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Agenda  

• SDD Background 
• Close Fight 

o Med-COI 
o Secure Messaging 
o HAIMS 
o AT-BOD 
o SDD in EHR Modernization 

• Deep Battle 
• Agile 
• Process Asset Library 
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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 

• Describe how Solution Delivery Division (SDD) systems 
directly support the Services in the delivery of health care  
 

• Explain how SDD systems provide support to combat 
operations in theater 
 

• Communicate how SDD helps the Military Health System 
(MHS) optimize their clinical and financial operations 
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SDD at DHITS  

Come visit the Solution Delivery Division team! 
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Topic Wed 3 AUG Thurs 4 AUG 
Optimizing the Delivery of IT Solutions in the MHS 
COL Rich Wilson 

1000-1100 0800-0900 

The Holistic Approach to Workflow Evaluation: Team, Tools, and Top Cover  
COL Kevin Kaps, MSgt Luke Dahn 

1000-1100 

Connecting the MHS Through Communities 
Ms. Cheryl Anderson, CPT Stephanie J. Raps 

1000-1100 

EHR Modernization. Transition Planning from Conception to Sustainment 
Mr. Chris Nichols 

1000-1100 
1615-1715 

All you need to know about MHS GENESIS Sustainment Training 
Dr. Brian Jones 

1110-1210 

Tri-Service Workflow- The Journey of Innovation- AHLTA’s New CORE 2.0 
MAJ Matthew Barnes 

1110-1210 

Making Interoperability a Reality: Connecting Legacy Systems to the New EHR 
Ms. Aimee Scanlon, COL Michael Greenly 

1440-1540 0930-1030 

Performance Management Services for the Military Health System 
Mr. Wayne Speaks, CDR Clay 

1615-1715 
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Mission: 
To 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 health care to our patients. 

Vision: 
To become the world class leader in health information technology 
solutions and integration. 
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THE “WHY” 
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SDD Portfolio  
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SDD Evolution of the Organization  
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October 
DHA HIT Shared Service 
 
SDD 
Chief Medical Information Officer (CMIO) staff and functions 
Service applications (e.g. S3) 
 
Project Executive Offices (PEOs) untouched 

February 
Absorbed former DHCS and DHSS PEOs 
into SDD 
 
Consolidated applications 
 
Combined functional, integration and 
acquisition 
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June 
EHR Modernization 
PMO into SDD 
 
Foundation for EHR 
Sustainment Project 
Management Office 
(PMO) 
 



“Medically Ready Force…Ready Medical Force” 

2016 Defense Health Information Technology Symposium 
Solution Delivery Division 
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Leadership 
Branch Chiefs 
Branch Chiefs 
Program Managers 
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SDD Support Matrix  
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Close Fight  
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Close Fight  

• Active Deployments 
o ABACUS – billing and collections 
o MED-COI – application migration 
o EBMS 

 Blood Donor 
 Transfusion  

o EIRB 
o APLIS (CoPath Plus) 

• AHLTA uptime 
• MHS Genesis interfaces 
• Service application support 
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SDD Metrics Targets  
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Application Migration Medical Community 
of Interest (Med-COI) 
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Server Name Change No Re-IP – 48 sites 
• Server name suffixes will change (server1.army.health.mil -> server1.health.mil) 
• Management network addresses will change at 44 Army/Navy sites 

Network Address Change Re-IP – 18 sites 
• Management and data network addresses will change 
• Includes all “No Re-IP” tasks 

Preposition hardware at a MAAG site before migration Preposition – 31 sites 
• Only data will be physically transported to the MAAG site 
• Includes all “Re-IP” tasks (after transport) 

Forklift hardware to a MAAG site during migration Forklift – 10 sites 
• All application hardware will be physically transported to the MAAG site 
• Includes all “Re-IP” tasks (after transport) 
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•~11.5 hours during normal 
weekend maintenance 
window  

•Occurs during business 
hours Tuesday – Thursday  

Re-IP: No system 
downtime 
No Re-IP: Brief network 
interruption on Day 2 
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HAIMS/SPORTS HCM Concept 
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Dashboards and Reports 

STR 

STR 
Sources 

Physical 
Documents 

Uploaded 
Data 

Digital Files 

AHLTA 
Web Print 

Messages and 
Notifications 

STR Request 
STR 

DAS 

VBMS 

Claim 

Claim 

SPORTS 
HCM 

HAIMS 

Continuous capture, or  
Claim, or 
Discharge / Separation, or 
Retirement 
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Patient Engagement 
Secure Messaging 
• Contract awarded on March 24, 2016 
• On-Target mitigation of Cybersecurity 

findings 
• Enhanced/Efficient management of 13,000 

provider subscriptions 
• Training 
• Centralized program management 
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Virtual Patient 
Access 

Health Care Team 
Messaging to 

Patients 

Patient 
Education 

Library 

Personal Health 
Record 

Tricare On-line (TOL) 
• Patient Portal (as of 1 July) 

o 2 million Appointments 
o 16 million reminders 
o 1 million Pharmacy Refills 
o 29.7 million Blue Button views 

Appointing, 
Reminders Pharmacy 

Blue Button – 
Record Access Portal 
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Patient Engagement 
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Application Transfer Board of Directors (AT-BOD) 
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AT-BOD Cross Division Cooperation 
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AT-BOD Accomplishments 

• Conducted data gathering and cataloging of projects across branches 
• Developed transfer plan templates to be used by the programs 
• Worked through merger of AT-BOD project data with Memorandum 

of Agreement (MOA) funding data 
• Utilized Sub-Working Groups to recommend the disposition of 

systems 
• Projected the placement of over 250 projects within the new DHA 

organizational structure 
• Developed realignment of roughly 49 CIV/MIL personnel to 

appropriate DHA HIT Divisions 
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AT-BOD By the Numbers  

$ 271,150,140 
 
Non Civilian pay Dollars consolidated 
 

$ 273,182,000 
 
Non Civilian pay MOA Dollars consolidated 
 

$ 47,094,000 
 
Civilian MOA Dollars consolidated 
 

*FY2016 totals 
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SDD in EHR Modernization 
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Leading Change  

• Synchronization of EHR modernization 
o Functional Champion Leadership Group 
o Work-stream Steering Committees 

 
• Leadership - clinical workflow standardization 

o Business Process Management Work Group 
o Design Decisions Work Group 
o Tri-Service Workflow Advisory Groups 
o Medical Device Work Group 

 
• EHR Modernization PMO 
• Interface development with legacy 
• Sustainment organization for the future 
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Role of EHR Modernization PMO 

• EHR Modernization PMO is 
responsible for 
o Managing predictive transition of legacy 

business functionality to MHS GENESIS 
o Influence new investment decisions to be 

non-duplicative and complimentary 
o Identify cost avoidance through de-

duplication across the enterprise 
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Projected System Dispositions  
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Deep Battle 
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Deep Battle  

• Metric Rationalization 
• Rationalization 

o Governance 
o Zero Based Review 

• Contracting 
o CDRL management 
o Rationalization 
o Flexibility 

• Risk Management Framework 
• Culture Shift!!! 
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Tri-Service Workflow (TSWF) CORE 2.0 

• CORE 2.0 is the next evolution of integration of TSWF 
o Enhanced UI integrates the TSWF Suite of AIM forms 
 Workflow centric ease of access to AIM Forms 

o Integrates VA/DoD CPG AIM Forms 
o Can contribute to MHS Genesis change management  
 Can provide convergence between MHS Genesis and AHLTA 

o Self-teaching 
• Enterprise release planned for September 2016  
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CORE 2.0 

37 



“Medically Ready Force…Ready Medical Force” 

2016 Defense Health Information Technology Symposium 
TSWF CORE 2.0 Efficiency Pilots 

Example of a Potential Saving Estimate 
following our recommendations 
 
Data represents:  
• 3-4 TSWF team members 
• 4 days onsite 
• Family Practice Clinic  
• Medium-sized MTF (1000 -1200 FTEs) 
• Implementation of 2 of 71 

recommendations given 
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Agile & Process Asset Library 
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Agile in Solution Delivery Division 
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2011 
 
Agile first discussed at SDD 
 

536% 
Increase 

 
In releases to production of prioritized, funded, and approved Change 
Requests 
 

440% 
Increase  

 
In the number of Change Releases delivered using Agile 
 

600 Team members trained on Agile Development  
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Agile Trends for Clinical Support Division  

• Dip in the number of agile releases is a sign of maturity, as there were multiple sprints behind most 
releases 

• 74 sprints were completed and deployed over 62 releases in FY15 
• Many more sprints completed and shelved in FY15 that will be released in FY16 
• DOEHRS-IH and DOEHRS- HC: worked 115 CRs over 9 sprints in FY15 waiting to be deployed 
• JCCQAS completed 360 Change Requests in FY15 to be released along with circa 500 more in 

FY16 
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Process Merge Status Trend Graph 
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Stakeholder Engagement  
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Define the SDD brand 
and culture. 

Identification 

Foster stakeholder 
understanding of SDD 
internal operations to  

create impactful 
partnerships. 

Transparency 

Develop uniform 
common processes and 

tools to increase 
communication and 

comprehension. 

Standardization 

Create visibility of SDD  
and it’s role in the  
delivery of military  

health care. 

Awareness 

Mission & Vision 
Logo & Slogan 

Corporate Briefing 
SDD Fact Sheet 

Leadership Messaging 
 VIP Briefings 
Annual Report 
SDD at DHITS 

 Organizational Chart 
Catalog of Services 
IT Governance 
Overview 

Web Presence 
External Stakeholder  
Messaging 
Monthly Newsletters 
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SDD Requirements for the Future 

• Training support 
o EHR clinical system training 

• MHS requirements process 
• Technologic generalization 

o SPORTS 
o Cloud 

• Application support 
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Resource Support for EHR Sustainment 

150 sustainment training contractors until 2035  

Funding for the following roles to be phased in over the Fiscal Years 
o Training  (120 Full Time Employees [FTE]) 
o Business Process Management / Workflow Support (30 FTE) 

DHMSM resources to be used to 
o Lower the ratio of trainers and BPM/workflow support at the MTF’s 
o Provide “SWAT” team type interventions at locations where issues arise 
o Provide Train the Trainer training to current MTF resources on system updates and in the 

event of trainer turnover 
Consolidated Training Contract will support MHS GENESIS in addition to legacy systems not being 
replaced 

o Flexible CLIN structure 
o High cap 
o Economies of scale 
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Key Takeaways  

• DHA maturing role as a CSA 
• Solution Delivery 

o Combined functional, integration and acquisition 
 Service informatics, DHSS, DHCS, and Service systems 

o Single, integrated suite of Enterprise HIT systems  
 Enabling MHS and Services’ mission 
 Optimizing approach to HIT delivery  with focus on customer 

o Keys to new EHR transition: Interfaces and decommissioning legacy systems  
• What can you do: 

o User engagement 
o Make IT work (e.g. TOL, SM) 
o “Decisions are made by the people in the room” 
o “Build the informatics bench” 
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Questions? 
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Evaluations  

Please complete your evaluations 
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Contact Information  

COL Rich Wilson, MS, CPHIMS 
Chief, Solution Delivery Division, HIT 

Defense Health Agency 
703.681.1207 

Richard.a.wilson34.mil@mail.mil 
 

http://health.mil/sdd 
 

Join SDD on MilSuite: http://tinyurl.com/SDDmilSuite 
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Acronym Dictionary 

ABACUS- Armed Forces Billing and Collection Utilization Solution 
AFMOA- Air Force Medical Operations Agency 
AHLTA- Armed Forces Health Longitudinal Technology 
CHCS- Composite Healthcare System 
DHCS- Defense Health Clinical Systems 
DHSS- Defense Health Service Systems 
DMHRSi- Defense Medical Human Resource System internet 
DMLSS- Defense Medical Logistics Standard Support 
EBMS- Enterprise Blood Management System 
eIRB- Electronic Institutional Review Board 
HAIMS- Health Artifact and Image Management 
NAVMISSA- Navy Medicine Information Systems Support Activity 
PSR- Patient Safety Reporting 
S3- Simplified System Status Advisor 
SEMOSS- Semantic Open Source Software 
USAMITC- U.S. Army Medical Information Technology Center 
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