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“A joint, integrated, premier system of 
health, supporting those who serve in 

the defense of our country.” 

DHA Vision 
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 Mission: 
Deliver information technology solutions to the 
Military Health System through expert 
acquisition program management, process 
reengineering, training and integration 
activities in order to support and advance the 
delivery of healthcare to our patients. 

 
  Vision:   

To become the world class leader in health 
information technology solutions and 
integration. 

 

Solution Delivery Division 



Learning Objectives  

 Describe what Business Process Management is and when you may find it  
      necessary to engage in the process 
 Explain leadership’s role in implementing standardization. The best workflow          

with lack of leadership involvement will not be utilized 
 Illustrate current efforts to standardize processes, and standardize clinical            

decision support by embedding clinical practice guidelines into current AHLTA 
templates/AIM forms 

 Identify efficiencies and ROI that these efforts have yielded current day and 
their impact on the Quadruple AIM 
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Benefits of Standardization 

 Standardized clinical practices/workflows and documentation tools 
 Operationalize use of clinical practice guidelines and evidence-based clinical decision 

support  
 Allows outcomes data collection and objective analysis 
 Increases clinical documentation compliance  

 Increases adoption 
 Increases efficiency  
 Saves time 
 Reduces error 
 Eases clinic turnover 
 Reduces cost 
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Commercial Standardization Efforts 

 Business is leaning towards more and more standardization 
 Automobile Industry – one common platform for multiple models 
 Cheesecake Factory 
 Airline Industry   
 And more every day 

 Next up…Medicine! 
 Standardization has major benefits 

 Why Hospitals Should Fly 
 Checklist Manifesto 

  Difficulties abound – Change Management 
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Electronic Health Record Prep Update 
Business Process Management Working Group 
 Business Process Management Working Group Overview: 

 Objective: The purpose of the Electronic Health Record Modernization Business 
Process Management effort is to align the Department of Defense with industry 
leading practices, to standardize and optimize  processes prior to Electronic Health 
Record implementation 

 Chartered under the Functional Advisory Council 
 Provides recommendations on Business Process Management Strategies to the 

Functional Advisory Council and Functional Champions Leadership Group 
 Oversees and directs the Business Process Management Phase II (Enterprise 

Standardization) 
 Five voting and five non-voting members  
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Electronic Health Record Prep Updates 
Key Elements 
 Preparation - Key Elements 

 Standup of the Business Process Management Working Group--  Co-Chaired by LTC Hassan Zahwa 
and Col(s) Kevin Kaps 

 Standup of the Design Decision Working Group – Chaired by Major Matthew Barnes 
 Development of nine Scenarios for Phase 1  Testing and Evaluation 
 Development of Phase 2 “a” and Phase 2 “b” 
 Phase 2 “a” – Standardization of >700 workflows broken down into: 

 Enterprise 
 Level 2      
 Level 3 
 Post Vendor Award 

 Phase 2 “b”  Clinical Content Standardization 
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Each of these phases allowed for 
workflows to achieve additional 
layers of depth and detail. 
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Business Process Management Acting Chief:  
Ms. Mildred Bostick 

Business  
Process  

Management 



Keys to Transformation Success 
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 Technology is just a tool – Bill Gates 

 Business Process Management 
Change the clinic to maximize the Electronic Health Record 

 Evaluation of End-to-End Process 
 Use of Enterprise template to describe business process 
 Documents operational activities, process sequence, role 

based tasks/ work steps, and business rules 
 Describe system/device interactions for each process 

activity 
 Describe transactions with associated human/computer 

interactions, system to system data exchanges, and  
business rules 
 

 



Introduction to Business Process 
Management 

 A management approach focused on aligning all aspects of an organization with 
the intended outcomes 

 A holistic approach that promotes business effectiveness and efficiency while 
striving for innovation, flexibility, and integration with technology 

 It includes business process analysis, reengineering, and modeling 
 Aligns with industry leading practice to standardize and optimize business process 
 Use of multifunctional project teams to develop, validate, and finalize standard artifacts 
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Where Are We? 

 Business Process Management Working Group 
 Phase I- Utilized scenarios from the request for proposal to build test scenarios 
 Phase II a- Worked with Tri-Service Functional Community across Enterprise to map 

and gap transitions and transactions to customize new Electronic Health Record 
selected 

 Phase II b- Post contract award enterprise business process standardization and 
product configuration 

 Utilized a governance structure to oversee Business Process Management activities 
 Scenario development and prioritization 
 Subject Matter Expert determination and  participation 
 Artifact validation and approval  
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Purpose of Process Design 

 Process Design Output Includes 
 Future State Clinical and Business 

Process flows (>700)  
 Design Decisions – Enterprise and 

Domain Specific 
 Policy and Procedure Impacts for 

each Service 
 Job Role Impacts for each Service 
 Change Management Impacts – 

Enterprise and Domain Specific 
 System Requirements – Peripheral 

devices needed to support workflow 
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Objective  

 Make design decisions that will influence future state 
processes and modify draft processes to meet Military 
Health System vision, guidelines and principles 
 
 

Benefits of Pre-Vendor Workflow Design 

 Allows for tri-service standardization of workflows/ 
roles prior to system configuration  

 Establishes and exercises the governance model that 
will be used throughout the project 

 Provides a barometer as to the magnitude of change 
management and potential customization required 

 Allows for robust discussions about design decisions  



Department of Defense Electronic 
Health Record Strategy  

EHR Objectives 

Objective 1: 
Interoperability 

Objective 2: 
Modernization 

This Year Next Two Years Next Five Years 

Select Vendor: Test and 
deploy to four military 

hospitals and additional 
operational sites  

Align interfaces to Data 
Exchange/Reduce 

infrastructure redundancy 
& increase 

reliability/Provide access 
to interoperability systems 

Initial build of Data 
Exchange/ Increased 

Interoperability 
Access 

Publish Request for 
Proposal 

Upgrade 
infrastructure as part 
of Electronic Health 

Record 
modernization 

Deploy Electronic 
Health Record to 
operational and 

garrison sites  
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 DHA (IM & Business Process 
Management) 
 Evaluates and validates 

artifacts and Operational 
Architecture w/ Subject 
Matter Experts 

 Provides the As-Is and To-Be 
process  

 Identifies transactions and 
transitions for Stakeholders 
Workflow 

 Validates systems and 
devices that support business 
process 

 Validates human computer 
interactions 

A Consolidated View 
People, Process, and Technology 

DHA Enterprise Architecture 
• Validates the data/information exchanges   

This consolidated view is critical to our ability to test the new Electronic Health 
Record! 
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Success! 

 Phase 1-9  Scenarios and Standardization for IOC Testing 
 Executed the real-life Scenario’s to show how automation of a complex Health and Human 

interaction processes within a compressed timeline 
 Tri Service concurrence and approval by Functional Advisory Council and Functional 

Champions Leadership Group 

 Phase IIa/b  Electronic Health Record Standardization Workshop 1-3 
 Customized 700 Workflows with Tri- Service Advisory Group 
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Business Process Management 
Summary 
 Keys to Transformation Success 
 Introduction to Business Process Management Implementation 
 Where Are We? 
 Department of Defense Electronic Health Record Strategy (People, Process, 

and Technology) 
 Successes 
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Tri-Service Work Flow Chief:   
Major Matthew Barnes M.D. 



Where Are We? 

 AHLTA is a Stage 1-2 Clinical Decision Support system 
 Industry is at a 3 

 Minimal Clinical Decision Support capabilities in AHLTA 
 Allergy/Interaction Check on “Junk” data 

 Can’t access the data quickly enough within AHLTA to do more 
 Requires other systems (e.g. CarePoint 3G, Huddle Tool, etc.) that 

can’t write-back! 
 However…We need benefits of Clinical Decision Support now! 
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Template Management 

 Templates have been effectively used since “paper” records 
 Passive Clinical Decision Support standardizes both input and output 

 Input: Standardizes Questions 
 Increases quality by setting a “floor” of documentation 
 Balance that allows flexibility for other tools (e.g. WebVisits in MiCare) 
 Ensures there isn’t too much:  Meaningful Actionable Information Only! 

 Output: Guides Actions 
 Links to Specific Questionnaires, Exams, Algorithms 
 Embeds Evidence Based Medicine (Clinical Practice Guidelines), Coding, etc. 

 End Result: “Easy” method to have AHLTA interact with the end-user! 
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Central Dogma of Informatics 
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© 2004-2008 Scott A. Carpenter.  
All rights reserved. 



Templates to Leverage Workflow 

 Team-Based Care is Evidence Based (Grade A Evidence) 
 Role-Based Templates 

 Incorporates highly trained support staff back  
      into the patient care experience  

 Shares burden of data entry 
 Pushes the Providers to better 
Impart Knowledge, Wisdom, Leading 
 Interpret Data Real-Time 
 Change behaviors of patients! 
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>12% higher probability of annual A1c 
testing, when Tri-Service Work Flow AIM 

form used to document for diabetic 
patients 



 Tri-Service Work Flow  
 Change Management 
 Incorporates best practices  
 & policy to ease transition 
 Make them want to use it! 
 Training customized for military  
 Teaches Workflow and not Buttonology 
 Boots-on-Ground and Over-the-Shoulder Support 
 Works with the Clinical System Trainers/Workflow Analysts 

 2/3 of dollars need to go to Implementation (per HIMSS) 

 
 

Tri-Service Work Flow Implementation 
Approach 
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Impacts of Standardization 
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 Initial Benefits of Standardization  = Increase in Depression Screening 
 Key in a military environment 



Impacts of Standardization - Continued 

 ~67% of End Users choose to use Tri-Service Work Flow (>6M uses per year) 
 Copy Forward demonstrated Time Savings  

 1st Place - Uniformed Services Academy of Family Physicians poster competition 
 Leveraging Evidence Based Medicine Templates demonstrated cost-savings 

 Increased Proper Medication Use for Diabetics 
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When AIM Form used for Diabetics, it increased 
prescribing of medications that decrease 

morbidity/mortality 



Response to Real-World Event 

 Rapid response to Ebola Outbreak 
 Within 30 days of 1st Ebola Patient, evidence-

based sanctioned workflow deployed 
 Within 2 days of deployment ~50% of Tri-Service 

Work Flow users were using the screening 
 Abstract selected for presentation at the Military 

Health System Research Symposium in August 
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Limitations 

 Maintenance 
 Health Information Technology  

 Changes – new capabilities, forward/backward compatibility, interoperability 
 Infrastructure Limitations 

 Evidence Based Medicine 
 What is evidence based? 
 Changes 

 Policy/Business 
 Ideally need backing 
 What will Congress do next? 

 Progressive Scope Creep -- every specialty/clinic/user needs a workflow 
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Tri-Service Work Flow Summary 

 Clinical Decision Support 
 Template Management 
 Central Dogma of Informatics 
 Implementation 
 Successes 
 Limitations 
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Evaluations 

 
 
 

Please complete your evaluations 
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Questions 
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Contact Information 
 

Col(s) Kevin Kaps, D.O. 
Customer Deployment Support Branch Chief 

Kevin.J.Kaps.mil@mail.mil 
 

LTC Hassan Zahwa, Ph.D. 
Dept of Defense Healthcare Mgmt Systems Information Manager   

Hassan.S.Zahwa.mil@mail.mil 
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Major Matthew Barnes, M.D. 
Tri-Service Workflow Chief 

Matthew.G.Barnes.mil@mail.mil  

Ms. Mildred Bostick 
Business Process Management Chief 

Mildred.T.Bostick.civ@mail.mil  

mailto:Kevin.J.Kaps.mil@mail.mil
mailto:Hassan.S.Zahwa.mil@mail.mil
mailto:Matthew.G.Barnes.mil@mail.mil
mailto:Mildred.T.Bostick.civ@mail.mil


Back-up Slides 
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Resources 
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www.tsfw-mhs.com  
 

http://www.tsfw-mhs.com/


Current Footprint 
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 352 clinics 
 55 hospitals 
 280 dental clinics 
 White House Medical Unit 
 77K active users 
 134K daily encounters 
 9.4M beneficiaries’ clinical data 
 



Introduction Tri-Service Work Flow 
Team 
 Origin 

 Frustrated Clinicians 
 Notes generated were non-standardized 

▻ Difficult to read 
▻ Lacked documentation to support good coding 
▻Missing details needed for inspection bodies (Joint Commission, AAAHC,  HSI, etc.) 

 An organic coalition of practicing providers came together 
 Agile team with a deep understanding of Military Health System policies, clinical 

environments and training modalities 
 New method for organizational change management, integrating health care, 

policy/business, and information technology  together to develop workflow solutions 
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Introduction to Clinical Decision 
Support 
 Clinical Decision Support 

 Helps users do a better job 
 Standardizes processes by leveraging the system 

 5 Stages of Clinical Decision Support in a System 
 Generation 1: The Collector – collects data 
 Generation 2: The Documentor – helps document 
 Generation 3: The Helper – puts Evidence-Based Medicine at point of care 
 Generation 4: The Colleague – advanced Evidence-Based Medicine at point of care 
 Generation 5: The Mentor – context-aware systems that guide providers 
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Electronic Health Record Prep Update 
Design Decision Working Group 
 Design Decision Working Group 

 Created to answer key questions that helped develop and refine artifacts  
 Helped to identify operational and policy impacts 
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