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Learning Objectives 

• Describe what the MHS Partnership for Improvement (P4I) is and how it turns 
strategy to action 

• Understand why the MHS chose the starter set of enterprise measures 
• Understand what is meant by a “virtuous cycle of improvement” and why 

measurement is necessary, but not sufficient, for improvement 
• Understand some of the challenges we face in changing our culture to advance 

high reliability and safety 
• Recognize where the MHS is in the journey to meaningful transparency 
• Become an advocate for transparency and a participant in data-driven, 

evidence-based performance improvement 
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SEC DEF MEMO 
• By 1 JAN 2015 (within 90 days), establish a MHS Performance 

Management System (PMS) to support the Services as they 
manage and monitor MTF Performance 

• The PMS will monitor MHS-wide core measures and dashboards 
for monitoring system-level improvement in all areas from the 
MHS Review 

• By 15 JUL 2015, provide a report that clearly demonstrates the 
PMS capability to drive system-wide improvement in all areas in 
the MHS Review 

Partnership For Improvement  
AKA Performance Management System 
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MHS Enterprise Dashboard – Aligning Measures with Strategy 
Strategic Alignment Performance Measure Aim Objective  

Readiness 
Medically Ready Force   Individual Medical Readiness (IMR)  
Ready Medical Force   TBD 

Better Health 
Healthy People (PLS3) TBD 

Improve Healthy Behaviors   HEDIS Cancer Screening Index 

Better Care 

Improve Clinical Outcomes and 
Consistent Patient Experience  

Risk Adjusted Mortality (All Cases) 
Inpatient: Recommend Hospital (Satisfaction)  
Overall Satisfaction w/Healthcare (Outpatient)   

Improve Safety **HAI (CLABSI), Foreign Body Retention, National Surgical Quality Improvement Program (NSQIP) (30 Day) All Case 
Morbidity Index ; Catheter Associated UTI, Wrong Site Surgery 

Improve Condition-Based Quality 
Care 

**HEDIS Diabetes Index, **HEDIS Appropriate Care Index (Low Back Pain, Pharyngitis, URI) 

NPIC Post-Partum Hemorrhage ; NPIC Vaginal Deliveries w/ Shoulder Dystocia 

HEDIS All Cause Readmission; HEDIS (30-Day) Mental Health Follow-Up; ORYX Transition of Care Index (Asthma, 
VTE, Inpt Psy(2)) 
AHRQ Prevention Quality Indicator (PQI) Index  

Improve Comprehensive Primary 
Care  

PCM Continuity ; PCM Empanelment ; Primary Care Leakage 
  
**Avg. No. of Days to 3rd Next Available Future Appointment; **Avg. No. of Days to Third Next Available 24 Hour 
Appointment (Primary Care)  

Optimize & Standardize Access & 
Other Care Support Processes 

**Percent of Direct Care Enrollees in Secure Messaging 

**Satisfaction with Getting Care When Needed (Service Surveys) 

Lower Cost Improve Stewardship  

PMPM ; Total Purchased Care Cost; Pharmacy Percent Retail Spend Private Sector Care Cost per Prime Enrollee 

OR Utilization  
**Total Enrollment 
Productivity Targets  
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Partnership for Improvement: Virtuous Cycle 

Component Lessons Learned 
• Simplify appointment types (2) 
• Extend hours options  
• Template management to match 

demand 
• Use of extended team members  
• Utilize mobile technology 

C Find Out What Works 

Access Driver Diagram  

D Share With Each Other  

E Report How 
We’re Doing  A Set Our Priorities 

4 Priorities, 9 Measures by 2016 

MHS Performance Dashboard 

Provide Useful Information B 
MTF Ranking (Access) 
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4 Process Improvement Priorities  
9 Measures by 2016 

• % Enrollees in Secure Messaging 
• Average # of Days to 3rd Next – 24 Hour 
• Av # of Days to 3rd Next – Future 
• Satisfaction with Getting Care When 

Needed 

• Total Enrollment 

Improve Access Increase Direct Care Primary Care Capacity 

• HEDIS Appropriate Care Index 
• HEDIS Diabetes Index 

 

• HAI CLABSI 
• PSI-5: Foreign Body Retention   

Improve Quality Outcomes for Condition Based 
Care Reduce Patient Harm 
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Deliver Timely Data on MTF Performance to identify opportunities for 
learning and improvement 

Hospitals and 
Clinics 

Ranked by 
cumulative 
score 

Most recent performance on 
each access measure 
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Partnership for Improvement: Virtuous Cycle 
MHS Performance Dashboard 

A Set Our Priorities 
4 Priorities, 9 Measures by 2016 

Component Lessons Learned 
• Simplify appointment types (2) 
• Extend hours options  
• Template management to match 

demand 
• Use of extended team members  
• Utilize mobile technology 

C Find Out What Works 

Access Driver Diagram  

D Share With Each Other  

E Report How 
We’re Doing  

B Provide Useful Information 
MTF Ranking (Access) 
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Improving Access is a Process Improvement Challenge involving many 
interdependent processes -  

Measure: 
Satisfaction 
w/ Getting 
Care  

Pt 
Identifies 
Need for 
Medical 

Help 

Patient 
Requests 

Appt 
at 

preferred  
Date and 

Time 

Clerk 
Schedules 
Appointm

ent  

Pt 
Goes 

to 
Clinic 

Pt 
Waits 

for 
Doctor   

Pt Sees 
Provider 

& 
is 

treated 

Patient 
Satisfied 

Pt Contacts 
Direct Care 

System 
(Phone, 
Secure 

Messaging, 
NAL, TOL) 

Measure: 
Secure 
Messaging  

Measure: 
Third 
Available 
(24 hr and 
Future 
Appt)  

Measure: 
Satisfacti
on w/ 
Getting 
Care  
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Improve Access 

Improve 
Access 

Improve supply 
of visits 

Alternatives  to 
in-person visits 

Decrease 
demand 

Use of 
technology 

Primary Drivers 

Transparency 

Initiatives 
• PCM Continuity 
• Simplified Appointing 
• Match appointment supply to patient demand by 

appointment type and time of day 
• Open access model (“see today’s patient today”) 
• Extended hrs and integration with ER/UC 
• Provider Availability and appropriate panel size 
• Template Management (Appts/Day/PCM)* Primary Care 

utilization rate 

• Secure messaging utilization to reduce need for face 
to face appointments 

• T-Cons (both proactive outreach and response) 
• Use of extended team members (BH, Pharmacy, PT, 

educators/DM/CM) 
• Proactive management of high utilizers (ER, visits, CHUP, 

etc.) 

• Pre-visit planning ** 
• Nurse run protocols (for walk-ins) 
• Clinical Practice Guidelines 
• Nurse advice capability 

• Tricare OnLine for appointing 
• Relay Health to communicate with team 
• Mobile technology support (mCare) 
• Virtual “Face to Face” with PCM On-call (pending) 

• Transparency of access measures to MTFs and patients 

Measures 
•% Enrollees in Secure 
Messaging 
•Average # of Days to 
3rd Next – 24 Hour 
•Av # of Days to 3rd Next 
– Future 
•Sat with Getting Care 
When Needed 

Approved 3 Aug at Tri-Service Patient Centered Care Integrated Board 
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MHS Partnership for Improvement 
What have we learned so far? 

•We must have Strategic Measures that Matter to Front Line 
Workers! 
•We can set priorities and create a virtuous cycle of improvement!  
•We can use governance review meetings to learn, share and 

celebrate success. 
•And, we continue to face cultural challenges:  

 Imagine: “Red as the new Gold” 
 Really! “Measurement is for improvement, not for judgement” 
 Seriously: “Soon is not a time, less is not a number!” 

 
 

 



How will we know that we are making progress in 

changing the culture ? 

We will have meaningful transparency! 

“Medically Ready Force…Ready Medical Force” 12 
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Transparency In the MHS 

OCT 1, 2014 - SECDEF Sets Expectations 
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• “While we currently provide some information about the quality and safety of MHS 
care, it is difficult to find and even more difficult to understand.”  

• “Within 30 days, the MHS will have a plan to provide all currently available aggregate 
statistical access, quality and safety information for all MTF and, to the extent 
possible, all purchased care providers publically available on health.mil.  Further 
refinement of this information will take into consideration what our patients deem 
useful in making health decisions for themselves and their families.”  



“Medically Ready Force…Ready Medical Force” 14 

MHS Commitment to Transparency 

• “The MHS Action Plan, signed out by the Secretary of Defense 
October 1, reiterated our commitment to ensuring that our 
performance information is both available and useful to our 
beneficiaries…. Transparency is a key characteristic of high 
reliability organizations and our efforts to engage our patients in 
discussions about access, safety and quality will serve us well in 
the years ahead.” 
 
 - Dr. Woodson, LTG Horoho, VADM Nathan, Lt Gen Travis, Lt Gen Robb 
 - January 7, 2015  
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Four Domains of Transparency* 

  * National Patient Safety Foundation® 

Between clinicians 
and patients         

(e.g., disclosure after 
a medical error)  

With the public    
(e.g., public reporting 

of safety data) 

Among organizations  
(e.g., regional 
collaboratives) 

Among clinicians  
(e.g., peer review) 
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Four Domains of Transparency* 

Between clinicians and 
patients 

(e.g., disclosure after a 
medical error)  

  *From The National Patient Safety Foundation® 

• Healthcare Resolutions Program 
• Being implemented MHS-

wide 
• All staff hired and trained by 

Oct 2015 
• Bottom Line: We have greater 

freedom to discuss the facts of 
cases, and to apologize, than our 
system may understand. 
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A MESSAGE FROM PRESIDENT AND CEO JOE BOARDMAN ON TRAIN 188 
 
The derailment of Northeast Regional Train 188 was a terrible tragedy that we are responding to with 
every resource we have available…. 
 
With truly heavy hearts, we mourn those who died….Amtrak takes full responsibility and deeply 
apologizes for our role in this tragic event. 
 
Although our current focus is on the passengers and employees affected by this incident … we must also 
take time to learn from this event. Passenger railroading is at its core about people; the safety of our 
passengers and employees was, is and always will be our number one priority. Our goal is to fully 
understand what happened and how we can prevent a similar tragedy from occurring in the future.  
… Sincerely, Joe Boardman 
President and Chief Executive Officer 
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Four Domains of Transparency* 

  *From The National Patient Safety Foundation® 

With the public 

(e.g., public reporting of 
safety data) 

• January 2015 -- Placed all existing 
MHS public information in a 
single location 

• April 2015 – Migrated 
information to www.tricare.mil 

• April 2015 – Began meeting with 
beneficiary associations on 
feedback and re-design plans 

http://www.tricare.mil
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Mapping MHS Transparency Measures to 
Select Leading Organizations 
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Hospital Safety Score:  
Grading Individual Hospitals 
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Hospital Safety Score:  
Grading Individual Hospitals 
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Hospital Safety Score:  
Grading Individual Hospitals 
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Hospital Safety Score:  
Grading Individual Hospitals 
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Hospital Safety Score:  
Grading Individual Hospitals 
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Hospital Safety Score:  
Grading Individual Hospitals 
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Four Domains of Transparency* 
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∎ Among organizations 

∎ (e.g., regional 
collaboratives) 

• National Efforts 
• Medicare’s Hospital Compare 
• American College of Surgeons 

Partnership 
• Institute for Healthcare 

Improvement 
• Regional Collaboration 

• Work in progress 
• Our aim is to be supportive 

  *From The National Patient Safety Foundation® 
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xxx 

∎Name 
∎ Title 
∎ Email address 
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Transparency 
Moving to the Individual Provider Level 

31 
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Transparency 
Moving to the Individual Provider Level 
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Four Domains of Transparency* 
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Among clinicians 

(e.g., peer review) 

• Internal transparency 
• Consider: 

• Promoting common understanding 
of existing MHS clinician-to-clinician 
transparency practices 

• Identifying enablers and barriers to 
MHS clinician-to-clinician 
transparency 

• Exploring inter- and intra-Service 
clinician-to-clinician transparency  

 
  *From The National Patient Safety Foundation® 
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Radical Transparency 

34 

• University of Utah Study 
– Everyone favors transparency…except when it comes 

to themselves 
– The Risks 

• Patients can’t understand it 
• Risk adjustment methodology is flawed 
• Hey – we’re actually below average! 
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Radical Transparency 
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• Approach 
– Gradual, 4-year phased approach 
– Survey everyone for every visit … and post every comment for the public to see 
– Expand to internal transparency … every provider can see performance of every 

other provider 
– More than marketing, and better than financial incentives 

• Outcome 
– 2009:  Top 10 providers for satisfaction – 9% 
– 2013:  Top 10 providers for satisfaction – 46%  
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Next Steps 

36 

• Continue collaboration with Services to set priorities 
• Improve public website of all aggregate, statistically available 

information – supported by a comprehensive public outreach plan 
• National roll-out of Healthcare Resolutions Program with 

improved marketing and communications 
• Promote of national and regional collaboratives 
• Greater patient engagement in healthcare decision making 
• Continued investigation of leading industry practices within each 

domain 
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Health IT Role in  
Enhancing Transparency 

37 

• Data Quality is the foundation for accurate reporting and transparency 
 

• Ever-expanding repository of the health information we collect provides a 
more meaningful and useful picture of which enables transparency for the 
organization and for the patient 
 

• Emergence of more sophisticated patient health records will make it easier for 
patients to perform quality and safety comparisons 
 

• Data visualization capabilities make health data available to a broader 
audience (to include the media) 
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Summary 
Transparency in American Medicine 

38 

• The Secretary of Defense demanded it; and the MHS committed to it 
• CMS / Hospital Compare requires it 

o Tied to Medicare reimbursement 
o VA participates in it, and shares it on its website 

• Leading high reliability organizations embody it, even when it is below benchmarks, and 
it can help drive improvement 

• The media has access to the data, without needing to “ask” us (and if they ask, we are 
obligated to share it) 

• Patients expect it 
• We all benefit from it 
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Evaluations 

 
 

Please complete your evaluations 
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Questions 
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