing Incentive Fund (Section 721(d), FY 2003 National Defense Authorization Act 
(NDAA), P.L. 107-314, and VA/DoD Joint Strategic Plan, Objective 2.3.3 under Goal 2 – High 
Quality Health Care). The purpose of  the JIF is to carry out a program to identify, provide 
incentives to, implement, fund, and evaluate creative coordination and sharing initiatives at the 
facility, inter-regional, and nationwide levels.

Projects should be innovative DoD/VA joint sharing initiatives designated for use by the 
Veterans Health Administration (VHA) and the Military Health System (MHS) or for services 
or systems that facilitate VA and the DoD interoperability, recapture purchased care, improve 
quality, and drive cost savings at facilities. Each year, the JIF leadership evaluates newly 
submitted projects for funding consideration. Please note key JIF funding guidelines:

• JIF funding is valid for 2 years; approved projects are expected to complete project 
activities and obligate funding within 2 years from the date of project approval.

• JIF funds should not be used to hire military personnel, for major construction, or for 
major IT systems.

• During the 2-year JIF project, DoD/VA facilities will not bill each other. However, 
proposals will include the anticipated amount that would be billed, if billing were allowed. 
JIF funds cannot be used for project sustainment purposes. Projects and initiatives 
applying for funding are required to submit a written sustainment plan. This plan must 
explain specifically how the project will be self-sustained after 2 years of JIF funding. 
Additional information on the business case and sustainment plan requirements is included 
later in this document.

3.  PURPOSE OF PROPOSAL BUSINESS CASE

https://partnersjira.max.gov/plugins/servlet/iforms?formId=JIF%20Main
https://partnersjira.max.gov/plugins/servlet/iforms?formId=JIF%20Main
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Each JIF proposal must include a business case and a Plan of Action, Milestones, and Measures/
Metrics (POAM&M).

The purpose of the business case is 1) to identify a business need; 2) introduce the project and 
demonstrate it will meet the identified need; 3) assess/compare other viable options; and 4) 
conclusively demonstrate that the proposed project is the best option.

The purpose of the POAM&M is to identify the tasks needing to be accomplished. It also 
provides milestones in meeting the tasks and metrics, and scheduled completion dates.

The intended audience for both documents are JIF leadership and stakeholders who evaluate 
each proposal for funding and must determine if it aligns with the VA/DoD vision. When 
evaluating submissions, it should be evident to stakeholders that the proposed project is the best 
alternative to fulfill the business need described.

4.  BUSINESS CASE

The templates below are required sections of the JIF Proposal Business Case, in addition to the 
template for the Business Case Analysis (BCA) evaluation worksheet, which is also mandatory 
for JIF projects that are expected to be self-sustaining after the 2-year period by using billing/
reimbursement funds or recapture from PSC/Community Care , as the means of self-
sustainment. Please ensure each section is complete before submitting the proposal for 
consideration. Please provide data pull information (M2) so the information provided can be 
verified.  Please feel free to upload grafts, charts, and data pulls that demonstrate self-
sustainment of your project.
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a. General Project Information

General Project Information

Project Name Integrated Patient Transfer Hub

DoD Facility/ 
Program Office

Wright Patterson AFB
VA Facility/ 
Program 
Office

Dayton VAMC

DoD Project
POC

Lt. Titilope Bakare
(937) 656-2482
N/A

titilope.o.bakare.mil@health.mil

VA Project 
POC

Mandy Kenz
(740) 701-3700

mandy.kenz@va.gov

DoD Budget/ 
Resource Mgr.

Jacob Arnst
(937) 257-2580

jacob.d.arnst.civ@health.mil

VA Budget/ 
Resource 
Mgr.

Helen Bennett
(406) 439-7788

murrie.bennett@va.gov

DoD Total 
Funding 
Requested

$ 333,000
VA Total 
Funding 
Requested

$ 1,242,000

Overall Total JIF 
Funding 
Requested

$ 1,575,000

mailto:titilope.o.bakare.mil@health.mil
mailto:titilope.o.bakare.mil@health.mil
mailto:titilope.o.bakare.mil@health.mil
mailto:titilope.o.bakare.mil@health.mil
mailto:titilope.o.bakare.mil@health.mil
mailto:mandy.kenz@va.gov
mailto:mandy.kenz@va.gov
mailto:jacob.d.arnst.civ@health.mil
mailto:jacob.d.arnst.civ@health.mil
mailto:murrie.bennett@va.gov
mailto:murrie.bennett@va.gov
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(1) Project Overview

Project Description

Executive 
Summary

The project is to establish an overarching framework that provides 
admission and transfer coordination for Veterans and DoD beneficiaries 
in local hospitals or VAMC. The South-Central Ohio Market Transfer 
Hub (SCOMTH) will benefit patients within the catchment areas for the 
Cincinnati, Chillicothe, Columbus, and Dayton area. The SCOMTH will 
allow a single phone call by a referring provider to arrange transfer and 
transportation of a patient to a VAMC or Wright-Patterson AFB Medical 
Center (WPMC) within any of the afore mentioned catchment areas. 

Secretaries Guidance, JEC or HEC Priorities
The SCOMTH aligns with the JEC Joint Strategic Goal 1 - Health Care 
Collaboration. Provide a patient-centered health care system that delivers 
excellent quality, access, satisfaction, and value, consistently across the 
two Departments. VA and DoD together manage the two largest health 
care systems in the nation with much of the same population, at varying 
points in their lives, striving to provide high-quality care for more than 18 
million Service members, Veterans, and other beneficiaries. As such, 
both Departments are uniquely positioned to gain value and efficiencies 
from a synergistic, non-competitive relationship in order to best serve the 
long-term health care needs of Service members and Veterans. VA and 
DoD leadership fully realize the value of this partnership and are 
committed to expanding existing collaboration and health care resource 
sharing. VA and DoD will work together to execute priority initiatives 
that support shared principles in the area of health care, including access 
to care, beneficiary-focused outcomes, and building resilience and 
readiness. 

Access to Health Care – VA and DoD will work to ensure Service 
members and Veterans, especially the most vulnerable who require 
outreach, have easier access to care. The Departments will share 
resources and leverage technology to increase each other’s capacity to 
offer more options for in-person and virtual health care services. VA and 
DoD are committed to providing appropriate health care for all Service 
members and Veterans, in addition to meeting the unique health care 
needs of racial and ethnic minorities; women; survivors of sexual trauma; 
and the lesbian, gay, bisexual, and transgender (LGBTQ+) community.

The SCOMTH aligns with the JEC Joint Strategic Goal 4 - Modernize 
Shared Business Operations. Remove barriers to effective and efficient 
delivery of services through proactive joint planning and execution, 
innovative technology solutions, and a commitment to financial 
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stewardship. VA and DoD are committed to using resources responsibly. 
While each Department has separate business operations to support 
individual missions, the shared population of beneficiaries presents 
opportunities where a joint approach to doing business gains efficiencies, 
avoids costs, and achieves better outcomes for Service members and 
Veterans. VA and DoD will identify and work to remove obstacles to 
collaboration, so that both Departments can reduce or eliminate 
inefficiencies and promote resource sharing, wherever mutually 
beneficial. 

Joint Planning – The Departments will support a culture of collaboration 
to ensure consideration of potential impacts to VA and DoD in individual 
department planning efforts. VA and DoD will identify areas of business 
operations that would benefit from better alignment of processes, 
planning, policy, and execution. VA and DoD will continue to eliminate 
barriers to joint capital asset planning to enable joint consideration of 
shared market needs and identify potential shared facilities and services 
that would improve the efficiency, accessibility, and cost-effectiveness of 
health care delivery for Service members and Veterans.

The SCOMTH will be staffed with high performing qualified and 
experienced clinicians who can collaborate with the referring provider to 
ensure the patient receives the appropriate level of care without delay. 
Thus, allowing for an expedited transfer of the patient to prevent any 
delay in care utilizing the VAMC market resources and WPMC. 

The SCOMTH will drive greater volume by keeping Veterans and DoD 
beneficiaries in the federal healthcare system while ensuring a quick, 
efficient, process for referring hospitals and physicians. This will also 
result in an increase in patient transfers from community partners. The 
SCOMTH will ensure Veterans and DoD beneficiaries receive the 
highest quality care in the lowest cost setting whenever possible. The 
SCOMTH will aid in patients avoiding unnecessary, redundant care by 
admitting them to a VAMC or WPMC, which will promote a faster 
recovery and overall better outcome while utilizing fewer resources and 
resulting in a reduction in Community Care costs for the VHA and 
WPMC.

A well-run transfer center will create a system to improve efficiency and 
quality while serving as a true health system asset that drives improved 
patient-centered care provided to transfer patients and leans toward a 
competitive advantage in the market. The four VAMCs along with 
WPMC will share resources to meet the medical needs of the patients 
within the South-Central Ohio Market (SCOM) and increase bed 
utilization at these facilities. Those resources include the use of a DoD-
owned ambulance.
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The goal is to keep as many Veterans and DoD beneficiaries as possible 
in-house and bring those in the community back into the VAMCs and 
MTF to allow for timely admission, centralized consult triage and 
management, improved continuity of care, and sharing of resources. 
WPMC has an underutilized ambulance available for this initiative, so 
there will be no additional cost for the acquisition of the ambulance. 
However, we have included the additional cost of vehicle maintenance 
and medical supply restocking costs. These estimated associated costs 
were calculated using the goal number of recaptured patients. The 
ambulance for this initiative will be utilized for interfacility transfer of 
patients who will benefit from medical or surgical procedures which are 
not offered or when the home facility does not have service capacity. 

The initiative creates an administrative-clinical hub to optimize triage and 
utilization of both VHA and DoD resources to place patients in the right 
bed at the right time with a focus on continuity of care. This centralized 
hub has visibility of the medical centers’ current capability and capacity 
to quickly triage and appoint admissions based on clinical urgency, 
closest capability, and patients’ geographic preferences. The actual 
implementation and oversight are through the DVAMC transfer center 
which has the responsibility to facilitate the transfer of patients from 
community hospitals back into our federal facilities for care and 
coordinate bed management to allow for timely admissions and 
discharges. 

Currently each individual site is overseeing transfers in/out. The current 
resources and FTEs performing these administrative and utilization 
functions have struggled to keep up with the growth and complexity. This 
JIF is a building block approach and improves on the existing functions 
to better manage and integrate VHA and DoD healthcare systems. 

The project aligns with DoDI 6000.19, “Military Medical Treatment 
Facility Support of Medical Readiness Skills of Health Care Providers,” 
as transferring patients between the VHA/DoD facilities, as well as 
transferring patients from local hospitals to WPMC, will allow providers, 
clinicians and surgeons to recapture care. Further, it will boost both their 
clinical currency and complexity of cases by allowing WPMC to care for 
patients that normally would have been completed at a VAMC or outside 
facilities. Lastly, medical readiness for clinicians will be positively 
impacted as higher acuity VHA cases will assist their skills in a deployed 
setting. 

(2)  Project Plan IT/OI&T Requirements
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Provide a proposed IT project plan for all projects being submitted for funding. Describe the 
functionality/requirements needed to complete the project. This should include key tasks, 
milestones, and items on the critical path. Insert additional rows as necessary. In addition, be 
sure to address: 
• List interoperability requirements and how you are addressing them.
• Describe the IT component compatible with both VA and DoD systems.
• For new systems or system components – describe the use of Consolidated Health 

Informatics adopted and standards and it’s compliance with the DoD and VA Enterprise 
Architectures.

• If this project contains more than one component/system, prioritize each of the 
components, and state if the components are interdependent.

• Describe the projects compliance with VA and DoD Information Technology and Security 
Certification and Accreditation Processes.

• If this project involves DHA or VA enterprise level IM/IT Offices, identify which offices 
you have coordinated with on your proposal.

• State if this project requires additional infrastructure or communication lines.

Applicable IT/OI&T Project Plan

Owner
(DoD/VA/Both)

Task
(Provide description)

Projected 
Start Date

MM/DD/YY

Projected 
Completion 

Date
MM/DD/YY

VA ONLY SECTION - IT/OI&T TASK OWNERS MUST Complete the Following

VA IT/OI&T Tasks

Business 
Function 
Alignment

No additional OIT needs required for this initiative

In Scope n/a

Out of Scope n/a

Non-functional 
Requirements

n/a

Critical Success 
Factors

n/a

Key Result 
Indicators (KRI)

n/a

(3)  Analysis of Alternatives (AOA)
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 Analysis of Alternatives (AOA)

Alternative 
Solution 
Considered

No previous project with similar objectives have been attempted at these 
organizations. The alternative is to maintain decentralized transfer 
departments at each facility, which makes the transfer process more 
challenging for community partners, eliminates consistency in the transfer 
process, and utilizes more resources. 
DGMC and VANCHS had a similar JIF in FY14 that was successful; in 
2022 they recaptured 26 additional patients to the MTF

Disadvantages Potential challenges include identifying and tracking VA and DoD 
beneficiaries that self-present to the ER in the local community and being 
able to recapture them into the VA or DoD system in a timely manner. In 
effort to improve the opportunity for capturing these patients each nurse 
that works in the transfer hub will be assigned community partners to 
whom they will collaborate with on a daily basis. The nurse will be in 
continuous contact with the assigned community hospitals to be able to 
assist with capturing any Veterans or DoD beneficiaries that self present 
to the ER to coordinate the immediate transfer once medically stable and 
appropriate to a VA or WPAFB if admission of the patient is required. 
This will allow for a greater opportunity to transfer the Veteran/DoD 
beneficiary to a VA or WPAFB prior to being admitted to a community 
hospital. Continual outreach to community partners to foster positive and 
collaborative relationships and communication will be an integral piece to 
this project.

Technology No additional technology or OIT needs are required for this initiative

Cost & Resources No additional expenses, current resources utilized

Timeline Anticipated 60-90 day onboarding of staffing and implementation

(4)  Spend Plan

Upon approval of the Proposal Business Case, the planned expenditures of the project must be 
tracked and recorded throughout the life of the project. Use the ‘Spend Plan’ tab to show the 
areas in which funding will be allocated. Note: JIF funds are subject to financial audits for 
project oversight. Additionally, DoD JIF funds will only be awarded on an annual basis in 
amounts as defined in your spend plan. As such, be sure the information that you enter reflects 
shovel ready obligations and is accurate to the fullest extent of your knowledge. At Quarterly In 
Process Reviews, a full accounting of funds expended, obligated and unobligated must be 
reported.

a. Billing Plan
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• DoD MTFs must not bill the VA directly for services provided during the 2-year 
JIF funded period of performance for the proposed project. These costs shall be 
recovered from the approved project JIF funding via advanced payment 
procedures. MTFs will generate monthly bills as supporting documentation to 
withdraw funds from the JIF advanced payment.

• Upon completion of the 2-year JIF period of performance, the cost of services 
provided can no longer be reimbursed from JIF funds, and as such must transition 
to the approved DoD/VA interagency billing and reimbursement procedures in 
effect at that time.

• All costs related to the JIF, to include anticipated recovery/reimbursement costs 
that will be billed to the JIF funds via advanced payment procedures, should be 
itemized and contained within the proposal and spend plan. These costs should be 
included in the amount of funds being requested to fund the JIF.

• During the JIF, the MTF must track reimbursement costs since a portion of the 
JIF will be used to cover those costs.

• In this section, 4.1, all Proposals must address how billing will be accomplished 
(what system, method, etc.) once the JIF is completed and a RSA is in place. If non-
standard billing methods will be used, then a full explanation of the methodology 
to be employed must be included in this section of the proposal.

• If "in kind" services are to be provided, a justification must be completed and 
submitted within or attached to this proposal.

• Please upload any evaluation worksheet for any JIF proposal that drives 
billing/reimbursement, cost avoidance or recaptured costs to document the 
supporting economic analysis for the investment of JIF funding.

For additional information, consult the billing guidelines reflected in the Defense Health 
Agency (DHA) Uniform Business Office Manual and User Guide.
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General Care and Cost/Billing Information

Type of Care 
Provided

A well-run transfer center will create a system to improve efficiency 
and quality while serving as a true health system asset that drives 
improved patient-centered care provided to transfer patients and leans 
toward a competitive advantage in the market. The four VAMCs along 
with WPMC will share resources to meet the medical needs of the 
patients within the South-Central Ohio Market (SCOM) and be a good 
use of available capacity at all the facilities. This initiative will allow 
for a broader opportunity for Veterans and DoD beneficiaries to be 
cared for in a VA or DoD setting versus utilizing community resources. 
The coordination and continuity of care provided by this initiative will 
better serve our Veterans and DoD beneficiaries by quickly getting 
them to the right care at the right time with a shortened wait time for 
transferring from one facility to another when medically appropriate.

Beneficiaries Seen Enrolled Veterans and DoD Beneficiaries that require transfer for 
inpatient care

Providing Facilities/
Clinics

Cincinnati, Chillicothe, Columbus, Dayton VAMC's and Wright 
Patterson Medical Center

Originating Facility 
of Providers

Dayton VAMC and Wright Patterson AFB Medical Center

Billing Rate/Costs 
to be Tracked and 
Method of Tracking

DRG for inpatient medical stays will be tracked through Patient 
Business Service reports as well as the transfer volumes

b. Project Sustainment Plan

JIF is 2-year funding. Project managers must develop a sustainment plan to communicate 
whether the proposed project will:  a) come to completion in 2 years; b) be self-sustained after 2 
years; or will have c) an alternative method of sustainment.

Self-sustainment can be demonstrated by recapturing purchased care, resulting in funds to 
offset costs and continue the program beyond the initial 2 years of JIF investment. 
Alternatively, if self-sustainment is not expected, describe how you will fund subsequent 
recurring costs and sustain the project activities once the approved 2-year JIF funding is 
expended. For sustainment beyond 2 years, the respective VHA and/or MHS offices must 
commit to funding subsequent recurring costs from their existing budgets as a condition of 
receiving JIF funds.

For projects that will self-sustain after 2 years, estimates for the anticipated annualized 
recurring costs to sustain the proposed operations  beyond the 2-year JIF funding must be 
documented in the spend plan for at least 3 subsequent fiscal years beyond the JIF funds.
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Project Sustainment Plan

Sustainment Plan Sustainment for funding beyond the 2-year JIF funding will be 
completed using approved POM funding for the ambulance staffing.

(1) DoD Spend Plan

Operating Expenses (OPEX) Year 1 Plan Year 2 Plan

Administrative Supplies/Utilities $0.00 $0.00

Contractual Obligations $0.00 $0.00

Facility Maintenance $24,000.00 $24,000.00

Facility Rent $0.00 $0.00

Medical Maintenance $0.00 $0.00

Medical Supplies $0.00 $0.00

Other OPEX 1 $0.00 $0.00

Other OPEX 2 $0.00 $0.00

Personnel-Administrative Labor $0.00 $0.00

Personnel-Clinical Labor $126,000.00 $126,000.00

Training $0.00 $0.00

Travel $0.00 $0.00

OPEX Total $150,000.00 $150,000.00

Capital Expenditures (CAPEX)   

COE Site Analysis $0.00 $0.00

Facility Investments $0.00 $0.00

I/O $0.00 $0.00

IT Investments $0.00 $0.00

Medical Equipment $11,000.00 $22,000.00

Other CAPEX 1 $0.00 $0.00

Other CAPEX 2 $0.00 $0.00

CAPEX Total $11,000.00 $22,000.00

Grand Totals $161,000.00 $172,000.00
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(2) VA Spend Plan

Operating Expenses (OPEX) Year 1 Plan Year 2 Plan

Administrative Supplies/Utilities $0.00 $0.00

Contractual Obligations $0.00 $0.00

Facility Maintenance $0.00 $0.00

Facility Rent $0.00 $0.00

Medical Maintenance $0.00 $0.00

Medical Supplies $0.00 $0.00

Other OPEX 1 $0.00 $0.00

Other OPEX 2 $0.00 $0.00

Personnel-Administrative Labor $621,000.00 $621,000.00

Personnel-Clinical Labor $0.00 $0.00

Training $0.00 $0.00

Travel $0.00 $0.00

OPEX Total $621,000.00 $621,000.00

Capital Expenditures (CAPEX)   

COE Site Analysis $0.00 $0.00

Facility Investments $0.00 $0.00

I/O $0.00 $0.00

IT Investments $0.00 $0.00

Medical Equipment $0.00 $0.00

Other CAPEX 1 $0.00 $0.00

Other CAPEX 2 $0.00 $0.00

CAPEX Total $0.00 $0.00

Grand Totals $621,000.00 $621,000.00

e.  Data Analysis

Provide the data driving the business need outlined in your proposal. Attach supporting charts, 
graphs, statistical analysis diagrams, etc. Provide the data pull(s) utilized so the pull can be 
replicated and verified.

JIF projects should be self-sustaining after the 2-year timeframe or funds for sustainment 
obtained through budget calls. Provide how this this project will be sustained after the JIF funds 
are expended.
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Data Analysis

Expected Results and Assumptions to Justify the Proposal
The goal is to keep as many Veterans and DoD beneficiaries as 
possible in-house and bring those in the community back into the 
VAMCs and MTF to allow for timely admission, centralized consult 
triage and management, improved continuity of care, and sharing of 
resources. 
• Appropriately triage and initiate transfer within 4 business hours of 
acceptance
• Decrease community hospital bed-days of care for DoD 
beneficiaries by promptly arranging transfer to federal facilities 
whenever appropriate.
• Increase access to VA Mental Health Services in the South-Central 
Ohio Market (SCOM) 
• Decrease community hospital bed-days of care for VHA by 
utilizing market resources as first option whenever possible. 
• The clinicians within the SCOMTH will ensure InterQual is met for 
level of care to ensure proper utilization of market resources. 
• Including WPMC as a market resource for the Cincinnati, 
Chillicothe, Columbus and Dayton VAMC’s will result in a 20% 
discount per episode of care versus utilizing a community hospital. 
• Decreased community hospital admissions for DoD by 30 a year.
• Facilitate referrals from other VISN 10 systems for specialty care 
beyond their ability to provide. Target specifically General and 
Orthopedic Surgery.

Methodology and Data to Achieve Sustainment

Data and Methods Sustainment for funding beyond the 2-year JIF funding will be 
completed using approved POM funding for the ambulance staffing.

Conditions
The ambulance to be used for transport is owned by WPMC and will 
continue to be maintained, staffed, and supervised by WPMC 
throughout the duration of this project, staffed 40 hours a week. The 
nurses will be hired, onboarded, and supervised by Dayton VAMC 
leadership throughout the duration of this project, staffed 40 hours a 
week. The ambulance will be used to transport Veterans and any 
active duty to WPMC or a VAMC and DOD beneficiaries to 
WPMC. 

We estimate $250.00 - $500.00 per local BLS ambulance transfer 
costs depending on mileage for transfer to a WPAFP or VA site. 
Estimating 22 transfers by year one and 44 transfers by year two of 
recaptured patients. This has added $11K for Medical Supply 
restocking in year one and $22K for year two. This has been 
captured in the Spend Plan under Medical Equipment.
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We estimate $6k per quarter for a two-year total of $48,000 for 
vehicle/ambulance fuel and maintenance. This has been captured in 
the Spend Plan under Facility Maintenance.

Conclusions

Results/Findings
This initiative will not only improve access to care for Veterans and 
DoD beneficiaries for the South Central Ohio area, but will 
strengthen relationships with other community partners by allowing 
for a quick and efficient transfer process for all parties. The initiative 
will also result in a decrease in community care cost for South 
Central Ohio VA's and WPMC.

Issues
No identified issues at this time

5.  PLAN OF ACTION, MILESTONES, AND MEASURES/METRICS POA&M) – 
REQUIRED IN THE BCA AND AT IPRS

A template for the project POAM&M is provided below.

A standard POA&M is a large project plan, however, to keep the tracking function this will 
only require a SMART Goal, Impact Statement, Activities, and Metrics (outlined below). This 
POAM&M facilitates a disciplined and structured approach to tracking initiatives and identifies:

• The tasks to accomplish
• Milestones for meeting the tasks
• Scheduled completion dates and
• Outcome-oriented measures/metrics demonstrating progress, improvement, or a decrease 

in negative outcomes.

To Start, first define your project’s S.M.A.R.T. Goal: Detailed statement of the Initiative and is 
Specific, Measurable, Achievable, Realistic, and Time-Bound (includes a timeline). 
• Specific: Simplistically written and clearly defines what you are going to do. What, Why, 

& How.
• Measurable: Quantifiable, outcome-oriented metrics (not activities); a measurement/ 

tangible evidence showing the goal will be/was accomplished. Usually, the goal statement 
includes an overall measure/metric for the project.

• Achievable: Includes a slight challenge but defined well enough to be achievable. Groups 
must possess the appropriate knowledge, skills, and abilities needed to achieve the goal.

• Realistic: Can this be accomplished? Is this goal realistic?
• Time-bound: Link to a timeframe and create, a practical sense of urgency or tension 

between the current reality and the vision of the goal. Otherwise, the goal is unlikely to 
produce a relevant outcome.
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Next, define the Impact Statement on the Departments and/or Beneficiary: One or two 
sentences. 
• State what issue/problem your organization is addressing.
• State what you're doing to make positive changes/resolve the issue/problem and impact if 

unable to resolve.
• State if the impact is direct or indirect, why the initiative is worthwhile, and how the 

Departments and/or Beneficiary will benefit from the product/service/policy. This is the 
most important part of the statement.

Next, Activities/Milestones:
The “To Do” list to accomplish the S.M.A.R.T. Goal 
• Provide 3 – 5 high level activities/milestones throughout at least one fiscal year
• Need to include a completion date for each
• Updates will be required each Quarterly In Process Review (IPR) until project is complete
• Mitigation plans will be required for any delays to current target dates and activities at 

each IPR

Next, Outcome Oriented Performance Measures/Metrics: A well written metric is useful for 
establishing quality S.M.A.R.T. goals, measuring progress towards those goals, identifying 
opportunities for improvement, and ensuring accountability for end results.

Provide 1 or 2 metrics. 
• Use plain language (understandable to the general public), and avoid acronyms or 

unnecessary legal language.
• Measure outcomes and results of the S.M.A.R.T. goal, generate reliable data on the 

effectiveness and efficiency (results/achievements) of programs, products, and services, 
and reports the degree to which desired results are achieved.

• Available data and indicators should be assessable, meaningful, and must hold the promise 
of actionable improvement.

• A metric is not the completion of a milestone or activity

EXAMPLE of a POAM&M:

• S.M.A.R.T. Goal: VA and DoD will expand the women’s health transition pilot program 
and increase the number of newly transitioned Service women who enroll in VA 
healthcare by 20% at sites who participate by end of FY 20.

 ◦ Specific: expand the women’s health transition pilot program and increase the 
number of newly transitioned Service women who enroll in VA healthcare at sites 
that participate

◦ Measurable: Increase by 20%
◦ Achievable: Yes
◦ Realistic: Yes
◦ Time-Bound: by the end of FY20
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• Impact Statement: Improve health and wellbeing of newest women Veterans by ensuring 
timely enrollment and utilization of VA health care services after they separate from the 
military

• Activity/Milestone: Establish baseline number of women Veteran enrollment rate in VA 
healthcare for FY19.

 ◦ Continue face to face pilot sessions at military bases for a total of 24 individual 
training sessions: Complete by December 2019

◦ Include Army, Navy and Marine Corps bases to pilot program (total number TBD) 
–Begin July 2019: Complete by end of FY20

◦ Develop, deploy and evaluate a virtual classroom training module: Complete by 
December 2019.

◦ Complete evaluation of women’s health transition assistance pilot program – 
March 2020

◦ Make recommendations to VA/DoD TAP SSG regarding best model for ensuring a 
successful transition for Service women leaving the military health care system and 
entering the VA health care system: April 2020

• Measure/Metric:
 ◦ Increase the percentage of newly transitioned Servicewomen who participate in the 

Women’s Health Transition Assistance pilot program that enroll in VA health care 
by 20% as compared to the baseline women Veteran enrollment rate by the end of 
FY 2020

◦ Increase the percentage of newly transitioned Servicewomen who participate in the 
Women’s Health Transition Assistance pilot program that utilize VA health care by 
20% as compared to the baseline women Veteran utilization rate by the end of FY 
2020

Plan of Action, Milestones, and Measures/Metrics (POAM&M) 
• Input the project specific information in the JIF application.

S.M.A.R.T. Goal:
Expand access to the South Central Ohio Market VAMCs to maintain more Veterans & DoD 
beneficiaries within the VHA and DHA healthcare systems, increase bed utilization and 
decrease community bed days of care while demonstrating a 10% decrease in community care 
cost.

Impact Statement:  The South Central Ohio Market Transfer Hub will establish an 
overarching framework to provide admission and transfer coordination for Veterans and DoD 
beneficiaries in local hospitals or a VA (Chillicothe/Cincinnati/Columbus/Dayton/Wright 
Patterson) that does not have capacity or the level of care needed to meet their medical needs.

Activity/Milestone: Establish total number of Veterans and DoD beneficiaries enrolled.
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Establish baseline number of Veterans and DoD beneficiaries utilizing VHA/DoD care.
Establish baseline number of Veterans and DoD beneficiaries transferred to community.
Establish baseline of Veterans and DoD beneficiaries transferred to another VA or Wright 
Patterson Medical Center. 
Implement Market Transfer Center Hub.
Establish relationships with community partners to capture ER self presents.
Educate community partners on the one call number for transfers. 
Increase interfacility transfers.
Decrease transfers to community hospitals.

Measure/Metric: Track the number of calls into the SCOMTH, and the number of successful 
transfers to VA/DoD sites.

By end of FY25, increase the percentage of Veterans and DoD beneficiaries to a VA Medical 
Center or Wright Patterson Medical Center by 10% while reducing the number of transfers to 
community hospitals; utilizing the baseline of the current FY24 bed utilization averages and 
number of patients being transferred to community hospitals.

6.   STAKEHOLDER REVIEWS

Successful JIF proposals undergo many reviews by relevant stakeholders. Using the tab 
‘Proposal Review’ within the JIF application, please indicate the stakeholders you have 
consulted during the development of this project proposal.

Review of Proposal by Stakeholder Relevant to the Proposal

VISN/VAMC Michelle Johnson, VISN 10 VA/DoD Sharing Coordinator

VISN/VAMC Tracie Delzeith, Health Systems Specialist to the Associate Director 
and Facility Planner, Dayton VAMC

VISN/VAMC Cynthia Rutherford, Health Systems Specialist to Chief of Staff, 
Dayton VAMC

Markets/DHA Daniel Swenson, TRICARE Operations Contract Liaison, Wright-
Patterson AFB Medical Center

Markets/DHA Lt Col Lisa Ashdown, Flight Commander, TRICARE Operations and 
Patient Administration, Wright-Patterson AFB Medical Center

Markets/DHA Lt Col Damian Pardue, Commander, 88th Medical Support Squadron, 
Wright-Patterson AFB Medical Center

7.  APPROVAL OF PROPOSED BUSINESS CASE

The undersigned acknowledge that they have reviewed the Business Case/JIF Proposal and 
agree with the information presented within the proposal.
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For recurring operational costs beyond the period approved for JIF support, the respective VHA 
organizational element or Military Service/DoD Program Office hereby commits to funding 
subsequent recurring costs identified in the Spend Plan accompanying this proposal, from their 
existing budgets as a condition of receiving the above allocation from the JIF.  The Shared 
Resources Work Group (SRWG) reserves the right to terminate any ongoing JIF project (any 
JIF project still expending JIF dollars) that fails to maintain satisfactory progress toward project 
completion.  The DoD and VA each reserve the right to assess JIF project equities and 
performance, and to terminate any JIF project that is not self-sustaining after JIF resources are 
expended. JIF projects will not be approved without this certification.

Signature: Laura Ruzick(VA) Date: 06/26/2024
Title: Network Director, VISN 10
Role: VA VISN Director/VHA program office director

Signature: Jennifer Defrancesco(VA) Date: 06/26/2024
Title: Director, Dayton VAMC
Role: VAMC Director

Signature: Tami Ashbridge(DOD) Date: 06/26/2024
Title: Deputy Director, 88 MDG
Role: MTF Commanding Officer/DHA Dept. Head/ETC.

Signature: Gary Billingsley(DOD) Date: 06/27/2024
Title: AD HCO
Role: DHA Market Director/DHA DAD/ETC.
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