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“A joint, integrated, premier system of
health, supporting those who serve in
the defense of our country.”
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 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

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

1 Workflow and Change Management
O Definition
d Current Efforts Occurring within the MHS

(] Clinical Tools

O Availability and Utilization of current tools

J Multi-Disciplinary “Tiger-Team” Approach at MTF X
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1 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 mcsraw-Hil concise bictionary of Modern Medicine. © 2002

(d Change Management (CM): s 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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:

 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)

O Work Started in October 2013 in several phases and is ongoing

JUL 215 OCT 215 FEB-JUN 2016 JUN 2016
Contract clinical conmtent content design Launch
Soward design leveraging 10C sites.

MAR-JUL 2K 5 AUG-OCT 2015 APR 2016 JUL 2016
Pre-Vendor Vendor Specific NOW 2015 Model System
X Begin Order Sef, . Confractor
Scenario and WorkSiow & Clirical Review (MSR) at Infegration
Workflow design ) IOC sites Tecting Be
Standardzation decizions Standardzation esting Begins
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 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:

O Utilizing the team-based approach to patient care
 Standardized the use of evidence based tools and templates

O Ability to data mine from the clinic encounter and adjust form content in an
agile fashion
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| Updated: 09 Way 2016 | TSWF Navigator Form | Mil e Feedbock PoycholopctlBetavions Assessment. Allwelosas vissls, Srvesllonce ot all wellviss, W-CHAT-RF Guidance ) .
IH. HAT-RIF. 18 st 24 morits (screen vahd 16-30 months) Link to M-CHAT-RF \nebaite
This form s lnks o th LATEST versiors of he TSWF st of M forms, in adiion tvarioes medical and pen rescurces. Click onzny buon below 1 golo Bespeciic AW fomor resturce. Formal Scrveming A5 o, 18 v 24-H ey AT gvea o pastareerocnple and oot ANl poy
[ M-CHATRE  Recommended st 18 srd 22 mors :N;H;.wrg:mrwm by Provdes s e MCHAT-Fe s n erviae vith e Peds
Behavioral Healf Foms 1CD-10 Resources Y scon
; Fach e s ape s .
T Service Werkdow CORE Behaiord Heslh-Specialy D0 Treiring & Trersibon Tips for ALTA Usess FEfal S Pt taRa o s qced 5.2 32 K Tl =P
Sereening Reaul:
“A‘SII‘EE&“{B lwmmm J . cmmmiw:r{:hizrlmnﬂf Illiﬁﬂmnllwr wchcales A0
- Numu Lnlﬁs survellance indicates &
e . M-Cl 3-T itmems tailed.
s Miscellaneoustbes Foms eaHeaiMiCar Secure Hessagng I Ages et St Qs Scrorin il ASQ e ), 18 2 ot nd R | s B CHAT P F sl (TN F ol e e, soredan P
s - [- . N . L Bges and Sages Duestiomiare N CHAT
FPedaines - (-1 marits (zs2 Management DHIMS MHLTA User Support (Tuionizls and Tips/Tricks) o o S B uﬂ" Rf..‘iim‘.'ﬁ“fﬁﬁ.'ﬁmmm Tescreen LA Ruture well-child nsis
. ) ASD Moritfes. M-CHAT-RF of 2or I‘;q ‘.algd- 5.1e!|=n§ Puslllw .
EETEE Clrica Permecdhogy oy Frovder EM CodingReence T Cemncaton St o s vmiaionas K waryinmrranien
Pediatics- - 18years = = Frae Motsr Acceptatia b uwum RE o o
" In0ut Frocessing Simpliied Coding Qeick Reference Sheet (AFNavy) Problem Sg;.:q Rfer IMMEDIATELY for o earlyintervertion.
Prrasral /Sl Reforas
Procedures M Madgen Reerel Gadeines ~ it o b et bearingces
Seeech-language pathology to evaluate language skills
iy Pndic et Asessment (LY S | - Dewelopmentsl pedkaines, chncal psychologist or ofber clnicinn for evalubon of AST
: - litber deliry ox | ] L s i s bebow, you
Chroric Opicid Therapy (COT] Separaion History znd Physical MUST sedect A = Abnoemal and change the " bo M and decument in field after the prepositioned hoa
i ol gy it Frea Text Entry Mterrative Checkbax Entry
Candiovascular A-Fib, CHF. lschemiz, HTN, HLP) Oisizinics oy Evidence Based edicne Links 5 [1wesk I@ Tvieck-{ =
Low Back Pin {LBF) BetaForms 400D Clinical Practice Geidelines 33 | 1 Mants cc | 1 Munth - (Alermative checkbos eniry)
Weizhohe Disorers (Obesiy, DM, TN, HLF) i o G b FaniyDoci og o 2Manitn ot |
Pulmonary Disoeders [Asthma, COI - N N [7 [ Fines on foces o [7[7 Cenbeceimes of
e [ i Geratis dete> HedneFis 5> | 4Montha [7 [T Life chincffeurface o] [T Saingmenis gl
The above Base (Primary Care) and CPG foms are all Pedizinc Nursing <beiz> AMEDD Vit Library Evidence Based Medicine Desision thoats =
CM 5 Tods . I;sim ([ Ahemative checkbox entry)
. - 3 | — Elm-wrﬁxﬂrsﬂﬂ
Everyihing TSWF - Traning Meterdls, Updates, and Patient Resources
Resours » | 12 Monthe: Bim-mmnﬂ
MayeClisic.org
| 1o Monts Esm-uﬁ-ﬁumﬁh-ﬁﬂ
. Dot ic Cender Prir Aubarizabion and
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[Adult aged >= 18 years with hypertension J

JNC-8 :

Implement lifestyle interventions
(continue throughout management)

T

Set blood pressuregoal and initiate blood pressure lowering-medication
based on age, diabetes, and chronic kidney disease (CKD)

2014 Hypertension Guidelit qori

SBPindicates systolic blood pressure; DBP, diastolic blood
pressure; ACEl, angiotensin-converting enzyme; ARE,
angiotensin receptor blocker, and CCE, calcium channel
blocker.

ACEls and ARBs should not be used in combination.

If blood pressure fails to be maintained at goal, reenter the
algorithm where appropriate based on the current individual
therapeutic plan

(no diabetes or CKD) J\ Dizbetes or CKD present

{Oistnin Blood pressoees (rakabkls.
standurdnad mansunsman)

Diesss the parbiard have 3 (30 19 Managamant Algorithn
history of yperiension? Bedow
Rlstors har nouts spesods raschved

* The USPSTF recommends obtaining

All ages All ages measurements outside of the clinical setting

Dizbet t CKD it with for diagnestic confirmation before starting
NockD Tt restment (LUSPSTF 2015, Grade &)

Age >= 60 years Age < 60 years

T T I I
Blood pressure goal Blood pressure goal Blood pressure goal Blood pressure goal
SBP<150 mm Hg SBP<140 mm Hg SBP<140 mm Hg SBP<140 mm Hg
DBP<30 mm Hg DBP<%0 mm Hg DBP<30 mm Hg DBP<30 mm Hg
T T T JNC-8 Guidelines
Menblack L Black ‘ All races

Initiate ACEl or ARE, alone
or in combination with other
drug class

Initiate thiazide-type diuretic
or ACEl or ARB or CCB,
alone or in combination

T 1 1

Initiate thiazide-type diuretic
or CCB. alone or in
combination

Select a drug treatment titration strategy

A. Maximizefirst medication before adding second or

B. Add second medication before reaching maximum dese of first medication or
C. Start with 2 medication classes separately or as fixed-dose combination

1
At goal blood pressure?

fes

lNo

Reinforce medication and lifestyle adherence.

For strategies Aand B, add and titrate thiazide-type diuretic or ACEl or ARBor CCB (use
medication class not previously selected and avoid combined useof ACEl and ARB).

For strategy C. titrate doses of initial medications to maximum.

1
At goal blood pressure?

lNo

Reinforce medication and lifestyle adherence.
Add and titrate thiazide-type diuretic or ACEl or ARBor CCB (usemedication class not
previously selected and avoid combined use of ACEl and ARB).

VA/DoD

Aenbo SEPandDEF N T

¢ 16090mmHg?

Sidebar & Clansicaon
P imehgl DEP (morkich

Hormal <l and o
Frehyperiersson® 120 138 andr B0-E3
Hypertersian »Hl o =0
* But et = 140mmHg SEF or 2e30mmHy DEP

Sidebar B: Confirm Diogresis ~ *

Coonfinm clirscal EF within T-4 weeis.

B e dellow1p EP valoe i }-T-MS&“« salilimerHg DEF,
rruedwmm;\u
Hhﬂwwﬂ"dwumumwzwu
@MUIHW.AEPH

it

HEPM: SER >a] or [P »edimmiy

L&-hour ABPHL SBF o130 or DBP»eE0mnity

1 HEP of ABP is less han the values abowe, consider dinosine 85
b daperding oo Hood

pressure reading (se sidebar o)

* The USPSTF recemmenss obiaining maadufements outsade of the
chinical sem !uaa;msn: conhimaon before staring rasment
(LISPSTF 2015, Gende &)

Sidebar C: R Teals
] em;mrdﬂnmrrzummmmmmn
Inisiare [festyle modfication 1yt o proigan
e |
s J © {2-ead thechocardogran
| ] and calcim [epsionall
Fofow up perdssta s .
i ET——
Aeckdress ofhar OV RFs REP = ambulatoey blood prassure; AEPH =  lood prassirs

hitor, ARE =

ACEl = ST
wnﬂmmmmmue CiD= an:
disaags; W-whutduﬂﬂ’vnumum

DHPCCE= charral ke, HEF « o bloos
peas e, H mmwammuv
|yperension, LW = hm&m R =k factors, SEP =

| pressure, SOM g TO0 = taepat

oegan damage
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CORE 2.0 — In Development
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H AutoNeg|v| Undol Detailsl Browsel Shift Browsel Note‘u’iewl

A - TSWE-2.0-NFO i

INFO | Qutline View

TSWF CORE 2.0 - INFO e
Change Notification

— This form represents a signiﬁ::ant__::l‘nange in w:)rkﬂ_ow. You will notice tha_t there i_s now a column of buttons to
P——— navigate the user through the different sections of CORE and the suite of TSWF forms. The CORE ELEMENTS

section includes all the elements from the tabs of the old CORE AIM form. The ACUTE section will link you to
TSWF AIM forms dealing with specific acute visit types. CPGs will take you to the TSWF Suite of CPG guided AIM
forms, and OTHERS guides the user to the rest of the TSWF AIM forms.

]

CORE

Health Literacy

Screening

BH Screening

Link to TSWF
ROS Training Video

Click the link to the left for a 2 minute 38 second video describing the changes.

o

MK /Spine Exam
Well Female
Counseling/Educ
CCPs
Procedures
Obsolete Terms

Copy Forward Items

i QUICK VISITS

CPG AIM FORMS
CPMs
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:

Change Management
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Change Management DHA"
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 An Organization that utilizes a “Change Management Framework”
should have the ability to monitor their ROIls
(d Return on Investment (ROI)
dSpeed of Adoption
dUIltimate Utilization
Proficiency

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

JTheories & Frameworks

Q Kotter’s 8 steps to Transforming an Organization
Q Establish Sense of Urgency
Q Form a Powerful Guiding Coalition
QA Creating a Vision
A Communicate the Vision
Q Empowering others to Act on the Vision
Q Planning for and creating short term wins
Q Consolidating Improvement and Producing still more change
Q Institutionalizing new approaches

O  Kotter JP, Leading Change: why transformation efforts fail. Harv Bus Rev. 1995; March-Apr:61
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Change Management- Theories & Frameworks HA"
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O 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

J Bridge’s Transition Theory - William Bridges, PhD; “Managing Transitions” first edition 1991
0O Phase 1: Losing, Letting Go, deal w/ the loss before moving on
Q Phase 2: The Neutral Zone- confusion, chaos, attempt to re-align to change
O Phase 3: The New beginning: energy, purpose, unity, embrace change

 PROSCI

O ADKAR model — Awareness-Desire-Knowledge-Ability-Reinforcement

“Medically Ready Force...Ready Medical Force” 14
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O TSWEF Tiger Team visited MTF X for an
“Efficiency Visit” aka “EV”

O Pre Visit: MTF CC, SGH, MDOS &
Flight Commanders, key clinic

personnel, and the CIO were all pre-
briefed

O Plan: Return with TSWF team to join
evaluation with: Flight Commander,
NCOIC, CIO, GPM, Clinical Champion

“Medically Ready Force...Ready Medical Force” 15
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1 The Holistic approach of looking at the workflow from “check in” to “check
out” and the transitions and transactions that occur

Fatient checks in

FPatient checks oot
Patient is screened in by technician
[ - then seen by provider

z 2
A %3:«, ~ 0

-
+

Fatient may o to
Pharmacy, Lab, Radiclogy, N 4 P
or other ancillary / specialty ! i

SETVICES

_|- J,
;&J é’: #

€
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O Primary Care (PCMH —Patient Systems () () Pharmacy
Centered Medical Home) Model) Referal Mgt () 8 a1 ) Laboratory
O Is the cornerstone of patient care, | ; .ﬁ._.. \ |
Leadership ncillary ; Radiology

however it is part of a community .. Senvice

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

T : _ Cardiology ( 1~ Ciinicg, Clinics “{_ ) Dermatology
other clinics and ancillaries to see T & A
if processes could be standardize Gastrointestinal "ol "8 v Hew
and efficiencies derived Physical Therapy | ) L Mental Health
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O Form(s) Mismatch:

O Front Desk may not have most current SF600 overprint
O Older forms had patient filling out entire form vs what was new from last visit

O Misalignment with TSWF AHLTA template — potential to add time to transcribe from paper into
electronic, or have data missing

O Printing/Printers:

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

1 Peripherals Not Working:

O CAC reader on keyboard intermittently failing — logging user out, keys not functioning

(J EUDs:

O Off network due to missed updates, or awaiting to get put on network

“Medically Ready Force...Ready Medical Force” 18
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1 Patient Handouts:
O MTF had a “Patient Discharge Sheet”

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

O Reminder of referrals entered and how to activate
[ Area for Blood pressure check, tobacco cessation classes, follow-up appts
O LACK OF STANADARIZED PATIENT HANDOUTS -
U This is a MHS issue, not an MTF issue
1 No Standardized tool for Clinic Communication for Updates/Notifications
O This hasn’t been provided to MTFs from the Enterprise perspective
O There are tools that can be utilized
O MILSUITE — will be trialed at this site
L However, will need to be trained, manned, and maintained

“Medically Ready Force...Ready Medical Force” 19
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1 Site Identified Issue:

Q Lack of a universal site to share information
0 Clinics may have separate “share folders/ drives”
Q No official collaboration site

L MilSuite

Q Information, news, updates, documents, project tracking can be
posted and/or sent to email

Q Can link to SharePoint, quick links to other websites
A Can restrict users to those invited or open to general public

“Medically Ready Force...Ready Medical Force” 20
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Outcome — In Progress HA"

 Target follow-up areas
0 Work with Systems shop to have clinic have inventory of replaceable peripherals
(Keyboard/mice)
L Keep site/clinic team engaged and have them brief Command on updates/progress
0 Follow-up post implementation of enhancements to see if the impact was as
estimated
Qi.e. If one provider spends five minutes per patient to print out a handout, does
a central desk for handouts/referrals pay off ?
L 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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O MTF X

L Didn’t have the manning to maintain efforts post visit

L Recommendations briefed upon completion of visit were difficult for site personnel
to engage as they may have been changing jobs/roles

O MilSuite was not leveraged for its capability

J Strategy for future visits:
L Provide Level of Effort (LOE) estimate for each role involved
L Have Tiger Team assist with some of the changes as allowable by site
and team manning
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1 Areas deemed of High Importance for a successful Tiger Team
evaluation:

Q Ensure Leadership is engaged and supports the effort

O Have key clinic personnel participate

O Highly Recommend a team from the site engages with Tiger Team
efforts pre, during and post visit

Q Ensure there is planned follow-up to check on progress, re-
evaluate/assess to determine if a different course of action is required

“Medically Ready Force...Ready Medical Force” 23



S
[ e
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(d When approaching the Assessment of a Workflow:
Q Need to have the involvement of SMEs doing the work

O Need to re-evaluate periodically to identify Return on Investment
(ROI)

J When Implementing a New Workflow:
Q Understand this is Change Management

Q Must have Leadership support and use a standard
platform/framework

“Medically Ready Force...Ready Medical Force” 24
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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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Please complete your evaluations
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