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Foreword

T

ogether, we are about to implement one of the world’s premier electronic health records systems, establishing a comprehensive record of care for beneficiaries of the Military Health System (MHS).
The Composite Health Care System II (CHCS II) is the MHS’ computer-based information system for managing beneficiary medical and dental health care. Created by providers for providers, the system allows all currently automated health data, including specialized patient data residing on separate systems, to be accessed electronically through a single, standardized, comprehensive electronic health record (EHR) system. 

This guide provides hospital commanders with an introduction to CHCS II and an overview of the implementation process.  The guide was produced by the Clinical Information Technology Program Office (CITPO) Deployment Operations Center, which serves as the central point of contact to assist you and your facility’s CHCS II team with deployment, training, and activation issues.  
Implementing this remarkably advanced system requires Command presence, support and perseverance. Because of your stewardship, your Military Treatment Facility (MTF) will successfully implement CHCS II. This achievement will fundamentally change and improve many business processes within your MTF and enable significant improvements throughout the MHS.
We look forward to our continued collaboration and to the successful implementation of CHCS II at your MTF.

—The Clinical Information Technology Program Office Deployment Operations Center

Skyline 2, 5203 Leesburg Pike, Suite 907

Falls Church, Virginia  22041 

(703) 284-7400 or (866) 837-1924

CHCS II System Description

C

HCS II is a single, standard solution for managing beneficiary medical and dental health care in all DoD treatment facilities. 

CHCS II provides real-time, around-the-clock access to legible medical and dental records, facilitating the delivery of timely and appropriate treatment. 
CHCS II will be used in the delivery of health care in all Army, Navy and Air Force fixed medical facilities and in deployed medical facilities, ensuring that all active duty and retired Service members and their family members will have a comprehensive, legible, secure medical record that is standardized across the Services. 
CHCS II enhances the information workflow of MHS health care providers and supports collaborative care by tracking all health care activities.  All data is documented electronically, from the patient check-in to the completion of the health care encounter.  An electronically accessible health record is generated and maintained by CHCS II, allowing for quality measurement and utilization management.  At the close of the encounter, coding is accomplished electronically as a byproduct of documenting the clinical care given to the patient.

CHCS II builds on to the capabilities of existing systems, subsuming their functionality over time, while adding new functions to meet mission requirements.  
The first blocks of CHCS II are dependent upon Legacy CHCS for laboratory, radiology, and pharmacy order entry, results retrieval and appointment scheduling.
With Block 1, CHCS II provides support capabilities in the ambulatory settings while the mature system extends those capabilities into the inpatient arena.  

Future blocks of the CHCS II will integrate commercially available laboratory, radiology, and pharmacy order entry systems, enabling the replacement of the functionality of Legacy CHCS within the CHCS II.  
The ultimate goal is to migrate all Legacy CHCS functionality, as well as functionality of other clinical applications, into the CHCS II.  CHCS II is designed to accommodate changes and to facilitate the integration of future systems and technology as they evolve.


A commercial CPR product – the 3M Care Innovation Suite – is the basis of CHCS II.  This product provides three core elements of CHCS II, including the Health Data Dictionary, the Clinical Data Repository, and the Master Patient Index.  

The Health Data Dictionary is the foundation for the CPR.  It functions as a lexicon, cross-referencing all data concepts with other internationally accepted coding schemata to eliminate vocabulary and synonym problems, supports data exchange between independent computer programs, and supports the encoding of data to remove the ambiguities that may exist in natural language.  

The Clinical Data Repository integrates patient data into a central database of individual lifetime records for easy retrieval and clinical analysis, provides efficient, centralized access to a patient’s lifetime medical record at the point of care, and preserves investment in legacy systems by exchanging data through open system architecture and standards compliance.  

The Master Patient Index links each individual’s health information across all MHS points of care regardless of geographic location of care, to provide a complete record of demographic and encounter data across multiple CHCS host sites.  It also cross-references all local patient identification systems to preserve the investment in legacy systems.

Drivers for Use of a Computer-Based Patient Record (CPR)

Several events and studies made clear the need for an organized electronic CPR.  These include 

the Institute of Medicine (IOM)’s 1991 report, The Computer-based Patient Record: An Essential Technology for Health Care, the findings of the IOM’s Medical Follow Up Agency’s Committee to Review Consequences of Service During the Persian Gulf War published in its final report, Health Consequences of Service During the Persian Gulf War: Recommendations for Research and Information Systems, in 1996, and subsequent Presidential directives and Public Laws establishing the requirement for a uniform lifelong patient record.  

In November 1996, the Assistant Secretary of Defense (Health Affairs) approved the Mission Need Statement for the CHCS II.  The Mission Need Statement outlined the need to implement a worldwide, single, integrated clinical information system.  The Clinical Information Technology Program Office (CITPO) was charged with acquiring and implementing the Military CPR.

In 2003, following a thorough acquisition process, exhaustive developmental and operational testing and a limited deployment to Army, Navy, and Air Force facilities, CHCS II was approved for worldwide deployment.  Worldwide deployment of CHCS II  commenced in January 2004 and rollout is expected to occur over a 30-month period.    

KEY PLAYERS: ROLES AND RESPONSIBILITIES

The implementation of CHCS II requires the dedicated effort of many organizations. These organizations include, but are not limited to, MTF implementation teams, CITPO, the Tri-Service Infrastructure Management Program Office (TIMPO), Service Representatives, support and integration contractors, and CHCS II users at the MTF level.
MHS Players:

Service Medical Chief Information Officer (CIO) Representative

Each Service Medical CIO has designated a representative who serves as the team leader for the Service-specific (Army, Navy, Air Force) implementation team and acts as a primary interface between the CITPO, the Tri-Service Infrastructure Management Program Office (TIMPO), other Service CIO representatives, and the MTF. All activities at each MTF are communicated and coordinated through the Service Representative.
Clinical Information Technology Program Office and the Deployment Operations Center 
The CITPO is responsible for the implementation of CHCS II at MTFs worldwide and the initial training of system users. 
The CITPO Deployment Operations Center is staffed with military personnel and civilians from several key DoD and MHS program offices whose mission is to provide a centralized point of contact for assisting the Service Representatives and treatment facilities with deployment, training and activation issues. Facilities can contact the Deployment Operations Center using the local number (703-284-7400) or the toll-free number (866-837-1924). 

Tri-Service Infrastructure Management Program Office (TIMPO)
The TIMPO, working with the Defense Information Systems Agency (DISA), provides a broad spectrum of information technology services in the areas of implementation, sustainment and telecommunication infrastructure that supports all MHS automated information technology systems to include CHCS II. TIMPO provides the technical requirements, functional and operational concepts of operations, system/application usage scenarios, and high-level design guidance, as required. The TIMPO is also responsible for managing the MHS Help Desk services, which provides Tier 1 and Tier 2 sustainment support for existing and future MHS applications and systems. 
The Site Project Team:

Facility Project Officer

The facility Project Officer’s primary duties are the management and oversight of all CHCS II related activities at the facility and the provision of direction to the facility’s Project Team.  This individual is the Commander’s personal representative for this project and must have sufficient experience, seniority and commitment to interact with higher headquarters staff, the CITPO and TIMPO staff, and to successfully orchestrate myriad tasks at the local level.  The facility’s Project Officer is the primary point of contact for the Service Representative for all matters regarding CHCS II deployment to the site. 

The person selected for the role of Project Officer should possess an in-depth knowledge of the facility’s clinical operations.  The Project Officer leads the site’s project team and requires the authority to coordinate the selection of the local implementation team members, to conduct local project team meetings, and to participate in meetings with the CITPO.
The facility Project Officer may also fulfill the role of a Site Preparation Manager, directing all activities associated with physically preparing the MTF to receive CHCS II hardware. This includes the associated electrical and environmental systems. 
The facility Project Officer assists the TIMPO and contractor representatives to ensure the site is ready for CHCS II hardware and software installation; remediates site critical items (dedicated power and grounding); provides the necessary access for Site Survey personnel; and coordinates visits with other site personnel. 

Facility Project Team

The first step for the facility’s Project Officer is to appoint a Project Team in coordination with the MTF Command Group. The appointment of experienced, empowered, and motivated personnel to serve in these key implementation positions is strongly encouraged. 
The team should be comprised of medical and administrative staff and should include representatives from remote clinics.
The Clinical Champion may prove to be the most important member of the Facility Project Team next to the MTF Project Officer.  Health care providers will naturally look to a senior physician for support, guidance and feedback on CHCS II during the deployment.  The Clinical Champion should be a senior, well respected, physician who is knowledgeable of CHCS II and can provide the clinical perspective and leadership needed to ensure provider adaptation.
The Systems/Client Administrator coordinates with the CITPO, the TIMPO, and contractors to assist with installation activities during system implementation.  While most CHCS II system administration tasks are managed remotely by the Defense Information Systems Agency (DISA), the Systems / Client Administrator monitors operations of the CHCS II system, including monitoring system security, and performing the basic functions required in granting access to the CHCS II. This responsibility remains an ongoing requirement after implementation is completed. 
The Facility Training Coordinator works with the CITPO Implementation and Training vendor, local staff, and remote clinics to ensure that users and operators receive initial CHCS II training and any necessary training prior to site activation and any follow-up or "sustainment" training.  A key note of the training coordination is defining and supporting a training plan that is executable within the resources programmed for the facility.  The Facility Training Coordinator works with the education and training staff at the MTF to establish a program of sustainment training for the MTF after implementation is completed. 
The Site Data Mapping Liaison identifies and coordinates with the appropriate site-level functional “subject matter experts” (i.e. Pharmacy, Laboratory, Radiology, patient Administration personnel) to assist with data reconciliation, cleanup, and review activities related to reconciling facility data as it is mapped to the CHCS II Health Data Dictionary.  (All data mapping activities for CHCS Host sites are slated for completion no later than 31 January 2004.  This role is unnecessary for sites which have completed the data mapping process.)

The Site Clinic Representatives assist the Facility Training Coordinator to identify and schedule all users for training. The Site Clinic Representatives coordinate vendor access to the clinics for installation of hardware and software; coordinate implementation assistance activities between clinic personnel and the CITPO Implementation and Training vendor team members; and provide feedback to the facility’s Project Officer. One representative per clinic is recommended to ensure clinic users remain well informed.
PREPARATION FOR CHCS II

Pre-Implementation Activities
During the pre-implementation phase, the facility’s Project Team collaborates with the multiple external project management entities to prepare the site for CHCS II.  Initial contact with your facility should begin 6 to 12 months prior to the start of on-site activities.  The facility’s Project Team needs to be involved with preparation activities outlined in this section.
Data Mapping and Standardization 
CHCS II Clinical Data Standardization (data mapping) is part of the CHCS II pre-deployment effort. CITPO must map the specific data between CHCS host sites and the Health Data Dictionary (HDD). The HDD is a specialized database that allows the translation and integration of health care data. In essence, the HDD provides a road map to the content and structure of patient data; defines and translates data into numeric concept identifiers removing ambiguity in concept identification. 
The Clinical Data Standardization process is completed without interruption of clinical operations at your site. 
Initial data standardization activities are performed no later than 90 days prior to clinic activation (when the first trained user begins using CHCS II), at which time the site will transition into sustainment. This is coordinated with your Service Representative and will require approximately 12 weeks to complete. Sustainment activities for data standardization may require an on-site visit. 
(Data standardization and mapping was completed for all MTFs in Fiscal Year 2004.)
Site Surveys

Site surveys provide the information needed to allocate the resources for implementation activities at your MTF. Site surveys determine the total implementation requirements, including MTF local area network (LAN) upgrades, preparation of the installation plan and ordering of necessary materials to prepare the MTF, its clinics, satellites, and outlying facilities to receive CHCS II. 
Survey Team members coordinate with your Service Representative and your Installation Representative to identify all locations to be surveyed for device requirements.
Functional Site Survey (CITPO) – The Functional Site Survey uses the Device Placement Criteria to identify end user devices needing replacement and to determine if existing end user devices and printers are compatible with CHCS II based on their current configuration and suitability after upgrades within all patient care areas (including Dental facilities).  During this survey, training room requirements are identified; space for training is identified; facilities are evaluated and the number of users by training role to be trained is reported.  The duration of the Functional Site Survey is dependent on the site of the facility.
Technical Site Survey (TIMPO) – The TIMPO conducts engineering surveys at your MTF to determine requirements for the installation of the LAN communications and infrastructure required to support CHCS II.  The Technical Site Survey requires five working days to conduct.
Technical Site Survey (DISA) – The DISA survey determines the total Wide Area Network (WAN) requirements for the MTF.  DISA is responsible for implementing a quality of service WAN transport solution, which is optimized and designed for real-time, transaction processing of the CHCS II application.  
DISA surveys locations on the base, post, camp, or station where the WAN circuit terminates (service delivery points). 

By the end of the survey, any deployment critical issues and long lead items, such as problems with rack space and power, significant environmental concerns, lack of connectivity or fiber with select facilities or between the DISA Service Delivery Point and the facility, are identified.  An out-brief on the results is provided to your CHCS II Project Team.
Site Preparation

This activity prepares your facility for the scheduled installation of CHCS II hardware and software.  The site preparation activities are guided by the results of the site surveys and may include facility modifications and upgrades as well as Communications and Computing Infrastructure upgrades. 

The facility’s Project Officer, who serves as the Site Preparation Manager, must coordinate site preparation efforts very closely.  The Project Officer is provided with the Bills of Materials for the CHCS II hardware and software, the hardware footprint, the standard server rack configuration, hardware power requirements, and an estimated timeline.  The Project Officer can help expedite the process by establishing lines of communication and effective working relationships with base communications personnel, base facilities managers, local contractors, and suppliers, as required.  
The TIMPO/DISA personnel are on-site to conduct the installation/upgrade efforts and require interfaces with Service Representatives and MTF personnel. Depending on the size of the site, this effort can last between three and 21 weeks and will require multiple on-site contractor teams. Without these Communications and Computing Infrastructure and MTF upgrades, communication with the Clinical Data Repository is not possible.  

Site Specific Documentation

During pre-implementation, the template implementation planning documents are tailored to coordinate the implementation effort at each specific site. These templates were created through coordination with the CITPO, TIMPO, and Representatives and are tailored to each site with the help of on-site personnel.

Site Specific Implementation and Training Plan (SSITP) – The SSITP identifies the implementation and training events for a successful CHCS II activation at a specific site and provides a high level site timeline for each event. This document is developed by the CITPO’s Implementation and Training vendor.
After completing the site surveys, a Site Specific Implementation and Training Plan is developed for CHCS II-related activities to occur at the facility.  This document is produced by the CITPO’s Implementation and Trainin vendor and delivered to the facility 60-days prior to the training date.  The plan includes the Site Specific Task List/Schedule and the Clinic Activation Sequence.
Clinic Activation Sequence – Each facility determines the sequence and manner in which clinics will be activated.  This includes the clinics at the host facility and all remote facilities.  The sequence is identified in coordination with the MTF Project Officer, the Service CIO Representative, and the Implementation and Training vendor.  Consideration should be given to bringing clinics up in a manner that supports productivity and access to care requirements for each MTF.  

Once finalized and approved by MTF personnel, the sequence is documented in the Site-Specific Implementation and Training Plan (SSITP).  In addition, each facility is required to provide its activation sequence in writing to the Deployment Operations Center approximately 90 days before the CHCS II end user training is slated to occur.
Implementation Coordination Meetings
Pre-Implementation Meetings are held prior to system activation to review implementation and training tasks.  Participants include the facility’s Project Team and Service Representatives.  
The Deployment Operations Center hosts Pre-Implementation Meetings for the facility’s Project Officer and his or her implementation team at 90 days, 60 days and 30 days prior to the first training date, using a checklist to certify readiness of the site to proceed.  
These meetings ensure that all logistics and training activities are on schedule and help to resolve any issues that could adversely affect the activation schedule.  Any problems or issues that arise during these meetings are addressed through the collaborative efforts of the CHCS II Integrated Product Team structure. 
The CITPO will host and facilitate a pre-implementation conference for MTFs approximately six to nine months prior to training. The two-day conference provides one day of structured presentations and a demonstration of the application followed by half-day of Service-specific break out sessions. The conferences are typically held in the Washington, DC metro area and require travel and time away from the MTF to ensure full participation. Each site will receive notification for the Conference through their respective Service CIO Representatives approximately 90 days prior to the conference date. Notifications include travel guidelines, registration forms, agenda, and other pertinent materials. Participant evaluations from previous conferences indicate that attendance at these conferences is especially helpful to ensure successful deployment of CHCS II at their MTFs. 
Implementation Activities
When the Pre-Implementation Checklist has been completed, on-site implementation activities can begin. The CHCS II Project Team will turn to the Site Specific Task List/Schedule to execute and track required on-site activities.   
Hardware/Software Installation and Testing

The hardware/software installation, configuration, and testing activity takes approximately two to six weeks and requires coordination with MTF personnel.

It is imperative to adhere to the established schedule as delays in installation, configuration, and testing of the hardware/software may result in delays to the CHCS II implementation.
The hardware comes pre-loaded with base (or core) software such as the operating system, standard software applications and tools, etc. Any software that  was not pre-loaded is loaded at the time the hardware is installed. 


Servers

The DISA acquires and installs all server hardware and software. Server hardware should arrive on-site at the MTF 75 days prior to your MTF’s activation date. The CITPO is responsible for the configuration management of the commercial and government owned products that make up CHCS II.

End User Devices (EUDs)

The TIMPO ensures that EUDs (workstations) are procured and delivered to each MTF. New EUDs are shipped to your MTF no later than 30 days prior to the activation date. Any MTF EUDs intended for CHCS II use are loaded with CHCS II software on-site.

Site Level System Acceptance Test

During the system acceptance phase, CHCS II is methodically and thoroughly tested. This is done to ensure that CHCS II meets contract specifications and user needs. The acceptance test also ensures proper installation. All acceptance, inspection and testing results is documented by the Implementation and Training vendor in a Site Specific Hardware/Software Installation Report. Before implementation at the MTF is complete, you are provided with an opportunity to approve or reject the installed and configured system as delivered to your MTF. Your facility’s CHCS II Project Officer and Installation Representative performs the final acceptance tasks prior to the start of user training.
Training Activities
The CITPO is responsible for making initial training available to all MTF users. The CITPO’s Implementation and Training vendor uses a combination of training methodologies to familiarize users with the system and to help them integrate its use in their clinic workflow.

Initial Training

Multiple courses, tailored to the role of each type of user, are conducted. Training durations and methodologies vary by class type. Users are activated in the system and receive their user IDs and passwords once they have successfully completed training.

User productivity is affected during the training phase of implementation, as users need time to receive training and to learn how to best integrate CHCS II into their daily workflow processes.

Initial training is given for a finite period. Therefore, it is imperative that users are scheduled for training and attend all necessary training. Participation in all scheduled user training enables each user to understand the system and its full functionality.  This is paramount to realization of all the benefits of system implementation at your MTF. 
After training ends, Implementation Assistance (IA) personnel will remain present in the clinical setting, providing desk-side support to assist new users with the transition from the training course to the use of the system in the clinical environment. This assistance continues until two work weeks post the final scheduled user receives CHCS II training.
Operations and Sustainment Activities
Upon the completion of the last scheduled day of Implementation Assistance, the MTF transitions into sustainment whereby the site assumes responsibility for CHCS II. After an exit brief from the I&T vendor, the facility’s Project Staff has full knowledge of users trained, trouble ticket status, status of CHCS II build, training materials, end user device status log, and other resource. 
Notification of CHCS II Downtimes or System Degradation
CHCS II scheduled downtimes are coordinated through the Medical Infrastructure – Configuration Control Board (MI-CCB). All scheduled downtimes are approved by the CITPO Program Manager and once approved, are broadcast to the field via electronic mail notification. Every MTF should have at least one representative monitoring email for these notifications. 

MTF Sustainment personnel are required to provide notification of all unscheduled downtimes and system degradations for CHCS I and CHCS II through the Infonet Downtime Reporting System (DRS). DISA will use this same mechanism for notifying sites of unscheduled downtimes and/or system degradations. 
Performance Monitoring
CHCS II performance is monitored using a commercial product: Tivoli Application Performance Management.  Tivoli measures real end-user experience, allows for application response time data to be viewed graphically, provides comparison of contractually agreed upon response times against actual response times and helps CHCS II developers troubleshoot code inefficiencies and other problems.

Sustainment Training

The facility is responsible for conducting sustainment training after clinics are activated and all current clinic personnel have been trained.  Sustainment training includes training of incoming personnel and refresher training.  The CITPO provides each facility with a set of training materials and manuals for sustainment training.  Updates to these materials are planned to ensure they reflect the current CHCS II release functionality. 

MHS Help Desk 
Subsequent to activation, the facility continues to be supported via the MHS Help Desk.  The MHS Help Desk uses a three tier system to ensure that corrective action is accomplished at the lowest level possible while providing timely and cost-efficient maintenance support to the end-user. 
Tier 0:  Tier 0 problems are solved at the site.  Problems addressed by Tier 0 usually are application-driven and relate predominantly to sustainment training and education requirements.  

Tier 1:  Tier 1 support involves the MHS Help Desk via telephone support.  The MHS Help Desk generates a trouble ticket, addresses the problem with the user, and closes the trouble ticket.  

Tier 2:  Tier 2 support has technical experts with component knowledge and the trouble-shooting capability to resolve problems beyond Tier 1.  

Tier 3:  Tier 3 issues involve either a material defect in the software that is affecting the functionality of the system, or a desire to change or enhance a software feature.  The issue is forwarded to development staff and either a Problem Change Request or System Change Request is generated.  

In Closing
Each Service and the CITPO have designated points of contact to serve as resources to you throughout the CHCS II implementation process. Each of these individuals (listed in the box at the left), and the Deployment Operations Center (866-837-1924) stand ready to assist you.   

Related resources and tools, created to complement this guide, are being provided to your CHCS II project team.  These materials offer information that is more detailed.  All of these materials are available from the Deployment Operations Center electronic library, posted on the CITPO’s secure Intranet site, www.citpo.ha.osd.mil.) 
If you have recommendations for additional resources that should be added to the library, please notify the Deployment Operations Center by calling 703-284-7400 or 866-837-1924.

Your comments on the Commander’s Guide and other CHCS II implementation materials are critical to our ability to improve upon these documents. Please submit any recommended changes for this guide or any other CHCS II implementation materials to the Deployment Operations Center.
̶The CITPO Deployment Operations Center
Skyline 2, 5203 Leesburg Pike, Suite 907

Falls Church, Virginia  22041

(703) 284-7400 or (866) 837-1924
CITPO-OPSCTR@ha.osd.mil[image: image2.png]






IN THIS GUIDE…





Information is provided on each site activity in which your personnel will be involved—from pre-implementation activities to training of new personnel.





The roles and responsibilities of each team member are provided in this guide, along with information on the various sources of external support that will be on-site and available to your team throughout the implementation process. 





YOUR FIRST STEP…





Your first step is selecting a CHCS II Project Officer for your facility.  This individual will serve as your representative throughout this project. This guide will help you identify the right leader for your CHCS II project team.














CHCS II: A Centrally Managed Program





CHCS II is a single, standard solution for managing beneficiary medical and dental health care in all DoD medical and dental treatment facilities.





Each MHS MTF will be provided with the hardware, software and the initial training required to use CHCS II.





End user devices (workstations / printers), servers and other associated hardware and software will be installed in preparation for implementation. 





Hardware and software upgrades required to maintain the system also will be provided. 














The Role of the Systems Administrator





CHCS II introduces a client/ server architecture to the MHS suite of clinical systems. 





While DISA provides operations and support for CHCS II servers, there are some “touch labor” requirements at the local level.  





For CHCS host sites, the systems administrator requirements include this touch labor requirement along with user account creation responsibilities on-site as well as assistance with account management when satellite facilities are present.  This will include coordination with CITPO, TIMPO, the Services, and contractors during installation activities .














The IOM identified five objectives for CPR systems:





Support patient care and improve its quality





Enhance the productivity of health care professionals and reduce the administrative costs associated with health care delivery and financing





Support clinical and health services research





Accommodate future developments in health care technology, policy, management, and finance





Establish mechanisms to ensure patient data confidentiality at all times





CHCS II supports each of the IOM objectives.

















MHS PLAYERS





Service Representative


A representative from each Service Medical Chief Information Office will function as the Service “team leader”.





CITPO


The Clinical Information Technology Program Office (CITPO) is an acquisition office for all centrally managed             MHS clinical information technology systems that support the delivery of health services throughout the MHS.








TIMPO


The Tri-Service Infrastructure Management Program Office (TIMPO) manages the secure, robust, common, standards-


based information infrastructure that supports the MHS.








Each MTF Commander should appoint a MTF Project Officer to:





Manage all CHCS II deployment-related activities at the facility





Identify and direct the facility’s Project Team





Serve as the Commander’s personal representative for the project 




















Each Site Team SHOULD include:





Project Officer





Clinical Champion





Installation Representative





Systems/Client Administrator





Facility Training Coordinator





Site Data Mapping Liaison





Site Clinic Representatives














data Standardization: Comparing Apples to Apples


 


Standardization is a process by which all elements in a data field (or a set of related data fields) are forced to conform to a standard. 





The major benefit of this process is establishing conformity for comparison—so you can compare apples to apples.





Because individual MTFs may define clinical data independently, the process of “mapping” non-standard data elements to DoD standard data elements must occur.  





Examples of non-standard elements in use that must be “mapped” together:





ANTI-DIURETIC HORMONE + VASOPRESSIN all = VASOPRESSIN





ACUTE Abdomen Series + FLAT & ERECT ABDOMEN  +  Abdomen Study all = Abdomen Series














Functional site survey products





EUD Counts





User counts requiring training by role





Work Process Analysis




















Areas to be Surveyed





Medical Clinics


Dental Clinics


Occupational Heath Clinics


Emergency Departments


Outpatient Records


Clinical Pathology


Clinical Pharmacy


Radiology


Wellness Centers


Administrative Areas
































Write it down, make it happen





Checklists are the starting point for creating site specific planning documents 





These checklists were created by the CITPO, TIMPO, and Service Representatives for use by your CHCS II Project Team





On-site assistance will be provided to help the CHCS II Project Team complete the plan





The final product—a site-tailored plan—will be a powerful tool for  implementation coordination 





OPERATIONS and SUSTAINMET ACTIVITIES 





Requests for notification distribution groups can be emailed to the Deployment Operations Center at 


CITPO-OPSCTR@ha.osd.mil 





MTFs are responsible for conducting sustainment training, including


Ongoing training


Training of incoming personnel


Refresher training





MTFs are provided with a current set of training materials for use in sustainment training activities.








IMPLEMENTATION COORDINATION MEETINGS 





Your CHCS II Project Team will participate in regular meetings, Integrated Product Teams, and teleconferences to coordinate CHCS II implementation.  





Participation in these regular forums is critical for maintaining open lines of communication among all parties involved and helps to ensure a well-orchestrated implementation.








Hardware/Software installation and testing





The CITPO and TIMPO teams coordinate with the facility’s project officer to ensure 





- A daily installation schedule is designed to minimize disruption of treatment facility workflow





- Access to the computer room and facility for installation and diagnostic testing is granted





- All equipment is connected to power sources, communication cables are attached, and connections to other units are carried out as specified in cabling plans





- Software is loaded and diagnostic tests performed to ensure the system performs to equipment manufacturer’s specifications





- System burn-in and diagnostic tests are initiated





- Equipment inventories are updated and provided to the CITPO





- System integration tests are conducted





- Non-performance reports are prepared








Role Based Training





All CHCS II users will receive classroom based instructor led training based on their role in the delivery of care 





Classes are designed for specific user groups, including 


Providers


Nurses


Support Technicians


Clerks and Administrative Staff





A robust set of training tools, including computer-based training products, enhances instructor led training




















Support resources 





MHS Help Desk supports users after CHCS II implementation teams have left the site, using a three tier system to 


Ensure that corrective action is accomplished at the lowest level possible


Provide timely and cost-effective maintenance support to the end-user 

















FACILITY TRAINING COORDINATOR








It is recommended that classes be filled to capacity with little or no downtime between classes in order to assure that training is completed within the scheduled timeframe. The MTF Facility Training Coordinator must monitor no-shows and ensure that training scheduled are communicated to all clinics well in advance of their designated training dates. 





A Key Source of Support: 


The MHS Help Desk 





The MHS Help Desk (Tiers 1 and 2) Customer Support:





CONUS Sites : 800.600.9332


OCONUS Sites : 866.637.8725


Direct Commercial : 210.767.5250


Commercial Fax : 210.767.0449





The MHS Help desk Internet Web site � HYPERLINK "http://www.mhs-helpdesk.com" ��http://www.mhs-helpdesk.com� includes a frequently asked questions section and links to allow users to request accounts, enter trouble tickets, or query the status of open tickets.





Service and CITPO CHCS II Points of Contact





Lt Col KATHRYN FULLER, Air Force Medical Service Representative


KATHRYN.FULLER@pentagon.af.mil





CDR Pamela Sowell, Navy Medical CIO Representative


Pamela.Sowell@ha.osd.mil





LTC RON Moody, MD,  Director, AMEDD CHCS II Implementation and Clinical Integration Office


RON.Moody@amedd.army.mil





CaPT Heidi Moos, CHCS II PRoject Officer


Heidi.moos@tma.osd.mil





Col JUNE CARRAHER, CITPO DIRECTOR OF SYSTEMS IMPLEMENTATION


JUNE.CARRAHER@HA.OSD.MIL





COL VASEAL LEWIS, TIMPO PROGRAM MANAGER


VASEAL.LEWIS@TMA.OSD.MIL








TIMPO Assesses:





Adequacy of floor space and the location of the legacy gateway servers





Adequacy of electrical, environmental control, security, and communications systems





Physical connections of wiring and circuitry























Site Clinic Representatives


Should “Shadow” Vendors








It is strongly recommended that Clinic Representatives accompany vendors during vendor activities to ensure that clinic workflow is considered in relation to CHCS II end user device placement.





Pre-Implementation Activities





An overview of each of the following activities is provided in this section: 





Data Mapping and Standardization





Site Surveys





Site Preparation











CHCS II’s USE OF COMMERCIAL SOLUTIONS





A commercial CPR product—the 3M Care Innovation Suite—is the basis of CHCS II.  This product provides three core elements of CHCS II, including the





Health Data Dictionary: Cross-references data concepts to eliminate any vocabulary and synonym problems





Clinical Data Repository: Central database of individual lifetime health records





Master Patient Index: Links an individuals health data from all MHS points of care and cross-references patient identification systems  





SIte Specific Documentation





During pre-implementation, templates of all required implementation planning documents are tailored to coordinate the implementation effort at your facility.  These include the 





Site Specific Implementation and Training Plan





Site Implementation Schedule





Data Mapping Verification Plan





Clinic Activation Sequence





Classroom Training Schedule 





Clinic Process Maps
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