APPENDIX D.12.10
RIT Pilot Program Summary

1. Program objectives:

The Theater Medical Information Program’s (TMIP) participation in the Rapid Improvement Team (RIT) Pilot was limited to Block 2 with the following objectives:

a. Decrease documentation requirements by determining and providing only the essential elements of information needed for milestone decisions.

b. Decrease the cycle time of providing software deliveries to the User by decreasing the documentation requirements.

TMIP was not able to participate in the RIT Pilot due to extenuating circumstances.  The original TMIP Block 2 RFP technical evaluation resulted in no acceptable proposals.  The new contract award is scheduled for April 2004, which is outside the RIT pilot timeframe.  In addition, the real world event of Iraqi Freedom required Program Office resource reallocation and dedication to provide immediate support.  

2. Summary of program internal and external environment:

a. TMIP provides a seamless, interoperable medical information system to support theater health services, during combat or contingency operations, within and across all echelons of care.  The TMIP Program Management Office (PMO) is responsible for the definition and integration of component applications comprising the software segment.  The TMIP PMO develops the overall management plan that links the software and infrastructure development activities.  Each Military Department (MILDEP) will provide the necessary infrastructure (e.g., networks, communications, and computing hardware) to host the TMIP system within DoD standards and according to their concepts of employment (funded out of Major Program 2 - General Purpose Forces).  The TMIP application is an integration activity.  Delivery of functionality is provided in an incremental approach to provide the most important functionality out to the warfighter as soon as possible.  The primary goal is to provide a global capability linking theater medical information databases and integration centers that are accessible to the warfighter, anywhere at anytime, to support the mission.  TMIP provides for information linking all echelons of medical care to the theater commanders in support of time-sensitive decisions critical to the success of theater operations.  TMIP is a Military Heath System (MHS) initiative with collaboration from the Assistant Secretary of Defense for Health Affairs (ASD (HA)), Air Force, Army, Navy, Marine Corps, United States Transportation Command (USTRANSCOM), and Joint Staff Logistics Directorate (J4) Health Service Support Division (HSSD).

b. The program office is staffed with 5 Government (3 Military, 2 Civilians) and 20 Contractors.

c. Block 1 functionality includes:  medical planning, medical reporting for inpatients and outpatients, assemblage management support, blood management support, immunization tracking, clinical data collection at theater and outpatient facilities, and interface with an electronic information carrier.  Block 2, in addition to all of Block 1 functionality, will integrate Transportation Command (TRANSCOM) Regulating and Command & Control Evacuation System (TRAC2ES), Defense Medical Logistics Standard Support (DMLSS) Release 3.0, and several command and control (C2) medical planning functionalities.  The C2 medical planning capabilities include:  enhancements to the Medical Analysis Tool (MAT), integration of a common user database, medical situational awareness reporting enhancements, theater patient in-transit visibility, and enhancements to identify populations at risk in theater.  Additionally, Block 2 provides the following specific capabilities or support:  interface with a common access card, environmental health data collection, occupational health data collection, preventive health data collection, patient movement support, Public Key Infrastructure support, web-enabled access, and personal digital assistant support.  Block 3 will include all the functionality of Blocks 1 and 2 with more robust capabilities in the following areas:  medical planning, chemical/biological detection capabilities, heath care delivery and clinical data collection at theater inpatient and outpatient facilities, and medical logistics.

d. As an integration program, TMIP’s most technically complex issue is integrating disparate systems that were neither designed for Theater operations nor designed with TMIP in mind.

e. Primary risk factors are:

i. Dependencies and Interoperability between this investment and others – TMIP schedule is interdependent upon the development and delivery schedules of the peacetime MHS applications and the MILDEP infrastructure programs.  

ii. Capability of Agency to Manage the Investment – MILDEP infrastructure programs are not under management of the TMIP PM potentially causing conflicting goals.

iii. Feasibility – The integration of stand-alone applications is neither a new venture nor complex; the challenge lies in modifying peacetime applications to meet the Theater requirements while maintaining the "look and feel," and the configuration management (CM) between the two.

3. Recommendations adopted:

Not applicable.

4. Program progress during pilot phase:

Not applicable.  

5. What have you learned?

Not applicable.

6. Candidate best practices

TMIP has been working towards a Level 2 within the Capability Maturity Model; this best practice is a Military Health System (MHS) policy.  TMIP has accomplished an internal self-assessment with positive results in preparation for its Program Executive Office assessment scheduled for February 2004.  The 15 months of process development and documentation for Level 2 have resulted in the TMIP staff becoming more efficient and effective in cost, schedule, and performance management due to having repeatable processes.  

7. Remaining rocks on the road

a. Recommend essential elements of information be established for milestone decision making, rather than “regulating” pages upon pages of “shelfware” being developed which only increased the cost of an acquisition not necessarily improves.

b. Recommend time in the acquisition training/education curriculum be dedicated solely for IT Programs, separate from weapons systems.
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