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SUBJECT:   Direct Hire Authority (DHA) for Health Care Occupations 

1.  PURPOSE. To provide information on the Direct Hire Authority for certain medical occupations.

2.  BACKGROUND. 

a.   Section 8151 of the Department of Defense (DoD) Appropriations Act for FY02, Public Law 107-117, granted an appointment authority under 38 U.S.C. 7403(g) for eleven medical occupations.  This Direct Hire Authority for medicals gave the Secretary of Defense the authority to non-competitively appoint qualified external candidates using expedited personnel processing procedures, while still applying merit principles, the principles of Veterans Preference and the DoD Priority Placement Program. 

b.  The FY02 authorization expired 30 Sep 02, however, it was extended by continuing resolution authority (CRA) until the President signed the FY03 DoD Appropriations Act, Public Law 107-248, in which Section 8106 granted the Secretary of Defense the same expedited DHA authority for medicals until 30 Sep 03, for the same eleven health care occupations: physician, dentist, podiatrist, optometrist, registered nurse, physician assistant, dental assistant, dental hygienist, dental technician, pharmacist, audiologist/speech pathologist.  The FY03 authority expired 30 Sep 03.  The FY04 DoD Appropriations Act, Public Law 108-87, Section 8099, granted the same authority through 30 Sep 04. 
3. DISCUSSION.

a. The U.S. Army Medical Command (MEDCOM) has successfully utilized DHA for medicals.  As of 31 Dec 03, MEDCOM medical and dental managers have filled 1222 health care vacancies using DHA since the first delegation of the authority on 9 May 02. The average personnel action processing time for external hires in these specialties dropped from 101 days in FY01 to 20 days using DHA.  Because DHA is an annual authority in the Appropriations Act, there was a 43-day lapse between the FY 02 and FY 03 authorities and a 69-day lapse between the FY03 and FY04 authorities. 

       b. Vacancies in these critical health care occupations were reduced by 42% during this first year of DHA.  Below are the top increases in onboard strength after the first year of this important authority. 
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Physician

      14%

Podiatrist

       8%

Physician Assistant 
      13% 

Optometrist 

       6%

Registered Nurse 
       8%


Pharmacist

       5%

c. The primary objective is to expand the health care occupations covered by DHA to coincide with the occupations covered under Title 38 and granted to the Department of Veteran’s Affairs.  By aligning DoD critical and hard-to-fill health care occupations, each Department would be on an equal footing in their efforts to attract the best and brightest for employment in the Federal sector health care occupations
        d. DHA for medicals is one vital tool to assist the Army Medical Department meet its mission of providing quality care for soldiers, family members and retirees, while we are also fighting the war on terrorism.  The 26,000+ MEDCOM civilians comprise over half of the total force and our ability to compete in the current medical labor market is crucial.  While DHA does not address pay and compensation, it does help MEDCOM acquire critical health care civilians by eliminating much of the difficult and lengthy federal hiring process.  We must expand this authority to include more critical medical occupations.

4.  RECOMMENDATION.   Continue efforts to expand current legislation to include additional medical occupations in FY05 Defense Appropriations Bill. 







     Ms. Jo Ann Robertson, Chief
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