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Warrior Medics — Mission Ready — Patient Focused

Headlines on Military Hospitals from

New York Times, CBS, USA Today,
and the Washingotn Post showed
conditions that require improvements.
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(“Surgical morbidity
was statistically
higher than
expected...”

(“There is also no
comprehensive plan to
standardize requirements
for monitoring device-

\_related infections...”

Final Report to the Secretary of Defense

Military Health
System Review

(“...the ability to analyze
those data and use the
results to guide decision

making in quality and

ﬂOne important finding was the
notable difference between data that
reflect compliance with access
standards and the reported

satisfaction of patients with their
ahilitvs tA raraina +imn|y care.. 7 )

N

August 29 2014

Military Health System Review — Final Rep. t

EXECUTIVE SUMMARY
On May 28, 2014, the Secretary of Defense ordered npueieefive review of the Malitary
whether: 1) access to medical care in

Health System (MHS). The review was directeds®

the MHS meets defined access standards. 2) t Sality of health care in the MHS meets or
and 3) the MHS has created a culture of safety with effective

safe and reliable care of b This is the first time the MHS has

Pr for
taken an enterprise view of such scope in these areas. i

Based on information analyzed during the review,
the MHS provides good quality care that is safe and

tumely. and is comparable to that found in the i st Smo il o eeiSancs
civilian sector. However, the MHS demounstrates £ suboinntive delicinn n the .lt poor
t broad

wide performance variability with some areas
better than civilian counterparts and other areas t MHS that would w T t
nd urgent chang 1 =

Peter Pronovost, MD.. PhD.. n Ce | n

below national benchmarks

Togethes, the review's results and the professional
inputs from six external experts indicate clear FCCM
opportunities to improve health care delivery. By Johns Hopkins Medicine Senior \ 9
implementing effective strategies used by other Vice President for Patient Safety FS
high-performing organizations, the MHS can create and Quality ! L]
an optiumal health care environment that focuses on Director of the Armstrong Institute ‘
for Patient Safety and Quality X

2N

continuous quality improvement where every
patient receives safe, high-quality care at all times

The major recommendations in this report are

directed at system enhancements to address areas of
concern and to drive change that will foster creation of a high reliability health system. High

reliability organizations, in general, are those where harm prevention and quality improvement
‘ond nature to all in the organization. Such organizations recogmize the nsk of over

are
lification in complex systems: thus, implementation of the proposed recommendations

ould not be expected to result in immediate change. MHS govem.

and education programs. However, improving outcome:
vanance at the individual facility level, which requires ¢
goal of making the MHS a top-tier health care system

The Military Health System

The MHS is a global, comprehensive, integrated system that incljdes combat medical services,
health readiness futures, a health care delivery system, public heaith activities, medical education
and training, and medical research and development. The fundashental mission of the MHS,
providing medical support to military operations, is different frorh that of any other health
system in the United States. The operational aspects of the MHSJare divided among the three

\_patient safety is nascent.”

6

Q;orrected.”



Honda  Hands.mp4

L 2
N “What”
N 4
Warrior Medics — Mission Ready — Patient Focused
Patient Safety

High Reliability Organization ; /<
Continuous Process Improvement D,
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3

4. Quality Improvement e
5. Patient-Centered Care "o, o e
6
7
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Education & Training
Combat Readiness
Innovation

10. Enhanced Effectiveness & Efficiency
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Warrior Medics — Mission Ready — Patient Focused

Mission:
Developing Warrior Medics Through Patient-Centered Care

Vision:
Exemplary Care, Global Response

“WARRIOR MEDICS — MISSION READY — PATIENT FOCUSE
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TENETS OF A
HIGH

RELIABILITY
ORGANIZATION

Preoccupation With Failure
Reluctance To Simplify Interpretations
Sensitivity To Operations
Commitment To Resilience

Deference To Expertise
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ent Culture
ntereaness of Safety

Continuous
Leadership | Process

Engagement | iImprovement
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Largest Medical Mobility Commitment in the USAF!
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Multiple Worldwide Locations

* Medical Readiness Training Exercises
= Honduras - Aug 16
= Panama- Sep 16
= Dominican Republic - Apr - Jun 17

= DSCA/Hurricane Response Preparedness

* Defense CBRNE Response Force
= 113 Medics, EMEDS 25+

14
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= Global En Route Critical Care Transport
= 59 MDW: 14 CCATTSs; 4 On Call 24/7 A

& TCCETs (16 Teams)

= Evolving Mission Requirements:
Acute Lung Rescue Team, Patient Isolation
Units & Transportation Isolation Systems
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= 7th Floor Wilford Hall
* Interface Between MTF & En Route Care System
= 50 Patient Beds

= 7,000+ Casualties/Patients To Date

17
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= 5th Floor Wilford Hall

= USAF AD/ARC Members in Treatment & Recovering
From Injury/lliness

= Largest Patient Squadron in USAF
= 42-70 Patients

= Adaptive Sports Events
= Annual Wounded Warrior Games
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= 59 SAUSHEC Graduate Programs

= 37 Graduate Medical Education Programs
= 592 Trainees: 58% AF, 42% Army, 1 Public Health Service

= 22 Graduate Allied Health Programs
= 78 Trainees: 45% AF, 44% Army, 11% Civilian & 1 PHS

= Largest Psychology Internship in DoD

= Largest DoD Dental Education Program

= 30 Dental Residencies & Post-Doctoral Technician
training

= 5 Specialty Nursing Courses

= Air Force Technical Training for 16 of 19
Enlisted Medical AFSCs (12,669 trainees per year)

= 9 Enlisted Phase Il Training Courses
= Aerospace Physiology Training

Over 600 Graduates Per Year!
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= 652 Active Research Protocols

= Research Areas: Brain Injury, En Route Care & Adult ECLS,
Vascular Injury, Genomics/Proteomics

= Current Research Projects
= |dentification of Brain Injuries w/ DCS in U2 Pilots & TBI Patients

= Model Development to Exhibit White Matter Injury w/ Hypobaric
Exposure
= Combat-Relevant Injuries Amenable to ECLS During Transport

= Commercialization of Temporary Vascular Shunts for Combat Injuries

MRIimage created by NeuroQuant shows three examples of
brain regions being misidentified as adjacent brain regions
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A 59th Medical Wing
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DoD’s Largest Outpatient Facility
DoD’s Largest Blood Donor Center

DoD’s Refractive Eye Surgery Center, Hearing & Diabetes
Centers of Excellence

DoD’s Only Extra Corporeal Membrane Oxygenation Transport
Capability

DoD’s Lead Agent for Clinical Hyperbaric Medicine
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WE SOLVE OUR PROBLEMS
WITH THE SAME

WHEN WE
CREATED THEM

-Albert Einstein
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Key Personnel

Gateway Innovation Center
Empowered Medics/Staff
Centralized Quality, CPI,
Patient Safety & HRO
Specialized Mission
Capabilities

Centralized Control/
Decentralized Execution

Bolster Readiness
Achieve High Reliability
Improve Patient Safety
Higher Quality

Enhance Training/Research
Expand Partnerships
Clinical Currency

Foster Morale

DoD Model

Integrated Health System
Communication

EAKNESSES

Status Quo Mindset
NDAA Uncertainty

High Personnel Turnover
Unrealized Expectations
Funding Shortfalls

Time

Conflicting Policies

High Ops Tempo

GS & CTR Fill Delays



trategy Map (V 5.8, 8 Jun 16

B .K‘]l" EXem . Iar Care GIObaI Re 'L"-K‘L 5

- ntegri .v ice + Excellence
Enterprise Focus Areas e
FA2.SERVICE ¢ FA 3. PEOPLE -°"-

FA 1. QUALITY
59MDW/SGH

FA 4. VALUE
159 MDW/SGA

59 MDOG/CC 59 MDW/SGN

Operational Objectives

1.1. Optimize Patient and
Occupational Safety
OCR: 59 MDW/SE

3.1. Empower Staff Operating in 4.1, Improve Data Quality and
2.1. Improve Access to Care a Healthy Work and Living Analysis

Environment
A6

" 1.2. Improve Clinical Outcomes

and Reliability Communication between Care Recapture and Foster

Team and Patients Partnerships
A4, E1, Rl

- 2.2. Enhance Effective 13.2. Enhance Staff Development 4.2. Increase Appropriate

4.3. Improve Operational
- 2.3. Improve the Patient 3.3. Develop Ready Airmen SUEENEES

Experience of Care OCRs: 59 MDW/SGO E5, R1, P2
59 MDSG/CC

- 1.3. Optimize Health and
Performance of the Population

4.4, Expand Education, Training |
and Research Opportunities

OCRs: 59DG/59MDW/GE/59 TRG
Aligned to AFMS BSC V 3.3 Objecti ! .

Cross Cutter: Become a High Reliability Organization = Champion: 59 MDW/CV | A5, A9, E1 |
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Vision
Exemplary Care,
Global Response
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Mission
e Readiness
e Patient-Centered Care

ducation & Training
esearch

=
F N
AT

Sategy

e HRO e AF, AETC, Wing, SAMHS

e Quality/Patient Safety e Gateway Innovation Center
e Continuous Process Improvement e C2 Network

e Value

e Management Control System

e Teamwork

e Innovation

e Partnerships

rerrormance
System

Structure
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Vision
Exemplary Care,
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On-Site Referral Booking ¢

Warrior Medics — Mission Ready — Patient Focused

G

= 59 MDW Patient-Centered Process Improvement

» Enhanced Patient Experience & Overall Value
= Expedient Access to Specialty Care
= Patient Departs MTF w/ Appointment In Hand!
= 20% Increase In Kept Appointments

= |ntent To Disseminate DoD-Wide
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«//>

A(|jrmen o Wing Functional Quarterly

E UCéte n 1 Meeting w/ Command Chief
Rotation :

Process.

“Airmen’s Career
Path Is Outlined”

‘6 ‘ Group Functional

Managers:
Deliberate

Selection of
Group Functional Managers Candidates

Track & Manage Their Rotation

Schedules
(Average Rotation 24 Months)

35



36

[

N/ 4N

® 59 MDW

e Outpatient
e Urgent Care Cent

e ERPSS

er
e Emergency Serv’

. =M a
0 Rotation Plan W ¢

MED]QP"
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@ Civilian Hospital
e Licensed Vocational Nurse
Credentialing
e Inpatient Training
3 Months Invested
12 Months OJT Experience

® SAMMC

e Inpatient
e Trauma Exposure
e Emergency Department
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SOUND ORGANIZATIONAL STRUCTURE
= WELL-DEFINED RESPONSIBILITY CENTERS

* FINANCIAL HEALTH/INCENTIVES
= KEY SUCCESS FACTORS

= TRANSFER PRICING
GOAL CONGRUENCE
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R
V. .
Periodically Set Performance

Rate Progress Expectations

Warrior Medics — Mission Ready — Patient Focused

V. Il
Reward & 4 Observe &
Recognize Performance Measure Performance

(.

Coach &
Develop

38
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“It may seem a strange principle
to enunciate as the very first
requirement in a hospital

that it should do the sick no harm.”

- Florence Nightingale

Don’t Harm Me - Heal Me - Be Nice to Me

39
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\/ Statement of Financial Value
@ 59th Medical Wing
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Anpual Anrmal Anpual Anpual Anpual Anpual Financial Cost per Value per
Encounters RVUs APCs Value Expenses Met Value Strength | Encounter | Encounter
3,716 25,1 ! 1,097,781 | § 1,842,019 -40%7% ! 13430 | § 80.04

Q
[ q s 18

2.5

Data Sources: Legend:

WH: M2, CHCS 59 MDW - Statement of Financial Value > 1% Dectezse

E=p: CRIS, EASIV Between -1% & 1% Change
FIEs: DMHRS: Rolling 12-month Period ~ 1-Apr-15 Through 1-Mar-16 > 1% Increase

Annual Annual Annual Annual Annual Financial | Costper | Value per

Squadron | Encounters APCs Value Expenses Net Value | Strength | Encounter | Encounter

TOTAL 59th MEDICAL WING 838,863 1922422 103236 § 93310115 § 105207371 § (11897257) -11% 12230 § 10864
| q

($11 987,

T ——




4 Statement of Financial Value
%  59th Medical Operations Group
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Anpual Anrmal Anpual Anpual Anpual Anpual Financial Cost per Value per
Encounters RVUs APCs Value MNet Value Strength Encounter | Encounter
13,716 25,146 - ! 1,097,781 -40%7% 3 13430 | § 80.04
62 B5[ \‘ 6275 i3 11659 | § 18854

1,522 2449

Data Sources:

: N ) . . . . 7

Weid: M2 CHCS 59 MDW - Statement of Financial Value

Exp: CRIS, EASIV

FIE= DMHRS: Rolling 12-month Period ~ 1-Apr-15 Through 1-Mar-16
LACKLAND Clinics Annual Annual Annual Annual Annual Annual Financial | Costper | Value per
Clinic ‘Grnup |Squadmn Encounters| RVUs APCs Value Expenses | NetValue | Strength | Encounter | Encounter
TOTAL 59th MEDICAL OPERATIONS GROUP 32671 1377336 102814 § 69307623 § 82267468 § (12739843 -16% § 14885 § 12577

93,301 24,314 999,223 i : P
87 é FEEE T

5

%

($12,759,84

e

1,268,158 25%% 3 46.78
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Pediatrics Comparison

Warrior Medics — Mission Ready — Patient Focused
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Anpual Anrmal Anpual Anpual Anpual Anpual Financial C :
Encounters RVUs APCs Value Expenses Met Value Strength Et‘_l
e e (806,823
y :
y 4 3 .
I g o -

Data Sources: end:
Whd: M2, CHCS 59 MDW - Statement of Financial Value > 1% Decrease
' , Exp: CRIS, EASIV Between -1% & 1% Change
FTEs: DMHRS: Rolling 12-month Pesiod ~ 1-Apr-15  Through  1-Mar-16 > 1% Increase

LACKLAND Clinics Annual Annual Annual Annual Annual Costper | Value per
Clinic Group  |Squadron | Encounters| RVUs APCs Value Expenses Encounter | Encounter
Pectatrics Chnic \DOG _MDOS 24| 11672 3§ 0987553 5955788 S |3 1m%

59 MDW - Statement of Financial Value .

"ween -1% & 1% Change

Rolling 12-month Period ~ 1-Apr-15 Through 1-Mar-16 > 1% Increase
RANDOLPH Clinics Annual Annual Annual Annual Annual Annual /] i Costper | Value per
Clinic Group  |Squadron | Encounters| RVUs APCs Value Expenses | Net Vs Strength | Encounter | Encounter
Pediatrics Clinie 59MDG |MDOS 21636 40,383 208 17391158 1702018 (20084 1% |§ 8223|§ 813
33,529 85481 519 |5 5,779,146 | § 5,009,765 3

5549 13493 T s
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o Family Practice Comparison

59 MDW -

Rolling 12-month Period

1-Feb-15

Legend:

Statement of Financial Value > -1% Deseease

Between -1% & 1% Change
Through 1-Jan-16 * 1% Inereaze
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59 MDW - Statement of Financial Value

Rolling 12-month Period

1-Apr-15 Through  1-Mar16

| Annual Annual Annual Annual Annual Annual Financial Cost per Value per
Encounters RVUs APCs Value Expenses Nat Value Strength | Encounter | Encounter Value Expenze
13,539 24848 Po1074439 [ B 1B43T36 (% 769,517 429 13618 | § 79.36
4,342 21,451 § 926,028 | § 612,351 | § 513,698 51% $ 12646 | §
7,506 22,138 - § 936,927 | § 189,165 / 22.7 5
25,06 51,738 931§ 2322047 | § B) /
11,645 19.627 § 847350 | e
45,649 134279 1385 | § 6803399 | §

{($2,726,639)]

59 MDW -

Rolling 12-month Period ~ 1-Apr-15  Through

Statement of Financial Value

LACKLAND Chnics Annual Annual Annual Annual Annual Annual mancial | Costper | Value per
Clinic Group Squadron | Encounters| RVUs APCs Value Expenses | Net Valu Strength | Encounter | Encounter
Family Health MDOG  [MDOS 136,388 209,346 61§ 9160301|§ 11886679|5 (2726379) -2% |§ 8634|§ 6692

14,835 36,656 2|8 1384660 450881 | § 22| 4% |§ 23127 |§ wes B 2P -18%

5,054 15413 - |8 smas[s sesger]s  masn| s [8 mo]s usss v mulb 1

4658 12,645 16| % 33 247 64.76 17| b %

51,714 156,037 23,791 [ 2m0

2763 92,284 23791 | § 269.77 |®

o [nerease

Annual Annual Annual Annual Annual Cost per | Value per

Clinmic Group  |Squadron | Encounters| RVUs APCs Value Expenses Encounter | Encounter

Farly Health 339MDG [MDOS 84,640 134,609 A8 58658325 5122138 § 60318 6930
| sem7| 14465 765 62343838 s033om0 |3 1198306 | 24w |3 w77[8 e03s b -i3wm[p -5y
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“» Pediatric Increase in Value
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Legend: Value  Expence
59 MDW - Statement of Financial Value > -19% Detesse
Between -1% & 1% Change
Rolling 12-month Period 1-Feb-15 Through 1-Jan-16 > 1% Increace
Annual Annual Annual Annual Annual Annual Financial Cost per Value per Last Quarter Tri
Encounters RVUs APCs Value Expenses Net Value Strength | Encounter | Encounter Value | Expense
13,539 24,848 § 1074439 |8 1843736 | % 769,517 -42% $ 13618 | § 79.56 | 7% | 2%
4,342 21,451 § 926,028 | § 612,351 | § 513,698 51% $ 12646 | § 19125 ¥ 20%F -28%
7,506 22,158 - | ¢ 936,927 | ¢ 1146095 | § 189,165 7 ] 15275 | § 127.54 |® 7% | T%
25,806 51,738 931 [§ 2322047 [§ 30785356 | § ] 11929 | § 8098 ¥ -12% 8%
11,645 19.627 - | 847350 | 352305 | § § 4744 | 7280 | 2EnF 2%
45,649 134279 1385 | § 6803399 |§ 4555187 | § Y ] 9974 | 149.04 1%|F  -19%
6,363 13,108 - | 567,635 | § T43967 | § 4 § 11688 | § 89.18 ¥ 5%/ ¥ 2%
133,639 203,187 6|§ BB04469 | §F 11974575 | § Ve ] 89.60 [ § 65.88 ¥ 8% ¥ 2%
7,693 15,818 260 | § 1158938 | §F 5131661 )% 4% § 3966 % 14426 (¥ -10% B 3%
3.243 16,210 20457 [ § 2348426 | § 1965001 | § § 57445 |§F  4Bo60 (B 4% 28%
3,886 9,751 0 1372854 | § 2.638448 | % Ve § 67896 |F 53528 % 9% % 14%
2,619 8,403 2% 363,114 | § 917,142 | § it $ 33019 |% 138,65 (B -25% % -7
34,036 105,745 3§ 4380007 |F 5802384 % Ve § 10620 | § 85.83 B 29|} 12%
29244 66,369 2,868,965 4118798 | § . $ 14084 | § 98.10
27,587 61,067 § § 4041688 | § 5% $ 14651 | § 95.71 [ 5% 3%
1,657 5,502 § 228620 | § T | § ] $ 4654 | § 15797 ¥ -26% | f
72 281 § 12,088 | § 112516 | § . $ 156272 (% 167.89 ¥ -38% (¢ -I
10,904 11,366 § 500,126 | § 588,700 | § . $ 5599 ( $ 4587 B -15%|F I 2 3 O 4 4 9 2
14,855 36,636 2§ 1584660 | §F 5430881 | § (1846221 54% §f 2127 |% 106.82 | 2% |¢ -I ’ ,
5,054 13413 - | 578478 [ § 363,967 | § 214511 39% ] 7202 [ § 11446 ¥ -25% | I
4,638 12,645 16 )¢ 548,635 | § 301630 | § 247003 82% § A& 117.78 | 4% ¢
31,714 136,057 3,791 8,901 664 10,864,560 | § (1962807 -18% v WB
22,763 92284 : 8064701 [ § (13 ey 4 A
8,951 63,733 4% 2799860 % ) -1’-’:/
m :g "i:g 05 i ] "i”'i gq: i ] "i"‘ ﬂ" 2;’

WHASC/REID/NCFC - Net Value by Clinic - Rolling 12-Month Period

Jan-15

Jan-16

F

eb-16

Mar-16  Change

Pediatrics Clinic

§ (2601315) § (676512) & (455591) & (296323 @  88.6%

| sem7| 14465 78

6234385 | §

5,035,980

|3 110839

24%
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Action / \
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No action \
taken here \
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Worse quality Better quality
Quality Assurance
- QA + QC + QI = TQM aka QM

/ / \ \

/ A;{ion taken\\ \
/ / onall \ \

/ /
/ / occurrences \ \

7 V4 N\ N\
- - - -

Worse quality Better quality

Quality Improvement

- Statistical Process Control (Walter Shewhart) = Uses Data to Improve
Products & Services—Requires Use of Control Charts

Healthcare Quality Book/M. Joshi; Institute for Healthcare Improvement/R. Lloyd, Ph.D.
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Cost/Benefits L3 &

Cost

e Gateway Academy: $92K/Class
e 422 students as of Jul 16
e Lean Greenbelt Training: $44K/Class
e 345 personnel trained as of Jul 16
84 A3s/Rapid Improvement Events
494 Lean Daily Management Goals
e 202 “Just Do It” Projects

Value

e Network care costs reduced by
$4M/Year
BMT med hold reduced by $2.2M/Year
BMT med in-processing reduced by $1.9M/Year
Readiness training changes saved $963K/Year
MRI usage increased by $360K/Year
Dental records archive process saved
$126K/Year
NCFC Rx cost deferment reduced by $335K/Year
GME coding increased revenue by $71K/Year

A W
e by (NS

Warrior Medics — Mission Ready — Patient Focused

NnaAaAaNCAe |

Quality

Reduced unnecessary strep me

by 66%

Reduced UCC pts exceeding the
scope of care from 38% to 3%
Mammography equipment failures
reduced by 80%

Family Health reduced open
profiles by 74%

Reduced CT radiation dose by 30%

Service

NCFC med dispensing increased by
225%

e UCC wait time reduced by 93%

Overdue T-Cons reduced from 71%
to 21%

Mental Health reduced intake forms
by 55%

Orthotics reduced appointment
length by 32%

As of 11 Jul 16
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4 Future State
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The Gateway Performance System is Exportable to DoD

A

Vision

Exempla are,
Integrity + Service + Excellence > GTSS;?R’Q,,%L.'; A
3

S
ff——
READINESS AT
e P gh et Cented Gare

Focus Areas
Quality + Service + People + Value

Values
Integrity « Service » Excellence

READINESS
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eats
for

breaktast.

- Peter Drucker
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Step 8
Implement & Incorporate Change Into The Culture

Sustain Change —
Step 7

/ Never Let Up

Step 6
| Generate Short-Term Wins

Step 5
| Empower Broad Based Action

B
S—

Engage & Enable
The Whole
Organization

Step 4
) Communicate The Vision for Buy-In
Step 3
e / Develop A Change Vision
reate a
Climate For Step 2 = o
Change / Create The Guiding Coalition

Step 1

/ Establish A Sense Of Urgency

50
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59 MDW Survey Results

Warrior Medics — Mission Ready — Patient Focused

Frequency of Response

30

P
=

=
L

=
=

L

"How necessary is change with regard to the most important things

we do?"

I,-,I,-
3

4 5 6 7 8 9 10

"Completely unnecessary™

"Absolutely critical”

Survey Conducted Jan 2015/n=85




N7 “Contemplate Culture”

Warrior Medics — Mission Ready — Patient Focused

CARDIFF

UNIVERSITY

3. Focus on problems CARDYD

e Culture change requires deep, profound
transformation in the way people in
organizations think and feel

e Cultural change occurs slowly through cycles of
action and interpretation

* Problem-solving gives action focus and
motivation, while achieving meaningful results
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Wilford Hall Main Pharmac

Proudly providing Pharmaceuticl e n spsert
Family Health, Deratoog Crdlss
OB/GYN, Optometn PR,
Dannl/Ou! Surgery, Same Doy’ Surgery.







Top-Down & Bottom-Up o
Culture Emerging oL
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Frequency of Response

I~
=

[
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"How empowered are you to create the changes you know are
necessary?"

7 8 9 10
"Capable and supported”

III.Il-lll [ l
0 1 2 3 4 5 6

"Discouraged and unable”

Survey Conducted Jan 2015/n=85
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“You have to treat your employees like your
customers. When you treat them right they will treat
your outside customers right.”

-Herb Kelleher
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