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- Promote, Sustain and Enhance Soldier Health
- Train, Develop and Equip a Medical Force that Supports Full Spectrum Operations
- Deliver Leading Edge Health Services to Our Warriors and Military Family to Optimize Outcomes
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Knowledge Domain

MHS 2010

Congres

TEoae Domains

Systematic View of Health Care

Regulatory Domain
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Adapted from Denis Cortese, MD--President & CEO Maxo Clinic ‘
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Payer Domain

‘q Patients

N o )

Examples to care delivery Examples for carg delivery
* NIH » Mayo Clinic

« CTSA In USA ~17 years « Olmsted

« JTTS e MHS

Create Value

Examples

* Blue Cross/
Blue Shield

 Government

- GM
 TRICARE
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HemCon Bandage QuikClot New, Combat Gauze Woundstat
#Z 2% Mortality by Plasma - RBC Ratio
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TTS - Comprehensive Trauma Care

®* Spans the spectrum from preventive measures,
wounding, treatment through to rehabilitation
and return to duty

* Systematic and integrated

°* Focus not just on writing papers but on
functional products

* Knowledge-based as well as product-based
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Time to MTF
enN=1,026
| »« Average: 17.42
| « Median: 11
« Range: 0, 147

Time till Call
*n=1,219

» Average: 3.64
* Median: 0

. Range 0,240 |

|
Time till Launch
n=1,080
» Average: 14.88
» Median: 11
* Range: 0, 369

Ground Time

| en=1,152

| « Average: 7.38
. Median' 4

: : ¥ Overall Serwce
| en=1,071

» Average: 57.3

d * Median: 43

» Range: 4, 247

4 * Median: 12
* Range: 0, 165

NOTE: All times are shown in minutes —
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Joint Trauma Analysis and Prevention
of Injury in Combat (JTAPIC) Program

Effects Partners Results

* Five upgrades to Bradley
fire suppression system
sIndentified vulnerabilities
in operational tactics
*Modified crew protection
systems in Stryker and

«Army National Ground Intelligence
Center

*Armed Forces Medical Examiner
*PM Soldier Protection and Individual

Equipment

- »Army Research Lab

| , Abrams
' *Army Aeromedical Research Lab
. . . sImprovements to body
*Army Institute of Surgical Research armor
~ *Army Infantry Center
Natick Soldier Research, Development
and Engineering Center
_ *Naval Health Research Center
Ope[r)ztt:”a' «Marine Corps Systems Command
X e CUSTOMERS:
v Service
Combat Ero@ecnve Materiel
Incident q“[;gge”t ' — Developers,
x Development Surgeons
Collaboration General,
Medical
- SIPRNet URAZOL

The JTAPIC Partners Provide Jointly Identified Solutions that Enhance Warfighter Survivability
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FY08 to FY09 Change in Performance

CAPACITY
« Saw >1M more outpatients
e Encounters +8%

QUALITY & HEALTH

o 42% improvement in HEDIS
compliance

» Patient Satisfaction up by 1.8%

EFFICIENCY
e MTFs within LOS Standard
» Lowest cost & most efficient Service

ADMINISTRATIVE SUPPORT

 From last to first among Services in
MEPR Timeliness

Effect of Performance Based
Budget Adjustments

$M
$500

$400
$300
$200
$100
$0
-$100
-$200

80%
70%
60%
50%
40%
30%
20%

CAPACITY

Change in Value of Healthcare Delivered
by Service Medical Facilities (conus only) =

Quality Care Managed by the
Army & Not the Network

2008 ‘ 2009 ‘ 2010 - 2015

‘ 2007

o Ay — A FOrce MNavy == == Army Projected

QUALITY & HEALTH

| Percentage of Eligible Population that
achieved HEDIS screened criteria

2006 2007 2008 2009

| A rmy ——Navy — Air Force




X-ray Average Wait (Days)
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2010 MHS Conference
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Compliance with Key ATC Measures

Care . L . : :
Continuity Appointment Availability Patient Satisfaction
PCM PCM & el 3rd Avail TOL APLSS APLSS #11 APLSS #13 APLSS #21
Only Team Avail Routine Booked #9 Time Courteous Overall
Acute Overall Between & Helpful Satisfaction
Phone Scheduled & Staff
Service Actual Appt
>60% >85% >80% >3% >85% >89%
>80% >85% >85%
MEDCOM 82% 84% 91%
ERMC 78% 84% 92%
NRMC(P) 82% 85% 90%
PRMC 85% 91%
SRMC(P) 83% 90%
WRMC(P) 85% 92%
Sources: TRICARE Operations Center (TOC) & APLSS, JAN 10 Reporting Period JAN 2010
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MEDCOM Knowledge Management
Best Practice Transfer Model

1. Innovate Incrementally
acress MEDCOM, MHS, &

Individual Level

Community

9. Best Practice .
Level of Practice

Lessons Learned and *
C\S\ Similar
6\ Organization
Level

MEDCOM
Enterprise

8. Moniter & Measure
Best Practice
Transfer

‘ Successes & New
ldeas that Reduce

l

7. Execute Best
Practice Transfer

Practice Internally &

aziuebio |

6. Develop & Publish 5.Decide &
Best Practice | Resource Best
Transfer Action Plan Practice Transfer

Generic “Steps in the Knowledge Transfer Process” from, If We Only Knew What We Know, by Carla O’Dell, p. 7
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