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Agenda

e Mission and Organization
e Our Modernization Journey
e Acquisition Lessons Learned

 Moving Forward
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Learning Objectives

* Outline the process for establishing well-defined and
realistic objectives for a complex acquisition

» Describe the methods that PEO DHMS applied that
resulted in a contract award with NO protest

* Discuss the importance of forming a multi-disciplinary
team to implement a successful acquisition strategy

 Discuss the successes and challenges post-contract
award
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Value of Health IT

In addition to warfighting capability,
health is an integral component of a
military’s readiness. The DoD'’s
modernized electronic health

record (EHR) must contribute to Readiness
mission effectiveness and support
the full range of military operations.
Today we will discuss the
requirements and lessons learned
from implementing a successful
acquisition.

Improved
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Mission and Organization
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y Historical Perspective ¥ #HIMSS16

“The Navy has both a
tradition and a
future...and we look
with pride and
confidence in both
directions.”

--Admiral George Anderson
CNO August 1, 1961

USS Langley CV-1
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Military Health System W #HIMSS16

AYEAR IN THE LIFE BY THE NUMBERS
205,000+ Healthcare Professionals and
& 2 e Support Staff
P XXXY - o o
130,000,000+ 9.4 Million Eligible Beneficiaries
Prescriptions filled in: 55 Military Medical Centers and

Military Facilities, Network

_ . Inpatient Hospitals
Pharmacies, and Home Delivery

352 Health Clinics
® 282 Dental Clinics

5 Theater Hospitals

95,000,000+
Outpatient encounters 169 Forward Deployed Sites
» 141 Army » 11 Air Force
9 1,000,000+ » 45 Navy » 2 Marine Corps
¥  |npatient Admissions 300+ U.S. Navy Ships
% 120,000+
Births 2 Hospital Ships
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Program Executive Office W #HIMSS16
Defense Healthcare Management
Systems (DHMS) Mission

To efficiently improve healthcare for active duty military, Veterans,
and beneficiaries by:

» Establishing seamless medical data sharing between DoD, the
VA, and the private sector

 Modernizing the Electronic Health Record (EHR) for the Military
Health System
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Where

Department of Veterans
Affairs

DHMS Fits

Secretary of Defense

W #HIMSS16

Office of Information
Technology

Under Secretary of Defense
(USD) for Acquisition,
Technology, and Logistics

USD for Personnel and

Readiness

Program Executive
Office DoD Healthcare
Management Systems

(PEO DHMS)

Assistant Secretary of
: Defense (ASD), Health Affairs

|
|

[ Defense Health Agency (DHA)

4 N

DoD/VA
Interagency
Program Office
(IPO)
Health Data
Standards

HIMSS16

|
fDefense Medical\

Information
Exchange (DMIX)
DoD Health
Information

|
/DoD Healthcare\

Management
System
Modernization
(DHMSM)

Exchange

Modernized EHR

|
/Joint Operational\

Medicine
Information
Systems (JOMIS)
Operational

Medicine IT

©HIMSS 2016
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Our Modernization Journey
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Why Modernize? W #HIMSS16

i
SUPPORT SAFE, -
HIGH QUALITY

A
" )| 3
3
CARE DELIVERY £ g i 2 V-
& e VR < ey
4 \\:‘:_‘ ------- -

ONE

RECORD

IMPROVED
USABILITY

EMERGING RELIABILITY

TECHNOLOGIES

HIMSS16
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HIMSS16

Single DoD Electronic

Health Record

W #HIMSS16

A flexible and open, single enterprise solution for both garrison and operational healthcare.

DHMSM

Competitively acquire, test, deliver,
and successfully fransition to a
state-of-the-market EHR

EHR 60+
Capabillities

MHS APPROVED +

REQUIREMENTS

CONSOLIDATED
DATA CENTER

MED COI
INFRASTRUCTURE

OPERATING ENVIRONMENT

JROC CDD
Requirements

Health Care Delivery

Medical Command
and Control (Med C2)

Medical Logistics

Medical Situational
Awareness (Med SA)

Patient Movement

JOMIS

Deployment of the new EHR
and new operational capabilities
to expeditionary locations

(HCD)

DHMSM
Configured EHR

(Med LOG) +

Operational
Capabilities

(Low to No Communications)

SMALL & DISTRIBUTED
FORM FACTOR

SERVICE TACTICAL
INFRASTRUCTURE

55 Military Medical Centers & Inpatient
Hospitals

352 Health Clinics
282 Dental Clinics

450+ Forward & Resuscitative Sites
300+ Ships

2 Hospital Ships
6 Theater Hospitals

3 Aeromedical Staging units
©HIMSS 2016
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Collaborative Delivery ¥ #HIMSS16

To deliver a modernized EHR to the military garrison and operational points of care, and
transform how the military health system provides healthcare, the Services, DHA, and
Acquisition Teams will collaboratively work with the care locations to configure, test, train,
and deploy the new solution

Acquisition \ Deploy to
DHMS 1,200+ Care
Solution Delivery & \ ‘ L_OAcatlonS
Infrastructure i L ol
DHA Modernized
Business Processes EH R
& Requirements
Functional Champion / v .
+

Site Preparation / &Pzrg\?i’c(i)gr(‘)s
Services

Across the

World

HIMSS16
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. Our EHR Modernization

> Journey

Requirement Development

JUNE

OCTOBER
First Industry Day

BY THE NUMBERS

W #HIMSS16
Evaluation
1 [ ‘
AUGUST
Final Requests for Proposal FEBRUARY
Competitive Range

OCTOBER
Proposals Received
AUGUST Jury
Updated Draft #3 Contract Award

4 Industry Days
3+ Draft Requests for Proposals (RFPs)

8  Requests for Information (RFls)

HIMSS16

2000+ questions and Comments Addressed
10+ Healthcare Provider Organization Engagements

50+ One-on-one Meetings with Industry

©OHIMSS 2016
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What’s in the Contract? ¥ #HIMSS16

medical cempliance yylnerability #° . interopers participate |ntegrate environment maintenance
standardoperate cybersecurity complete aulivinterf ace s 1nd1v1dual
approvelnform 1 mplement dagcgnlyS]SOfflce men
specified .execute d eve lo =) ~Gefvatin
mlplymup H M a.(;:ld .Ivmteg 3 n155uancew=== determine recmp comply fu nCt]on
aPPISE s oot proe 9 ACATESS S oy _continue
feielralnpP slanre port.. §
Con - 1 L s e | ev . ev-l eW Sp”eC]f]c
C OndUCt '"'éfedc?éﬁm 7 "g’ s t L My deschie faC'll'lty
codi r§ e o e B Méc-s'tabhsh
proced e e sectmn b 05 B BN ithin chan

Cllmcs

description
strategy

Pricis s deliver
maintain appropriate
information request
limited computer

erso 2 Bl @ B @ r ram
W(E)rkflow',:fmmr ¢ assess ' = p g d
prlvacym .mh;. prO through en ineers == dlrect ppl rogress D:cvisic"ess
(éapab%:e (3_ = §bf gr' mmgatesec u retect:nolfgy
Integrate3-CO0 tract SFE
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comggflwlgn\fcvg hardwareA lﬁﬂgggmc?tﬂg app lcable yep loymentbusiness

available arch1tectur demonstrate throughout
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Evaluation Factors ¥ #HIMSS16

Service
Provider/integrator (SPI)

Y

iteri “No-Go”
Gate Criteria e e« Unacceptable
* Deployment experience

» Cybersecurity experience

* Best-of-Suite (BoS) capabilities

+» Office of the National Coordinator (ONC)
certification

13 ”
I Go

A

Acceptable

(viable competitor)

Y A 4

Non-Cost / Price Evaluation Criteria
Technical Approach Cost / Price

Product . P
Past Performance Evaluation Criteria

Small Business Participation

L

L]

L]

L

Best Value Allowing for
Cost / Price and Technical
Trade-Offs

HITSS 16
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Acquisition Lessons Learned
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Acquisition Strategy W #HIMSS16
Lessons Learned

* Enterprise business systems require a multi-disciplinary team with mix of
functional, technical, and acquisition experts

— Technology is a tool that enables operations
— Evolve and change as the program lifecycle evolves

» Establish clear organizational roles and responsibilities
— Senior level steering group and program level workstream coordination
— Timely decision making is critical

« Aggressively communicate and engage stakeholders inside and outside DoD
— Multiple stakeholders impact program execution
— Have to use numerous tools and techniques

» Establish well-defined and realistic objectives based on guiding principles
— Based on technical understanding
— Field incrementally with tangible returns and continue to improve

@
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EHR Modernization W #HIMSS16
Guiding Principles

Standardization of clinical and business processes across the Services and MHS

Design a patient-centric system focusing on quality, safety and patient outcomes that meet
readiness objectives

o

Flexible and open, single enterprise solution that addresses both garrison and operational
healthcare

Y (@

Clinical business process reengineering, adoption, and implementation over technology

Configure not customize
Decisions shall be based on doing what is best for the MHS as a whole — not a single individual area

Decision-making and design will be driven by frontline care delivery professionals

-

$a0QRO

Drive toward rapid decision making to keep the program on time and on budget
Provide timely and complete communication, training, and tools to ensure a successful deployment
Build collaborative partnerships outside the MHS to advance national interoperability

Enable full patient engagement in their health

@
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Requirement Development W #HIMSS16
Lessons Learned

Iterative RFP review cycle is extremely effective
— Openness and transparency

— Reduce protest risk

Competitive environment drove efficiencies and created leverage
— Licensing and training are largest impacts

Strategy to pursue off-the-shelf suite with service provider impacts outcome
— Increase access to resources and experiences
— Lower barrier to non-traditional vendors
— Address legacy interface requirements

Enable industry to effectively respond with commercial systems
— 60 functional / 8 key system attributes / 187 non-functional
— Functional engagement and senior level support is critical

— Never stop refining understanding of what you are going to build

@
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Evaluation Process ¥ #HIMSS16
Lessons Learned

Go / No-Go Gate is effective
— Establish clear criteria

— Focus on proposals that reasonably could meet objectives

and capability to meet other requirements
— Increase level of comprehension of how offeror would perform
— Maintain schedule
— Caution: Think through how to evaluate the criteria

Embed technical folks in all aspects of evaluation
— Functional and cost experts better understand proposal and realism
— Structure the cost/price evaluation around specific technical evaluation areas

Enterprise Licensing
— Novel performance-based approach reduces risk and lifecycle cost

— Make compliance a special standard of responsibility

@
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Focus on a small number (4-5) of criteria representative of the understanding
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Moving Forward
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EHR Modernization Potholes v suwmssis

Governance

Unstable resources

Unclear program scope
Insufficient change management
Inadequate technical skills
Schedule driven

Consensus decision making
Lack of communications
Insufficient training
Underestimating culture
Leadership stability
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HIMSS16
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Pace of Innovation

W #HIMSS16

-

-

Years Until a Third of U.S. Population Used \

Radio

31

-:

TV

26

PC
16

]

Cell Phones
13

(1

Internet
4

/

Business processes have less and less time to adapt to new solutions

HIMSS16
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Final Thought ¥ #HIMSS16

Tie your shoes,
pack a good lunch,
and remember that
we’re all In this
together.
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Questions ¥ #HIMSS16

@ health.mil/dhms

€ @DoD_EHR

o Defense Healthcare Management Systems
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