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DHA Vision DHA';

Defense Health Agency
2016 Defense Health Information Technology Symposium

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

2016 Defense Health Information Technology Symposium

1

e Recognize recent accomplishments

e Discuss recent changes to the MHS Requirements Management
Process

e Discuss and understand how Service Processes engage with the
MHS Requirements Management Process

e Understand impacts of recent guidance and memorandums
e Describe when, how and what happens during the process

e Qutline how to execute service funding and tips on speeding up
the certification process
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Agenda

2016 Defense Health Information Technology Symposium

MHS Requirements Management

o Process Improvement
Framework and Governance Process
Off Site Results
CFR Management Process
Requirements Development Process
e DHA Interim Procedures Memo
e Speeding the Process
e Service Funded Projects
e Ongoing Efforts

O O O O
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MHS Requirements Management Process D]-'Af;
Improvement Timeline

2016 Defense Health Information Technology Symposium

:

Continue to monitor and improve process 2017

2" Process Improvement Implementation Aug 2016

Work Group Off — Site for Process Improvement Review May 2016

May 2016 1 Year Post Implementation Briefto MDAG

Sep 2015

15t Process Improvement Implementation

Mar 2015 Developed Metrics and Reporting

(O InProgress

Jan 2015 Initial Process Implementation

® cCompleted
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MHS Requirements Management DHA’,-“
Continued Process Improvement ot N

1

Issues Identified:
e The process is taking too long
e |tisunclear to the Services what needs to go through the process

Resolution:

The Service-led off-site focused on areas of efficiencies in the MDAG-
approved MHS Requirements Management Process, removing
duplicative efforts between the Services and DHA, standardizing
documentation, and identifying areas of greater collaboration.
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MHS Requirements Management
Framework and Governance Process

DHAZ

Defense Health Agency

2016 Defense Health Information Technology Symposium

-

CFR Management Requirements Development Resource Management Execution Management
Joint Capability Areas
Integrated Product Teams
* DOTMLPF-P Analysis MHS Funding
Submissions e=-| - Problem Statement — .
* Develop Requirements Prioritization Portfoll!)_of
Portal Capabilities
é Authorization ‘.
H HIT
" Resourcing ‘
Information Management . \ -
= Analyze & Triage Requirement H 1
* Coordinate Thru Governance E P .
3 : ;
. o A
Supporting E . . :
— — — — — — — — — — — — — — — — — — o— — — — — — —— — —
Suppor . $
ey Functional . = A RE B i
R, Champl = i z f
<l o Eortiolio Prioritize MDA Funding ﬁ
Joint . Management " MTFs . =
Staff Capability . Boards / FAC SEP MOG I MBOG I MPOG | =S
“, Managers (Army, a T Funding .
@.} Navy, AF, DHA) ' Req'ts. l JPE I
Army = : é
p A A4 ¥ :
Navy
ﬁ Lifecycle Feedback Loop (To Governance, Components, Capability Managers & Functional Champions)
:qF e == mm mm o Information Flow
L —
see | Last Updated: suly 2015 Process Flow
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MHS Requirements Management Off-Site DHA’,-“
Results o

1

e Less up front work done by the Services prior to submission into the portal

e Standardizes documentation that is developed during the Component
Functional Requirement (CFR) and Requirements Management phases

o Use of Requirements Validation Part 1 and 2 documentation

* Moves the development of Requirements Validation Part 1 early on in the
process to provide a more robust analysis of the functional needs

e Submitting Components have more ownership throughout the CFR
Management Process than before

 Formalized reinforcement of Central Governance priorities to manage workload

e |dentified business rules and methodologies to streamline Service-funded
needs
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CFR Management Phase

DHAZ

2016 Defense Health Information Technology Symposium

Defense Health Agency

-

Component Screening

CFR Management

Central Review

PMB Review

RV 1 Development

MHS Govemance Endorsement
of RV 1

8 Weeks

6 Weeks

6 Weeks

8 Weeks

6 Weeks

Component Validates
internally with Capability

Review for duplication across
functional requirements,
investment inventory,
innovation, MHS GENESIS

>

Brief Central Review Findings

Develop RV 1, Business

Obtain RV 1 Endorsement

Managers and Submits to . ) to PMB Requirements & Use Cases from FAC & PMB
MHS and Services; Determine
Joint or Component Specific
need; Determine DBS or NSS
Not Approved Not Approved Not Approved Not Approved
Closed CFR CFR Closed & Obtain CFR Closed & Obtain CFR Closed & Obtain

MOG No Go Memo

MOG No Go Memo

MOG No Go Memo

Timelines above are the maximum. Timeline varies based on size and complexity
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. DHAZ
Requirements Development Phase

2016 Defense Health Information Technology Symposium

Requirements Development

DCMO RV 1 Approval MDD Readiness Review Perform Solution Analysis RV 2 Approval

5 Weeks TBD 28-36 Weeks 16 Weeks

CompleteRV 2,

: ; Obtain PMB & DCMO
Requirements, Business

Approval of RV and

CAE Perform MDD

Obtain DCMO Approval for Readiness Review & Study

h 4

Y

Rl Guidance S Requirements
Plan, & AoA 9
f | |
Not Approved Not Erforsed Not Approved

CFR Closed & Obtain CFR Closed & Obtain CFR Closed & Obtain
MOG No Go Memo MOG No Go Memo MOG No Go Memo

Timelines above are the maximum. Timeline varies based on size and complexity
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DHA Interim Procedures Memo IPM 15-002 HA"

2016 Defense Health Information Technology Symposium

1

 DHA Interim Procedures Memorandum IPM 15-002 signed 1 Oct 2015 defines
business rules when governance approval is/is not required for Services to use
their own funding for HIT projects; criteria endorsed by Military Deputies
Action Group (MDAG) 9 Oct 2014, based on FY 2013 National Defense
Authorization Act (NDAA) Section 906

 FY 2016 NDAA Section 883 raised budget authority for the Defense Business

Council in excess of S50M

o Personnel and Readiness has decided that DHP items in DHA will still be held against the S1M
threshold

 FY 2017 NDAA proposes more unified command of Military Health Services
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Speeding the Process

2016 Defense Health Information Technology Symposium

-

e If under $S200Kk, Services do not need governance approval to use their own
funding for IT projects; joint requirements not a prerequisite

o Services are encouraged to submit all requirements to enterprise portal to improve
visibility, avoid duplication, and provide pathway for Service funded proof of
concept projects to enterprise solutions for greater good

e |If over $200k, then meeting the below criteria (“Trifecta”) will improve speed to
DCMO certification of Service Funding:
o Functional/clinical relevancy with Tri-Service SME consensus
o No duplication across enterprise or MHS GENESIS
o Service funding available

“Medically Ready Force...Ready Medical Force” 12



=
Service Funded Projects

Defense Health Agency
2016 Defense Health Information Technology Symposium

Governance/POM
Process

Requirement
Submitted Execute

Problem
Statement
Approved?

Scenario 1

Create Problem

Scenario 2 Statement

“Trifecta”
Met?

Expedited

z Create Certificati

. o IR ertification

Governance Fp— > Certification Annroved?
Approval Package e '

Normal
Governance
Approval

Execute
—
“Medically Ready Force...Ready Medical Force”
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Ongoing Efforts DHA’;

2016 Defense Health Information Technology Symposium

-

Rationalize Service and DHA submissions portal which will provide greater transparency
across the enterprise

* Improve stakeholder communication on the expectations of the stakeholder’s initiatives

e Effectively manage resources expended on efforts that do not follow central governance
approved priorities and strategy

* Clearly communicate MHS Requirements Management Process changes and
expectations throughout the Services and Components to obtain buy in

e |dentify ways to fill resource gaps within the Services and DHA to fulfill the role of the
requirements management in the acquisition process
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Panel Discussion

DHAZ

Defense Health Agency

2016 Defense Health Information Technology Symposium

Name: Robert Ward

Organization: Health Care Operations
Directorate, Clinical Support Division,
Clinical Requirements Management

Title: Tools, Training and Process Manager

Biography: DoD Acquisition Professional for
over 10 years. DAU Level 3 Certified in
Information Technology and Requirements
Management with a background in
Computer Science from UNC

Name: Karen Chin
Organization: MEDCOM HQ, G6 Requirements
Title: Requirements Manager

Biography: Civil Servant and involved in DoD
Acquisitions for over 25 years. Ms. Chin’s
experience ranges from local initiatives to
the Joint MHS level. Her requirements
knowledge stretches from 15t inception of
initiatives through development,
production, and sustainment to program
disposal. Her current mission is to
develop, validate and manage the Army
MEDCOM, G-6 requirements process.

“Medically Ready Force...Ready Medical Force”
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DHAZ
Panel Discussion (Cont)

2016 Defense Health Information Technology Symposium

1

Name: Angie Klinski Name: Angela Grubbs

Organization: Bureau of Medicine and Surgery, ~ Organization: Air Force Medical Support Agency
Information Management & Technology (M6) Title: Chief, Requirements and Resources Division

Title: Department Head, Capability & Biography: Colonel (ret.) Angela D. Grubbs has been a
Requirements Management DoD Acquisition Professional for over 20 years and

is DAU Level Il certified Program Manager and DAU
Level C certified Requirements Manager. She holds
a BS in Biology and several Masters degrees to
include an MA in Information Management, MA in
Medical Health Administration, MA in Procurement
and Acquisition Management and she also holds a
ClO Certificate from the National Defense
University. Colonel (Ret) Grubbs served over 20
years of active military service in the Air Force as a
Medical Service Corps Officer and also served as a
Missile Launch Officer in the Titan I, ICBM system.

Biography: Commander Klinski is a commissioned
officer in the US Navy. She holds a Doctor of
Pharmacy, MS in Pharmacy Administration
and Certificate in Clinical Informatics. Sheis
also certified in Project Management, Change
Management, and is a Certified Professional
in Health Information Management Systems.
She is DAU-certified and currently serves as
the Lead Requirements Manager for Navy
Medicine and Pharmacy IT Capability
Manager.
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Summary W

2016 Defense Health Information Technology Symposium

1

The MHS Requirements Management Process is a Tri-
Service developed process that standardizes what

is required in order to take a capability gap through
implementation. This process is continuously being
improved based on feedback, metrics, leadership direction
and legislative changes.
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Key Takeaways DHA’;

nse Health Agency

2016 Defense Health Information Technology Symposium

1

e The sooner capabilities enter the process the sooner governance
decisions will be made

* Process ensures the right stakeholders and decision making bodies
are engaged to avoid future roadblocks

e Process provides greater transparency into existing initiatives that
can be leveraged to improve speed to market

* Process encourages an enterprise perspective for resolving
capability gaps but accommodates service specific needs

“Medically Ready Force...Ready Medical Force”
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Questions?

2016 Defense Health Information Technology Symposium
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DHAZ
Evaluations

2016 Defense Health Information Technology Symposium

Please complete your evaluations
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Army Contact Information

DHAZ

Defense Health Agency
2016 Defense Health Information Technology Symposium

:

Account Manager
Roger Curtis
Roger.g.Curtis.civ@mail.mil

Lead Capability Managers

Group Inbox
usarmy.jbsa.medcom.mbx.medcom-hqg-
cm@mail.mil

Col Nhan Do
Nhan.v.do.mil@mail.mil

Dr. Terry Newton
terry.j.newton.civ@mail.mil

COL Germaine Oliver
Germaine.d.oliver.mil@mail.mil

Governance POC
Group Inbox
usarmy.jbsa.medcom.mbx.governance-

program@mail.mil

Danielle Nicholson
Danielle.a.Nicholson.civ@mail.mil
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DHAZ

Army Contact Information (cont)
2016 Defense Health Information Technology .‘iymposiumj

Approved Submitters
Renee Nicholas Approved Submitters
Renee.c.nicholas.civ@mail.mil Group Inbox

usarmy.jbsa.medcom.mbx.medcom-hg-
Danielle Nicholson ram@ mail.mil
Danielle.a.Nicholson.civ@mail.mil

Karen Chin
Moises Toliver Karen.j.chin.civ@mail.mil

Moises.h.Toliver.civ@mail.mil

Robyn Gamble
Stevie Wilson Robyn.j.gamble.civ@mail.mil
Stevie.j.Wilson@mail.mil

CD Withrow
c.d.withrow.civ@mail.mil
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DHAZ

Navy Contact Information
2016 Defense Health Information Technology .‘iymposmm1

Account Manager Approved Submitters
Elaine A. Shorkey Group inbox: LCDR Geoffrey Cockett
elaine.a.shorkey2.civ@mail.mil  usn.ncr.oumedfchva.list.imit- Geoffrey.p.Cockett.fm@mail.mil

requirements-
Lead Capability Managers management@mail.mil Colin Rote
CDR Alexander Holston Colin.t.rote@ctr.mail.mil

alexander.m.holston.mil@mail.mil Kimberly Baldwin
Kimberly.a.baldwin26.ctr@mail.mi

CDR Angelica Klinski |

Angelia.a.klinski.mil@mail.mil

Ryan Battle
Ryan.g.battle.ctr@mail.mil

LCDR Lonetta Canales
Lonetta.canales.mil@mail.mil
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DHA Contact Information

DHAZ

Defense Health Agency

2016 Defense Health Information Technology Symposium

-

Main Contact
Robert Ward
Robert.f.ward38.civ@mail.mil

Account Manager
Elaine Shorkey
Elaine.a.shorkey2.civ@mail.mil

Acting Lead Capability Managers
Dr. Alan Smith (Clinical and NCR)

alan.t.smith2.civ@mail.mil

Danny Sawyer (Business)
daniel.w.sawyer2.civ@mail.mil

Don Dahlheimer (Readiness)

Approved Submitters
Mark Anderson (Ctr)
CAPT Stephanie Bardack (Gov)
Carl Barker (Gov)
Terry Bravo (Ctr)

Liz Brown (Ctr)

Gary Corrick (Gov)
Don Dahlheimer (Gov)
Dan Davis (Gov)

Don Edgell (Ctr)

LT Keller (Gov)

MAJ Louis Faust (Gov)
Ted Fyock (Ctr)

Doug Glascoe (Ctr)
Denise Holloway(Gov)
Michael Holmes (Ctr)

donald.p.dahlheimer.civ@mail.mil Patti Kinder (Ctr)

Cheryl Ann Kraft (Gov)
Betty Mulamba (Ctr)
Don Mikkelsen (Ctr)
Dave Mistretta (Ctr)
Tia Newgen (Ctr)

CDR Carl Opsahl (Gov)
Nancy Orvis (Gov)
Daniel Sawyer (Gov)
Dan Schiavo (Ctr)
Mike Shuck (Gov)
Robert Ward (Gov)
Shailine Warren (Ctr)
Charles Johnson (Ctr)
Herman White (Ctr)
Mike Adames (Ctr)
J.P. Kelley (Ctr)
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Air Force Contact Information DHA"

Defense Health Agency
2016 Defense Health Information Technology Symposium

:

Account Manager Approved Submitters Angela Grubbs

Bruce Tuckerman Lt Col Charles Moniz Angela.d.grubbs.civ@mail.mil
Bruce.a.Tuckerman.civ@mail.mil charles.r.moniz.mil@mail.mil

Lead Capability Managers Lt Col Alejandro Breceda Kritishma Shrestha

Col Thomas Cheatham alejandro.breceda.mil@mail.mil  Kritishma.Shrestha.ctr@mail.mil
Thomas.n.cheath2.mil@mail.mil

Major Susan Rhea
susan.p.rhea2.mil@mail.mil

Neil DeAbreu
Neil.A.deabreu.civ@mail.mil
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Resources

2016 Defense Health Information Technology Symposium

:

Portal for Component Review:

Navy: https://es.med.navy.mil/bumed/m6/governance/SitePages/Home.aspx
Army: https://impact.amedd.army.mil/impactmain.aspx

MHS Submissions Portal:
https://info.health.mil/hit/portfolio/invest/gov/isp/SitePages/Home.aspx

For more information about the MHS Requirements Management Process (navigate to
Internal IM Tab):

https://info.health.mil/hco/clinicsup/cim/CIM/IMRL/SitePages/Home.aspx
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Defense Health Agency

-
P
gack Up DHAZ=

2016 Defense Health Information Technology Symposium
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DHAZ

Defense Health Agency

Breakdown of DHA IPM 15-002 Business
Rules:

2016 Defense Health Information Technology Symposium

:

Governance expenditure approval is NOT required for:

1. Expenditures included in approved spend plan.

2. HIT expenditures |ess than $200,000 that are within the existing scope and
P v Bscop DCMO Problem

approved IT spend plan, if:

(a) MHS Component has planned and programmed funding for sustainment. Statement

(b) Item purchased does not require a new Authority to Operate or Certificate of Networthiness. & Certification Not

c) The item is a normal replacement item (i.e., keyboard, mouse, telephone, surge protector .

(€) The frem & placement ftem (1e. key ° sep Required

(d) The item is an annual refresh item included in approved spend plan.

(e) System software included in the baseline desktop image (i.e., MS Office).

(f) Medical equipment and devices procured/managed/tracked through the Medical Logistics
community.

grd

DHA-IPM-15-002

Governance expenditure approval is required for: o
_ p PP d _ , DCMO Certification

1.Expenditures outside of approved IT spend plan over $200,000, including: ired:

(a) IT development and modernization efforts required,

(b) Acquisition of new IT systems DCMO Problem

(c) IT systems requiring RDT&E or procurement funding Statement
2. ltems requiring interfaces with any legacy Electronic Health Record System Required for RDTE
3. Items requiring Defense Business System funds certification

“Medically Ready Force...Ready Medical Force”
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Problem Statement Approval Process

DHAZ

Defense Health Agency

2016 Defense Health Information Technology Symposium

-

Requirement Validation (RV)
Entire Process Approx. 10 Months
RV Part 1 Approx. 4.5 months

2.6.8 Validate
Problem Statement
RV Part 1)

(5 days)

DCMO RV Part 2 Approx. 5.5 months

Other IPT/WGs may be briefed as determined by

Governance.
Last Updated: 6/16/2016
P&R

* “Updated PR Bus Council_Problem Statement Slides_Nov

20131112 13 May 20ppec fromPERHRM. _ ]
DHMSM
CMIO 2.6.3 Review &

2.6.2 DHMS IM

Recommendation

2.6.6 Informal Review &
Approval (P&R Business
Council)
(2weeks*)

Endorse IM
2.6.7 HIT PfM Consolidate &

Adjudicate Comments from
P&R/DCMO

(2 weeks)

Review by CAE

.{v;’,& Review for Conflict/
et Duplication
2 k:
DHA Develop (2weeks]
RV Part 2
2.6.1 Review
b by IM, HIT
._ PfM, &CTO [T~~~ & —
(2 weeks)
C Specific/ 2.6.4 Provide FAC

Joint RV Part 1 & 2

Services

Key: D = informal process

Endorsement

(2 weeks)

- = formal process l.__]

RV Part 1 R0 YT
Endorsement
(1 month)

2.6.9 Obtain Governance
Endorsement by PMBs & OG
(2 month)

RV Part 2

= if required . =multiple paths timing event

2.6.12Formal Review
of Problem
Statement
(2 weeks)

No
Approved? —b.
& End

2.6.11Signature by .App:g\);l:n BY
DHA Leadership CAE

(PCA)
(1 week)

2.6.13 HIT PfM Consolidate §
Adjudicate Comments from
DCMO
(2weeks)

2.6.10Signature by
Functional Sponsor
(2 days)

If the “Trifecta” is met then 0G

44— endorsement is not required.
Reduces time by 1 month

“Medically Ready Force...Ready Medical Force”
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Defense Health Agency

-
’ﬁ
Roles and Responsibilities DHA"

2016 Defense Health Information Technology Symposium

* Has responsibility and authority to drive standardization and reengineering of the CFR
Submitting Management Process to improve performance

(o1 L= * Guides CFR through the IPT/WG and presents to the Portfolio Management Board

* Provides recommendations and identifies Subject Matter Experts, as needed

* Drives standardization of the CFR Management Process to improve performance
Non- * Guides CFR through the IPT/WG and presents to the Portfolio Management Board
Submitting * Coordinates resources to provide information for the CFR
(1)1 I-111< 3 * Reviews CFR to determine Joint/Component-specific status
* Provides recommendations and identifies Subject Matter Experts, as needed

Represents Services’ functional communities and users in the processes necessary for managing

the Health Information Technology (HIT) portfolio. This representation involves:

Capability * Providing input in the development and delivery of HIT capabilities across the Military Health

Manager System that meet the users’ requirements

* Participating in processes to better inform HIT investment decisions and portfolio
rationalization, leading to greater standardization and efficiencies

Service * Supports the Submitting and Non-Submitting Component Capability Managers (CMs) in
Requirements performing their respective activities within the CFR Management Process
Manager * Provides recommendations and identifies Subject Matter Experts, as needed

“Medically Ready Force...Ready Medical Force” 30



DHAZ

Defense Health Agency

Roles and Responsibilities (Cont)

2016 Defense Health Information Technology Symposium

IM Request
Manager

IM
Requirements
Manager

DHA HIT PfM
& CR/Account
Manager

IPT/WG &
Portfolio
Management
Board

Monitors overall status of the CFR throughout the MHS CFR Management Process
Performs initial routing of the CFR the appropriate DHA Division
Routes the CFR to the appropriate DHA Requirements Manager

Coordinates the CFR review for duplication with the Capability Managers (CMs), Health
Information Technology Portfolio Management & Customer Relations (HIT PFIM&CR), and
Electronic Health Record (EHR) Functional Champion

Identifies duplication within MHS-approved requirements database

Gathers CFR Functional Information

Coordinates and facilitates the CFR through the Work Group/Integrated Product Team/Subject
Matter Expert (WG/IPT/SME) analysis and Portfolio Management Board presentation

Performs routing of technical CFRs to the appropriate HIT Divisions

Coordinates information gathering for CFR assessment

Acts as the liaison for the customer and HIT (Account Manager)

Assists customer during submission of CFR or DHA-HIT shared services (Account Manager)

IPT/WG supports the CMs in the analysis and formulating recommendation(s) for the CFR
The Portfolio Management Board (PMB) provides decisions on recommendations

“Medically Ready Force...Ready Medical Force”
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Army Com

onent Review Process

g
'\-

Defense Health Agency
2016 Defense Health Information Technology Symposium

EVALUATE - REQUIREMENTS ANALYSIS/VALIDATION

1Week 4 Weeks 1 Weeks 2 Weeks 1 Weeks 1 Weeks
12 13 14 15 16 17
Input: Governance Input: Governance Input: RHC/MSC MUt FHC/VSC Input: Validated Input: Validated
. s issi Validated Functional idated Functional Functional Needs Functional Needs
Initial Intake ith SO ithin IA
Action: Action: wiith SD with SD Service level compliance
Receive and Governance Process At
Distributes Action: ion: Action: Action:
| Responsble: [ | Govemance Process [ »|  CMProcess [ »| Information || QC/DBCReview
Responsible: RHC/MSC Assurance Review
Governance Responsible: Responsible: Responsible:
Governance/PfM o™ Responsible: Governance/DBC/
cro PiM
Data Collected: Data Collected: Data Collected: Data Collected: Data Collected:
Output: 1. Duplication Check 1. Mini Root Cause 1.1D CM/Functional 1. Authorization to 1.Qc
Assigned RHC/MSC RMC/MSC level Analysis 2. validate Operate Documentation
PoC 2. Scope if known 2. QCintake form Functional Needs 2. Security 2. Touch back
3. Validated 3. Submitter Statement Authorization Submitter
\/_\ Functional Needs Communication 3. AlignJCA Package 3. Initial DBC
Statement (ID FS/CM 4.IMPACT 4. Urgency 3. Risk Management Functional Review
if known) Duplication Review Framework
4. New Capability?
5. “Asis" - How are Output: Validated Output: QC'ed
we doing this Output: QC'd Functional Needs Output: Validated Validated Functional
capability today? Validated Functional Statement with SD Functional Needs Needs Statement.
6. Otherinformation Needs Statement Service Level Statement within 1A with SD Service Level
Legend 7. Recommended with SD compliance
CAM = Criteria Analysis Matrix Priority - X
- 8. Appropriate o_- X
CM = Capability Manager Command signature
DBC = Defense Business Certification
NO NO

DOT = DOTMLPFP Analysis
DRC = DHMSM Requirements Crosswalk
FC = Functional Consultant

FRB = Functional Requirements Baseline
FS = Functional Sponsor

FXL - Functional

JCA = Joint Capability Area

PfM = Portfolio Management

QC = Quality Check

SD = Supporting D

Output: Validated
Functional Needs
Statement with SD.

IRB/GO Adjudicates IRB/GO Adjudicates
NO NO

MEDCOM
Resourcing

YES

MEDCOM

Final review (CM+FC):
Submit to DHA

YES
Submit

MHS/DHA
Submission Portal

Minimum Criteria

MOG Adjudicates

EVALUATE - REQUIREMENTS ANALYSIS/

VALIDATION
8 Weeks 2 Weeks
18 19
input: QC'd Input: Entire
Validated Functional Package
Needs Statement
with SD Service Level Action:
Submission
Action: Preparation
RAM Process ||
Responsible:
Responsible: Governance
RAM/CM/FS
Data Collected: Data Collected:
1. Mini DOTMLPF-P 1. MHS/DHA
2. Capture/Validate Minimum Criteria
Form
Requirements 2.5D logged
Baseline 3. Briefto Final
3. ID Capability Gap Review Team
4. Capture Identified 4. Submitter
Derived Communication
5. Prioritize
Requirements Output: DHA
(HM,L) issic
with SD attached
Output: FRB, DRC,

o

DOTMLPF-P, CAM

(as required)
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Navy Component Review Process

—
a

Defense Health Agency

2016 Defense Health Information Technology Symposium

Requestor

Local

MTF submits request
Requests are submitted for
software solutions,
problems the MTF is trying
to solve, etc.

MTF submits request
Requests are routed
through local MTF
approvals (1AM, CISO, CIO,
Comptroller, CO)

Regional Information
Security Officer reviews
and approves request prior
to the request being
reviewed by the
Capabilities and
Requirements
Management Team
(C&RM)

(7-10 Days)

C&RM

C&RM analyzes submission and
determines Request Type (ELA,
Research, New or Existing Capability,
Simple Application, ATQ).

Align requests to JCAs.

Appropriate Request Routing is
determined.

C&RM assists CMs with identifying
stakeholders in the functional
community for new capabilities
Assist with completion and validation
of Minimum Submission Criteria,
including a DOTMLPF-P and
Functional Baseline Requirements
(FRB).

(30-45 Days)

ﬁ
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— . DHAZ
Navy Request Classification and Routing

2016 Defense Health Information Technology Symposium

Request Type Routing Destination

Enterprise License Submitted to the ESLM team for processing and distribution of

Agreement Enterprise Licenses.

Research Request Request communicated with Research command POCs to determine if
requests need to be submitted to DHA Governance or can be executed
locally.

New Capability Review request with the appropriate Capability Manager to begin the

requirements management process prior to submission to the DHA.

Existing Capability Review request with the appropriate Capability Manager to determine
the current enterprise solution, and assess whether or not capability
gaps exist that need to be addressed with a new solution.

Simple Application Submitted to the DHA Shared Services Portal for Cyber Security Review.

ATO / Assessment Submitted to the DHA Shared Services Portal for Cyber Security Review.
and Authorization
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Air Force Component Review Process

2016 Defense Health Information Technology Symposium

AFMS IT — Problem Statement Process

- 8 months
[
Pre-ICD P Pre-CDD
~45 days i p::;fmﬁ’ ~90 days ~7 days
A A
| |

w/ HPT

o
Validated IT-PS s | _ - SGROC
by SGROC I Adjudicate rgmits
|
|
|

H

]

0
*@

%
A

Staff Draft CDD | | MEER l T

to SGROC Draft
- — — | cop
Adjudicate CRM | Costing l

g

THEHE

:

H

- {IPTs}l_.

Send RFI to
SGST
— — “—J—l
AFMS = Air Force Medical Service RDA = Research Development & Acquisition Aok = Analysis of Alternatives
SG = Surgeon General ICD = Initial Capabilities Document PM = Program Management
= SlI = Special Interest ltem CDD = Capability Development Document SGROC = Surgeon General
AAR = After Action Repert DCR = DOTmLPF-P Change Recommendations  Reguirements Oversight Council
HPT = High Performance Team  CRM = Comments Resolution Matrix MPPG = Medical Planning and
IPT = Integrated Product Team MRR = Materiel Readiness Review Programming Guidance
RF| = Request For Infermation CBA = Capabilities Based Assessment
GO = General Officer IT-P5 = Information Technology Problem Statement = AFMS IT-PS Pathway

AF 1067 = Modification Proposal
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