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ANNUAL REPORT TO CONGRESS 

2015 Annual Report on Inspection of Military Medical 
Treatment Facilities and Medical Hold Housing 

Executive Summary 

The U.S. Troop Readiness, Veterans’ Care, Katrina Recovery, and Iraq Accountability 
Appropriations Act, 2007 (P.L. 110-28, section 3307(a)) and the National Defense 
Authorization Act (NDAA) for Fiscal Year (FY) 2008 (P.L. 110-181, section 1648(f)) provided 
that adequate medical treatment and housing facilities be available to support wounded warriors 
and their families.  Under these Acts, the military departments —Army, Navy, and Air Force— 
were to perform the following tasks: 

A. Develop and implement standards for medical treatment facilities (MTF) 

and medical hold housing (MHH). 


B. Annually assess conditions of these facilities against standards. 
C.  	Establish a Wounded Warrior Resource Center (WWRC), call line numbers, and 


websites to assist military personnel in reporting facility deficiencies, addressing

medical care concerns, and receiving benefits information.


D. Report all results in accordance with regulations stipulated in these Acts. 

The Department of Defense (DoD) has historically maintained standards for the operation 
and maintenance of MTFs.  The Deputy Secretary of Defense established and implemented 
similar standards for MHH under a memorandum signed on September 18, 2007.   

This eighth annual facility inspection examined military MTFs, specialty medical care 
facilities, and military quarters or leased housing for patients.  These inspections resulted in 87 
percent compliance with the MTFs and 100 percent compliance with MHH standards and 
criteria. It is important to note that most of the discrepancies are routine maintenance and 
upkeep, not a condition that is solely attributable to or would impede the care of a wounded 
warrior (e.g., replacing a roof that was on a recapitalization list to be completed next year or 
replacement of a chiller that had been programed for replacement two years ago). 

During the period covered by this eighth inspection (FY 2014), a total of  $756.703 
million in deficiencies was identified at MTFs with corrective action planned across a 5-year 
period.  All MHH deficiencies noted during the inspections were promptly corrected or the 
affected members were relocated to housing that met DoD standards. No inspection 
deficiencies identified impacted the quality of medical care to wounded warriors, jeopardized 
the accreditation of the MTFs, or posed an immediate danger to the patients or practitioners at 
the facility. 

In addition to facility inspections, statutes required the creation of a WWRC which provides 
referral service for wounded warriors and their families to record, track, and monitor questions 
and comments about their concerns.  The WWRC is now operated as part of the Military 
OneSource (MOS) program. The MOS addressed a large number of referral calls during this 
reporting period.  The military Services did not receive any calls related to medical facilities or 
housing.  Since Service members had several avenues to address any facility concern on a local 
level, it is clear that they used the military department call lines and web sites as a final option.   
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ANNUAL REPORT TO CONGRESS 

2015 Annual Report on Inspections of Military Medical 
Treatment Facilities and Medical Hold Housing 

Overview 

A.  Introduction 

As in prior annual inspection reports, the goals and objectives of the MTF and MHH 
inspections were to: 

1. 	Develop and establish a unified system of standards and criteria to assess the quality of 
medical treatment facilities and medical hold housing. 

2. 	 Execute annual facility inspections across the Military Heath System. 
3. 	 Identify deficiencies requiring corrective action. 
4. 	 Create and execute a plan of action to correct noted deficiencies. 
5. 	 Establish hot line telephone numbers, web site access, and a WWRC to simplify the 

referral, notification, reporting, and query process for military personnel and their 
families. 

This eighth annual report covers inspections conducted during FY 2014. The DoD 
submitted previous reports to the congressional defense committees on April 2, 2008, 
November 2, 2009, August 31, 2010, August 31, 2011, March 23, 2012, February 12, 2013, and 
April 2014.   

B. Senior Oversight Committee 

The Assistant Secretary of Defense for Energy, Installations and Environment has overall 
responsibility for wounded warrior facility issues and functional responsibility for MHH.  The 
Assistant Secretary of Defense for Health Affairs has functional responsibility for MTFs. 

C. Applicable Legislation 

To assess how well DoD facilities were supporting wounded warriors and their families, 
Congress enacted the statutory provisions listed below: 

1. 	 Public Law (P.L.) 110-28, May 25, 2007—U.S. Troop Readiness, Veterans’ Care, 
Katrina Recovery, and Iraq Accountability Appropriations Act, section (sec.) 3307(a) 
(see Attachment III). 

2. 	 P.L. 110-181, January 28, 2008—NDAA for FY 2008, sec. 1648(f) (see Attachment III). 

D. MTFs and MHH Inspection Evaluation Standards and Criteria 

Under P.L. 110-181, sec. 1648(f), Congress provided that established standards were to be 
uniform and consistent related to appearance, maintenance, size, operations, and compliance 
with the Americans with Disabilities Act of 1990. To support consistency throughout 
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inspections of all MTFs and MHH facilities, existing design standards were reviewed, 
reaffirmed, and/or newly developed.  The MTF design standards already existed under prior 
code and criteria development and compliances. However, MHH design standards had to be 
developed and were established via a memorandum issued in September 2007 by the Deputy 
Secretary of Defense. Attachment I provide details on specific evaluation standards, criteria, 
memorandums, and guidance utilized during the MTF and MHH facility inspections.     

E. MTFs and MHH Inspection Processes and Procedures 

The military departments developed inspection procedures and protocols for MTFs and 
MHH to account for all facilities in the inventory.  The teams who conducted inspections were 
slightly different for each of the military departments.  Facility managers, health facility 
personnel, medical case managers, medical hold unit personnel, housing managers, engineers of 
various disciplines, tradesmen of diverse backgrounds, maintenance contractors, and other base 
civil engineering personnel participated on the inspection teams. In some cases, inspectors 
created up-to-date web-based lists of detailed deficiencies, while in others, inspectors developed 
more localized lists applicable to the direct installation.  The inspection information served to 
produce the basis for development of maintenance and operation project requirements targeted 
at reducing the backlog of deficiencies and improving the condition of facilities. 

F.	 Cost Development and Impacts 

Costs reflected in each military department’s report were derived using several different 
means and methods.  The majority of cost estimates were based on the Means Cost Estimating 
Criteria.  Other estimates were based on unit costs identified in existing maintenance contracts, 
experiences of the cost estimator, and/or actual costs noted from similar projects.  Additional 
cost factors under the MTFs accounted for the need to maintain on-going healthcare operations.  
Some project actions were consolidated into larger projects in order to minimize the number of 
potential contractors and simplify the acquisition process.  Reflected costs denoted a rough 
order of magnitude for projects that were not well developed.  Hence, noted costs could be off 
as much as 10 percent from their true project costs.  More detailed designs would be required to 
identify more accurate shortfalls in the maintenance and operation budgets for projects 
minimally defined. 

G. Organization of Annual Report 

This report is divided into three parts: 

1. 	 Part I:  Calls and Web Sites Related to Medical Facility Conditions Supporting 
Wounded Warriors—Discusses results related to established call numbers, a MOS 
(formally known as WWRC), and web site programs; 

2.	 Part II:  Inspection of Medical Treatment Facilities—Covers MTFs and their 
inspection results; and 

3. 	 Part III:  Inspection of Medical Hold Housing—Addresses MHH supporting 
outpatient care and their inspection results. 

6 




   
 

 
   

 
        

   
 

 
     

 
  

  
    

 
 

 
       

     
 

   
     

  
 

  
     

 
   

 
   

  
   

     
  

        

   
 

  
     

 
  

  
   

     
   

   
  

 

PART I:  CALLS AND WEB SITES RELATED TO MEDICAL FACILITY 
CONDITIONS SUPPORTING WOUNDED WARRIORS 

A. Introduction 

As required by Congress under the NDAA for FY 2008 (P.L. 110-181, sec. 1648(f)), this 
part of the report provides consolidated information on “any deficiencies in the adequacy, 
quality, or state of repair of medical-related support facilities raised as a result of information 
received during the period covered by the report through the toll-free hot line required by 
section 1616.”  The military departments established hot line numbers as of April 1, 2008, and 
web sites as of July 1, 2008.  A MOS (formally known as the WWRC) also was established “to 
provide wounded warriors, their families, and their primary caregivers with a single point of 
contact for assistance with reporting deficiencies in covered military facilities, obtaining health 
care services, receiving benefits information, and any other difficulties encountered while 
supporting wounded warriors.” 

B.   General Information Regarding Call Lines and Web Sites Results 

“TABLE 1: Military Departments’ Call Lines and Web Sites” summarizes access numbers 
that were established by each of the military departments. 

For the eighth inspection period, call lines and web site inquiries were recorded from 
October 1, 2013, through September 30, 2014, (FY 2014) for all military departments and the 
MOS (formally known as WWRC) to coincide with annual, fiscal year operation and 
maintenance planning, programming, and execution efforts.  This permitted each military 
department to allocate funds, on an annual basis, to expedite necessary corrective action. The 
next reporting period will span from October 1, 2014, to September 30, 2015 (FY 2015). 

C. Specific Findings and Analysis of Call Lines and Web Sites Results 

The MOS (formally known as WWRC) received 2,293 calls from individuals associated 
with a military department during this reporting period.  These calls resulted in 3,303 referrals 
for support.  Some callers required multiple referrals due to multiple issues. Ninety-eight 
percent (3,243 calls) of the caller issues were resolved on the first call by addressing and 
providing direct information, referral to a specific military service wounded warrior program, or 
transfer to other non-medical resources. The remaining two percent of callers had higher level 
complex issues and continue to receive follow-up from MOS until the issue is resolved.  One 
hundred percent of the callers (2,293 calls) resulted in 3,303 referrals of which 3,218 referrals 
were directed to TRICARE, the Department of Veterans Affairs, or specific military department 
wounded warrior programs.  Of these calls, none was directly related to the “adequacy, quality, 
or state of repair of medical-related support facilities.” In three percent of the calls (85 calls), 
callers were directed to other non-medical resources (for example, commerce, banking, 
community services, and school systems).  Army represented the largest group of callers (64 
percent), similar to previous reporting years.  In FY 2014, there was a shift in the primary focus 
of calls received to the MOS and financial issues became the number one issue. Medical 
treatment followed as the number two issue for callers.  “TABLE 2: Calls Received by the 
Military OneSource (formally known as Wounded Warrior Resource Center (WWRC))” 
provides a summary and breakdown of referral calls according to each military Service.  The 
military departments did not receive any calls associated with medical facilities.  

7 




    
 

      
 

   

      

      

   

      

   

      

   

      

  
 

 

      

    

      
  

 
  

    
     
  

 
  

      

 
 

 

TABLE 1:  MILITARY DEPARTMENTS’ CALL LINES AND WEB SITES
 

MILITARY 
DEPARTMENT CALL NUMBERS INTERNET WEB SITE ACCESS 

ARMY 1-800-984-8523 http://wtc.army.mil/aw2/ 

NAVY 1-855-628-9997 http://safeharbor.navylive.dodlive.mil/ 

MARINE CORPS 1-877-487-6299 http://www.woundedwarriorregiment.org/ 

AIR FORCE 1-800-581-9437 
www.woundedwarrior.af.mil 

afwounded.warrior@randolph.af.mil 

MOS 1-800-342-9647 www.militaryonesource.mil 

NOTES: 

MOS MILITARY ONESOURCE (FORMALLY WOUNDED WARRIOR 
RESOURCE CENTER) 

WTU WARRIOR IN TRANSITION UNIT 
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TABLE 2:  CALLS RECEIVED BY THE MILITARY ONESOURCE (MOS)
 
(FORMALLY KNOWN AS WOUNDED WARRIOR RESOURCE CENTER (WWRC))
 

CALLS FROM THE MILITARY ONESOURCE (MOS) (FORMALLY KNOWN AS WOUNDED 
WARRIOR RESOURCE CENTER (WWRC)) 

MILITARY 
DEPARTMENT 

CALLS RECEIVED 
PER MILITARY 

DEPARTMENTS 

CALLS REFERRED TO 
MOS/VA/TRICARE 

SERVICE REMARKS 

NUMBER 
OF CALLS 

PERCENT 
OF CALLS 

NUMBER OF 
CALLS 

REFERRED 

PERCENT 
OF CALLS 
REFERRED 

ARMY 1475 64% 1440 98% 
NAVY 255 11% 249 98% 
AIR FORCE 228 10% 223 98% 
MARINES 234 10% 227 97% 
NATIONAL 
GUARD 56 2% 12 21% 

RESERVE 45 2% 0 0% 

All Reserve 
Referred to Parent 
Service 

TRICARE NA NA 26 NA 
VA NA NA 1041 NA 

GRAND TOTALS 2293 100% 3218 97% 

85 Referrals to 
Other Resources 
(3%) 

General Note:  98% of caller issues resolved. Resolutions achieved through MOS, 
referrals to individual military departments and their wounded warrior programs, 
TRICARE, or VA, or transfer to non-medical entities. Finances were the number one 
issue. 
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PART II:  INSPECTION OF MEDICAL TREATMENT FACILITIES 

A. Introduction 

As required by the U.S. Troop Readiness, Veterans’ Care, Katrina Recovery and Iraq 
Accountability Appropriations Act (P.L. 110-28, sec. 3307(a)), and the NDAA for FY 2008 
(P.L. 110-181, sec. 1648(f)), this part of the report consolidates information on military 
department inspections of medical treatment and specialty treatment facilities caring for 
wounded warriors and their families.  Utilizing specific criteria and checklists, an indication of 
the condition of each facility was identified during the annual inspections.   

B.   General Findings and Analysis of MTF Inspections 

The Departments of the Army, Navy, and Air Force inspected all hospitals and 
medical/dental clinics supporting wounded warriors.  These inspections recorded whether each 
examined facility met or did not meet established standards. In addition, all military 
departments participated in the accreditation process of the Joint Commission (TJC) on 
Accreditation of Hospitals.  The accreditation process was continuous, data-driven, and focused 
on operational systems critical to the safety and quality of patient care.  The military 
departments’ reports, under Attachment II, provide the methodology of the inspections and 
changes from previous inspection reports. 

All MTFs inspected followed established standards and criteria in accordance with 
Attachment I.  Where MTFs were inspected and met standards, no actions were generated or 
cost estimates required. Where deficiencies were noted, a corrective plan of action was 
included.  Many deficiencies were not easily mitigated through a single project or fiscal year. 
Constructability, new work limitations, and continuity of MTF operations required a series of 
projects over a period of time.  Costs identified to correct deficiencies did not reflect a project 
cost but rather the cost of the specific deficiency. Total project costs would generally be higher 
as work and scope of services were more specifically defined. 

C. Specific Findings and Analysis of MTF Inspections 

The inspection teams determined that a total overall average of 87 percent of MTFs 
providing care to wounded warriors met standards for operations, maintenance, and the 
American Disabilities Act (ADA)/Architectural Barriers Act (ABA) Accessibility Guidelines 
compliance.  Routine deficiencies that were corrected by a service call were not reported. No 
inspection deficiencies identified impacted quality of medical care to the wounded warrior, 
jeopardized the accreditation of the MTFs, or posed an immediate danger to the patients or 
practitioners at the facility.  The detailed data tabulations in each military department’s report 
(see Attachment II) noted categories of deficiencies and projected rough order of magnitude 
costs for each facility inspected. 

Overall, the Army identified $19.465 million in deficiencies for ADA/ABA and $344.865 
million in deficiencies for operations and maintenance; this equates to a total overall cost of 
$364.330 million with all noted deficiencies to be programmed for correction through the next 5 
years (FY 2015 to FY 2020). The Navy identified $10.420 million in deficiencies for 
ADA/ABA and $348.707 million in deficiencies for operations and maintenance; this equates to 
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a total overall cost of $359.127 million with all noted deficiencies being programmed for 
correction through the next 5 years (FY 2015 to FY 2020).  The Air Force identified no 
deficiencies in ADA/ABA and no deficiencies in operations and maintenance; consequently no 
costs were identified during the FY 2014 inspections.  Hence, the total cost in deficiencies for 
ADA/ABA, operations, and maintenance across all the military departments equals $723.457 
million. 

The military department inspection reports listed installations alphabetically.  The number 
of facilities inspected for each of these services was as follows:  Army inspected 345, Navy 
inspected 176, and Air Force inspected 178.  Based on noted deficiencies for ADA/ABA, 
Operations, and Maintenance, the Army had 10 percent deficiencies, the Navy had 28 percent 
deficiencies and the Air Force had zero percent deficiencies under these categories.  Additional 
evaluation standards and criteria (see Attachment I) noted facility deficiencies primarily in the 
building systems and envelope.  This covered an array of deficiencies including elevators, 
cooling towers, roof systems, electrical service and equipment, generator systems, and exterior 
doors and windows.  Life Safety and Fire Protection and Interior/Functional conditions 
indicated additional major deficiency categories.  Concerns in these two areas covered sprinkler 
systems, egress conditions, fire alarm systems, emergency exit signs, interior doors, surface 
finishes, and space reconfigurations to improve operational efficiencies.  Although Congress 
requires inspections to be conducted on an annual basis, ongoing facility management 
inspections occur daily in an effort to create and sustain world-class military medical facilities. 

“TABLE 3:  Comparison of Total MTFs Inspected, Number of Compliant Versus Non-
Compliant Facilities, and Costs to Correct Noted Deficiencies Per Each Military Department 
For FY 2014, 2013, 2012, 2011, 2010, 2009, 2008, and 2007” notes the number of compliant 
facilities and associated costs to correct these deficiencies for ADA, Operations, and 
Maintenance for the current and all previous inspection years for comparison.  In addition, this 
table indicates total costs per year per military department associated with deficiencies in MTFs.  
“TABLE 4: Comparison of Compliant MTFs with Non-Compliant Facilities in Percentages 
Per Each Military Department for FY 2014, 2013, 2012, 2011, 2010, 2009, 2008, and 2007” 
conveys percentages of compliant facilities for ADA, Operations, and Maintenance for the 
current and all previous inspection years for comparison.  This table also summarizes 
percentages of noted deficiencies per each year inspections were performed. 
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TABLE 3:  COMPARISON OF TOTAL MTFs INSPECTED, NUMBER OF 
COMPLIANT VERSUS NON-COMPLIANT FACILITIES, AND COSTS TO CORRECT 
NOTED DEFICIENCIES PER EACH MILITARY DEPARTMENT FOR FYs 2014, 2013, 
2012, 2011, 2010, 2009, 2008, AND 2007 

FISCAL YEARS 2014, 2013, 2012, 2011, 2010,2009, 2008 AND 2007 PER EACH MILITARY DEPARTMENT FOR MTFs 

MILITARY 
DEPARTMENT 

FISCAL 
YEAR 

ADA/ABA OPERATIONS AND MAINTENANCE 
NUMBER OF 
FACILITIES 
INSPECTED 
PER FISCAL 

YEAR 

COST 
(ADA+OM) 
IDENTIFIED 
PER FISCAL 
YEAR ($K) 

COMPLY 
NON-

COMPLY 

COST TO 
CORRECT 

($K) 
COMPLY 

NON-
COMPLY 

COST TO 
CORRECT 

($K) 

ARMY 

2014 340 5 $19,465 287 58 $344,865 345 $364,330 
2013 151 25 $16,766 134 42 $415,856 176 $432,622 
2012 309 133 $156,000 154 288 $797,500 442 $953,500 
2011 331 47 $31,699 186 192 $803,697 378 $835,396 
2010 128 0 $0 126 2 $1,570 128 $1,570 
2009 129 1 $52 111 19 $8,203 130 $8,255 
2008 152 2 $330 144 10 $26,109 154 $26,439 
2007 152 9 $1,103 134 37 $38,136 161 $39,239 

NAVY 

2014 146 30 $10,420 108 68 $348,707 176 $359,127 
2013 134 51 $25,435 97 88 $290,459 185 $315,894 
2012 192 7 $24,605 197 2 $468,910 199 $493,515 
2011 189 13 $22,160 200 2 $422,613 202 $444,773 
2010 186 7 $18,501 188 5 $215,817 193 $234,318 
2009 189 9 $12,204 197 1 $257,857 198 $270,061 
2008 183 13 $9,787 189 7 $341,691 196 $351,478 
2007 164 22 $4,800 173 13 $87,193 186 $91,993 

AIR FORCE 

2014 181 0 $0 181 0 $0 181 $0 
2013 178 0 $0 177 1 $0 178 $1,800 
2012 215 0 $0 215 0 $0 215 $0 
2011 216 0 $0 216 0 $0 216 $0 
2010 209 0 $0 209 0 $0 209 $0 
2009 179 3 $445 182 0 $0 182 $445 
2008 121 9 $3,065 118 12 $55,223 130 $58,288 
2007 114 14 $314,700 111 17 $13,710 128 $328,410 

MILITARY 
DEPARTMENT 

ARMY NAVY AIR FORCE 

TOTAL 
COSTS 

IDENTIFIED 
PER FISCAL 
YEAR ($K) 

2014 $364,330 $359,127 $0 $723,457 
2013 $432,622 $315,894 $1,800 $750,316 
2012 $953,500 $493,515 $0 $1,447,015 
2011 $835,396 $444,773 $0 $1,280,169 
2010 $1,570 $234,318 $0 $235,888 
2009 $8,255 $270,061 $445 $278,761 
2008 $26,439 $351,478 $58,288 $436,205 
2007 $39,239 $91,993 $328,410 $459,642 

1.   UNDER "TOTAL COST IDENTIFED PER FISCAL YEAR", COST NOTED ARE FUNDED ACROSS A FIVE YEAR 
PERIOD AND DO NOT REFLECT CUMMULATIVE COSTS FROM ONE YEAR TO ANOTHER. THUS, SOME COSTS 
NOTED ARE CARRIED ACROSS SEVERAL FISCAL YEARS. 

NOTE: 

2.  COST TO CORRECT DEFICIENCIES ARE CALCULATED ACROSS A FISCAL YEAR TO CORRESPOND WITH 
ANNUAL FUNDING REQUEST. 
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TABLE 4: COMPARISON OF COMPLIANT MTFs WITH NON-COMPLIANT 
FACILITIES IN PERCENTAGES PER EACH MILITARY DEPARTMENT FOR FYs 
2014, 2013, 2012, 2011, 2010, 2009, 2008, AND 2007 

FISCAL YEARS 2014, 2013, 2012, 2011, 2010,2009, 2008 AND 2007 PER EACH MILITARY
 
DEPARTMENT FOR MTFs
 

MILITARY 
DEPARTMENT 

FISCAL 
YEAR 

ADA/ABA 
OPERATIONS AND 

MAINTENANCE 

TOTAL AVERGE 
PERCENTAGE OF 

DIFICIENCIES NOTED 

COMPLAINT 
NOT 

COMPLAINT 
COMPLAINT 

NOT 
COMPLAINT 

COMPLAINT 
NOT 

COMPLAINT 

ARMY 

2014 95% 5% 85% 15% 90% 10% 
2013 86% 14% 76% 24% 81% 19% 
2012 70% 30% 35% 65% 52% 48% 
2011 88% 12% 49% 51% 68% 32% 
2010 100% 0% 98% 2% 99% 1% 
2009 99% 1% 85% 15% 92% 8% 
2008 99% 1% 94% 6% 96% 4% 
2007 94% 6% 83% 17% 89% 11% 

NAVY 

2014 83% 17% 61% 39% 72% 28% 
2013 72% 28% 52% 48% 62% 38% 
2012 96% 4% 99% 1% 98% 2% 
2011 94% 6% 99% 1% 96% 4% 
2010 96% 4% 97% 3% 97% 3% 
2009 95% 5% 99% 1% 97% 3% 
2008 93% 7% 96% 4% 95% 5% 
2007 88% 12% 93% 7% 91% 9% 

AIR FORCE 

2014 100% 0% 100% 0% 100% 0% 
2013 100% 0% 99% 1% 100% 0% 
2012 100% 0% 100% 0% 100% 0% 
2011 100% 0% 100% 0% 100% 0% 
2010 100% 0% 100% 0% 100% 0% 
2009 98% 2% 100% 0% 99% 1% 
2008 93% 7% 91% 9% 92% 8% 
2007 89% 11% 87% 13% 88% 12% 

2014 87% 13% 
2013 81% 19% 
2012 83% 17% 
2011 88% 12% 
2010 99% 1% 
2009 96% 4% 
2008 94% 6% 
2007 89% 11% 
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PART III:  INSPECTION OF MEDICAL HOLD HOUSING 

A. Introduction 

Pursuant to the U.S. Troop Readiness, Veterans’ Care, Katrina Recovery and Iraq 
Accountability Appropriations Act (P.L. 110-28, sec. 3307(a)), and the NDAA for FY 2008 
(P.L. 110-181, sec. 1648(f)), this portion of the report consolidates information related to 
military department inspections of MHH for recovering service members and their families. 

B. General Findings and Analysis of MHH Inspections 

Following specific criteria and checklists, a determination was made for each wounded 
warrior on medical hold in government owned, privatized, or leased housing whether he/she 
was being housed adequately in terms of:  a) Assignment (appropriate unit for pay grade, length 
of stay, and medical attendants, if authorized); b) Baseline (generally the condition of the 
facility and adequacy of supporting services); and, c) Special Medical (unique features for the 
occupant’s specific medical needs such as an accessible unit). Based on these and other 
established inspection standards (see Attachment I) , military departments met personnel 
housing needs using a variety of means, including the referral of individuals into housing on and 
off base that met or could easily be adapted to meet the individual medical requirements of the 
wounded warrior.  Focused actions to comply with the criteria and standards included 
renovating and modernizing existing barracks, lodging, and family housing; and contracting or 
leasing private sector housing or lodging in the surrounding communities.  When deficiencies 
were observed, efforts were focused and directed to execute the corrections promptly or, 
immediately relocate the wounded warriors to proper accommodations.  The inspections did not 
focus on private housing in the community owned or being rented by the wounded warrior. 

C. Specific Findings and Analysis of MHH Inspections 

The inspection teams found 100 percent of medical hold personnel were housed in facilities 
compliant with established standards related to “assignment,” “baseline,” and “special medical” 
categories (see Attachment I).  Routine deficiencies that were corrected by a service call were 
not listed or included as a facility deficiency.  Deficiencies noted reflected safety and physical 
security concerns such as adequate lighting on the exterior and proper entrance door locks.  All 
noted MHH deficiencies were immediately corrected. No inspection deficiencies identified 
impacted quality of medical care to the wounded warrior. 

At the time of the MHH inspections, the Army had 2,690 wounded warriors; the Navy had 
320 wounded warriors; the Air Force had 1,093 wounded warriors; the Marine Corps had 359 
wounded warriors; and the JTF had 10 wounded warriors.  The following percentages represent 
the number of wounded warriors accommodated in compliant housing types at the time of the 
inspections per each military department:  
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ARMY NAVY AIR MARINE JTF 
FORCE CORPS 

a. Unaccompanied Personnel Housing  67% 54%  02% 21% 100% 
b. Family Housing 10% 02% 06%  13% 00% 
c. Lodging (including Fisher Houses) 01% 13% 01% 01% 00% 
d. Privately Owned or Rented Housing 22%  31% 91% 65% 00% 

Total Percentages 100% 100%  100% 100% 100% 

Overall, the inspections have shown that the military departments provided adequate support 
to wounded warriors and their families by aggressively addressing and correcting noted facility 
issues. In each of their reports (see Attachment II), the military departments discussed, in more 
detail, the methodology and results of the inspections performed during this sixth reporting 
period.  Their reports reflected how the wounded warriors are accommodated at a point in time.   

“TABLE 5:  Total Personnel in Various MHH Compliant Housing Types, Percentages Per 
Type, and an Annual Summary for FY 2014, 2013, 2012, 2011, 2010, 2009, 2008, and 2007 per 
Each Military Department” compared various housing types and their percentages to the total 
number of personnel occupying compliant MHH units across several inspection years per each 
military department.  In addition, an annual summary of these totals are noted. 
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TABLE 5: TOTAL PERSONNEL IN VARIOUS MHH COMPLIANT HOUSING 
TYPES, PERCENTAGES PER TYPE, AND AN ANNUAL SUMMARY FOR FYs 2014, 
2013, 2012, 2011, 2010, 2009, 2008, AND 2007 PER EACH MILITARY DEPARTMENT 

COMPLY %  OF 
TOTAL 

COMPLY %  OF 
TOTAL 

COMPLY %  OF 
TOTAL 

COMPLY %  OF 
TOTAL 

COMPLY %  OF 
TOTAL 

2014 238 9% 1815 67% 18 1% 17 1% 602 22% 0 2690 
2013 0 0% 2,405 48% 520 10% 48 1% 1,724 35% 263 4,960 
2012 0 0% 3,131 50% 746 12% 79 1% 2,317 37% 45 6,318 
2011 0 0% 2,293 42% 637 12% 393 6% 2,194 40% 118 5,517 
2010 0 0% 2,852 38% 873 12% 761 10% 2,912 40% 47 7,445 
2009 0 0% 2,456 36% 958 14% 678 10% 2,697 40% 0 6,989 
2008 0 0% 3,054 33% 1,441 16% 884 10% 3,800 41% 3 9,189 
2007 345 7% 2,351 45% 140 30% 625 12% 1,754 33% 13 5,228 

2014 3 1% 175 54% 1 1% 42 13% 99 31% 0 320 
2013 0 0% 240 64% 78 21% 36 10% 20 5% 0 374 
2012 16 4% 350 86% 12 3% 30 7% 0 0% 0 408 
2011 0 0% 614 89% 25 4% 20 3% 31 4% 0 690 
2010 0 0% 540 85% 53 8% 0 0% 42 7% 0 635 
2009 0 0% 526 80% 42 6% 42 6% 48 8% 0 658 
2008 1 0% 620 79% 58 7% 60 8% 49 6% 0 788 
2007 0 0% 155 99% 0 0% 0 0% 2 10% 0 157 

2014 15 1% 17 2% 52 5% 9 1% 1000 91% 0 1093 
2013 9 29% 5 16% 0 0% 0 0% 17 55% 0 31 
2012 5 42% 3 25% 4 33% 0 0% 0 100% 0 12 
2011 0 0% 0 0% 0 0% 0 0% 6 100% 0 6 
2010 0 0% 0 0% 0 0% 0 0% 0 0% 0 0 
2009 0 0% 0 0% 0 0% 0 0% 0 0% 0 0 
2008 1 50% 0 0% 0 0% 0 0% 1 50% 0 2 
2007 1 25% 0 0% 0 0% 0 0% 3 75% 0 4 

Marine Corps 2014 0 0% 76 21% 49 13% 1 1% 233 65% 0 359 

JTF 2014 0 0% 10 100% 0 0% 0 0% 0 0% 0 10 

COMPLY %  OF 
TOTAL 

COMPLY %  OF 
TOTAL 

COMPLY %  OF 
TOTAL 

COMPLY %  OF 
TOTAL 

COMPLY %  OF 
TOTAL 

2014 256 5% 2,093 47% 120 3% 69 2% 1,934 43% 0 4,472 

2013 9 0% 2,650 49% 598 11% 84 2% 1,761 33% 263 5,365 

2012 21 1% 3,484 52% 762 11% 109 2% 2,317 34% 45 6,738 

2011 0 0% 2,907 47% 662 10% 413 7% 2,231 36% 118 6,213 

2010 0 0% 3,392 42% 926 11% 806 10% 2,954 37% 47 8,080 

2009 0 0% 2,982 40% 1,000 13% 720 10% 2,745 37% 0 7,447 

2008 2 0% 3,674 37% 1,499 15% 944 10% 3,850 38% 3 10,016 

2007 346 6% 2,506 47% 140 2% 625 12% 1,759 33% 13 5,376 

ALL MILITARY 
DEPARTMENTS 

DOD OWNED 
LODGING (INCLUDES 

FISHER HOUSES) 

PRIVATELY OWNED 
OR RENTED HOUSING 

TOTAL 
NUMBER OF 

PERSONEL IN 
NON­

COMPLIANT 
FACILITIES 

ARMY 

NAVY 

AIR FORCE 

TOTAL 
NUMBER OF 
PERSONEL 

HOUSED 

FISCAL 
YEAR 

DOD OWNED FAMILY 
HOUSING 

DOD OWNED 
UNACCOMPANIED 

HOUSING 

LEASED, 
CONTRACTED, OR 

PRIVATIZED FAMILY 
HOUSING OR 

LODGING 

DOD OWNED 
LODGING (INCLUDES 

FISHER HOUSES) 

FISCAL YEARS 2014, 2013, 2012, 2011, 2010, 2009, 2008, AND 2007 PER EACH MILITARY DEPARTMENT FOR EACH MHH 

MILITARY 
DEPARTMENT 

FISCAL 
YEAR 

DOD OWNED FAMILY 
HOUSING 

DOD OWNED 
UNACCOMPANIED 

HOUSING 

LEASED, 
CONTRACTED, OR 

PRIVATIZED FAMILY 
HOUSING OR 

LODGING 

TOTAL 
NUMBER OF 
PERSONEL 

HOUSED 

PRIVATELY OWNED 
OR RENTED HOUSING 

TOTAL 
NUMBER OF 

PERSONEL IN 
NON­

COMPLIANT 
FACILITIES 

NOTES: 1. ESTABLISHED STANDARDS DO NOT APPLY TO PRIVATE HOMES OCCUPIED BY THE MILITARY 
2.	 TOTAL NUMBER OF ARMY PERSONNEL IN 2009 DID NOT INCLUDE MTFs INPATIENT PERSONNEL OF 276.  ADDING 

THIS POPULATION FIGURE TO 6,789 RESULTS IN A TOTAL NUMBER OF PERSONNEL HOUSED 
EQUAL TO 7,065 
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CONCLUSION AND WAY FORWARD
 

The military departments demonstrated a commitment to provide high quality MTFs and 
MHH in support of wounded warriors and their families.  These facility improvements could 
not have happened without a considerable investment in military department funds, including 
additional funding provided by the 2009 American Recovery and Reinvestment Act. This 
effort, along with congressional support, has significantly contributed toward DoD’s goal to 
provide world-class MTFs and MHH facilities for wounded warriors and their families. The 
Army, Navy, and Marine Corps are nearing completion of over $1 billion in new wounded 
warrior complexes adjacent to MTFs.  These complexes provide a complete healing 
environment by including:  1) housing that meets the fullest extent of ADA standards; 2) 
administrative space for the command and control elements of the wounded warrior units, 
including case managers and their care givers who perform daily outpatient services; and, 3) 
support facilities such as the Army Soldier and Family Assistance Centers and the Marine 
Recovery and Resource Centers. 

DoD will continue to oversee an aggressive inspection program of MTFs and MHH to 
identify and correct deficiencies.  This effort, together with a continued commitment to provide 
adequate military construction and sustainment, restoration, and maintenance funding, will 
ensure that wounded warriors are treated and housed in facilities that aid in their transition to 
the next stage in their recovery. 
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ATTACHMENT I—DOD EVALUATION STANDARDS AND CRITERIA FOR 

INSPECTION OF MTFs AND MHH 

A. Evaluation Standards and Criteria for Inspection of MTFs 

1. 	 General Comments 
2. 	 Basic Standards and Criteria 
3. 	 Supplemental Standards and Criteria 

B. Evaluation Standards and Criteria for Inspection of MHH 

1. 	 General Comments 
2. 	 Basic Standards and Criteria 
3. 	 Supplemental Standards and Criteria 
4. 	 Deputy Secretary of Defense Memorandum Dated 18 September 

2007:  “DoD Housing Inspection Standards for Medical Hold 
Housing Personnel” 
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A. Evaluation Standards and Criteria for Inspection of MTFs 

1. 	General Comments: MTFs were described as facilities established for the purpose of 
furnishing medical and/or dental care to eligible individuals on an inpatient or out­
patient basis.  This did not include battalion aid stations, post/base in or out processing 
facilities, or soldier readiness processing facilities unless they were an integral part of a 
MTFs.  This also does not include research facilities and/or laboratories, medical 
veterinary facilities, and medical warehouses. P.L. 110-181, sec. 1648 requested 
inspection standards to be established and assure they were uniform and consistent 
related to appearance, maintenance, size, operations, and compliance with the ADA Act 
of 1990 and the ABA Accessibility Guidelines.   

2. 	 Basic Standards and Criteria:  DoD design standards for MTFs exist under the 
Unified Facilities Criteria Document 4-510-01, “Design:  Medical Facilities Criteria.” 
These standards are available for public use through the National Institute of Building 
Science’s Whole Building Design Guideline publications and the World Class Facilities 
website.  When supplemented with the standards established by TJC for Accreditation of 
Hospital Organizations, full, reliable and standardized inspection criteria for the 
operation and maintenance of MTFs were available and uniformly implemented.  This 
Joint Commission certifies healthcare facilities for both the public and private sector. 

3. 	 Supplemental Standards and Criteria:  Additional evaluation standards and criteria 
were created in 2007 under the Senior Oversight Committee (SOC), Line of Action 
(LoA) #5 Working Group to support these annual inspections and their reporting 
requirements.  Descriptions of these additional standards and criteria were as follows: 

a. 	 Americans with Disabilities Act and Accessibility Guidelines of 1990 and 
ABA Accessibility Guidelines—covered the following: 

1)	 ADA of 1990 and ABA Accessibility Guidelines:  include all related conditions 
not addressed in other areas that assured compliance with ADA and ABA.  Not 
included are grandfathered ADA deficiencies.  A sampling of deficiency 
conditions occurring herein include:  specific interior and exterior ADA/ABA 
conditions including sidewalks, way finding, signage, restroom facilities, 
stairwells, and exterior building access, and countertop heights.  When there 
were conflicts between ADA and ABA, the most stringent conditions took 
precedence. 

2)	 In accordance with the provisions of the ADA of 1990 and ABA Accessibility 
Guidelines, existing deficiencies outside the scope of a renovation project were 
exempt from compliance.  However, construction projects executed during the 
fiscal year were required to comply with the current ADA/ABA standards within 
the limits and bounds of the applicable construction project.  Deficiencies noted 
in the military departments’ reports under the ADA/ABA category were totally 
related to ADA/ABA only and not accounted for under other categories (i.e., 
Building Systems and Envelope, Life/Safety and Fire Protection, Site/Medical 
Campus, and Interior/Functional Conditions). 

b.	 Operation and Maintenance—covered the following: 
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1)	 Building Systems and Envelope: include utility infrastructure; all engineering 
systems and requirements (i.e., mechanical, plumbing, electrical, telephone and 
communications); elevators, escalators, and other horizontal/vertical electronic 
transportation walkways; building exterior and façade (i.e., roof, walls, windows, 
porticos, coverings, and exterior doors); and, other special systems.  A sampling 
of deficiency conditions under this sub-category includes:  condensate lines, 
communication systems, medical gas systems, cooling towers, air handling units, 
absorption chillers, HVAC, roofs, and windows. 

2)	 Life Safety and Fire Protection: include all fire protection equipment and 
systems, means of egress, emergency lighting and generators, exit signs, and 
automatic transfer switches.  A sampling of deficiency conditions under this sub­
category includes:  emergency generators, enunciator panels, public address 
systems, and various fire alarm system parts. 

3) 	 Interior/Functional Conditions: include all types of functional areas and overall 
departments; interior finishes, equipment, and fixtures; whole building additions 
and renovations; modifications and expansions to existing spaces; interior 
signage and way finding; and, doors, walls, floors, and ceilings.  A sampling of 
deficiency conditions under this sub-category includes:  painting, floor finishes, 
interior doors, pharmacy, operating rooms, mental health clinics, warehouses, 
appointment centers, and other medical and dental clinic departments. 

4) 	 Site/Medical Campus:  includes exterior site amenities, sidewalks, roads, 
drainage, erosion control, storm water management, curbs and gutters, parking 
lots and garages, stairs and ramps, and other site conditions.  This category also 
includes all issues related to exterior settings necessary to comply with 
antiterrorism force protection standards.  A sampling of deficiency conditions 
under this sub-category included:  sidewalks, antiterrorism force protection 
measures, way finding, signage, and site lighting. 

Each MTFs deficiency listed by the military departments was classified according to one 
of the evaluation criteria noted above.  

B. Evaluation Standards and Criteria for Inspection of MHH 

1. 	 General Comments:  MHH were for wounded, ill, or injured service members in a 
medical hold status receiving out-patient medical treatment.  Medical hold referred to 
the assignment of personnel housed to a medical hold unit under the cognizance of 
MTFs whose members had conditions that precluded them from returning to full duty.  
MHH included the following types of housing: 

a.	 DoD Owned Family Housing—Housing owned by the military department for 
occupancy by eligible members with dependents. 

b. 	 DoD Owned Unaccompanied Personnel Housing—Housing owned by the military 
department for occupancy by eligible military personnel without dependents. 

c.	 Leased, Contracted, or Privatized Family Housing or Lodging in the Community— 
Private sector housing privatized or leased by the military department for occupancy 
by families, unaccompanied personnel, or transient personnel. 
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d. 	 DoD/Military Department Owned Lodging (Includes Fisher Houses)—Lodging 
(transient housing) owned by the military department for occupancy by military 
personnel, families, unaccompanied personnel, or transient personnel. 

MHH does not include inspection of private sector housing in the community (not 
privatized), rented, or owned by an individual service member.  

2. 	 Basic Standards and Criteria: Inspections of MHH used standards issued on 
September 18, 2007, under a DoD Memorandum signed by the Deputy Secretary of 
Defense, titled “DoD Housing Inspection Standards for Medical Hold and Holdover 
Personnel.”  This standard stated that wounded warriors and their families would be 
assigned or referred to housing that must exceed or meet applicable standards and must 
be appropriate for the medical condition, expected duration of treatment, dependency 
status, and pay grade of the service member.  These standards also stated that medical 
hold housing and associated amenities and specialty services shall be considered as an 
integral part of each wounded warrior’s medical treatment plan.  In addition, the chain of 
command was responsible, in consultation with the patient, the patient’s medical support 
team, and case managers, to validate that each housing unit assigned or referred to a 
recovering service member was adequate in the following three additional evaluation 
criteria for the particular member occupying the unit: 

a.	 Whether the ASSIGNMENT to a specific unit was adequate for the MHH in terms 
of configuration, size, and features. 

b. 	 Whether the building met BASELINE standards related to its physical condition and 
any support services that were needed. 

c.	 Whether the housing unit met any SPECIAL MEDICAL requirements as
 
determined by the primary care physician, patient, and chain of command.
 

3. 	 Supplemental Standards and Criteria: For the MHH, each of the military 
departments developed its own checklist based on the September 18, 2007, DoD 
Memorandum to assist in their determination of whether wounded warriors were being 
housed properly.  Uniform data tabulations related to inspection results were developed 
that identified the specific facility being inspected; compliance or non-compliance to 
identified standards; number of impacted personnel; housing types; and, rough order of 
magnitude costs to correct indicated deficiencies. Individual tables were provided for 
each facility inspected.  In addition, housing inspections included interviews of 
personnel (e.g., wounded warriors and their families), physical inspections of the facility 
and its supporting infrastructure, and review of available documents.  The documents 
reviewed included work orders executed within the past six months; asbestos, lead paint, 
pest control, and mold documentation; recurring service calls; regularly scheduled 
maintenance records; and, common complaints about living quarters.  The inspection 
teams were composed of medical case managers, housing and facility managers, 
engineers of various disciplines, engineering technicians, and tradesman of various 
backgrounds. 

4. 	 Deputy Secretary of Defense Memorandum Dated September 18, 2007:  “DoD 
Housing Inspection Standards for Medical Hold and Holdover Personnel”.  The 
following pages provide a copy of this memorandum. 
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ATTACHMENT II—MILITARY DEPARTMENTS’ MTFs AND MHH INSPECTION 
REPORTS
 

A. Detailed Military Departments’ MTFs Inspection Reports 

1. TAB ARMY 
2. TAB NAVY 
3. TAB AIR FORCE 

B. Detailed Military Departments’ MHH Inspection Reports 

1. TAB ARMY 
2. TAB NAVY 
3. TAB MARINE CORPS 
4. TAB AIR FORCE 
5. TAB JTF 
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A. Detailed Military Departments’ MTFs Inspection Reports 1. TAB ARMY 

MTFs Inspection Results
 
Executive Summary
 

U.S. Army Report on Inspection of Military MTFs, Military Quarters Housing Medical
 
Hold Personnel, and Military Quarters Housing Medical
 

Holdover Personnel
 

MTFs Serving Wounded, Ill, or Injured (WII)
 
Soldiers
 

Number of MTFs Inspected:  345 

ADA/ABA             
Only 

Operations & 
Maintenance        

(some ADA/ABA deficiencies included) 

Met Not Met Met Not Met 
340 5 287 58 

Cost to Bring to Standard:  $364,330,000 
ADA/ABA             

Only 
Operations and 

Maintenance 
$19,465,000 $344,865,000 

All Army MTFs are fully accredited and meet all required codes and standards. 

Per the Deputy Secretary of Defense memo dated September 18, 2007, the US Army Medical 
Command completed the 2014 annual inspection of all MTFs that serve WII Soldiers.  A total 
of 345 facilities were inspected at 58 locations.  In a change from the 2013 report, all MTFs and 
Dental Treatment Facilities (DTFs) were inspected, whereas last year only those facilities 
directly serving WII Soldiers were included in this report.  All Army MTFs, to include those 
serving WII Soldiers, are periodically inspected by other means to include triennial 
accreditation surveys by TJC, biennial Facility Condition Assessments, annual fire department 
inspections, and quarterly and monthly safety and security inspections.  Preventive maintenance 
inspections and tasks that address the general environment of care are also completed on an 
established schedule. 

Two hundred eighty-two of our facilities meet WII inspection standards in all categories.  Sixty-
three of our facilities do not meet WII inspection standards, of which, five do not comply with 
current ADA or ABA standards and fifty-eight are due to operations and maintenance 
deficiencies. 

The 5 WII MTFs/DTFs that do not comply with current ADA/ABA standards are mostly due to 
restroom compliance such as turning ratios and size of stalls and not due to access.  All of these 
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facilities are “grandfathered” and though by current criteria they may not meet all ADA/ABA 
standards, they are not required to do so by code.  Overall these facilities provide appropriate 
access.  We identified costs required to comply with all ADA/ABA deficiencies, but because 
current conditions provide adequate access, we are not planning on executing all ADA/ABA 
projects at this time.  As we complete renewal projects on these facilities we will ensure full 
compliance with the latest ADA/ABA criteria. 

Fifty-eight of our facilities do not meet standards due to facility operations and maintenance 
deficiencies. In all these instances, U.S. Army Medical Command (MEDCOM) has, or is in the 
process of developing mitigation projects and will execute them subject to availability of funds.  
None of these requirements threaten accreditation or create an unacceptable environment of 
care.  Some of our facilities do not meet standards, but are scheduled for demolition, 
replacement, renewal, or renovation within the next year.  

MEDCOM will continue to monitor and evaluate all of our facilities and ensure they comply 
with standards, are accredited, and provide the appropriate healthcare physical environment of 
care. 
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A. Detailed Military Departments’ MTFs Inspection Reports 1. TAB NAVY
 

2014 Executive Summary 


U.S. Navy Report on Inspections of Military MTFs
 

Military MTFs
 

Number of MTFs inspected: 176

        Number of MTFs meeting all standards: 105 or 60% 


ADA Facility Operations & 
Maintenance* 

Component Met 
Standard 

Not Met 
Standard 

Met 
Standard 

Not Met 
Standard 

Navy 146 30 108 68 
* Includes deficiencies found in the following categories:  Building 
System/Envelope, Life/Fire Safety, Interior Conditions, and Site Conditions 

Cost to bring inspected facilities to standard ($ Thousands): $359,127 

Component ADA ($K) Facility Operations & 
Maintenance ($K) 

Navy $10,420 $348,707 

Per the NDAA for FY 2008 (Section 1648), Bureau of Medicine and Surgery (BUMED) 
activities and Commander Navy Installations Command were tasked to inspect military MTFs, 
specialty medical care facilities, and military quarters or leased housing for patients.  This report 
will address only the MTF inspections as the MHH portion will be addressed separately by the 
BUMED Medical Inspector General.  

The MTFs and specialty medical care facilities inspections were conducted by BUMED using 
standards and checklists developed by the SOC, LoA #5 Working Group in 2007 and updates 
from the 2014 Tri-service MTF Inspection Workgroup.  All MTF and specialty medical care 
facilities deficiencies noted during the inspections were new or existing requirements identified 
by facilities management personnel and do not affect the medical activities’ ability to 
adequately provide patient care. Relative to last year, the number of BUMED facilities meeting 
all standards increased from 52 percent to 60 percent.  BUMED identified over $359M in 
building deficiencies that have been programmed for correction through FY 2023.  Each 
deficiency noted in the checklist identified a Defense Medical Logistics Standard Support 
(DMLSS) Requirement Number, Work Order # or Special Project number, estimated cost to 
correct deficiency, and an expected completion date.  BUMED had no deficiencies reported for 
FY 2014 through the established Wounded Warrior “Hot Lines”.  See Appendix 1 for the 
BUMED MTF Inspection summary.  
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Inspection Report 

Report Organization: 
Military MTFs 

• Summary of Past Inspections 
• Current Inspection Protocol/Process 
• Regional Findings
 

Appendix 1: BUMED MTF Inspection Summary 

Appendix 2: MTF Inspection Checklist
 

Military MTFs 

Summary of Past Inspections: 

Prior to FY 2012, the material condition of BUMED’s facilities was monitored and reported 
using a centrally managed continuous inspection process as described in NAVFAC MO-322, 
Inspection of Shore Facilities.  Sustainment Restoration and Modernization requirements 
identified during the inspection process were documented in a single web accessible database 
using the “commercial off the shelf” product from Vanderweil Facility Advisors (VFA), called 
VFA.facility.  Centrally funded inspections by professional engineering teams have been 
historically completed for all Class II Type 2 real property assets once every three years using a 
single inspection service provider and a common set of evaluation criteria that are consistent 
with all applicable codes and standards. 

In FY 2012, BUMED utilized two software packages to complete the inspection process.  
VFA.auditor was used to facilitate the automated function of completing the inspection surveys 
and Defense Medical Logistics Support System Facility Management (DMLSS-FM) was used 
to capture requirements and associated estimated costs and facility Q ratings.  Both programs 
facilitated the orderly sorting, collating and reporting of data by activity and by region of survey 
results.   

In addition, all of BUMED’s hospitals participate in the accreditation process for TJC.  The 
accreditation process is continuous, data-driven and focuses on operational systems critical to 
the safety and quality of patient care. Hospitals must maintain a Statement of Condition 
addressing life safety code deficiencies.  The Statement of Condition requires development of a 
plan of action and milestones to correct the noted deficiencies. 

At the activity level, facility management personnel conduct zone inspections as required with 
non-facilities management personnel assigned to the activity (typically E-7 and above 
corpsman), participate in fire inspections, and review deficiencies identified by maintenance 
personnel (government or contractor) while performing preventative maintenance inspections.  

Centrally funded inspections, TJC, and activity level inspections are meant to continuously 
identify requirements.  

Prior to FY 2014, Activities had the authority at the local level to execute projects below a 
$200K threshold, and submit projects to BUMED for funding for any Special Project over this 
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amount.  Beginning FY 2014, the threshold is revised to $500K.  In FY 2014, BUMED funded 
$227M in Special Projects correcting identified deficiencies.  BUMED has budgeted $41M in 
Special Projects for the correction of noted deficiencies in FY 2015.  

Current Inspection Protocol/Process: 

The MTF checklist for this inspection was developed in 2007 by an LoA #5 sub working group 
staffed with representatives from Tricare Management Activity, Air Force, Army, and Navy and 
updates from the 2014 Tri-service MTF Inspection Workgroup.  The workgroup revised the 
checklist to include clarifications on the definition of “Met” and “Not Met” conditions and 
provided instructions and guidelines for consistent reporting.  The checklist contains questions 
separated into five categories that include: ADA requirements, Building Systems/Envelope, 
Life/Fire Safety, Interior Conditions, and Site/Medical Campus.  The MTF Checklist is included 
in Appendix 2. 

The level of effort expended on executing the FY 2014 MTF inspections, entering data, report 
development, and finalization is estimated to be approximately 1,295 hours.  The breakdown by 
classification is provided below: 

Civilian Support – Number of Hours 
GS 3/4/5 GS 7 GS 9 GS 11 GS12 GS13/14 GS 15 Total 

6 6 128.25 220.5 227 138.25 19.25 745.25 

Military Support - Number of Hours 
O-1 O-2 O-3 O-4 O-5 O-6 O-7 Total 

0 41 129.5 5 0 0 0 175.5 

Military Support (Enlisted) - Number of Hours 
E-1 E-2 E-3 E-4 E-5 E-6 E-7 Total 
0 0 0 10 0 0 0 10 

Contractor Support Total 
# Hours 364 

Cost $36,400 

Each activity was requested to establish teams from their respective facility management 
departments.  Teams typically included facility managers, engineers of various disciplines, 
engineering technicians and tradesmen of various backgrounds.  The teams were advised to 
perform a visual inspection of each MTF after reviewing requirements generated as a result of: 
recent Joint Commission inspections, DMLSS-FM input, recurring service calls identified in 
various computer aided facilities management tools, and regularly scheduled preventative 
maintenance inspections.  From 2009 to 2012, BUMED utilized a computer software program 
called VFA.auditor (a module to VFA.facility) to capture inspection data and related costs.  
VFA.auditor is no longer used for capturing inspection data.  This year as well as last year, 
BUMED utilized inspection checklists (spreadsheets) and DMLSS-FM to complete the 
inspection process.  The checklists were used to record the facility condition and DMLSS-FM 
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was used to capture requirements, associated estimated costs, and expected timeframe to 
remediate noted deficiencies. 

Activity responses were varied.  Most activities indicated that their MTF met the standard and 
as a result no actions or estimates were required. In all cases when an MTF did not meet the 
standard, the activity provided a Requirement Number from DMLSS-FM, a cost estimate to 
correct the deficiency, and a timeline to remediate the deficiency for each applicable checklist 
item.  Deficiencies that were in the process of being rectified during the inspection were not 
counted as a “Not Met” condition.  An MTF is considered “Not Met” if any one condition on 
the checklist is marked “Not Met”.  The inspection results are reported in two categories, ADA 
and Facility Operations and Maintenance.  The results of these inspections are as follows: 

Regional Findings (See Appendix 1 for detailed findings): 

BUMED Detachment Jacksonville 

Number of MTFs inspected: 2

        Number of MTFs meeting all standards: 2 or 100% 


ADA Facility Operations & 
Maintenance* 

Component Met 
Standard 

Not Met 
Standard 

Met 
Standard 

Not Met 
Standard 

BUMED Detachment 
Jacksonville 2 0 2 0 

* Includes deficiencies found in the following categories:  Building 
System/Envelope, Life/Fire Safety, Interior Conditions, and Site Conditions 

Cost to bring inspected facilities to standard ($ Thousands): $0 

Component ADA ($K) Facility Operations & 
Maintenance ($K) 

BUMED Detachment 
Jacksonville $0 $0 

Navy Medicine East (NME) 

Number of MTFs inspected: 87

        Number of MTFs meeting all standards: 48 or 55% 


ADA Facility Operations & 
Maintenance* 

Component Met 
Standard 

Not Met 
Standard 

Met 
Standard 

Not Met 
Standard 

NME 73 14 49 38 
* Includes deficiencies found in the following categories:  Building 
System/Envelope, Life/Fire Safety, Interior Conditions, and Site Conditions 
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Cost to bring inspected facilities to standard ($ Thousands): $123,848 

Component ADA ($K) Facility Operations & 
Maintenance ($K) 

NME $3,332 $120,516 

Navy Medicine West (NMW) 

Number of MTFs inspected: 87

        Number of MTFs meeting all standards: 55 or 63% 


ADA Facility Operations & 
Maintenance* 

Component Met 
Standard 

Not Met 
Standard 

Met 
Standard 

Not Met 
Standard 

NMW 71 16 57 30 
* Includes deficiencies found in the following categories:  Building 
System/Envelope, Life/Fire Safety, Interior Conditions, and Site Conditions 

Cost to bring inspected facilities to standard ($ Thousands): $235,279 

Component ADA ($K) Facility Operations & 
Maintenance ($K) 

NMW $7,088 $228,191 

Plan of Action to Correct Deficiencies 
For each deficiency noted on the checklist (i.e. Not Met condition), a Requirement Number or 
Work Order Number, associated cost estimate, and a projected date to remediate the deficiency 
was provided.  Requirements and Work Order Numbers have been entered into DMLSS.  
DMLSS will be used to monitor and track progress to correct the noted deficiencies and a report 
will be generated from DMLSS on a quarterly basis for monitoring purposes and status updates. 

Beginning FY 2014, Activities have the authority at the local level to execute projects below a 
$500K threshold.  For projects exceeding the $500K threshold, Activities are required to submit 
projects to BUMED for Special Project funding.  
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A. Detailed Military Departments’ MTFs Inspection Reports 1. TAB AIR FORCE 

2014 Executive Summary 

Air Force Wounded Warrior MTF Inspection Report 

All Air Force (AF) MTFs have been inspected in accordance with the approved MTF 
checklist.  The attached table reflects that the AF Medical Service is fully accredited and in 
compliance with the ADA and the ABA, and all Operations and Maintenance (O&M) 
inspection items are also in compliance. 

Number of Facilities:  181 
ADA/ABA Compliance Facility O&M 

Component Standard 
Met 

Standard 
Not Met 

Standard 
Met 

Standard 
Not Met 

Air Force 181 0 181 0 

Cost to bring inspected facilities to standard:  $0K 
Component ADA/ABA Facility O&M 
Air Force $0K $0K 

Summary of Past Inspections – The AF Health Facilities Division staff regularly visit 
MTFs worldwide to review adequacy for accreditation and compliance with the ADA/ABA 
requirements, in addition to reviewing adequacy of space and reliability of infrastructure 
delivery systems.  Deficiencies identified through site visits or those identified locally are 
continually prioritized and resolved as funds become available.  No AF MTFs had accreditation 
or ADA/ABA unfunded deficiencies as of December 19, 2014.  

Current Inspection Protocol/Process – Medical Facility Managers at each installation 
conducted the inspection using the approved checklist.  Facility Managers consulted with the 
maintenance source (i.e., Base Civil Engineering or Maintenance Contractor) for each building 
system inspected. Installation reports were reviewed by the AF Health Facilities Division to 
ensure consistent application of the “Met/Not Met” classification. 

Future Plans – The AF Health Facilities Division will continue to regularly visit MTFs 
worldwide to review adequacy of AF medical facilities.  Deficiencies identified through these 
visits or those identified locally will be continuously prioritized and remediated as funds 
become available. 
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B. Detailed Military Departments’ MHH Inspection Reports--1.  TAB ARMY 

2014 ANNUAL INSPECTION OF ARMY WARRIOR IN TRANSITION 
HOUSING 
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B. Detailed Military Departments’ MHH Inspection Reports--2.  TAB NAVY 
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B. Detailed Military Departments’ MHH Inspection Reports--3.  TAB MARINE 
CORPS
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B. Detailed Military Departments’ MHH Inspection Reports--4.  TAB AIR FORCE 
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B. Detailed Military Departments’ MHH Inspection Reports--5.  TAB JTF 
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ATTACHMENT III—APPLICABLE LEGISLATION 

A.	 Public Law 110-28, May 25, 2007—U.S. Troop Readiness, Veterans’ Care, 
Katrina Recovery, and Iraq Accountability Appropriations Act, section 
3307(a) 

B.	 Public Law 110-181, January 28, 2008—NDAA for FY 2008, section 1648(f) 

C.	 Public Law 110-181, January 28, 2008—NDAA for FY 2008, section 1662(b) 
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