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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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Learning Objectives 

 Identify some of  the previous and current workflow efforts 
occurring within the MHS 
 

 Describe the tools in existence that are available to enhance the 
clinician experience 
 

 Discuss a multi-disciplinary “Tiger” Team approach to looking at 
MTF X’s clinical workflow and some lessons learned 
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Agenda 

Workflow and Change Management 
 Definition 
 Current Efforts Occurring within the MHS 

 
 Clinical Tools 

 Availability and Utilization of current tools 
 

Multi-Disciplinary “Tiger-Team” Approach at MTF X 
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Definitions 

Workflow:  The processes involved in completing a job, including such 
functions as the organization of human or other resources; the design of tasks; 
the development of procedures (and their implementation), followed by 
feedback, oversight, and quality improvement McGraw-Hill Concise Dictionary of Modern Medicine. © 2002  

 

 Change Management (CM):  Is the process of taking people from an old 
process to a new process using a Standardized Framework and Tool set to 
achieve a desired outcome (Prosci) 
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Current Workflow Efforts 

 Business Process Management Working Group/Work Steering Committee 
(BPM WG/WSC) has been involved in workflow and order set standardization 
pre and post award for the new DoD-EHR  (MHS GENESIS) 
 Work Started in October 2013 in several phases and is ongoing 
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Current Workflow Efforts (Continued) 

 Tri-Service Workflow (TSWF) within Customer Deployment Support 
(CDS) Branch has been engaged in using AHLTA AIM (Alternate Input 
method) forms to capture  a the clinical workflow as well as bring 
clinical decision support to the fingertips of providers at the point of 
patient care 

 Efforts to date resulted in: 
 Utilizing the team-based approach to patient care 
 Standardized the use of evidence based tools and templates 
 Ability to data mine from the clinic encounter and adjust form content in an 

agile fashion 
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Current Tools in Use  
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TSWF Navigator 

TSWF 
Peds 
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Current Tools in Use (Continued)   
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JNC-8 VA/DoD 
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CORE 2.0 – In Development 
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Change Management 
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Change Management 

 An Organization that utilizes a “Change Management Framework” 
should have the ability to monitor their ROIs  
Return on Investment (ROI) 

Speed of Adoption 
Ultimate Utilization 
Proficiency 

Currently the Services do not have one standardized, established,  
Change Management Framework 
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Change Management 

Theories & Frameworks 
 Kotter’s 8 steps to Transforming an Organization 

 Establish Sense of Urgency                          
 Form a Powerful Guiding Coalition 
Creating a Vision 
Communicate the Vision 
 Empowering others to Act on the Vision 
Planning for and creating short term wins 
Consolidating Improvement and Producing still more change 
 Institutionalizing new approaches 
 Kotter JP, Leading Change: why transformation efforts fail. Harv Bus Rev. 1995; March-Apr:61 
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Change Management- Theories & Frameworks 

 Diffusion of Innovations –”Diffusion is the process by which  
    an innovation is communicated through certain channels over  
    time amongst members of a social system” – Everett Rogers 
 

 Bridge’s Transition Theory –  William Bridges, PhD; “Managing Transitions” first edition 1991 
 Phase 1: Losing, Letting Go, deal w/ the loss before moving on 
 Phase 2: The Neutral Zone- confusion, chaos, attempt to re-align to change 
 Phase 3: The New beginning:  energy, purpose, unity, embrace change  

 
 PROSCI 

 ADKAR model – Awareness-Desire-Knowledge-Ability-Reinforcement 
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Tiger Team at MTF X 

 TSWF Tiger Team visited MTF X for an 
“Efficiency Visit” aka “EV” 
 

 Pre Visit:  MTF CC, SGH, MDOS & 
Flight Commanders, key clinic 
personnel, and the CIO were all pre-
briefed 
 

 Plan: Return with TSWF team to join 
evaluation with:  Flight Commander, 
NCOIC, CIO, GPM, Clinical Champion 
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Tiger Team at MTF X 

 The Holistic approach of looking at the workflow from “check in” to “check 
out” and the transitions and transactions that occur 
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Some of the Communities Engaged 

 Primary Care (PCMH –Patient 
Centered Medical Home) Model)  
 Is the cornerstone of patient care, 

however it is part of a community 
 

 To successfully evaluate the Primary 
Care Clinic, the Team looked at: 
 Transitions and transactions with 

other clinics and ancillaries  to see 
if processes could be standardize 
and efficiencies derived 
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MTF X “EV” Findings 

 Form(s) Mismatch: 
 Front Desk may not have most current SF600 overprint 
 Older forms had patient filling out entire form vs what was new from last visit 
 Misalignment with TSWF AHLTA template – potential to add time to transcribe from paper into 

electronic, or have data missing 
 Printing/Printers: 

 Network printers were  broken, or users were not correctly connected to them costing time to 
getting handouts to patients, delaying exiting, room turnover 

 Peripherals Not Working: 
 CAC reader on keyboard intermittently failing – logging user out, keys not functioning 

 EUDs: 
 Off network due to missed updates, or awaiting to get put on network 
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MTF X “EV” Findings 

 Patient Handouts: 
 MTF had a “Patient Discharge Sheet” 

 Check boxes of where they had to go (Pharmacy, Lab, Rad, etc.), with numbers of Tricare 
or the individual ancillaries.   

 Reminder of referrals entered and how to activate 
 Area for Blood pressure check, tobacco cessation classes, follow-up appts 

 LACK OF STANADARIZED PATIENT HANDOUTS – 
 This is a MHS issue, not an MTF issue 

 No Standardized tool for Clinic Communication for Updates/Notifications 
 This hasn’t been provided to MTFs from the Enterprise perspective  
 There are tools that can be utilized 
 MILSUITE – will be trialed at this site 

 However, will need to be trained, manned, and maintained 
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MilSuite to Enhance Communication 
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Site Identified Issue: 
 Lack of a universal site to share information 
 Clinics may have separate “share folders/ drives” 
 No official collaboration site 

MilSuite  
 Information, news, updates, documents, project tracking can be 

posted and/or sent to email 
 Can link to SharePoint, quick links to other websites 
 Can restrict users to those invited or open to general public 
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Outcome – In Progress 

 Target follow-up areas 
 Work with Systems shop to have clinic have inventory of replaceable peripherals 

(Keyboard/mice) 
 Keep site/clinic team engaged and have them brief Command on updates/progress  
 Follow-up post implementation of enhancements to see if the impact was as 

estimated 
 i.e. If one provider spends  five minutes per patient to print out a handout, does 

a central desk for handouts/referrals pay off ? 
Does a common collaboration site “milSuite” help the clinic staff to stay well 

informed and up to date with changes in policy, meetings, updates? 
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Lessons Learned 

MTF X 
 Didn’t have the manning to maintain efforts post visit 
 Recommendations briefed upon completion of visit were difficult for site personnel 

to engage as they may have been changing jobs/roles 
 MilSuite was not leveraged for its capability 

 
 Strategy for future visits: 
 Provide Level of Effort (LOE) estimate for each role involved 
 Have Tiger Team assist with some of the changes as allowable by site 

and team manning 
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Requirements for Success  

 Areas deemed of High Importance for a successful Tiger Team 
evaluation: 
 
 Ensure Leadership is engaged and supports the effort 
 Have key clinic personnel participate 
 Highly Recommend a team from the site engages with Tiger Team 

efforts pre, during and post visit 
 Ensure there is planned follow-up to check on progress, re-

evaluate/assess to determine if a different course of action is required 
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When approaching the Assessment of a Workflow: 
 Need to have the involvement of SMEs doing the work 
 Need to re-evaluate periodically to identify Return on Investment 

(ROI) 
 

When Implementing a New Workflow: 
 Understand this is Change Management 
 Must have Leadership support and use a standard 

platform/framework 
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Questions? 
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Contact Information 

Col Kevin J. Kaps 
Chief Customer Deployment Support Branch  
Kevin.J.Kaps.mil@mail.mil 
 
MSgt Luke Dahn  
Superintendent Customer Deployment Support Branch  
Luke.J.Dahn.mil@mail.mil 
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Evaluations 

Please complete your evaluations 
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