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Foreword
This Implementation Guide was written specifically for you.  You are about to implement one of the world’s premier electronic health records systems - the Composite Health Care System II (CHCS II).  CHCS II brings to life the comprehensive, life-long record of care for beneficiaries of the Military Health System (MHS) directed by Presidential Executive Order and Congressional mandate.  

Implementing this remarkably advanced system requires leadership presence, support and perseverance.  Over time, the electronic health record will fundamentally change many business processes within your Military Treatment Facility (MTF/DTF).  The recall of information on patient encounters will become nearly instantaneous.  Automated coding of encounters will reduce provider labor involved in billing processes, increase MTF/DTF collections, and ensure compliance with the Center for Medicare and Medicaid Services (CMS) billing standards.  The necessity of the paper health record will eventually be diminished.  Retrieval of patient information from places of treatment outside your MTF/DTF – other MTF/DTFs, TRICARE Network providers, and forward-deployed treatment facilities – will soon become a reality.

The Implementation Guide for CHCS II is a high-level summary of activities the project officer will have to attend to prior to and during implementation. Other documents have also been created to support your implementation team.   A Commander’s Guide has been provided to your Commander which advises him/her of the need to hand-select a high-quality, energetic person to assist with your MTF/DTF’s implementation of CHCS II.  You should have been provided a copy of the Commander’s Guide to help you understand the perspectives your Commander may have.  As implementation nears, the Site-Specific Implementation and Training Plan (SSITP) will become of great value.  The SSITP identifies specific tasks for your facility in the chronological order required for a successful implementation.  These documents will be provided to your implementation team.

Our best wishes for your successful implementation of CHCS II!




The Clinical Information Technology Program Office 

Please submit any recommended changes of this guide to Colonel Alma Abalos; Director, CITPO Logistics; at Alma.Abalos@ha.osd.mil.
Prepared By:

The CITPO Implementation and Training

Axiom Resource Management, Inc.

5109 Leesburg Pike, Suite 800

Falls Church, Virginia  22041
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1.0 Introduction

The Composite Health Care System II (CHCS II) offers a dynamic, Microsoft OutlookTM –like front end access to the Computerized Patient Record (CPR).  It facilitates outpatient management of health information requirements for the U.S Armed Forces, and will eventually encompass inpatient documentation. Fundamentally, CHCS II accomplishes four goals:

1. Documentation of outpatient encounter for all Military Health System (MHS) beneficiaries at any MTF/DTF:
· Graphical user interface designed by Military Providers
· Structured document maintains integrity of patient data and standardization for DoD
· Templates simplify workflow 
· Provides 24 X 7 access to complete and legible health and dental patient records 

2. Access to ancillary data (Radiology/Pharmacy/Orders/Lab):
· Currently presented through a Graphical User Interface (GUI)
· Future Blocks of CHCS II will integrate new Commercial Off the Shelf (COTS) products, replacing current functionality with more advanced capabilities

3. 

Longitudinal storage of all patient data for the enterprise in central location:
· Enables population health reporting
4. Provides clinical functionality for the Theater Medical Information Program (TMIP)
· Use of same basic system in garrison and theater supports uniformity of records and the requirement for available health care data at the point of care (available in Block II in the near future)
1.1 CHCS II System Description 
CHCS II consolidates patient data from individual MTF/DTF into a single, central patient database using the capabilities of the Commercial Off the Shelf (COTS) 3M Care Innovation (CI) Suite.  Additionally, CHCS II contains a dental module designed by board-certified clinicians of all three services allowing graphical charting and documentation of dental examinations and treatment.  The 3M Suite includes a Health Data Dictionary (HDD) that provides a common lexicon for clinical terminology.  The HDD is common across all MHS MTF/DTF, overcoming the current barrier of variances in terminology (electronic) used at different MTF/DTF throughout the MHS.  The 3M CI Suite also includes a powerful Master Patient Index/Master Patient Locator allowing for the discreet identification of a single patient instance even when several patients may have the same name.  Finally, the 3M Clinical Data Repository (CDR) allows all of a patient’s records to be stored electronically at a single location. Thus, the CDR allows for the nearly instantaneous retrieval of a patient’s complete health record regardless of the number or geographic location of points of clinical service. CHCS II will provide real-time, around-the-clock access to legible medical and dental records, facilitating timely and appropriate health care treatment. CHCS II enhances the information workflow of MHS health care providers and supports collaborative care by tracking all health care activity.  All data is documented electronically, from the patient check-in to the completion of the health care encounter.  An electronically accessible and comparable 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.


       Figure 1 – CHCS II Key Components
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1.2 Why was CHCS II Developed?
The Department of Defense (DoD) Military Health System (MHS) requires a worldwide integrated clinical information system to meet strategic goals and mission requirements.  CHCS II is the major information technology enabler to support the MHS critical mission tenets of Force Health Protection (FHP) and Population Health Improvement (PHI).  FHP is an integrated, prevention-oriented and surveillance-based clinical system for maintaining a healthy and fit force as well as casualty prevention.  FHP directly supports the medical readiness of every Soldier, Sailor, Airman and Marine for all military operations.  PHI applies the FHP activities for maintaining a healthy and fit population while optimizing clinical outcomes across the MHS by shifting from an emphasis on disease and injury intervention to prevention and health promotion.  The target for PHI includes all members of the military community:  armed forces members, their families and others entitled to Department of Defense (DoD) medical care.  Collectively, FHP and PHI will reduce the requirement for complex health care in the patient population and costly health care interventions while maintaining a more combat capable force.

In 1991 the Institute of Medicine, a congressionally chartered advisor to the federal government on scientific and technological matters, published its report, “The Computer-based Patient Record: An Essential Technology for Health Care.” The IOM committee identified the following five objectives for future patient record systems:

1. Support patient care and improve its quality. 

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

3. Support clinical and health services research. 

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

5. Establish mechanisms to ensure patient data confidentiality at all times.  

The IOM determined that future patient records must be computer based if these objectives were to be attained.  However, they noted any efforts to automate the form, content, and procedures of current patient records would perpetuate deficiencies and would not be sufficient to meet emerging user needs.  To be successful, the computer-based patient record must reside in a dynamic system designed to support users through availability of complete and accurate data, practitioner reminders and alerts, clinical decision support systems, links to bodies of medical knowledge, and other aids.

The introduction of the CPR concept coincided with the deployment of U.S. troops in Operation Desert Shield/Desert Storm.  In 1992, complaints from service members experiencing unexplained illnesses and other health problems following deployment to the Persian Gulf drove the White House and Congress to call for investigation. Public Law 102-585, Sec. 706 mandated that the Secretaries of the Department of Defense and the Department of Veterans Affairs enter into an agreement with the National Academy of Sciences – specifically IOM’s Medical Follow-Up Agency (MFUA) – to review health consequences of military service in the Persian Gulf theater of operations during the Persian Gulf War (PGW).  

The MFUA Committee to Review Consequences of Service During the Persian Gulf War published its final report, Health Consequences of Service During the Persian Gulf War: Recommendations for Research and Information Systems, in 1996.  The report recommended development of a “uniform medical record”.  The report stated the “single most troublesome problem encountered in attempts to conduct epidemiologic studies of illnesses among PGW veterans has been the inability to retrieve information on medical care events such as hospitalizations, outpatient visits, and diagnoses and treatments from DoD and DVA medical records in a uniform and systematic manner.”  The report went on to say the “lack of uniform and retrievable medical information concerning reserve, National Guard, active, and separated forces has greatly inhibited systematic analysis of the health effects of mobilization…Current systems are fragmented, disorganized, incomplete, and therefore poorly suited to support epidemiologic and health outcome studies.”

During the same time period, the President established the Presidential Advisory Committee on Gulf War Veterans' Illnesses.  The Advisory Committee was charged with the identification of relevant actions that may be taken by the federal government to better safeguard the health and well being of the US Armed Forces.  In response to the committee’s special report President Clinton issued the following direction:  

“I am directing the Department of Defense and Veterans Affairs to create a new Force Health Protection (FHP) Program.  Every Soldier, Sailor, Airman and Marine will have a comprehensive, lifelong medical record of all illnesses and injuries they suffer, the care and inoculations they receive and their exposure to different hazards.  These records will help us prevent illness and identify and cure those that occur."

Congress supported President Clinton’s direction by specifically addressing FHP requirements in the Fiscal Year (FY) 98 DoD Authorization Act (Public Law 105-85, Section 765).  Public Law 105-85 required the Secretary of Defense to establish a system to assess the health condition of members of the Armed Forces deployed outside the US as part of contingency or combat operations.  

These events and studies made the need for an organized electronic CPR clear.  In November 1996, the Assistant Secretary of Defense (ASD) (Health Affairs) (HA) approved the Mission Need Statement (MNS) for the CHCS II.  It identified the need to implement a worldwide, single, integrated clinical information system to enhance quality health care services in the 21st century.  Shortly thereafter, the CHCS II Program was established in January 1997 with the Milestone Decision Authority (MDA) approval of Milestone (MS) 0.

The use of computer-based patient records to improve health care quality continues to be a consistent message in federal studies on improving the quality of health care.  For example, In Leadership by Example: Coordinating Government Roles in Improving Health Care Quality, published October 2002, the IOM reiterates the value of computer-based patient records in facilitating quality performance measurement due to the ease of data collection.  In contrast, executing the same performance measurement using paper records would be too slow and labor intensive to be of value.

The CHCS II establishes the means to gather health data, and assess the medical and dental history and status of individuals and the entire MHS population.  Specifically, the CHCS II is a medical and dental clinical information system that will generate and maintain a comprehensive, life-long, Computer-based Patient Record (CPR) for each MHS beneficiary.  Furthermore, the system provides data for the health care providers to make informed, definitive decisions on the health care of members of the Armed Forces assigned worldwide, as well as those members deployed as part of contingency operations at home or abroad.  The system provides the capability to document present health care and retrieve the life long medical record, dental care, and immunization status.  Additionally, the CHCS II will be the source for an individual’s exposure to different environmental and occupational hazards.  These electronic records will allow for surveillance, which in turn, will help prevent illness and identify those that occur.  The system will also include documented records of all health care services rendered to include medical examinations, individual encounters, and episodes of care; changes in individual health status; pre-deployment and post-deployment medical exams and assessments to include dental and mental health; and proactive demand management for health care services.

The CHCS II builds on capabilities of existing systems, subsuming their functionality over time, while adding new functions to meet mission requirements.  With Block 1, the CHCS II initially provides support capabilities in the ambulatory settings, while the mature system extends those capabilities into the inpatient arena.  Additionally, the first Blocks of CHCS II are initially dependent upon Legacy CHCS for laboratory, radiology, and pharmacy order entry and result retrieval.  Future Blocks of the CHCS II will integrate commercially available laboratory, radiology, and pharmacy systems allowing replacement of the functionality of Legacy CHCS into 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.  The CHCS II will be scalable, affordable, sustainable, and extensive with respect to functionality.  Under the principles of evolutionary acquisition, the system is designed to accommodate changes and facilitate the integration of future systems and technology as they evolve.
Table 1: CHCS II Capabilities
	CHCS II Block 1 Clinical Capabilities

	Graphical Interface For Encounter Documentation

	Universal Retrieval of Medical Records

	Unique Provider/Patient ID

	Patient Health History

	Problem List

	Alerts and Reminders

· Automates tracking/viewing of patient wellness reminders

· Alerts users when co-sign, priority or new results require action

· Drug interaction alerts

· Special duty status (flight and jump status, etc.)

	Order Entry (Provider and Non-Provider)

· Records/executes Laboratory, Radiology, and Pharmacy

	Results Retrieval

· Laboratory, Radiology, and Pathology Results

· Displays abnormal results in a distinct manner

· View results in a graphical form

	Medication List

	Allergy Information Management

	Immunization Tracking and Reporting 

	Phone Consults and Consult Tracking

	Pre-configured Reports

	Ad Hoc Capability to Develop Forms and Questionnaires

	Role-based Security

	Encounter Coding

· Automatic calculation of E&M codes

· CPT & ICD-9 codes

	Itemized Billing 

	CHCS II Block 2 Capabilities

	Optometric Documentation
· Including Spectacle Request Transmission System (SRTS)

	Dental Charting and Documentation for:

· General Dentistry

· Comprehensive Periodontal Charting

· Non-surgical Endodontics

· Dental Hygiene

· Caries Risk Protocol

· Limited Prosthodontics

	CHCS II Block 3 and beyond Clinical Capabilities

	Automated Clinical Practice Guidelines (ACPGs)

	Ad Hoc Query Capabilities

	Medical Forms Management

	Common Access Card (CAC) Integration

	Replacement of CHCS Ancillary Functionality

· Results Retrieval and Out-Patient Order Entry for:
· Laboratory and Automatic Pathology

· Pharmacy

· Radiology

	Pharmaceutical Profiling

	Individual Medical Readiness Status Reporting

	Health Surveillance Monitoring and Reporting

	Rules-based Clinical Protocols

	Patient Self Assessment Data Entry

	Health Risk Assessment

	Inpatient Order Entry and Management

	Inpatient Clinical and Critical Care Documentation

	Occupational Health Monitoring

	Case Management

	Dental Digital Imaging

	Discharge Planning

	Demand Management

	Evidence-based Protocols


1.3 Costs

Costs for the design, development, and testing of CHCS II software plus the application’s implementation and initial training at MTF/DTFs world wide are centrally 
funded.  End User Devices (EUDs), servers, and other associated hardware and software are also provided by the central program or Services and are upgraded on a periodic basis.
While operating costs of paper, toner, etc., as well as power supply and Heating, Ventilation, and Air Conditioning (HVAC) are incurred by the MTF/DTF, additional costs may arise on a site-to-site basis.  Such costs might be:

· New construction (i.e., communications closets)

· Initial supplies, furniture, etc. (i.e., supporting placement of EUDs)

· Communications Local Area Network (LAN) support and/or upgrade (i.e., beyond that required to specifically support the clinical encounter)

· Costs associated with modifications of local business and clinical processes to maximize the capabilities of the technology

2.0 Roles and Responsibilities

CHCS II stakeholders include, but are not limited to, managed care policymakers, Service clinic implementation teams, Service clinical policymakers, the MHS Information Management Directorate  (IMD), CHCS II Program Office, the Tri-service Infrastructure Management Program Office (TIMPO), Service medical Chief Information Officer (CIO) Representatives, lead agent representatives, MTF/DTFs, and support and integration contractors.

2.1 Service CIO Representatives 

A Service CIO Representative will serve as a team leader for the Service-specific (Army, Navy, Air Force) implementation team, and act as a primary interface between the Clinical Information Technology Program Office (CITPO), TIMPO, military departments, and the MTF/DTF.  Service CIO Representatives will assist and coordinate Service-specific issues and facilitate CHCS II implementation at the MTF/DTFs, including EUD placement.  

2.2 Clinical Information Technology Program Office (CITPO) Team 

The CHCS II Program Office will interface with the Service CIO Representatives and with the personnel appointed by the MTF/DTF/DTF commanders.  The CHCS II Program Office team includes:
2.2.1 CHCS II Project Officer 

The CHCS II Project Officer is responsible for the overall design, development, testing, and performance of CHCS II.  He or she coordinates directly with the Service CIO Representatives and medical Service’s CIO staff.  The CHCS II Project Officer is also responsible for managing Tier 3 vendor/agency support.  Tier 3 support will be required if the MHS Help Desk is unable to resolve a trouble ticket or if a request for software enhancement/capability is generated.    
2.2.2 CITPO Logistics Director

The CITPO Logistics Director is responsible for overall implementation, training, and sustainment activities for the CHCS II Program Office.  The Logistics Director maintains implementation and sustainment budgets. As the Implementation and Training (I&T) Task Manager, the Logistics Director provides the services necessary to introduce and fully activate MHS applications in health care facilities. The scope of activities includes implementation planning, site survey, facility preparation, demonstrations, training, and user implementation assistance support.
2.2.3 CHCS II Implementation and Training (I&T) Contractor 

The selected contractor will interface with the appropriate Service CIO Representatives for the CHCS II Implementation and Training effort.  The I&T contractor is responsible for the following tasks: 
· Planning

· Pre-implementation

· Implementation

· Training

· Implementation assistance (IA)

· Initial client configuration activities

· Configuration testing

· Activation support
2.3 Tri-Service Infrastructure Management Program Office (TIMPO) 

The TIMPO is responsible for managing the Defense Information Systems Agency (DISA) support of the CITPO.  In coordination with the appropriate Service CIO Representative, the TIMPO will manage the technical site survey and oversee the End User Device (EUD) vendor contract. The TIMPO has been charged with the Communications and Computing Infrastructure (C&CI) upgrades required to support the Information Management Proponent Committee (IMPC)-Directed MHS automated information systems, including CHCS II.  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/systems.

2.4 Military Treatment Facility (MTF/DTF) Project Team

MTF/DTF leadership and commitment are vital to the success of this endeavor.  The appointment of experienced, empowered, and motivated personnel to serve in the key leadership positions is recommended.  The team should include medical / dental staff and satellite representatives, as outlined below.   

2.4.1 MTF/DTF Project Officer 

The MTF/DTF Project Officer’s primary duties shall be the management of all MTF/DTF CHCS II related activities and the provision of direction to the MTF/DTF Project Team.  This individual should be viewed as the Commander’s personal representative for this project, and should have sufficient experience and commitment to interact with higher headquarters staff, the CITPO and TIMPO staff, and to successfully orchestrate myriad tasks at the local level.  The MTF/DTF CHCS II Project Officer is the primary point of contact for the Service CIO Representative for all matters regarding CHCS II deployment to the site. It is recommended that the MTF/DTF Commander select physician or dentist leadership as the MTF/DTF Project Officer to lead the site’s project team, due to the clinical focus of CHCS II.  This person should have the authority to coordinate the selection of the local implementation team members, conduct local MTF/DTF project team meetings and attend meetings with the CHCS II Program Office.  The MTF/DTF Project Officer should also possess an in-depth knowledge of the MTF/DTF’s clinical operations. 

2.4.2 MTF/DTF Installation Representative (IR)

The IR is the Government agent responsible for ensuring the products and services meet all established acceptance criteria.  The MTF/DTF IR serves as the MTF/DTF Contracting Officer Representative (COR), and oversees delivery and installation activities. The MTF/DTF IR or a designated alternate shall sign a letter for the CHCS II Program Office Contracting Officer Representative acknowledging designation as the Voucher Certifying Officer to receive and accept all equipment and services delivered for CHCS II at the MTF/DTF.  The MTF/DTF IR performs the following basic activities:

· Inspects hardware, supplies, and services.

· Accepts hardware, supplies, and services on behalf of the Government.
· Verifies and certifies invoices to ensure those contractually specified services, 
such as training, are provided.  The IR is designated as the certifying officer 
for invoices and Material Inspection and Receiving Reports (DD Form 250).

2.4.3 Client Administrator  

The Client Administrator manages the daily operations of the CHCS II system and performs the basic functions required in granting access to the CHCS II.  The client administrator must be familiar with overall hospital operation. The client administrator coordinates with the CITPO, TIMPO personnel, Services, and contractors to assist with installation activities during system implementation. This responsibility remains an ongoing requirement after CHCS II implementation. This individual should have knowledge of the Windows 2000 operating systems and is responsible for:  
· Monitoring system security

· Managing ‘Snareworks’ security product

· Managing the telecommunications network

· Providing computer support services 

· Ensuring installed equipment is managed and reported in accordance with military  department directives

· Providing network access and computer room access 

· Providing IP addresses and facilitate user access/passwords 
2.4.4 Facility Training Coordinator (FTC)

The Facility Training Coordinator (FTC) works with the I&T contractor, local staff, and satellite/remote clinics to ensure that users, operators, and system administrators receive initial training prior to site activation.  Activation may be defined as when the first trained user begins using CHCS II.  Activities include identifying users for training, scheduling the training room, coordinating closely with clinical representatives in scheduling users into training slots, disseminating the training schedule throughout the MTF/DTF, ensuring users are instructed with role-appropriate CHCS training as a prerequisite to CHCS II training, and assisting the I&T personnel in preparing for training activities. The FTC works with the education and training staff at the MTF/DTF to establish a program of ongoing training for the facility after implementation is completed.  The FTC may also assist with organizing over-the-shoulder training once use of CHCS II begins at the clinics. 

2.4.5 Site Data Mapping Liaison 

The Site Data Mapping Liaison assists with contractor mapping activities.  Activities include reconciling MTF/DTF data as it is mapped to the CHCS II HDD, coordinating throughout the MTF/DTF to identify personnel with appropriate expertise, and assisting with MTF/DTF data clean up and conversion activities.  The liaison is responsible for identifying and coordinating with the appropriate site-level functional “subject matter experts” personnel (i.e., Pharmacy, Laboratory, Radiology, Patient Administration) to assist with reconciliation activities.

2.4.6 Site Preparation Manager 

The site preparation manager directs all activities associated with physically preparing the facility to receive CHCS II hardware.  This includes the associated electrical and environmental systems.  The site preparation manager shall assist the TIMPO, Services, and vendor representatives to ensure the site is ready for CHCS II hardware and software installation.  Activities include coordinating and supporting capacity planning analysis activities. 

2.4.7 Site Clinic Representatives 

One representative per clinic is recommended to ensure clinic users are well informed of CHCS II activities.  Site clinic representatives assist with obtaining access to the clinics for installing hardware and software, assist the Facility Training Coordinator in identifying/scheduling users, provide daily feedback to the MTF/DTF Project Officer and coordinate implementation activities between clinic personnel and the project team.
3.0 Pre-Implementation Activities – Approx.  6 – 12 Months Prior to Activation
During the pre-implementation phase, the MTF/DTF project team will need to collaborate with the other project management entities to prepare the MTF/DTF data, site, and personnel to receive CHCS II.  Initial contact with the MTF/DTF usually begins approximately 10-12 months prior to the start of onsite activities.  The MTF/DTF project team will be involved with information gathering activities such as site surveys, site specific implementation and training schedule development, and participation in regular project management collaboration meetings.
3.1 Pre-Implementation Coordination
The CHCS II project personnel will coordinate through the Service Chief Information Officer (CIO) Representatives to conduct the following:
· Site surveys

· Briefings and orientations 

· Delivery and installation of  hardware and software
3.2 Data Mapping 

As part of the CHCS II pre-deployment effort, the CITPO is required to map the specific data between CHCS host sites and the CHCS II CDR into the Heath Data Dictionary (HDD).  CHCS II Clinical Data Standardization (data mapping) is comprised of data extraction of CHCS site images, data preparation, cleansing and validation through MTF/DTF Subject Matter Experts (SMEs). The data-mapping contractor coordinates this through the Service CIO Representative.  It is critical that the MTF/DTF participates in this activity.  Data is mapped completely and then verified as accurate. Initial data mapping activities will be completed no later than 90 days prior to clinic activation, at which time the site will transition into data mapping sustainment.  

· This will be coordinated with the appropriate Service CIO representatives and will require approximately twelve weeks to complete.  Data mapping activities are accomplished remotely without interrupting the flow of information at the site.

· Data mapping sustainment activities may require an onsite visit.  
3.2.1 Data Reconciliation and Verification

As the site-specific CHCS data is mapped to the HDD, site-level functional SMEs must reconcile discrepancies.  The MTF/DTF liaison identifies SME personnel within pharmacy, laboratory, radiology, and patient administration to assist with data reconciliation. 
3.2.2 Data Cleanup and Standardization

MTF/DTF POCs will receive material from contractor personnel to assist in the clean up of MTF/DTF data. Patient demographic data in CHCS should be consistent with the data in the Defense Enrollment Eligibility Reporting System (DEERS).  It is important that all duplicate CHCS patient records are resolved in order to streamline the pre-positioning of CHCS patient demographic data into CHCS II.  This process is further detailed in the companion document “Data Standardization Process”.
3.3 Site Surveys 
The CHCS II Implementation and Training (I&T) contractor, TIMPO and DISA in coordination with the appropriate Service CIO Representative, will conduct site surveys at each MTF/DTF 6-12 months prior to scheduled activation. The site preparation manager is a key part of each site survey team, assisting the TIMPO, CITPO and DISA Representatives to ensure each site is ready for CHCS II hardware and software installation.  The site preparation manager provides the necessary access for these individuals and coordinates visits with other site personnel, such as the civil engineer, the CHCS system administrator, LAN maintenance personnel, clinic representatives, and base communications personnel.  Each survey should take approximately 5 working days (depending on the size of the MTF/DTF and the number of satellites).  
3.3.1 Functional Site Survey Activities (CITPO)

· Determines the number and role of personnel who will be trained
· Determines EUD requirements based on established device placement criteria, data conversion, and configuration specifications
· Assess EUD inventories

· Identify training rooms
3.3.2 Technical Site Survey Activities (TIMPO and/or Services)

· Assess the adequacy of floor space and determine the location of servers and mass storage devices

· Assess the adequacy of electrical, environmental control, security, and communications systems

· Determine the physical connections of wiring and circuitry

· Gather data for capacity planning analysis
· Examine the physical layout and determine the system configuration of remote facilities
· Evaluate existing electronics and wiring for reuse
3.3.3 Technical Site Survey Activities (DISA)

· Focuses on WAN, network protection and computer room
· Survey will determine the total WAN, network protection, and computer room requirements to prepare the entire MTF/DTF (satellite buildings and clinics) for CHCS II 

· Depending on the size of the MTF/DTF and the number of satellites, the survey will take approximately five working days.
3.4 Analyzing the Site Surveys

The information gained in the site surveys is used to order materials, prepare installation plans, and initiate facility upgrades if necessary.  Following the surveys, the contractor creates a site-specific installation design package that includes detailed architectural plans (HVAC, power, lighting, fire suppression, security, cable runs, structural, and connectivity between regions, sites, and satellites).  The plan will also include communications upgrades schedules and system plans, wiring lists, and equipment layout. A hardware/software BOM will also be prepared.  Additionally, the functional site surveys provide data for the Site Specific Implementation and Training Plan (SSITP). 

3.5 Site Preparation 
This activity prepares the 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 both facility modification/upgrades and C&CI upgrades.  The MTF/DTF CHCS II Project Officer and the locally appointed site preparation manager must coordinate site preparation efforts very closely.  The site deliverables will provide the basic hardware and software BOMs, the hardware footprint, standard server rack configuration, hardware power requirements, and estimated timeline.  The MTF/DTF site preparation manager can help expedite the process greatly by establishing lines of communication and effective working relationships with base communications personnel, base facilities managers, local contractors, and suppliers, as required.  
3.5.1 Facility Modifications 

The MTF/DTF Project Officer is responsible for ensuring completion of any facility modifications that may be required prior to hardware installation.  Expected completion date is one month prior to server installation.  Typical site preparation may include wiring the computer room and/or facilities with additional electrical power outlets, installing or removing walls, reconfiguring environmental control systems, and reconfiguring/relocating existing computer and communications equipment.  

3.5.2 Communications/Infrastructure Upgrades

Most infrastructure upgrades will be completed well before implementation of CHCS II. The TIMPO or a designated Service Representative will execute the C&CI upgrades as detailed by the Services, within the Information Management Proponent Committee’s (IMPC) guidance.  Many activities require base-level assistance and approval.  It is the site’s responsibility to obtain that approval and cooperation. These activities include ordering the required materials, installing communications equipment, and testing the networks as appropriate to ensure the upgrade is functioning properly.  The TIMPO or the designated representative will ensure that MTF/DTF satellites and outlying clinics have the required infrastructure in place.
3.6 Identify Clinic Activation Sequence

The MTF/DTF shall determine the sequence of clinic activation for the MTF/DTF and satellites and provide this sequence in written format, to the I&T contractor approximately five months before the initial site activation. This sequence should be coordinated with the MTF/DTF Project Officer and I&T contractor and documented in the SSITP.
3.7 Site-Specific Implementation and Training Plan (SSITP)

After completing the site surveys, the I&T contractor will provide a SSITP for CHCS II related activities that will occur at the MTF/DTF. The development of the SSITP will need to begin in sufficient time to allow the initial draft to be delivered no later than 90 days prior to activation and the final draft to be delivered no later than 60 days prior to activation. The I&T contractor will work with the MTF/DTF Project Officer and necessary parties to populate an SSITP template that addresses the following activities:
· Physical space and equipment storage requirements

· Site preparation activities/schedule

· Communications and Computing Infrastructure  (C&CI) activities/schedule

· Equipment delivery and installation schedule

· Clinical documentation activities
· Training activities/schedule
· Acceptance testing
· Site-specific requirements
· Clinic activation sequence/schedule
3.8 Periodic Status Reporting 

It is important that the MTF/DTF participate in reporting the status of site implementation and training activities to the Service CIO Representatives and the CHCS II Project Officer on a frequent and regular basis.  The status should include input from all team members, to include all satellites and outlying facilities/clinics.  Forums for status reporting may include the following:
3.8.1 CHCS II Customer Conference 

The CHCS II Customer Conference objective is to perform readiness reviews to determine implementation progress, and identify issues, concerns, and risks impacting the successful activation of the individual sites. The conference focuses on lessons learned, site surveys, data mapping, site preparation, infrastructure, hardware installation, software installation, user registration, and specific problems encountered at the individual sites.
3.8.2 MTF/DTF Level Planning Meetings 

A regularly scheduled MTF/DTF-level planning meeting is recommended to allow all team members to identify and resolve site-specific issues at the lowest level before they become major stumbling blocks.  Likely issues may include: training schedules, power requirements, space, hospital policy issues and end-user device requirements.  The meeting should be chaired by the MTF/DTF Project Officer and include MTF/DTF and satellite/clinic team members and other participants as needed.  Additional participants could include the hospital administration personnel, clinicians, other health care providers, medical / dental technicians, information management personnel, and base communication personnel. Tight coordination across a multi-disciplinary team is critical to the successful implementation of CHCS II in each MTF/DTF.
3.8.3 Pre-Implementation Meetings (PIMs) 

PIMs review implementation and training tasks and are held with the sites, MTF/DTF Project Team Members and Service CIO Representatives prior to activation.  The CITPO and TIMPO Representatives hold PIMs 90 days, 60-days and 30-days prior to the first clinic activation date, using the PIM checklist to certify readiness of the site to proceed.  These meetings ensure that all logistics and training activities are on schedule and prevent any unresolved issues from adversely affecting the activation schedule.  Any problems or issues that arise during a PIM are addressed through the collaborative CHCS II Integrated Product Team (IPT) structure. The major topics of discussion for the PIMs are:

· Pre-Implementation Activities
· Documentation
· Surveys
· EUDs
· Circuit Network Protection
· Servers
· Training / IA
· Post-Activation
4.0 Implementation Activities – Approx. 1-6 Months Prior to Activation
This phase encompasses execution of activities outlined in the SSITP.  The emphasis of the SSITP is to address hardware and software procurement and delivery, hardware and software installation, site system acceptance test, data conversion activities and training for CHCS II. 
4.1 Hardware/Software Procurement and Delivery 

The DISA acquires the server hardware and software, while the TIMPO and/or Services acquires and maintains EUDs.  Server hardware should arrive at the MTF/DTF no later than 75 days prior to the specific MTF/DTF’s activation date.
Site and/or user licenses, if required by the vendors, are provided to the MTF/DTFs when the hardware is fielded. The CITPO, regardless of the procurement source, provides configuration management of CHCS II COTS and Government Off the Shelf (GOTS) software products. The CITPO shall provide copies of all software to be pre-loaded on the EUDs no later than 125 days prior to the activation date. The Service CIO Representatives will identify the total number of EUDs per parent DMIS ID site no later than 120 days prior to the activation date.

The hardware and software will be configured by the EUD contractor to ensure compatibility with CHCS II and is shipped to the respective MTF/DTF site. In the event that your MTF/DTF wants to use existing workstations, the EUD contractor will exercise a contract line item for on-site installation of CHCS II software.  The MTF/DTF will identify personnel to be responsible for the receipt and inventory of hardware and software until installation. The MTF/DTF is responsible for configuring any other software loaded on the EUD.

The MTF/DTF Installation Representative (IR) uses the Bill of Materials (BOM) to plan the receipt and storage of the servers until the I&T contractor is ready to install the equipment. To protect resources, the CHCS II hardware should be stored in a segregated, secured area. The MTF/DTF Project Officer will also be responsible for identifying, to the CITPO, a complete shipping address for the MTF/DTF and the individual(s) authorized to receive the shipment. Procurement and delivery of common EUDs, PCs/workstations and printers at the MTF/DTF is planned to coincide with the procurement of server hardware. 

4.2 Hardware Storage Requirements

Each facility must provide secure storage for EUDs and servers as they arrive from the vendors and before they are installed in the clinics. The MTF/DTF IR is responsible for ensuring that the TIMPO EUD contractor has access and may retrieve any or all of those EUDs from storage on an as-needed basis.

4.3 Hardware Installation and Configuration Space Requirements

Each facility must provide a minimum of 250-sq. ft. of space for the installation team to stage and configure EUDs earmarked for clinic installation. 

4.4 Disposal of Packing Materials

Unpacking of EUDs and disposal of packing materials may be done by the TIMPO and/or Service EUD contractor, depending on the service procurement strategy of the MTF/DTF.
4.5 Hardware/Software Installation

Server installation should start 75 days prior to activation. It is assumed that the hardware will come pre-loaded with base (or core) software such as the operating system, standard software applications and tools, etc. Any software, including CHCS II, which was not pre-loaded, will be loaded at the time the hardware is installed. CHCS II software installation on the servers will begin 75 days prior to activation. EUD hardware and software will be installed at least 60 days prior to the start of training activities on site. The CITPO and TIMPO teams will coordinate with the MTF/DTF Project Officer to ensure that:
· A daily installation schedule is designed to minimize disruption of MTF/DTF 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 the cabling plans

· Software is loaded and diagnostic tests performed to ensure that the system performs to original equipment manufacturer's specifications

· System burn-in and diagnostic tests are initiated

· Equipment inventories are updated and provided to the Program Office 

· System integration tests are conducted

· Non-performance reports are prepared
4.6 Site System Acceptance Test 

During the system acceptance phase, CHCS II will be 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 will be documented by the I&T contractor in a Site Specific Hardware/Software Installation Report.  Before installation at the MTF/DTF is complete, the Commander is provided with an opportunity to approve or reject the installed and configured system as delivered to his or her MTF/DTF.  The MTF/DTF Project Officer and IR will perform the final acceptance tasks prior to the start of user training:
· The MTF/DTF Project Officer accepts the system from the I&T contractor
· The IR signs the DD 250

· The IR will ensure that the MTF/DTF maintains an accurate and updated property inventory system
All acceptance, inspection and testing results will be documented by the implementation contractor in a Test and Acceptance Report.
4.7 Training Concept of Operations

The CITPO is responsible for providing on-site resources to make certain that training slots are available for all of the users within the activation timeframe.

4.7.1 Training Room 

Each MTF/DTF must have a dedicated training room with desks, chairs, and electrical power to accommodate at least 10 students and one instructor. 

4.7.2 Training Hardware

Training for CHCS II will be conducted on laptop computers configured with the CHCS II Implementation Training Tool (ITT).  The training laptops will not remain at the MTF/DTFs following implementation. 

4.7.3 CHCS Basic Training

The CHCS II training curriculum assumes that users are fully trained in appropriate CHCS modules. Therefore, the MTF/DTF Facility Training Coordinator (FTC) shall ensure CHCS training is provided for those requiring it prior to CHCS II training.

4.7.4 Basic Computer Skills Training

CHCS II utilizes a familiar graphic interface. The training curriculum assumes students have basic computer skills, including the ability to use MS Windows, drop-down windows, mouse and keyboard. Basic computer skills training is the responsibility of the MTF/DTF. 
4.7.5 Training Activities 

Following the site survey, the CHCS II implementation contractor will provide a SSITP delineating training activities for initial user, client administration, and other required training. The CITPO team and the contractor will review this plan with the MTF/DTF FTC and address any discrepancies.

4.7.6 Training Preparation

The MTF/DTF FTC ensures the training facilities are ready for training classes. Once approved, the MTF/DTF FTC disseminates the training plan/schedule throughout the MTF/DTF. The MTF/DTF FTC works with the clinic representatives to ensure that the providers’ schedules are reserved and the providers are booked for training at least 60 days prior to the initial training start date. 

4.8 CHCS II Training and User Registration
The CITPO I&T contractor will use a combination of training methodologies to familiarize users with CHCS II and to help them integrate the system’s use in their clinic workflow.  Training duration varies by class type. Prior to activation, each user will need to establish a username and password to gain access to CHCS II.  Once the user registers on the CHCS II Enterprise Server, the system administrator will assist the user in setting up his or her account. Role-based access is granted by the site’s system administrator and is managed by the CHCS II host site once users have completed training.  This process is further detailed in the companion document “Registration of New CHCS II Accounts”. 
4.8.1 End User Training

End User training will be provided to providers, nurses, support personnel, clerks, immunization staff and system administrators by the CITPO’s I&T contractor. Training materials will include Computer-Based Training (CBT) products. Initial end-user training is the responsibility of The CITPO. 

4.8.2 Client Administrator Training

Classroom-based client (workstation) administrator training for site-designated client administrator(s) will be conducted at the MTF/DTF. The course includes role-based user access instruction. The contractor will publish a schedule of classes and provide all required student reference materials. The MTF/DTF FTC coordinates scheduling the client administrator students for the class
4.8.3 CHCS II Train-the-Trainer 

The CHCS II Project Officer will arrange for selected individuals to become CHCS II instructors to train future users of CHCS II.  Developing instructors within each MTF/DTF will provide a cadre of skilled personnel to assist with future MTF/DTF sustainment training requirements. The MTF/DTF FTC shall work with the CITPO Team and the I&T contractor to schedule selected students for this training.
4.8.4 Sustainment Training

The MTF/DTF 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 MTF/DTF with a set of training materials and manuals for sustainment training. These materials will be updated to reflect the current CHCS II release functionality. 
4.9 Implementation Assistance (IA) Implementation and Training

IA consists of functional and technical support activities at CHCS II designated point of care delivery sites. IA assists the users in becoming more familiar with the operation and functionality of the system following training. Users will be assisted at their workstations as they use CHCS II in the clinical environment. During implementation, it is recommended that patient appointments are blocked in a manner that permits all MTF/DTF staff, including clerical, nursing, technicians, and especially providers, the time to use CHCS II to record all information about the patient encounter. 
4.10 MHS Help desk / Tier Support
Subsequent to activation, MTF/DTFs will continue to be supported via the MHS Help Desk.  The MHS Help Desk utilizes a 3-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 are usually application driven and relate predominantly to sustainment training and education requirements.  Entry-level assistance is provided to the user by system specialist and site managers.  Tier 0 problems often involve username/password issues or error messages that can be resolved on site. 
Tier 1:  Tier 1 support involves the MHS Help Desk via telephone support.  The MHS Help Desk generates a trouble ticket, address the problem with the user, and close the trouble ticket.  Examples of Tier 1 problems may include Visual Basic or Tuxedo error messages that cannot be resolved by the system administrator on site.  If a trouble ticket cannot be resolved with Tier 1 expertise, it is escalated to Tier 2. 
Tier 2:  Tier 2 support has technical experts with component knowledge and the trouble shooting capability to resolve problems beyond Tier 1.  Tier 2 problems may involve known errors that are in the process of being resolved, in which case the help desk personnel may give a work-around solution until the ticket is closed or escalated. If the MHS Help Desk is unable to resolve the trouble ticket at Tier 2, it is escalated to the appropriate support vendor.  
Tier 3:  The Tier 3 vendor/agency provides status updates and document the issue.  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 (PCR) or System Change Request (SCR) is generated.  The SCRs are then forwarded to the Information Management (IM) Directorate for prioritization and funding.  PCRs are forwarded to the CITPO Configuration Management Workgroup for prioritization and funding.
Help Desk Contact Information:

The MHS Help Desk (Tiers 1 & 2) Customer Support Telephone Numbers are:

CONUS Sites:

1-800-600-9332

OCONUS Sites:
   866-637-8725

Direct Commercial:
   210-767-5250

Commercial Fax:
   210-767-0449

The MHS Help Desk Internet website http://www.mhs-helpdesk.com includes a frequently asked question (FAQ) section and links to allow users to request accounts, enter trouble tickets or query the status of open tickets. 
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Pre-Implementation Meeting (PIM) Checklist

CITPO/ Logistics

Schedules

4 Regional Deployment Schedule CITPO/ Logistics

5 EUD Allocation Process TIMPO

6 CHCS II Project Schedule CITPO/ CHCS II Project Officer

7 Release Retrofit Schedule CITPO/ Logistics

8 Typical Site Implementation Schedule CITPO/ Logistics

9

Site Survey Checklist

CITPO/ Logistics

10

Site Survey Process

CITPO/ Logistics

Technical Materials

11 Installation manual CITPO/ CHCS II Project Officer

Training materials

12 Instructor Guides CITPO/ Logistics

13 Student Manuals CITPO/ Logistics

14 User Manuals CITPO/ Logistics

15 Quick Reference Guide CITPO/ Logistics

16 Quick Reference Card CITPO/ Logistics

17 Registration of New CHCS II Accounts CITPO/ Logistics

Vendor deliverables

17 Master Integrated Implementation & Strategy Plan CITPO/ Logistics

18 Deployment Management Schedule CITPO/ Logistics

19 Site Survey Plan CITPO/ Logistics

20 Site Survey Report CITPO/ Logistics

21 Site Level System Acceptance Plan CITPO/ Logistics

22 Test and Acceptance Report CITPO/ Logistics

23 Hardware Installation Report CITPO/ Logistics

24 Master Training Plan CITPO/ Logistics

25 Training Documentation CITPO/ Logistics

26 System Administration Plan CITPO/ Logistics

27 Site Specific Implementation & Training Plan (SSITP) Template  CITPO/ Logistics

28 Implementation Status Report CITPO/ Logistics

29 Data Standardization Process CITPO/ Logistics


APPENDIX B – Points of Contact
	Role
	Name
	Email

	Air Force CIO Representative
	Col Lee
	Janice.Lee@pentagon.af.mil

	Navy CIO Representative
	CDR Sowell
	Pamela.Sowell@ha.osd.mil

	Army CIO Representative
	COL Chiang
	Suzanne.Chiang@otsg.amedd.army.mil

	CHCS II Project Officer
	Maj Ocasio
	Wendell.Ocasio@ha.osd.mil

	CITPO Logistics Director
	Col Abalos
	Alma.Abalos@ha.osd.mil

	TIMPO
	Mr. LaJoie
	Phillip.LaJoie@tma.osd.mil
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� United States President William Jefferson Clinton, White House Memorandum dated 8 November 1997.


� Memorandum for Assistant Secretary of Defense (Health Affairs) dated 28 January 1997.
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