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The largest single source of physicians for our nation is our Uniformed Services/Armed Forces with about 11500 physicians currently on active duty. The average rate of retention to 20 years of service is approximately 19%. That means every year a significant number of military physicians will leave the service and enter the civilian market place. They enter your practices and institutions with unique experiences and many will be combat veterans. How well do you know their experiences outside of their specialty designation? How do you translate their military responsibilities into a civilian setting?   This article will explore these questions as it delves into the military medical culture.
[bookmark: _ednref1]There are 7 branches of the Uniformed Services (Air Force, Army, Coast Guard, Navy, Marine Corps, Public Health Service and the National Oceanic and Atmospheric Commission).   An approximate breakdown of the current active duty military physicians highlights the relative size of each branch of the Armed Forces: 4400 Army physicians, 3700 Navy physicians (Navy physicians also support the Marine Corps), and 3400 Air Force Physicians.1,2,3 The Public Health Service (PHS) provides 57 out of their 941 physicians to the US. Coast Guard. 4
The majority of military physicians enter into the military through one of three main routes – Health Professions Scholarship, the Uniformed Services University of the Health Sciences, or direct accession, i.e. entering after civilian medical school or training without prior commitment. To ensure all physicians have the same basic understanding of how the military operates and the expectations of them as officers, they enter a basic officer training program and then receive additional military unique training throughout their careers.
Military physicians have unique opportunities that allow them to develop strong leadership and team building skill sets. These experiences are often outside of the clinical experiences in which their civilian counterparts take part during residency and early practice years.  Military physicians may have held positions in which the titles might not translate easily into the civilian healthcare setting.    This is much like the Army term “hooah” which is often used to say, “I understand” but it can also mean “yes” or be a term of motivation. A “Flight Surgeon” is not someone who performs surgery in an aircraft but a physician who advises and educates a military aviation commander, performs medical examinations on flight personnel, and cares for aircrews.  A Diving Medical Officer is a physician specially trained in underwater or dive medicine who is expert in diving and hyperbaric medicine physiology. There are other terms for which an appropriate civilian equivalent might not exist. Military docs may hold positions that require additional training to understand and support individuals with unique occupational requirements. These physicians may be trained in aviation medicine, undersea medicine, humanitarian assistance, chemical and biological casualty response, and nuclear surety, to name a few.   Military physicians frequently have a scope of responsibility far greater than their civilian peers at the same level of post-medical school experience. 
Young officers are given leadership, management, and oversight responsibilities at a time when their civilian counterparts are purely clinically focused.  The military has operational positions or “billets.” These jobs directly support soldiers, sailors, Marines, and airmen. Some of these billets are considered General Medical Officer (GMO) billets and require that a physician has completed an internship. Specialty training is not necessary.   There are operational billets that have dual roles as advisor and trainer. These positions may not necessarily have clinical duties. These are generically referred to as “Surgeon” billets. This translates to “medical advisor,” in civilian terms. 
In the Army, “Surgeon” billets range from a Battalion Surgeon to the highest being the Surgeon General. The battalion surgeon is responsible for all aspects of medical care for between 400 to 800 soldiers depending on the size of the military unit. The Surgeon General is a three-star General officer advising the senior officer for their respective Service and overseeing all medical care within that Service. These military physician’s practices require the physician to not only be clinically competent but also to be the subject matter expert for training of assigned medics (Emergency Medical Technicians) and non-physician providers (usually Physician Assistants). These docs are required to manage support staff and effectively communicate with senior military leadership who often have little or non-medical background.
	Rank
	Typical Positions Held

	O-3 - Captain for Army and Air Force, Lieutenant in Navy, Coast Guard/Public Health Service (PHS)
	Staff Officer (clinician working in a hospital or clinic), small clinic or department chief, operational assignments to include – Battalion or Brigade Surgeon, Flight Surgeon, Dive Medical Officer. Typically in the military from 0-6 years

	O-4 - Major for Army and Air Force, Lieutenant Commander in Navy, Coast Guard/ Public Health Service (PHS)
	Clinic Chief, Service or Department Chief at a Community Hospital or Large Ambulatory Clinic, Faculty at Medical Center, Brigade Surgeon or Medical Squadron Commander. Typically in the military from 6-12 years. Should be board certified. Additional military schools include the advanced officer training course and military specialty training.

	0-5 – Lieutenant Colonel in Army and Air Force, Commander in Navy, Coast Guard/Public Health Service (PHS)
	Deputy Commander for Clinical Services or Chief of Health Professional Staff (similar to Chief Medical Officer), Division Surgeon, Residency Director, Division or Department Chief. Typically in the military from 13-30 years. Additional military schools include graduate level military training.

	O-6 – Colonel in Army and Air Force, Captain in Navy Coast Guard/Public Health Service (PHS)
	Corps or Major Command Surgeon, Staff Officer at enterprise level (Office of the Surgeon General), Group (Air Force) Commander, Department Chair, Director of Medical Education. Some may have hospital or health system command experience (Senior leader/CEO in charge). Additional military schools include doctoral level military training. 

	O-7 to O-9 (General Officers – from one to three stars)
	There are very few of these positions. Always in senior leadership – in charge of medical centers or large healthcare organizations. 20+ years of experience.


Figure 1: Ranks and Typical Years and Assignments
Similar to their civilian counterparts, military physicians who practice in hospital or ambulatory clinic assignments have the understanding of the delivery of healthcare in those settings. Few are asked to solely work as clinicians especially as they increase in rank. Physicians will be asked to actively participate in a variety of organizational committees to include credentialing, risk management, patient safety, infection control, and quality assurance. They also frequently oversee the functioning of the clinic to include some budgeting, personnel management, schedule management, coding, documentation, and clinic optimization. The military healthcare system has become aware of performance based metrics since its quality and efficiency are measured and its resources are allotted based on these. 
On top of the clinical competency, management experience, and leadership training, many military docs have seen combat. Veterans, in general, often develop close connections to those with whom they serve. Combat veterans generally have a very keen understanding of teamwork and the value of camaraderie.   They also bring a world-view and set of life experiences that ground them in “duty, honor and country.”
As you work with, manage, or review transitioning military physicians for possible addition to your organization, ask them about their past clinical and non-clinical responsibilities. The military physician’s experience as a clinician, manager and leader has tempered and strengthened them.   We think you will find them to have an exceptional work ethic, be clinically well-grounded, and be among the strongest believers in a team approach to health care delivery.   HOOAH! 
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