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Learning Objectives

1
Discover Medical Currency & Readiness Tracking (MCART) system’s evolution and 
initial readiness gaps

2 Identify lessons learned and feedback from MCART 2.0 pilot testing 

3
Compare traditional requirements against artificial intelligence-enabled prototyping to 

maximize stakeholder engagement and speed to value.
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Background

• Defense Health Agency as a Combat 
Support Agency
• Improve and sustain operational medical 

force readiness
• Sustain a medically ready force

• Complicating factors:
• Healthy military population at risk (PAR)
• Readiness attrition in military medical 

treatment facilities 
• Military-civilian partnerships retain critical 

wartime medical readiness skills

• DHA’s assessment role
• Medical readiness status by military 

service

• Individual wartime medical readiness skills
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Grassroot Readiness Tracking Efforts

• Primitive pen & paper 

• Microsoft Excel spreadsheets

• Data visualization

• Tableau

• Power BI 

• Google Forms 

• Survey Monkey 

• Innovative pockets in lieu of  
enterprise solutions
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Organizational “Why”

• Know your unit’s role
• ACC/SG: ground medical readiness 

• Support AFSOUTH/SG IHS Office

• Direct Care – Embedded Health 
Engagement Teams 

• Review policy and instruction
• DoDI 2205.02 – Humanitarian and 

Civic Assistance

• Title 10 US Code § 401/402

• Identify reporting requirements
• Readiness value 

• Partner nation impact
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Environmental Scan

• Organizational familiarization
• Participated in site survey
• Reviewed situational reports & after- 

action reports
• Storyboards & media products
• Interviewed participants 
• Academic Journals – MilMed
• Consulted Assessment Monitoring & 

Evaluation (AM&E) expertise

• Key concern: were reporting 
requirements met?

• Findings: Readiness return on 
investment implied, not measured
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Change Recommendation

• Modernize Embedded Health 
Engagement Team (EHET) 
Composition

• Dedicated “AM&E Champion”

• Role Responsibilities:
• Cultural change agent

• Organize and promote tactical readiness 
data collection

• Subject Matter Expert on process

• Elevate troubleshooting needs

• Package and transfer credible readiness

• Anticlimactic response
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Cross Organizational Collaboration (1 of 2)

• Scale up demand required expertise
• Dashboard technical support

• MCART Technical support 

• Pre-mission training development

• Real-time mission support 

• Metrics development & packaging

• Stages of Team Development

• Stakeholders focused on readiness

• Collective task: 
• Demonstrate MCART use in the OE

• Provide a real-time data visualization

• Generate individual performance reports 
to credit readiness tracked
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Cross Organizational Collaboration (2 of 2)
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Technical Expertise & Strategic Drive

• Environmental constraints met with 
technical solutions 

• Introduced near-real time Dashboard 
capability using exported MCART 
spreadsheets

• Envisioned & engineered an all-
inclusive data collection-to-
visualization system

• Integrated Tri-Service readiness 
reporting

• Retired multi-year beta phase
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Ground Implementation & Recruitment

• Decrease the learning curve to maximize 
reliable data capture
• Pre-mission familiarization training

• Train AM&E Champs as focal leads

• Provide tactical playbooks (roles defined)

• Assist with ground support as necessary

• Connect end-users with technical expertise
• Set communication rules of engagement (ROEs)

• Establish buffers 

• Discern user error vs technical issue

• Expand end-user pool
• Conferences

• Media Products emphasizing MCART innovation

• “Pitches” and “Demonstrations”

• Increased pool size shaped technical upgrades
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Training and Simulation
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Rules of Engagement (1 of 2)
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Rules of Engagement (2 of 2)
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MCART 2.0 Dashboard
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Return on Investment
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Lessons Learned During Pilot Phase

• Consider data collection a core 
planning function for Operational 
Planning Team (OPT) agendas

• Task dedicated data collection 
personnel, equipment & processes

• Work collaboratively across 
organizations of invested enablers
• Clearly define roles based on expertise

• Share information early & often

• Capture legal reporting requirements 
at a minimum…additional metrics to 
support operational LOEs

• Interactive real-time dashboards 
create value

• Displayed SITREP and AAR content

• Supported public affairs products

• Expedited post-mission MRDSS reporting

• Provided tiered oversight as a “common 
operational picture”

• Reduce reporting burden through 
rapid feedback incorporation 
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From Pilot Phase to Enterprise Delivery

• DHA Chief Information Officer/J-6, 
Mr. Flanders, appointed WMT PMO to 
conduct an analysis and determine 
Level of Effort (LOE) to operationalize 
MCART as an enterprise technical 
solution
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MCART Through the Engineering Response Team Process

Mission Requirements  

• Understand the 
operational need 
and context

• Define success 
criteria

• Align with 
strategic goals

Engineering Analysis

Rapid Prototype

  

• Assess technical feasibility

• Evaluate security and 
compliance

• Analyze infrastructure and 
cost analysis

• Explore solution approaches

• Build prototypes 
and validate assumptions

• Gather feedback early

PMO  Recommendation/      
Governance

• Provide actionable 
recommendations

• Prioritize and align 
with portfolio

• Establish oversight 
and governance
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Traditional Requirements Gathering

How it typically works
• Business analysts gather 

requirements through meetings and 
interviews

• Requirements are documented in 
Word, Excel, Jira, or Confluence

• Stakeholders review written 
descriptions and diagrams

• Developers interpret the 
requirements later

• Misunderstands are often 
discovered during development or 
testing

Challenges

• Slow feedback loop

• Heavy documentation burden
• Users struggle to visualize the final 

product
• Requirements often change after 

development starts

• Higher risk of rework
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The Paradigm Shift

Traditional Requirements Gathering → AI Prototyping

• Traditional requirements gathering relies on interviews, documents, 

meetings, and long review cycles before users can see anything tangible.

• AI prototyping changes the flow: stakeholders describe intent, AI rapidly 

generates working screens, workflows, APIs, and testable concepts, 

allowing teams to validate ideas earlier.

• We are moving from “document first, build later” to “prototype early, learn 

faster.”
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OUR SHIFT IN DIRECTION

MCART 2.0 MCART 3.0

MCART 3.0 Adapts 

to the Doctor
• Multiple capture 

paths

• AI-assisted 

structuring

• Passive detection

• We visualize your 

growth.
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AI-Prototype for MCART 3.0 Data Collection

Quick Log 

Template

• 15-Second Logging

• Auto-suggested 

procedure types

• Fast CPT search

• Smart defaults

• Save & Add Another

• Completion score 

visible instantly

Dictation + AI

• Speak Naturally. Log 

Structurally

• AI converts speech → 

structured entry

• CPT suggestions

• ICD suggestions

• Auto-draft creation

• Reduced typing
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AI-Prototype for MCART 3.0 Use Cases (1 of 2)

Passive AI 

Detection

Capture without friction

• Detects procedure 

clusters

• Movement-based 

inference

• Schedule-based 

suggestions

• Confirm & auto-fill

Calendar 

Intelligence

Visual coverage at-a-glance

• Monthly completion 

percentage

• Color-coded errors & 

warnings

• One-tap “Fix Now”

• Draft visibility
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AI-Prototype for MCART 3.0 Use Cases (2 of 2)

Timeline Editing

Doctors can

• See procedures in chronological flow

• Edit inline

• Update CPT

• Adjust notes

• Add missing data

UNCLASSIFIED 2026 DHITS    27



Next Steps

• LOE analysis has been completed and presented to leadership

• Finalizing validation deck for Governance process

• Preparing for presentation to Healthcare Integration Board (HCB)
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Takeaways

• Rapid prototyping improves 
requirement quality and user 
satisfaction

• Early engineering engagement 
reduces downstream risk
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Knowledge Check #1 (1 of 2)  

What was the primary organizational problem that the initial, "grassroot" 
readiness tracking efforts created?

a. Data was too secure and could not be shared between departments.

b. The systems were too technically advanced for the average user.

c. Reporting requirements were completely ignored by all units.

d. The use of multiple, disconnected systems like Excel and pen-and-paper led to "pockets 
of innovation" but no unified enterprise-wide view of medical readiness.
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Knowledge Check #1 (2 of 2) 
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d. The use of multiple, disconnected systems like Excel and pen-and-paper led to "pockets 
of innovation" but no unified enterprise-wide view of medical readiness.
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Knowledge Check #2 (1 of 2)

During the pilot phase, what was a key lesson learned regarding the impact of 
using interactive, real-time dashboards?

a. They were too complex and slowed down the reporting process.

b. They were found to be useful for post-mission reporting but had no real-time value.

c. They created significant value by providing a common operational picture, supporting 
public affairs, and reducing the overall reporting burden.

d. They were determined to be an unnecessary expense and were eliminated from the 
project.

UNCLASSIFIED 2026 DHITS    32



Knowledge Check #2 (2 of 2) 
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Knowledge Check #3 (1 of 2)

What is a key technical improvement that enables the rapid adaptation of the 
MCART system to new mission requirements?

a. Manual, quarterly software updates.

b. Leveraging AI prototyping, automated CI/CD pipelines and cloud-native architectures.

c. Restricting access to mobile devices.

d. Outsourcing data entry to third-party contractors
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Knowledge Check #4 (1 of 2) 

What is the fundamental advantage of using AI Prototyping over traditional 
requirements gathering?

a. It completely eliminates the need for stakeholder feedback.

b. It allows teams to "prototype early, learn faster" by quickly generating testable concepts 
and getting earlier user validation.

c. It focuses on creating heavy documentation before any development begins.

d. It ensures that requirements will never change after development starts.
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Lead Engineer
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Thank You!
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