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Charter 
Department of Veterans Affairs-Department of Defense 

 Health Executive Committee  
Clinical Care Business Line  

 Evidence Based Practice Work Group  
 
This charter between the Department of Veterans Affairs (VA) and the Department of Defense 
(DoD) establishes and outlines the purpose, structure, and responsibilities of the Health 
Executive Committees’ (HEC) Clinical Care (CC) Business Line (BL) Evidence Based Practice 
(EBP) Work Group (WG). The HEC was established pursuant to Title 38 United States Code 
Section 320, and reports to the Joint Executive Committee (JEC). The HEC and the CCBL 
operate in accordance with applicable Federal laws and regulations. 
 
Purpose:  The EBPWG will actively collaborate to advise the HEC on the use of clinical and 
epidemiological evidence to improve the health of the population across the Veterans Health 
Administration (VHA) and the Military Health System. 
 
Scope of Responsibilities:   
• Develop one or more Plan of Action, Milestones, and Metrics POAM&M(s) to support the 

WG initiatives. 
• Complete assignments received from the BL and HEC. 
• Manage reporting requirements, taskings, and activities. 
• Participate in the VA-DoD Joint Strategic Plan (JSP) process to develop and implement the 

strategies and performance measures as outlined in the JSP guidance, or as directed by BL or 
HEC leadership.  

• Participate in the JEC Annual Joint Report development process, as directed by BL or HEC 
leadership.  

• Operate in accordance with guidelines established by the BL and HEC. 
• Develop and coordinate reports to Congress, other legislative requirements, Executive 

Orders, and Inspector General/Government Accountability Office (IG/GAO) reports as 
assigned. 

• Ensure proper coordination of all deliverables within Departmental chains of command if 
WG co-chairs do not report organizationally to the BL co-leads. 

• Identify, assess, and promote strategic opportunities for the coordination and sharing of 
health-related services and resources between the Departments. 

• Ensure collaboration and communication between the Departments in functional areas. 
 
Structure:  
• Chairmanship: The EBPWG co-chairs are Director, Evidence Based Practice, VA Co-Chair 

and Chief of Clinical Quality Improvement Program, Clinical Quality Management Branch, 
Clinical Support Division/ Medical Affairs, DoD Co-Chair. WG co-chairs are appointed by 
their respective BL co-chair and are BL members.  

 
• Membership: WG membership will include VA and DoD WG co-chairs and other VA and 

DoD subject matter representatives identified by the WG co-chairs (Attachment A).  
Additional members may be added or subtracted to the membership by the WG co-chairs.  
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• Sub-groups: The WG co-chairs may establish sub-groups for specific tasks and projects. 

Sub-groups do not need to be chartered and will include at least one representative from each 
Department. 
 

Procedural Guidelines: 
• Meetings: Meetings are convened by the WG co-chairs at least quarterly or more frequently 

as determined by the WG co-chairs, alternating between VA and DoD hosting.  
 

• Functional & Administration Support: Each WG co-chair will ensure there is a functional 
and administrative representative to support the WG. The functional POC is responsible for 
managing the WG and coordinating administrative responsibilities. The administrative POC 
manages the co-chair’s calendar, sends out meeting invites, and provides meeting logistics 
support for the co-chair.  

 
• Liaison Support: The VA and DoD HEC coordination staff will serve as WG liaisons to 

guide the WG with HEC processes and provide HEC-related information, track WG 
activities, and contribute to WG meetings, as appropriate. 
 

• Reporting: The EBPWG reports to the VA-DoD CCBL.  If an agreement on an issue cannot 
be reached at the WG level the WG co-chairs may elevate the issue to the BL co-leads for 
decision. 

 
• Documentation: The WG will use the HEC collaboration site on MAX.gov for WG 

documents at a minimum to include charters, briefings and memoranda for record. 
 

• Review of Charter: This charter will be reviewed at least every five years and updated as 
needed.  

 
 
 
 
 
 
 
__________________________________ __________________________________  
Richard Mooney, MD MPH 
Acting Deputy Assistant Secretary of 
Defense, Health Services Policy & 
Oversight (DASD(HSP&O)) 
Clinical Care Business Line Co-Lead 

 Maria D. Llorente, MD 
Deputy to the Assistant Undersecretary 
for Health for Patient Care Services 
Veteran Health Administration 
Clinical Care Business Line Co-Lead 
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Attachment A 
Membership 
 

VA Members 
Title Role 
VHA Director Evidence Based Practice Co-Chair 
VHA Patient Care Services Representative  Patient Care Services 
VHA Pharmacy Benefits Management Program 
Representative  

Pharmacy Benefits Management 

VHA Informatics Representative  Clinical Informatics 
VHA Mental Health Representative Mental Health 
VHA Employee Education System Representative  Employee Education System 
VHA Health Services Research and Development 
Representative  

Health Services Research and 
Development 

VHA Chief Consultant, Preventative Medicine, Patient 
Care Services  

Preventive Medicine 

VHA VISN Representative VISN 
VHA Deputy Director Evidence Based Practice (Non-
voting member) 

Evidence Based Practice 

 
 

DoD Members 
Title Role 
DoD Chief, Clinical Quality Improvement Program  Co-Chair 
DHA Clinical Quality Improvement Program Lead Evidence Based Practice 
DHA Formulary Management Branch Representative Pharmacy SWE  
DHA Primary Care Clinical Community 
Representative 

Primary Care SME 

DHA Behavioral Health Clinical Community 
Representative 

Behavioral Health SME 

DHA Specialty Care Representative Pain/Opioid SME 
USN Surgeons General Representative Navy Healthcare 
USAF Surgeons General Representative Air Force Healthcare 
USA Surgeons General Representative Army Healthcare 
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