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Abstract - :

”-lThe Heldelberg Mllltary Healthcare System does not have a

1h'strateglc 1nformatlon systems plan for the future The hospltal

'pls operatlng 1n a turbulent env1ronment on an- aglng 1nformatlon‘
'fsystems-structure The Heldelberg hospltal recently underwent
's1gn1f1cant changes and 1s antlclpatlng more w1th1n the next
‘three to five years} This study cons1sts of a qualltatlve 1.5-"
:analys1s of the 1nformatlon systems for the Heldelberg healthcare}'
’system Us1ng a s1x step customlzed plannlng methodology, the
Astudy develops four recommended 1nformat10n management goals,_
allgns these goals w1th the organlzatlon s strateglc goals and
'objectlves, deflnes the 1nformatlon technology archltecture a:djﬂ‘
'fldentlfles some resource requlrements Us1ng the recommended o
Zstrateglc 1nformatlon systems plan, the hospltal must create a
'strateglc control actlon plan developlng measurements and |

_ commlttlng capltal resources
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Developing a Strateglc Information Systems Plan for the R
Heldelberg U S Army Medical Department Act1v1ty i
‘ R Introduction _ |

The U.s. Army Medical Department Act1v1ty in- Heidelberg, _
:‘Germany (USAMH) 1s a 63- bed fac111ty located on'. the Nachrichten
Kaserne compound in the c1ty of Heidelberg in the German state of '
'Baden Wurttemberg The hospltal prov1des a w1de range of serv1ces';
, 1nc1uding outpatient and 1npat1ent care 1n pediatrics, 1nternal
_med1c1ne, optometry, emergency care, obstetrlcs and gynecology,

,psychiatric, soc1al work respiratory therapy, dermatology,

| general surgery, ophthalmology,,pharmacy, laboratory, radiology, e

- a and occupational health In addition to the 10 building hospital'ﬂl
:‘complex in Heidelberg, the hospital operates nine outpatient '
.CllnlCS at military facilities located 1n Buedingen, Butzbach

-Babenhausen, Coleman, Darmstadt Friedberg, Hanau, Mannhelm, and

Stuttgart (see Figure 1)‘ The entire healthcare delivery system-

V’supports over 68 000 benef1c1ar1es spread over 6 200 square mlles Bt

| throughout central Germany
Condltlons’Which‘Prompted_the Studyl

'The,hospital'has:reCently undergoneisignificant changes-and
lis anticipating mOrehwithin‘the nektythree:to»fivebyears.‘The '
ventire senior leadership offthe hospital changedlwithin the_last
three months, the plan to huild a nem facility_this_year‘was L
.cancelled, neW‘security.measures were required to be implemented
without being given additional resources, and the'hospital has
historicallyiunder resourced the Information Management |

'Department (IMD) . While there are other changes occurring within
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the hospltal system, these factors have created a- need to develop |
_blan USAMH Strateglc Informatlon System Plan (SISP) o |
The new leadershlp team has already changed the atmosphere»t

"'w1th1n the workplace to the beneflt of the organlzatlon The team'g

_has brought fresh 1deas, new
prlorltles, and 1s empowerlng
kmlddle management to carry

out operatlons 1ndependently"'

'cThus far, thlS leadershlp

.*;ap'proach. has 'been successful; ' TheOutlymgChnlcs -

l'However,_the 1nformat10n | | -
_management phllosophy remalnsif>h7"'J
hnear 51ghted It is” Stlll f3

"'focused on managlng prOJect—'

ﬂto prOJect w1thout a clear

v151on for the future The

v o ‘Figure 1 —"'” .
senior leadershlp must ‘ o Heldelberg Healthcare System '

establlsh prlorltles and prov1de organlzatlonal dlrectlon for the
future. The new leadershlp team recognlzes the need for and is g
-commltted to ‘the development of a synchronlzed 1nformatlon v“
lmanagement (IM) plan An SISP w1ll prov1de the dlrectlon for the
organlzatlon s information systems for the next three to flve
.'years

The main hospital-ishapproximately SO years old and is‘
costly to maintain'as the.inpatient:facility.vThe decision to
bcancel the military construction project for the new building

eliminates the opportunities the new facility offered to'optimize
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'healthcare dellvery in Heldelberg The hospltal must now focus on

: __upgradlng the networklng capablllty w1th1n the old bulldlng and

contlnue to fund future malntenance costs

. In a culture of d01ng more w1th 1ess, the IMD has

_hlstorlcally been under resourced to perform 1ts m1ss1on and

malntaln the hospltal s 1nformat10n technology (IT) archltecture

_The recent purchase of over $1 6 mllllon in automatlon hardware'ﬁ‘

i

to upgrade 1nformatlon systems accentuates thlS p01nt (see

Appendlx A) 'The hardware was purchased to replace all of thel

"hardware that dld not meet the m1n1mum Department of Defense

)standards Although the hospltal had not planned on purchas1ng
.'-any IT equlpment thlS flscal year,,the equlpment was purchased
v'}w1th money that became avallable at the end of the year The bulkf

dpurchase of automatlon is a symptom of a fragmented approach to

'vmanaglng 1nformatlon systems (IS) and only keeps the organlzatlonf.

at status quo Wlthout a. strateglc plan or a v1able llfecycle
management plan, the hospltal dld not 1dent1fy resources requlred

to malntaln 1ts IT archltecture The commltment by the senior:

»leadershlp must be kept in order to prevent the same thlng from

ihappenlng in future years. In addltlon to fundlng shortages, the

1nformatlon management department has been operatlng w1th a

skeleton crew. While 58 percent of the hospital's costs are for

personnel, the IMD hasvnot been fully staffed to-support thev

hospital's mission and goals. The U.S.: Army Medical Command uses
the Automated Staffing Assessment Model III (ASAM III) to
forecast personnel requirements based on the size of the

beneficiary population. However, ASAM III does not forecast
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-personnel‘requlrements for the IMD In the absence of a good 1:*l
: forecastlng tool and the dlfflculty of quantlfylng returns on
”rlnvestment for addltlonal personnel the IMD staff has been l'
vpatched together as IT requlrements were 1dent1f1ed Th1s >
‘_approach has resulted 1n bare mlnlmum stafflng of the IMD
B 81gn1f1cantly degradlng hospltal operatlons and forfeitlng futureg
ropportunltles. A strateglc rev1ew of the IMD and 1mplementatlonv
:of ‘an. SISP w1ll match current and forecasted IS requlrements to
Lan approprlate stafflng level Flnally, many 1nformatlon avb
]management (IM) progects are dlrected by the hospltal’s parent
3organlzatlons (European Reglonal Medlcal Command and the U s.
» fArmy Medlcal Command) Whlle these requlrements are drlven from

A”the top, the hospltal 1s not glven addltlonal resources to j _i

.Developﬂment__ "

Cost ~ ‘Disposal

B ,Sus'taihmént

T

A 4

Design/Engineering : Time

Figure 2 - Systems Development Costs
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h’ilmplement and malntaln them Sustalnment costs represent . y

| 'approx1mately s1xty percent of the systems costs over the llfe of<
the system (see Flgure 2)(Marks, 2002a) o

. Statement ofvthe Problem

Organlzatlons use strateglc management as a tool to
;fdant1c1pate and cope w1th env1ronmental changes" (LaFrance
vf2003 'p .8) . Desplte all the changes the hospltal has undergone,gp
:the Heldelberg Mllltary Healthcare System does not have a
,strateglc 1nformatlon systems plan for the future The lack of aE
.comprehens1ve plan forfelts opportunltles, squanders resources,
and results 1n a fragmented approach to 1nformatlon management
-(Lederer & Gardlner, 1992 Austln, Hornberger, & Shmerllng,:h:
'52000) An SISP must be developed that supports the organlzatlon sl1
lm1ss1on, strateglc goals; deflnes and prlorltlzes requlrements,;i
_.deflnes the archltecture,_and 1s adequately resourced to meet
future requ1rements (“Overv1ew of GPRA f 2003 Austln &
Boxerman, 1998). = |

L1terature Review

| The Government Performance and Results Act (GPRA) of 1993
requlres every government agency to prepare ‘a strateglc bu51ness
plan that covers at least five years. The plans must 1nc1ude the
agencyls mission, strategic goals, and resources requlred to
achieve those goals‘(“‘overvlew of GPRA, f 2003)_ Informatlon
management has evolved into a majorbcomponent of organizational
management (Winter et al., 2001). The'dllnger—Cohen Act of>1996
(a.k.a.,Information Technology Management‘Reform Act) redefines

information technology and requires all government agencies to
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‘develop strateglc 1nformat10n technology plans that are dlrectly

llnked to the agency s strateglc bu51ness plan (Marks, 2002b

Informatlon Technology, * 2003)' The Cllnger Cohen Act requlres_

- the 1ntegrat10n of 1nformatlon technology management 1nto

f1nanc1al management and N empha51zes the llfe cycle management

~of 1nformatlon technology as a capltal 1nvestment"

(“Informatlon Technology, e 2003 - P. 1) A strateglc 1nformatlon

'systems plan should cover the same 3 5 year tlmeframe as the -

organlzatlon s bu31ness plan (Lederer & Gardlner, 1992)

Corporate 1nformatlon systems executlves cons1stently rank

.plannlng at the top of thelr key 1ssues and thelr most serlous
»challenges (Clark C Clark J. ; Gamblll S ' & Flelder, ‘;,h S

'2000 Lederer & Gardlner, 1992)' Corporate executlves may flnd E

strateglc plannlng challenglng because the l strateglc,'f“

”1nformatlon systems plannlng process 1s vague, 1nherently '

unstructured and undeflned"»(Clark-et‘al ; 2000”hp'3d)

- Therefore, it 1s 1mperat1ve that organlzatlons understand the‘_'
dlfferences in the types of 1nformat10n management plannlng |

| Accordlng to Wlnter et al (2001), there are three types of

"1nformatlon management plannlng The three types are strateglc,

'tactlcal ~and operatlonal plannlng

Strateglc plannlng is the process of developlng a bu31ness
strategy that focuses the organlzatlon on a path to create a -
sustained competitive advantage (Ginter, Swayne & Duncan, 2002).

““Strategic information management is the process by which top

agency officials and line managers plan for, direct, and evaluate

the use of information and information technologies to help
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.accompllsh thelr major programmatlc objectlves't ( Strateglc |
Informatlon, f 2003) The 1nformat10n systems strateglc plan must'
support the organlzatlon 's strateglc bu81ness goals and

: objectlves An SISP 1mproves communlcatlon between senlor
'executlves and the 1nformatlon management department |
‘—communlcates the hospltal's goals, prov1des dlrectlon and becomes
. the ba31s for all other plannlng (Lederer & Gardlner, 1992-
‘.Wlnter-et al : 2001) . For. example,:the Heldelberg Un1vers1ty = |
'_Hospltal 1n Heldelberg, Germany developed an SISP that translated‘f’

'hospltal goals 1nto I8 goals, artlculated senlor executlves'
'fv131on and bus1ness 1ntent and establlshed a schedule for':'
}tftactlcal and operatlonal IM plannlng (Wlnter et al 2001)

Tactlcal plannlng uses the strateglc plan =3 guldance to plan';

o spec1flc 1nformatlon management prOJects (Wlnter et al 2001)

prOJect team uses tactlcal plannlng to research and allocate
‘resources throughout the llfe of a prOJect (Wlnter et al 2001)
xWhen an 1nformatlon systems requlrement 1s 1dent1f1ed a prOJect'
team is assembled to conduct the tactlcal plannlng of the |
~1project..For example, PeaceHealth ‘a large 1ntegrated healthcare
_deliyery system, identlfled the need-for-an 1nteract1ve 1nternet
in support of their strateglc objectlve to meet the needs of the
communltles they'serve PeaceHealth created a prOJect team to
'plan, develop, ‘and 1mplement ‘an 1nteract1ve program ‘to
communlcate w1th thelr stakeholders through the 1nternet (Memel
at al., 2001), Project teams are»organlzed in order to plan;the
implementation of specific projects and monitor the use of

resources allocated to’thevproject‘(Winter et al., 2001).
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' framework for the tactlcal plannlng process 1s more detalled than
‘the strateglc plannlng process A prOJect team may use the | .
fvProgram Evaluatlon ‘and Rev1ew Technlque or 51m11ar method to plan o
land allocate resources | ' |
Department superv1sors conduct operatlonal plannlng
kOperatlonal plannlng focuses on: the day to day operatlons of the‘f
lenformatlon management department (Wlnter et al 2001) B .
:focuses ‘on how the department operates and how an organlzatlon
jmalntalns thelr 1nformat10n systems Examples of operatlonal
‘plannlng 1nclude the plannlng of employee work schedules and
.sdeveloplng standard operatlng procedures for a help desk (Wlnter_ -
iet al . 2001) | B R | | |
| Strateglc plannlng 1s the bas1s for all other plannlng
(Wlnter et al :v2001) There 1s no one way to conduct strate91C'l
_1nformatlon systems plannlng Companles should customlze the
:vplannlng process to the unlque needs of the organlzatlon (Lederer
& Gard1ner,.1992) Table 1 llStS the steps for two dlfferent ,
-plannlng models Both models begln by 11nk1ng IM goals to the -
‘forganlzatlon's‘strategrc buslness objectlves; If.an'organlzatlon
lhas not deVeloped a strategic management plan for_thebz
ncorporation, it cannot_begin the"prbCess of developing an"SISP.
.‘At some-polnt early in the process,-organizations must‘assess
thelr current IT archltecture System archltecture or IT
archltecture bas1cally 1ncludes the degree ‘with whlch systems are

centralized, the network archltecture, and data dlstrlbutlon

(Austin & Boxerman, 1998).
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Austln & Boxerman (1998)

71;'State’oorpoiaté1goals.&bg:_

objectives

- 2;:State IS goals &

objectlves

3. Prioritize IS goals

4. Specifyroerall sYStems*ffd

architecture

5.‘Software'developmentn
6. IS'management,plan-l
7. State resource

3
requirements

1

Wlnter, et'al.'(QOob)lin'

vDefine'Strategicj :

'OrganiZationh&iiM;goals

.ﬁDescribelCUrfentlstate of 1S

. AssesSVCufrenthstategof_iSf

.:Descrlbe planned IS state

,~State path to planned state

of IS f;»i

’CentraliZedysystems allow»OrganiZations"to consolidate

resources for better control and more efficient resource

7 utlllzatlon Itfalso‘reduces the-duplication of systems (hardware

and software) throughout the healthcare system Technical staff

is centralized_ln_one department to support the entire

organization (Austin & Boxerman, 1998). The disadvantages of a
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centrallzed system are the advantages of a decentrallzed system

'V'A decentrallzed system allows end users ‘to de81gn or purchase -

e area network)

~systems (hardware or software) that meet thelr spec1f1c needs TAT"
!—;decentrallzed system encourages 1nnovatlon among departments and
| 'strong user support for 1mplemented processes (Austln & Boxermanh'
The network archltecture 1s the most technlcal part of an .fr
si:organlzatlon g IT archltecture The network archltecture c
:descrlbes how the organlzatlon s systems communlcated w1th each
rtfother (Austln & Boxerman, 1998) Systems may be llnked through al
- 51mp1e hub that prov1des p01nt to p01nt connect1v1ty or through
fsome type of network server (e g ,,a local area network or w1de-g
5 | e S i
The ‘data dlstrlbutlon plan 1dent1f1es how data 1s stored and»
*exchanged wh11e malntalnlng the approprlate level of securlty forv
the 1ntegr1ty of the data and the database Organlzatlons may
create data warehouses at severalvdlfferent levels w1th1n the
-}organlzatlon (e.g. the Mllltary Health System Data Rep051tory andﬁ’)
a un1t level tralnlng database) Dependlng on how the data are
,,stored there are several methods an organlzatlon can’ use to-
isecure 1t Securlty methods 1nclude both phy31cal securlty and .
technlcal'safeguards (Austln and.Boxerman,.1998) Phys1cal |
'securlty protects the hardware from theft or damage and protects
‘the corruptlon of the software from v1ruses The most common'

: technlcal safeguards are access passwords and data encryptlon_

,(Austln &.Boxerman,.1998).
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The current archltecture becomes the startlng p01nt on the
r;path towards the organlzatlon s planned end state The planned
riend state is derlved from the company s strateglc bus1ness plan
: and 1ts v181on Once the startlng p01nt and end state are ‘
; descrlbed the SISP w1ll 1dent1fy resource requlrements and
proyect tlmellnes along the path towards meetlng 1ts strateglc .
- objectlves | | | e ” | : |
Purpose ".
'1 The purpose‘of thls‘paperdls to develop a strateglcu
1nformatlon systems plan for the U S Army Medlcal Department
dAct1v1ty in Heldelberg, Germany The plan w1ll llnk the ‘
1nformat10n management goals and objectlves to those of the
lr.organlzatlon ts strateglc plan The SISP w1ll also 1dent1fy
g resources requlred to meet the goals The development of th1s
Ai plan w1ll prov1de d1rect1on for future 1nformatlon technology
:programs, prov1de a path to achleve 1nformat10n system s goals
and objectlves, and 1dent1fy approprlate resources -A copy of the"
completed SISP is prov1ded as an appendlx | B
| | Methods and Procedures-

Strateglc management ' places more empha81s on- qualltatlve
yersus quantltatlve analys1s!' (LaFrance, 2003 ,p'13) Therefore,
thlS study will con31st of a qualltatlve analy31s of the
information systems for the Heldelberg healthcare delivery
system; As dlscussed 1n the 11terature rev;ew, there are several-
approaches todconducting an analysis.ofdan organlzation;s
lnformationjsystems. This study.adapts concepts'from:each method

discussed to fit the scope of the study and}the needsvof the
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.forganlzatlon The rev1sed plannlng‘process w111 also 1ncorporate
3steps from Anderson Consultlng 8 METHOD/l Approach to IS plannlnghv
.(see Appendlx B) The customlzed plannlng methodology used 1n |
thlS study 1s a s1x step process (see Table 2) . .
‘ Flrst a serv1ce area analys1s w1ll be done The analys1s.'d
Wlll cons1st of a stakeholder s analys1s and a TOWS (threats,
-_opportunltles,bweaknesses, and strengths) analys1s The serv1ce_ Q
’area analy81s w1ll ass1st 1n 1ntegrat1ng the hospltal's bu51ness
:strategy 1nto the SISP It may also 1dent1fy new IM goals that
*w1ll support the organlzatlon S strateglc objectlves The SISP
w1ll then become a value added support strategy for the

1mplementatlon of the hospltal s bus1ness strategy (Glnter et

al./-2002).

Table 2 - Customlzed SISP Methodology

1. Conduct a serv1ce area ana1y51s

\

"2. Deflne & allgn IM goals w1th the hospltal's strateglc
business objectlves | ' |
3. Describe the current state of the hospital's‘IT structure
4. Describe the hospital's overall systems architecture
5.ADescribe'the planned'state of the hospital's IT structure

(i.e. in 5 years)

6. Develop a path to achieve planned state identifying‘

required resources
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The second step is to deflne and 11nk the IM goals w1th the

- hospltal's strateglc objectlves ThlS 1s a cr1t1cal step w1th1n
' the plannlng process Informatlon management goals must support
vthe organlzatlon s bus1ness strategy (Austln & Boxerman, 1998

'Wlnter et al 2001) A crosswalk of each IM . goal w1ll be made to'p'

ensure 1t supports an organlzatlonal strateglc bus1ness"

, objectlve The crosswalk w1ll help 1dent1fy resources that are

belng used for prOJects that do not contrlbute to the v1s1on of

"_the organlzatlon It may also 1dent1fy opportunltles that have

been overlooked (1 e strateglc objectlves that should have, but

do not have a correspondlng IM goal)

7 The thlrd step is to descrlbe the current state of the

V7hosp1tal's IT by category Accordlng to Austln and Boxerman

(1998) there are four categorles of health serv1ces 1nformat10n

systems. The categorles are cllnlcal admlnlstratlve, dec1s1on

support and electronlc networklng ThlS step w1ll descrlbe each

. system the hospltal currently uses and llst the systems'

-afunctlonal category

The fourth step is to spec1fy the overall systems

' archltecture The systems archltecture 1ncludes how the systems

are linked together and the level at Wthh the system w1ll be
controlled (1.e. centrallzed or decentrallzed control)(Austln &
BoXerman, 1998). ThlS step w1ll be short because most of the.-
hospitalls software systems are centrallzed by 1ts'parent |
organlzatlons Those functlons not'centralized by‘the parent

organlzatlons are typlcally centrallzed within the hospltal'

IMD.
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U51ng the results from the flrst four steps, the flfth step |
‘71s‘to descrlbe the planned state of 1nformat10n systems w1th1n
.'the organlzatlon The planned end state descrlbes the o
'lorganlzatlon s IT archltecture at the end of the flve yéaf_j o

g_plannlng tlmeframe ThlS step 1dent1f1es IM opportunltles that

. support the organlzatlon =} strateglc bu81ness objectlves in’ order“

n“to capltallze on them The IS V1S1on 1s developed to descrlbe
;‘what the hospltal s future IT structure w1ll look 11ke 1n order

fto achleve 1ts strateglc goals

' The flfth and flnal step 1s to develop a path towards

*‘plachlev1ng the planned state descrlbed 1n the prev1ous step Thls

‘:step w1ll create a proposed tlmellne that 1ntegrates resource h‘
l{frequlrements Once thlS step lS flnlshed the SISP development
'"phase w1ll be complete The next phase, whlch 1s out31de the 7'.:ﬂ
*;scope of thlS paper,-ls the approval phase The SISP w1ll prov1def

the Hospltal Commander w1th the 1nformatlon requlred to! make ‘

fs'dec1s1ons regardlng resource allocatlons M.lb' . A

. The valldlty of an SISP is llmlted to tlme and locatlon Thefl
_plannlng tlmeframe (1 e.; flve years) is the samé as the FRN LS
organlzatlon s strateglc bus1ness plan | Accord1ng to Dr Dav1d
Pryor, ‘senior vice pres1dent of Ascen81on Health in St» Louls,"
the pace of advances in 1nformatlon technology and its 1mpact
upon the healthcare 1ndustry 1s 1ncrea31ng faster than the.
1ndustry can keep up (Morrlssey, 2002) Therefore; ltvlS
1mperat1ve that strateglc Is plans are perlodlcally updated (e g-
vevery three years or after ma]or changes 1n the organlzatlon s

environment) . The SISP process_goes through cycles that lnclude




organlzatlon s SISP is unlque to f

"that organlzatlon Env1ronmental : yC&eaﬁoh;i;.
condltlons such as locatlon, localh l
competltlve 1nten31ty, and current ‘; f_mlxafk—+;>prpmwa|ﬁ7
IT archltecture are confoundlng S | "k_. |

" yvarlables that cannot be controlled : _lDepgyMGntv
A healthcare organlzatlon s SISP R B
‘1w1ll not be completely valld across?y - H(‘;‘;Siﬂ‘y.lytjhv‘

».1all healthcare organlzatlons becauseht}l:f;Af;::i}i;vysg"
of these confoundlng varlables | H i _yy:‘ . 1__,_ -
:‘”Whlle select pleces of the plan may p.f f:ff;f:ypd?ﬁngm“
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}bcreatlon or development, approval deployment use or execution,_ jnV
r',and updatlng or rev1s1on (see Flgure 3)(W1nter et al., 2000l;f5

;‘vThlS study w1ll con31st merely of the creatlon cycle Every{fj

be useful to- other organlzatlons, o j : Fig'u:re '3"'S.ISI.P'Lifecycle

the entlre plan w:Lll be valld only as desc”bed byW'nter et

ol (2000)

for the orlglnal-hospltal system.

Dlscuss1on

The plannlng methodology used in. thls study 1s a. customlzed-

- six%step.process ‘(see Table 2)- Each step 1n the process bullds-

on, augmerits, or compllments the next step ThlS sectlon

'discusses eachvstep in sequence.'The results of eachvstep are

then uSed to.finalizefthe SISP.

‘Service Area Analysis

The service area analysis is an essential analysis of the-
organization’s environment and organizational'setting (Ginter et

al., 2002). The service area analysis in this'study consisted of
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.the stakeholder and TOWS analyses The stakeholder analys1s _
lldentlfles all the dlfferent relatlonshlps the hospltal has w1th T

'slnd1v1duals and other organ1zatlons The 51gn1flcance of each of T

these relatlonshlps has an 1mpact on the organlzatlon s strateglc

: plannlng process The TOWS analys1s 1dent1f1es strateglc_

alternatlves based on the comparlsons of an organlzatlon s v

blnternal strengths and weaknesses to external env1ronmental

threats and opportunltles (Glnter et al 2002)

The stakeholder analysls for thlS study was conducted from

jthe perspectlve of the 1nformatlon management d1v1s1on (see

Appendlxﬂc) The IMD relatlonshlp Wlth the 1nternal stakeholders

'(i.e healthcare prov1ders and admlnlstratlve staff),‘l -

benef101ar1es, and Landstuhl Reglonal Medlcal Center (LRMC) are’

acentral to the hospltal's m1s51on Informatlon management goals

must focus on sustalnlng good serv1ce support to these
stakeholders ThlS 1ncludes 1mp1ement1ng pollcles, acqulrlng
hardware and software, and supportlng systems that ass1st
1nterna1 stakeholders in ach1ev1ng the organlzatlon s m1ss1on 1n '
an'easy, convenlent manner. Landstuhl Reglonal Medlcal Center 1s

the host s1te for the USAMH medlcal management automated

blnformatlon system, the Compos1te Health Care System (CHCS) The

Informatlon Management D1v151on must malntaln close t1es w1th the

TLRMC staff because CHCS is the core system used for computer—,-

based patlent ‘records and computerlzed,prov1der_ordersentrles._
- The TOWS analysis for this study revealed several resourcing
requirements and service opportunities (see Appendix D). The

single internal weakness that consistently called for
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.'l‘organlzatlonal enhancement is- the aglng ITvstructure (1 e. s
‘{hardware and transmlss1on medla) of the hospltal The hospltaI‘; ‘;;
-dmust commlt resources to malntalnlng aniup to date structure B

lbecause the IT structure 1s the foundatlon w1th whlch the

l'_ hospltal leverages 1nformatlon technology The analys1s also‘mv

"1dent1f1ed several development strategles for the hospltal The
.’customer demand for web based 1nformatlon 1s h1gh (Campbell V
Sherry, & Sternberg, 2002) yet-the-hospltal'ls-not fully-~-
vut111z1ng the 1nternet for its benef1c1ar1es or the 1ntranet for:'
l'tlts staff If a systems spec1a11st was hlred as a webmaster, the

- hospltal could max1mlze the use of the web to 1ts full potentlal

-'sThe 1ntranet could be used to dlssemlnate informatlon to staff

1'regard1ng cllnlcal practlce guldellnes, contlnulng educatlon, andf"

other v1ta1 1nformat10n The 1nternet could be use to satlsfy the.’

- needs of 1ncrea51ngly engaged benef1c1ar1es In addltlon to web R

des1gn, the systems spec1allst could ass1st the overly burdened
1nformatlon management d1v1s1on

‘ Informatlon Management Goals

The development of strateglc goals that are allgned to anv-
‘organlzatlonal objectlve is poss1b1y the most 1mportant step in |
.the SISP_process, Currently, IMD has flve 1nformatlon management}
’goals_(see Table”3)(Jf_M. Stupple,_personal_communicatlon,
‘December:3, 2003).dTheithirdvgoal-is too Vague‘and broad to,be.a _
hospitalfgoal.lThis:goal is best lmpacted»at the'corporate o
enterprise 1eyel.vThe current goals_dopnot,proyide the department‘

‘the guidance and direction for the next'three“to five:years.
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Table 3 —.Current USAMH IM Goals

f1 Leverage technology to support healthcare m1ss1on :R"
"zf_EmpoWerfcuStomersvto'retrieve,andfsharevinformation-in a timely
and”effectivejmanner}"

3. Reduce the ““Data Rich - Information Poor' phenomena .
ﬂ4._Provide the'bestdcustomer;serVicefpossible.

5. Identify reSOurceS'requirements'and a budget

The serv1ce area ahal?s1s 1dent1f1ed four areas from Wthh

goals should be establlshed Those areas. 1nc1ude the 1mprovement
“and development of IT used to support the organlzatlonal m1ss1on,
) the securlty of the IS and the data, the 1dent1f1catlon and
acqulsltlon of approprlate resources,_and the serv1ce to the key
stakeholders 1dent1f1ed 1n the stakeholder analys1s The
recommended IM goals (see Table 4),-along w1th the1r recommended -
'objectlves (see Appendlx E), parallel these four areas and
prov1de a dlrectlon for the future. These goals can be modlfled
as the hospltal s env1ronmenta1 condltlons become clearer w1th1n .
’the next 12 to 24 months An annual review and update of the plan-
1s also recommended in order to valldate the SISP as s1gn1f1cant

changesvln»the organlzatlonal~env1ronment_occur.
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Table 4 —-Recommended USAMH IM Goals

'l' Improve IS archltecture and leverage technology
- 2. Protect-IS'and prov1de dataisecurity. y
3. Provide the_best'customer'serVicefpoSSible,ﬂ

4.yIdentify resourceshrequirementszand establish a budget

Table 5 - Current USAMH Strateglc Goals

(U S Army Medlcal Department Act1v1ty Heldelberg, 2003a)

1. ProjeCt and_snstain a healthyjand medically‘protected fOrce;

2. Deploy a tralned and equlpped med1ca1 force that supports Army

transformatlon

- 3. Manage the care of the sollder, mllltary famlly, and 01v111ans _

- 4 Manage the healthcare system
5.-Enable m1ss1on readlness.

6. Exercise ResourcedStewardship;'

cThe recommended lM goalsfareyaligned with the’hospitalls.v
.organizationalngals (see Table'S) and'mnltiple'organiZational

sobjeCtiyes Flgure 4 shows the llnkage between the recommend IM
"goals and the hospltal's organlzatlonal goals and objectlve.'
'numbers (see Appendlx F) The IM goals dlrectly contrlbute to
meetlng the hospital's goals of managlng the healthcare system

and ensurlng good stewardshlp of resources. The use ofAIT,to
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customers Wthh 1nclude beneflclarles, staff and key

'stakeholders.

_Current Infbrmatlon Technology Structure

The current IT,StrUcture in_thehhospital.cOnsists_OfitWO_ o

primary;platforms.
'Thetcﬂcs systemyisig
che foundationlfor._‘
o1 citotear
yinformation within
h(theyhospital;ifhe’

fcore system resides

'1hat Landstuhl Reglonal_"

Medlcal Center As

the host 51te, LRMC

maintains the system. -

o Heideiberg IMD
,personnelrperform

o administrator
vfunctionsvwithin the

, USAMH footprlnt

Prov1ders are able to<

view consultatlons,
ancillary tests,

pharmacy orders, and

) Imgrove IS archltecture and leverage technology : ’
: —Manage the Healthcare System o

Protect IS and grov:de data secungy_

o M_anage the Healthcare_System 3

. Exerciset'{e‘s’durce SteWardship '

Prowde the best customer service poss1ble e
'Manage the- Care of the Solduer Mlhtary Famlly, and CMIlans o

. Manage the Healthéare System

' "_Eriable Mission REadiness Ny

_Manage the Care of the Soldler Mlhtary Famlly, and Clvmans .

Manage the Healthcare System

Exercise Resource Stewardship

’ ldentlm resource regmrements and establlsh a budget o

vFigure'4 ~-IM Goal Alignment

other clinical 1nformatlon as the data is inputted 1nto the

: system (U.S. Army Medlcal~Department Activity - Heidelberg,
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‘, 2002a5 Data 1s retrleved through a varlety of means Most of the _.-'”

data 1s manually 1nputted although the hospltal has trled

vredu01ng thlS requlrement For example,vmany of the laboratory
.'sfequlpment can automatlcally post test results 1nto CHCS w1thoutA
boperator 1nput Th1s reduces the chance of error and 1mproves the f'
', quallty of the data on the system However, 1f CHCS is not " |

'_operatlonal at the tlme of the laboratory test manual 1nput of

the data 1s Stlll requlred The hospltal contlnues to look for f:

A's1m11ar ways to 1mprove the IS archltecture protect the data,'

"and 1ncrease staff satlsfactlon

Government workstatlons cons1st1ng of Pentlum processors i

";land Wlndows Operatlng Systems connected w1th1n a. 1oca1 area »

network are used to dlssemlnate all admlnlstratlon and dec1s1on
support 1nformatlon (U S Army Medlcal Department Act1v1ty s'.
Heldelberg, 2002a) The Mllltary Health System (MHS) has

standardlzed most admlnlstratlon and dec151on support

' appllcatlons For example, the Database Commltment Accountlng
System (DCAS) Expense and Performance Reportlng System (EAS IV), o

and the Unlform Chart of Accounts Personnel System (UCAPERS) are.fl

MHS standardlzed appllcatlons for flnanc1al data Human resource

'appllcatlons 1nclude the Defense Enrollment Ellglblllty Reportlng"
-System (DEERS) the Medical Occupatlonal Data System (MODS),‘and_'
: UCAPERS The Heldelberg staff can access these appllcatlons ‘and -

fothers us1ng government workstatlons (see Appendlx G)

Overall Systems Archltecture

The MHS.has-an'extremely_centralized systems architecture;f

Data is inputted from numerous clinical and administrative
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”;appllcatlon sources, stored 1n a central data rep051tory, and

“mlned from varlous dec1s1on support appllcatlons (see Appendlxes

Aj_G and H) Slnce the MHS 1s so centrallzed the USAMH 1s prlmarlly""rr

: .respons1ble for prOV1d1ng the condult w1th whlch the staff can
faccess-the MHS»cllnlcal admlnlstratlve, and dec131on support
-flsystems (e g_; CHCS human resource appllcatlons‘ and flnanc1al N
T'appllcatlons) However,:as a user of the MHS systems, the USAMH‘
-.1s respons1ble for overseelng securlty and malntalnlng data
ylntegrlty throughout the organlzatlon l | N
| | , The hosp1tal has centrallzed all admlnlstratlve prlylleges.
yw1th the IMD in order to protect the systems and the quallty of

0

:fthe data Protectlng the cllnlcal 1nformatlon 1s espe01ally
'1mportant because of poss1ble 1mpllcat10ns of the Health '

| Insurance Portablllty and Accountablllty Act of 1996 (HIPAA)

' safeguardlng patlents' health 1nformat10n However,_the IMD must

' balance the goals of protectlng IS and prov1d1ng the best

’customer serv1ce Staff members requlre 1nformatlon to run the I

::bus1ness of healthcare The IMD must 1mplement pOllCeS and 7;}

.1procedures that as31st staff members 1n the t1mely and easy.f

'_access to complete informatlon requlred to perform patlent care,»
whlle malntalnlng the approprlate level of securlty 7 |

'Planned Informatlon Technology Structure

f The planned IT structure 1s how management would llke the

'hospltal's IT structure ‘to look 1n the future The centrallzed

nature of the MHS IT archltecture prov1des “‘llmlted flex1b111ty_

‘1n the local deployment of 1nformat10n systems" (Munson Army

_Health Center, 2002,-p. 4). Rather than focus1ng on the
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,development of appllcatlons;lUSAMH must focus on developlng and |
:Ilmplementlng processes and acqulrlng hardware to 1ntegrate .
1nformatlon management resources and 1ncrease.organlzatlonal

performance

\

Flrst and foremost the hospltal must resource a v1able.p
:lifecycle management program- The hospltal-has replaced the‘
voutdated government workstatlons, servers, and other hardware"
perlpherals w1th the year end IT equlpment purchase (see Appendlef
‘A)f The hospltal must commlt approx1mately S1, 320, 000 annually to

-purchase 1T equlpment throughout 1ts healthcare system Adjusting.

."the dollar amount for 1nflatlon each year, these funds w1ll

i,replace workstatlons and servers every flve years and other
.hardware perlpherals every ten years (see Appendlx I) 'hed.
“'hospltal should program out these funds the flrst of every flscal

| year and glve the money to IMD to manage the program o

| The hOSpltal must develop pOllCleS and procedures that'
balance securlty requlrements and customer serv1ce IMD must' .
hmax1mlze the use of the 1ntranet for computer based tralnlng and .
_educatlon ThlS reduces staff travel tlme for the outlylng o
CllnlCS and automates tracklng of mandatory tralnlng Studies
have shown' computer based tra1n1ng 1s both cost effectlve and
p]ustgaS'effectlve as some tradltlonal tralnlng programs (Wolford
“&.Hughes,,zool) A complete-review'of the"hospital's policies -
must be completed in order to reduce the reasons a customer must
' phys1cally travel to the IMD offices. A simple review and |
modification of pollc1es w1ll reduce the hassle factor for staff

members-and eliminate wasted time. The intranet can’be used for
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x'_much more as well IMD.should strlve to make the 1ntranet the'-t |

"means of ch01ce for staff searchlng for hospltal 1nformat10n

In another flve years,vthe hospltal w111 max1mlze use- of i f

w1reless technology throughout the hospltal As resources becomev
_avallable, the hospltal can purchase off the shelf systems;‘ |
'meetlng German.communlcatlon regulatlons to 1mprove communlcatlon
'T 11nkages w1th1n the 1npat1ent wards ‘The hospltal can then look
lfto use w1reless technology in’ all cllnlcal and admlnlstratlve

'areas Of course,_as the hospltal becomes more dependent on. the
"IT structure, 1t must look to 1ncrease band w1dth throughout the‘

'entlre healthcare system The current band w1dth capac1ty meets

"'_IT requlrements only because of the strlct llmltatlons the

T,organlzatlon places on. the staff's use of the system The network

. 11nes to the outlylng cllnlcs are even more stretched The

_organlzatlon must program and resource transm1ss1on medla"‘
-'upgrades based on tactlcal plannlng teams recommendatlons

Flnally, the future IT structure of the hosp1ta1 w1ll have a
fully 1ntegrated telephone system The system w1ll be 11nked w1th
'the patlent app01ntment system so’ that patlent 1nformatlon

automatlcally appears on an app01ntment clerk s screen when he

answers a call from a beneflclary' The system w111 also ellmlnate-'_

the need for department's to have 1nd1v1dual answerlng machlnes

The system w1ll allow complete voice mall serv1ces 1nclud1ng the
forwardlng-and.replylng of_v01ce malltmessages whlch_ls currently
unavailable at the hospital; | | |

The planned IT_structure is the_desired structure;if the

' hospital is to remain in Heidelberg. The’hospital can immediately
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'“1ncrease organlzatlonal performance by resourc1ng the 11fe cycle
'lmanagement plan and reflnlng IM procedures As the external

-_'env1ronment becomes less turbulent IMD can. look to the long term

-objectlves and the full 1ntegratlon of the IT structure
throughout the hospltal

Path’waards Planned State

The Heldelberg Healthcare System 1s already well on 1ts way :
towards the planned IT structure A ba81c phone management system
ile currently belng 1nstalled for central app01ntments The system.“'
..prov1des for bas1c queulng, but does not communlcate w1th the |
}patlent app01ntment system A computer based tralnlng plan lS
yalso belng developed for the annual staff tralnlng classes A"‘
"tentatlve plan is. belng developed to expand the computer based

tralnlng Flnally, a p01nt of use materlals management system hasp3

m.also been purchase and 1s expected to be 1mplemented w1th1n the;f--

1next few months Whlle these 1n1t1at1ves are great the path

'ahead is long (see Appendlx J)

The hospltal must relnstate 1ts 1nformat10n management

vsteerlng commlttee There are no records of commlttee meetlngs

desplte the hospltal s requlrement for one (U S. Army Medlcal

'Department Act1v1ty - Heldelberg, 2002b) The commlttee should be.‘

'f“an 1nterd1sc1p11nary team that 1s respon31ble for overseelng all

_the USAMH IM 1n1t1at1ves The team should meet every three months
to. monltor progress of progects, 1dent1fy.new requlrements_and
opportunltles, reassess ‘the requlrements prlorlty llSt and' -
provide reports to thevcommander. The'commrttee;should also be;

the means with which IM resources are acquired. for projects
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dldentlfled on. the requlrements prlorlty llSt (aka v needs— v
lassessment) The commlttee s flrst prlorlty must be acqulrlng

adequate fundlng for a v1ab1e llfecycle management program

Tactlcal plannlng teams ‘must now’ be establlshed for each

-prOJect 1dent1f1ed in the SISP executlon matrlx (see Appendlx J) .

_Tactlcal plannlng teams will use the strateglc plan S guldance to

research and plan spec1f1c IM progects (Wlnter et al - 2001) .
teams‘should report therr_progress tofthe IM.steerlng committeel
UConclusion and’Recommendationél - |
Thisfstudy consists‘of:a qualitatiVe analysishofsthe i
1nformatlon systems for the Heldelberg healthcare system -Us1ng a'

s1x step customlzed plannlng methodology, the study developed E

Afour recommended 1nformat10n management goals, allgned these’v
'aigoals w1th the organlzatlon s strateglc goals and objectlves,;'
-"deflned the 1nformatlon technology archltecture,iand 1dent1f1ed

,some resource requlrements The study d1d not attempt to developl

-an exhaustlve llSt of IM goals and strateglc dec181ons leen»the:'

s1gn1flcant range of poss1b1e organlzatlonal change 1n the near

- future (i.e. closure of the hOSpltal) 1t was more . approprlate tof

vsatlsflce as: recommended by Segars and Grover (1999) rather than

develop a comprehen51ve plan. An IT steerlng commlttee should be
1mmed1ate1y establlshed to implement the recommended SISP (see’ |
Appendix K)Q Using the recommended:SISP, the steerlng_commlttee”
must acquire adequate funding for the lifecycle management
program,lcreate a strategic control action plan developing

control measurements, and develop a requirements priority list.
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g

/.ﬁll"ﬁ

[Quantity

Unit Price

O

) .' i ll
. Total Price

(éipr'Jﬂ

Personal}Computer (PC)
' Workstation",_ S

' Replacements

453 |

2,000

Laptop Replacements. -

. >'50.,-.»

3,500

175, odo-f

-

_PC Deployment Contract

115,500 |

:115 500

._VldeO Telephone‘_v

Conference .

mReplacement System I

,f43,56o

T 43 500

’Network Prlnters_f,v'A

":;'f5d_i;ffﬂ

1,500

}Color Prlnters

T

PrOJectors j“;m

11|

2,600

A Replacement»Seryer“

;}f7’500"

PC Tablets

— 10

;12 ooo

720,000 |

Enterprlse Backup

System o

-y210 ooo

210,000

Grand'Total.

$1,659,100|

7906,000]|

.. 75,000 -
63,000
—s5500]
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- o

Several plannlng models comblne strateglc and tactlcal
plannlng Lederer and Gardlner (1992) summarlzed the ten step

METHOD/l Approach developed_by'the Anderson Consultlng f1rm;""

lpl.}Deflne scope of.prOJect
: _2;cUnderstand bus1ness strategy
3; Descrlbe & assess present status f
~4rIIdent1fy IT opportunltles
5p5.;Def1ne archltectural requlrements .
",é.nDevelop organlzatlon plan lf,l
77..Develop:dataﬂ& applications~plan e
8. Develop technlcal archltecture plan
9(,Develop mlgratlon plan |

"10.° PrOJect‘lmplementat;on
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'S't‘afke_holde'r ;Analys

“Appendix C -

" Extornal Stakeholders

External Stakeholders




“Appéndi_x_ c - -Stake‘ho.].der:A‘nalyeis"('vc':dnt':li.hued)_"_v,_

" Stakeholders 'General PurposelMlssmn JNature ofthe Relatlonshlp
- [nternal T IS 3
e -To prowdethe best -
Healthcare healthcare possuble to thelr De endent on lT speclf' cally CHCS to
_ _ » prowde medlcal care :

" Providers .

‘|patients -

Administrative Staff

L the hospltal's customers

To support and manage the
healthcare bemg provuded to

Degendent on IT both CHCS and
‘|government: workstatlons to support the -

: healthcare mnssxon R

o 'Interface

‘ MEDCOM

) Ensure the medlcal readmess S
e of the mlhtary force and

manage a ‘quality healthcare

~ |system for its beneficiaries . |

J

Establlshes pollcy for the prov:sron of .

healthcare wuthln the mllltary

ERMC

Ensure the medical readlness .

lof the military force and

. . |manage a quahty healthcare
L system for |ts benef cnanes

The hospltal S parent organlzatlon and a
customer of IT transmlsswn medla -

‘ Nachn'chten’“
Kaserne Tenet
. Units

Conduct thelr mlssmn m a-
|safe and adequate workmg
environment . - :

- Represent tenet umts wuth commumty

|[organizations such as DPW andthe |

o telephone comyany

| works‘ Council

jemployees- . ...

Represent. Iocal natlonal

Prowdes IT support as needed .

) : .C‘ontra'ctors:

- “|Make a profit by’ provrdmg a Provi de‘s lT suppo rt as:need‘ed R

serwce or functlon

Preferred Prowder
Network (PPN)

Prowde for the healthcare of
thelr patlents ' :

Prowdes lT support to admmlstrattve staff

_ that correspond wnth the PPN

Other m'i-litary'
hospitals (LRMC,

"_ Ensure the medical readlness
of the military force and .

manage a quality hea_lthca're'

-USAMW)

‘|system for its beneficiaries

Slmllar mlssnons with dn'ferent geographrc )
orientations. Mutual support in some ’
specualtles LRMC s the host s:te for

-CHCS
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Appendix C - Stakeholder Analysis (continued)

[
|

~ USAREUR

force

[ Stakeholders |General Purpose/Mission _ |Nature of the Relationship
External o : o D
e - [The hospital's primary mission is to provide
* Patients ~ [To remain healthy for.our patlents health. IT can assistby
: ' o ' o supportlng mformatlon exchange medla v
R - To ‘rernain healt:hy.and trust |See Patlents The hosprtal does not _
~ Community  (the healthcare system will be support the German’ communlty, only the
- aVailabIe in an--em'ergency'v local U.S. commumty : _
.| To ensure the medical . The host site for the hospltal s lntemet s:te
readmess of an expedltlonary

USAREUR estabhshes polrcy on mtemet

|usage. _

: Local Hospital_s.

_|To provide: to the healthcare

needs of the local German
‘|community.

Augment hospltal's heafthcare system as

requrred No lTsupport

| -Accrediting -

Establlshes pohcy regarding mformatnon

outinclaims -

To provnde for patlent safety
.Organizations ' |and quality of care exchange (e.g. patient privacy) -
) . . {Totumn aprofit by collectmg Claims are paid-when payor receives them |
‘Third Party Payors |more premiums than payrng

in the: proper format |n the appropnate IS

- program

- |Reguiators (Us. &

To provide for public safety
mcludmg the general public

Establlshes pohcy on frequency usage and -

‘|and effective manner ©

Gevrm“an) - as well as staff and customers mfon'natlon exchange (e g- HIPAA) |
, -~~~ |Manage care of their - Estabhshes access’ and quahty standards
TRICARE  |benéficiaries in an &ffi CIent

{for the region. IT support rndrrectly through

‘|administrative staff.

Centers for

Manage care of their

{Sets relmbursement rates, establlshes

‘Medicare & - |[beneficiaries, seniors and the patlent safety & privacy requirements. IT
Medicaid Services |poor, in.an efficient and - |support mdnrectly through admlnlstratlve '
(CMS) effective manner |staff = . -
' 10 make a profit selling |IT support had been mdlrect but wrll
: SR become more direct with the :
o S.Up phers medlc,al supp lies and. - |implementation of new pomt—of-use supply
| equipmen . system - :
| Modia E‘:E:Ci’r_:i rgae;v:_p:’;_:::hy stories ||ndirect thought the momtonng of the
' : s mternet site. :
awareness and interest. :
Competitors Capture market share No S|gn|f icant relatlonshlp Must work with

_|PAO while monitoring internet site.

'.Strategﬁc isi?lan a1
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Appendix D - 'I"OW_S'Analysis'

- MATRIX

- m:.gmmrm (Internal)

1. Recent upgrade to ﬁ.mmeHmmSu media
(increased cmsm-«ﬁ&@

2. Support of command team =

3. Technically wuoé_&mamzo IT staff -
4. Current J CAHO Accreditation

| 5. Online appointment omwmg_:%

6. VIC Om@wg_&om .

Weaknesses (Internal

| 1. Aging IT structure (hardware systems

& transmission media) ,
2. Personnel shortage (webmaster)
3. Outdated phone system

4. PC accountability

5. Limited bandwidth

_ S.:_Enam
a. Hbonmem_% engaged wmw:womam _
‘consumer

‘b. CHCS I nuv_asaamﬁon
c. OES@ mﬁm. a.wEEm

d. woﬂmua& new Ebmamﬁ hospital
vEEEm v

1e. é:.&omm ﬁoogo_omw
1 £ wmﬁo&omm Emﬁmbom o_m:bm

Future Quadrant
.w.o. Wwommoﬂ Umﬁ?ﬁioﬂ
mm HSB.WQ Um<o~o%8oa

mo waomzoﬁ Um<o_owEoE

Internal Fix-It Quadrant
1b. Enhancement
1d. Enhancement

2a. m.noazoﬁ UBEFHESE

a. H.Eu?» requirements -
b. Computer hacking

¢ Requirement to expand capacity
d. General perception of wooH customer

service

“e. Potential closure of wo%nm,_
~f. Requirement to digitally sign/encrypt

messages A
g. Distance between o:Eom
h. German regulatory requirements

Hﬁmgu_ Fix-It Quadrant

| __ mm m.u__uwbomsoa |

Survival Quadrant
lc. Enhancement

le. Liquidation
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, .vmomHm

ovumonw<mm

i
i
|
!
i
i
I
|
|

Measures

_ HL1HEvHo<mme_mHannmnﬂch and
| leverage technology. ,

a. m:Honmm~ Qm<mwow. or. HBUHo<m
mNHmﬁHbm automation systems with

| priority to- ﬁromm that contribute
: QHHmoﬁH< to and support @mﬁwmbn

omHm mb& mnnmmm to omHm_

1 b. Po@cwwm & PB@HmSmSn swwmwmmm.

nmobhowomwmm

c. Paaﬁwﬂm & Havwmamnﬁ
comprehensive, -organization- SHQm~

_ __w5obm amsmmmamuﬁ m%mnma

_ timely, mmmmnﬁw<m~.

z a MBWOSmH QcmﬂOBmHm ﬂo HmnHHm<m

and share Hsmowsmﬁpow in a

mHmman oowwmvowmﬁHOS and
PﬂmOHamnH0§ sharing to enhance
vmﬁwmﬁn omHm

£. HaﬁHo<m pﬂanBmH
ooascswamﬁposm _

g. wCHHQvﬁmQESHan architecture
to support local collaborative -
database development

h. Use and improve the
capabilities:of technology
infrastructure and the
moommmpUPHHﬁ< 0m mHmonHOSHO

,HSmOHSmﬂHOB

& ‘easy ' manner

I
|

% complete of the CHCS II

‘transition plan . - 7.

t_Om hits per mm% on the
intranet homepage

V
.,#omwwnm.ﬁmwmmw_osnwm _
internet homepage- ”

# of staff that set the

.| intranet site as their homepage

# of CPGs available on intranet
for physicians' use




..b@@mBQMM,M.J Recommend Hz@momwm~

OUumonH<mm~¢mnﬂ.2mmmﬂHmm
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_AnOSﬁwschv

.momHm

;,Owuwnnw<mm,

Measures

.N.@HOH@OH Hm mﬂm @Ho<wam Qmﬁm
mnncwpn% .

MHOnmoﬁ mmmHSmn HOmm of
Hbmowamﬁwos {e.g.

like fire)-

b. wHOWmon PBWOHSmnHOS mmmpSmn
csmcnonPNmm access

Umaosmﬁﬂmnm Umwmbnm of. wHOWmH
Hm<mHm 0m mmoﬂwa% <mHmcm ease om

‘ m.Oommm .

. MSmch HBﬁHmbmn is UHOnmoan

mbm mmnchQ

system- mmpwﬁwmu
| or external nmﬂmmﬁwovﬁpo m<m5n

% users CAC/PKI compliant

# hours or % time network down
for unscheduled maintenance

|# of policies requiring staff
‘members to physically go to IMD
- | £or access <mHHmHomnHou
procedures
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momwm_

___v_.wovumnﬂw¢mm”

_ Emmmﬂﬂmm:

3. wHO<PQm nwm vmmﬁ QcmnoBmH”
mmH<Hnm @OmmPUHm .

HBUHo<m HﬂnmﬂﬂmH nCmﬁoamH
.mmH<Hom Amnmmmv _ :

G HBbHo<m mNansmH oCmnOBmH
,mmH<Hnm AmemmHonHHmmv.

dﬁHHHNmNHOS mbmw%mwm &

L mOHmommngm

Q Hnowmmmm m<mHHmUHHHﬁ% om

. |lonline HSHOHamnHOB ﬁo our .

e e.

UmBmmwoPmHHmm

HBwHo<m Hm mmcnmnHOb &
nHmeHDm

m.,mnwmunm_tm&.omvmvwwwﬁwmm
nosmwmmvodmnOBmH needs. .

g. wHo<HQm services ‘that mmﬂwmm<
mﬁa user bmmﬂm

h.. Hwoﬂmmmm oﬁmnoamﬁm__ﬁwcmn by

.gﬂ.pn<oH<wbm ﬁwma in the IM. wHoommm

% Om mmmpmnmsom omHHm HmmOH4mQ

on mHHmﬁ QOSﬁmon

# of Qoocambnm@_Hz steering
committee meetings Aanmmn 4
per. %mmHv

% CHCS courses scheduled HSmHQm.
of 6 Smme.
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- MHS Systems Architecture

Appendix G
(A. Dorris,

, December 2, 2003)

rsonal communication
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MHS Systems Ar'chit‘e‘c'tu:re'_(.Béwma'h, 2003)

E Apbendix'H’

_sOmOm g .,,_u__.e__._.un:mmovn,_ Care |

mOcmomm __.,._.nm._uow_q_o_ﬂ_.__ ~ DATAMARTS

T

| Ad hoc Reports

- | Clinical:|

Metrics

] Cost [—

{ Projections |-

1 Claims

| Etigibility |

- Medical Surveillance

/(




'Strategic’ISjPlan"f' 50

. Appendix I - Life Cycle Management Resourcing Requirements =

The tables below 1nd1cate the amount of funds the hospltal
jmust ‘dedicate annually to malntaln the current IT structure In -
addltlon, the hospltal must set as1de approx1mately $115 500 each
year to contract for the 1nstallatlon of thlS equlpment |
'kTherefore, ‘the hospltal must allocate a total of approx1mately
$1, 321 588 annually Th1s study uses S1, 320 000 for a plannlng
_flgure for flscal year 2005 and the organlzatlon must adjust for
1nflatlon 1n subsequent years | |

Given the centrallzed IT archltecture of the MHS the USAMH .l
slS prlmarlly respons1ble for provldlng the process1ng condult'
w1th whlch the staff can access the NHS cllnlcal 'admlnlstratlve,.
~ and dec1s1on support systems ThlS requlres more frequent
_upgrades of hardware components that have the prlmary processing.
functlon Table I- 1 1dent1f1es these hardware components and the
‘annual cost in current dollars to upgrade: throughout the
Heldelberg Healthcare System Table I-2 1dent1f1es hardware.
components that do not have a prlmary process1ng functlon, but
need upgradlng nonetheless. Most of these components funct;onal
life depend on units»of production; For eXample,va printer may_'
have a maximum number of pages it can print beforevnormal wear
requlres 1ts replacement greatly varylng upgrade tlmeframes.

.. Despite the medlcal care documentation requlrements, the hospltal
places an average to moderate workload onvthese_perlpheral.
: hardware components. Therefore, these cOmponents do not require

replacements as frequently as those components identified in
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-Appendlx I = Llfe Cycle Management Resour01ng RequlrementS'

'v.(contlnued)

Table I 1 w1th the poss1ble exceptlon of the network hubs

Regardless, the resource requlrement dlfferences are negllglble _

} if the: hubs are replaced every flve years 1nstead of ten.

Table I-1 - Flve year replacement estlmates_fr

- Property Number - Unit Total

‘ Equipment . Book -~ tobe  DPricex* (%)
R  Quantity* . Replaced = ($) =
Government Workstations . 1712 = 342 2, ooo 684 ooo
' Laptop Computers . 286 57 - 3, 500 199, 500‘
‘servers . - . a8 9 '7,5_00 | 67 500
Total R R - _' 951,000

*Property Book (U S. Army Medlcal Department Act1v1ty _

'Heldelberg, 2003b)

**From Appendlx A or USAMH Property Book*
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Appendlx I - Llfe Cycle Management Resourc1ng Requlrements:»*l

j(contlnued)v';"

t'Table I-2 - Ten year replacement estlmates

, : ~Property . Number to: "-ﬂhit _; ,,Tétal.
. 'Equipmgnt -~ Book ;;'_ ~be  pPricex* (%) -
| _ Quantity* = Replaced  (§)

_ P¢int¢rg' 1“'.-”, ﬁ' eK‘; 81z 81 1,500 ;121;50@ :»
" Color Printers 289 28 4,500 126,00
.tHube t “=.1 | . | ;"’__:_33_ o n> 4_V_f | _202 | - 808
- Palm Pilots a_e T L 3 8. 180 1,280
:f”Scannere";;t 2 . _ ‘f. gqf o ’_tﬁS rt:m'wlfipo'av 5,500

Total I R jf :‘.-7, o f' 255,088

‘}*Property Book (U S. Army Medlcal Department Act1v1ty -_'_.st
_ N T

Heldelberg, 2003b)

. **From Appendlx A or USAMH Property’BOOk*f’
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Appendix J - Execution Ma:tﬂrvi‘)"c

sabueyo
JejuswuodiAug

swejsAg
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deg-Anp .::?i( Je§-usp  20Q-P0O

- 600Z Ad -
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800Z.Ad

idog-Ane . unridy - JN-USF 9eQ00 -
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£002 Ad
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. | A'p_pendix.l_(_’-, USAMHlnformatlonManagementPlan S EER T Bg

| o Introductlon ,' S -
The Unlted States Army Medlcal Department ActMty |n Herdelberg, Germany

(USAMH) is a 63 bed facmty Iocated on the Nachnchten Kaserne compound in the C|ty )

of Heldelberg in the German state of Baden-Wurttemberg The hospltal prov:des a W|de S

: range of servuces |nclud|ng outpatlent pedlatncs mternal medlcme optometry, -
i emergency care obstetrlcs and gynecology, psychlatrlc somal work resplratory '

. therapy, dermatology, general surgery, mpatlent care, ophthalmology, pharmacy,

' | ' laboratory, radlology, and occupatlonal '
:health In addltlon to the 10 burldlng

' hospltal complex in Herdelberg, the’ n

: hospltal operates nlne outpatrent C|InICS

at mrlltary facmtres located in I The_zoutIYinQ'Clihib'Sf |
"Buedlngen Butzbach Babenhausen | | ' - |

Coleman, Darmstadt Frredberg, S

-Hanau Mannhelm and Stuttgart (see o

Flgure K-1 ) The entlre healthcare

dellvery system supports over 68,000 |

beneficiaries spread over 6,200 square - Flgure K-1 -
. g ‘ Heldelberg Healthcare System

" miles th roUghout central' Germany.
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| Umted States Arm.\ Medrcal Actlw ”

Mlssron Ensure medrcal readlness whlle provrdlng quallty lntegrated Ihealthcare o

| _VISIOI‘I To be the most compassmnate healthcare team commrtted and responsrve to o

the needs of the commumty

| lnformatlon Management DIVISIon

MISSIOl’I Support USAMH mlssron and vision though effectlve management and

‘applrcatron of mformatlon management and technology

-V|S|on Maxrmrze healthcare by mtegratmg IM resources to lncrease organrzatronal -

performance and customer outcomes =

Informatlon Technology Archltectur
Current Infonnatlon Technology Structure |

The current lT structure |n the hospltal consrsts of two prlmary platforms The

CHCS system |s the foundatron for aII clrnlcal mformatron wrthrn the hosprtal The core

_system reS|des at Landstuhl Regronal Medrcal Center (LRMC) As the host srte LRMC

_ marntarns the system Herdelberg IMD personnel perfonn admrnlstrator functlons within

the USAMH footprint. Prowders are able to view consultatlons ancrllary tests pharmacy

orders and other clinical mformatron as the data is mputted into the system (U.S. Army
Medical Department Activity — Heldel_berg, 2002a). Data is retrieved through a variety of

means.'Most of the data is manually inputted, although, the hospital has tried reducing




__“thlS reouwement For example .many .of the Iaboratory equrpment can automatlcally post
: test results |nto CHCS wrthout operator rnput Th|s reduces the chance of error and
lmproves the quallty of the data on the system However |f CHCS |s not operatlonal at
_the time of the laboratory test manual mput of the data |s strll requnred The hosprtal
"contlnues to look for srmllar ways to |mprove the IS archltecture protect the data and
_increase staff satrsfactlon - | | |
Government workstatlons conslstlng of Pentlum processors and Wlndows.

‘ ,_Operatlng Systems connected W|th|n a Iocal area network are used to dlssemlnate all

| admlnlstratlon and demsron support mformatron (U S. Army Medlcal Department Actrvrty

- Heldelberg, 2002a) The MHS has standardlzed most admrnrstratlon and decns:on '-

- support applrcatlons For example the Database Commltment Accountlng System '

- (DCAS) Expense and Performance Reportlng System (EAS IV) and the Unlform Chart S

of Accounts Personnel System (UCAPERS) are MHS standardlzed appllcatlons for _'
f' nancral data Human resource appllcatlons lnclude the Defense Enrollment Ellglblllty
iReportlng System (DEERS) the Medlcal Occupatlonal Data System (MODS) and
_UCAPERS The Heldelberg staff can access these appllcatlons and others usmg
- -govemment workstatlons (see Appendlx K-1 ) | =
' Overall Systems Archrtecture | ‘ _} o 3 »
The M|I|tary Health System (MHS) has an extremely centrallzed systems
'archltecture Data is lnputted from numerous cllnlcal and admlnrstratlve appllcatlon
' '-sources stored ina central data reposdory, and mlned from varlous demswn support
N appllcatlons (see Appendlxes K—1 and K-2) S|nce the MHS is SO centrallzed the |

USAMH is prlmarlly responsrble for providing the condurt wrth which the staff can
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-'access the MHS cllnlcal admlnlstratrve and decrsron-supportsystems (e g Cl-lCS |

| _human resource appllcatlons and t' nancral appllcatlons) However as a user of the
MHS systems the USAMH |s responsrble to overseemg secunty and malntarnlng data
- |ntegr|ty throughout the orgamzatron v. . |

The hospltal has centrallzed all adm|n|strat|ve prrvnleges wrth the lMD in order to

protect the system and the quallty of the data Protectlng the cl|n|cal mformatlon rs

. espeC|ally lmportant because of possrble lmphcatrons of the Health lnsurance Portabrllty

| _ and Accountablllty Act of 1996 (HlPAA) safeguardlng patlents health mfonnatlon
,However the lMD must balance the goals of protectlng lS and prowdrng the best
| customer serwce Staff members requrre lnforrnatlon to run the busmess of healthcare
The lMD must |mplement pohces and procedures that assrst staff members in the tlmely |
.and easy access to complete mformatron requrred to perform patlent care whrle v
malntalnrng the appropnate level of secunty o R
vaIanned Informat:on Technology Structure | o
~ The planned IT structure |s how management would l|ke the hospltal’s IT “ =
structure to look in the future The centrallzed nature of the MHS IT archltecture : : '
, provrdes “limited ﬂexnblllty in the local deployment of mformatlon systems (Munson
| Anny Health Center 2002, p. 4). Rather than focusrng on the development of
| applrcatlons USAMH must focus on developlng processes and acqumng hardwareto
-rntegrate rnformatron management resources and mcrease organlzatlonal performanceQ
Flrst and foremost the hospltal must resource a vrable llfecycle management

program. The hospital has replaced the outdated government workstatlons servers,

and other hardware peripherals with the year—end 1T equment purchase. The hospital
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A mUst,co_mrnlt appro)rimately $:1v,3:20,00'0' a'nnually to p'u'r’chasevlT equlpme_nt throughOUt |
Cits healthcar‘e}'System. These f:ulnds will replace 'v_l_/orksta”t_ions and servers every ﬁve |

years and »other' hardware peripherals é\)ery' ten‘ years (see Appendix K-3) The hospitavl

| should carve out these funds the fi rst of every fi scal year and glve the money to IMD to |

manage the program -

In the near term the hospltal must develop poI|C|es and procedures that balance

.securlty requrrements and customer serwce IMD must maXImlze the use of the intranet

- for computer based tralnlng and educatlon ThlS reduces staff travel tlme for the outlylng )
cl|n|cs and automates tracklng of mandatory annual tralnlng Studles have shown
__computer based training is both cost effectlve and just ; as effectlve as some tradltlonal
._ tralnlng programs (Wolford & Hughes 2001) A complete revnew of the hospltal’ |
E polrmes must be completed in order to reduce the reasons a customer must phys1cally
travel to the IMD off ices. A S|mple revnew and modlf' catlon of pol|c1es wull reduce the
| . " hassle factor for staff members and ellmmate wasted tlme The mtranet can be used for o

f,much more as well lMD should stnve to make the mtranet the means of chmce for staff _ N
searchlng for hospltal mfonnatlon | | L

In the long term the hospltal wnll maX|m|ze use of wireless technology throughout’

‘ thevhospltal As resources become avallable the hospltal can purchase off-the—shelf
~ systems to |mprove communlcatlon Imkages W|thm the lnpatlent wards. The hospltal can
.then look to use w1reless technology in all Clll‘llcal and admlnlstratlve areas. Of course,
as the hospital becomes more dependent on the IT structure, it must Iook to increase

band-width throughout the entire healthcare system.
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N Flnally, the future IT structure of the hosprtal will have a fully lntegrated telephone :

system The system W|II be Ilnked wrth the patlent appolntment system so that patlent

mformatron automatlcally appears on an appomtment clerk’s screen when he answers a

call from a benef crary The system will also ellmmate the need for department’s to have :

| mdrvrdual answerlng machlnes_. .The system erI allow_complete vorce mall services
incl’uding the for'warding' and replying of v0ice‘ rnail‘ messages. ) “ | |

' The planvned T structur'e is the 'desire'd: structure if the hospital is to remain in
Heldelberg The hospital can lmmedlately mcrease orgamzatlonal perfon'nance by

resourcrng the l|fe cycle management plan and ret' n|ng some IM procedures As the

external envrronment becomes less turbulent IMD can Iook to the long term objectlves -

. and the full lntegratlon of the IT structure throughout the hospltal

Customers o

The IMD relatronshlp wrth the mternal stakeholders (| e. healthcare prowders and B

admlnlstratrve staff) benef cranes and Landstuhl Reglonal Medlcal Center (LRMC) are

central to the hospltal’s mission (see Appendrx K-4) Informatlon management goals

must focus on sustalnlng good serwce support to these stakeholders Th|s mcludes

implementing polrcres acqumng hardware and supportlng systems that assrst mternal -

stakeholders in achlevmg the orgamzatlon s mrssron in an easy, convenlent manner

LRMCii is the host site for the USAMH medrcal management automated |nformat|on A

system, the Composnte Health Care System (CHCS). IMD must maintain cIosev ties with '

the'LRMC staff because CHCS is the core 'system used for computer-based patient

records and computerized provider order-entries.
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“The standards of tlmelmess accuracy, secunty/cont" dentlalrty acceés efl' cnency
and collaboratlon rntegnty and unrformlty of data are cons:dered in the overall |
| mformatlon management functlon” (Munson Army Health Center 2002, p.5). After. o |
', 'conductlng an enwronmental and sntuatlonal analysrs four lM goals were establrshed
‘(see Table K-1). These goals can be modrt" ed as the hospltal s envrronmental -
' condrtrons become clearer W|th|n the next 12 to 24 months An annual revnew and
u_pdat_e of the pl_an is also recomm_ended. Flgure K-2»shows the llnkage between th_e_lM :
'goals and the organizationval goals-and objectivje .numb.‘e.rs on _the.hos’bitzal"s balanced |

scorecard.

Table K-1 - USAMH IM Goals

1. lmprove lS archltecture and leverage technology
2. Protect lS and provrde data secunty

3. Prowde the best customer servrce possmle

4. ldentrfy resource reqwrements and establlsh a budget

Improve IS arohltecture and Ieverage technology The acqunsrtron development use,

or lmprovement of lnfon'natron technologres to |mprove the efF crency of the Herdelberg

healthcare system and communrcatrons

Protect IS and p'rovide data security — Policies and_-procedures that protect data across

- four major areas: prlvacy/conﬁdentiality protection (e.g. access control), virus protection,'
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data backup/recovery procedures (e g system fallures) and catastrophlc Io S (e g t" ire,
'.."storms) B I ., |

: . : !‘
* Provide the best customer servlce possrble PoI|C|es procedures and programs that

, focus on customer educatron and tralnlng and lmprovmg customer convenlence whrle

_malntalmng secunty requ1rements

- _Identlfy resource requrrements and establlsh a budget Identlfy and forecast resource

63

requnrements that meet

lmgrove IS archltecture and Ieverage technology

Manage the Healthcare System

customer needs and

A accomphsh the lM mlssmn and _L » i Lol
| ' Protect IS and Qrovrde data secung
goals Obtaln those resources ... Managethe Healthcare System

and work W|th|n the approved ‘ S St
v . Exercise Resource Stewardship -

_ budget.

: ( R A Provrde the best customer serv:ce gossrbl
Manage the Care of the Soldler Mllltary Famlly, and CIVIIIanS

E Manag’ethe,Heatthcare System o

';Eﬁé_bre Mission Readiness

Idenﬂ_f_y resource regulrements and establlsh a budget

Manage the Care of the Soldle_r, Military Family, and Civilians

Manage the Healthcare System

" Exercise Resource Stewardship

Figure K-2 — IM Goal Alignment -

10 ————
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Strateglc Control Plan

r'

| An lM steerlng commrttee erl monrtor and control the path towérds the plannrng
) IT structure )The commlttee wrll develop objectrves for each lM goal and monrtor | B
V‘ progress usmg objectrve measurements that the commlttee develops Appendlx K-5 has
'some suggested objectlves and measures and appendlx K-6 has a suggested pro;ect *
iexecutron trmelrne ln addrtlon to evaluatlng the actlon plan the commrttee wrll develop
: 'an IT requrrements pnonty lrst The llst wrll rdentlfy and prrorltlze IT requrrements and o
' prOJects throughout the Heldelberg healthcare system The steerlng commlttee wrll then |

N ‘form tactlcal plannrng sub—commlttees Tactlcal plannlng sub-commlttees W|ll use the .

5 3 strategrc plan s gurdance to plan specrt‘ c rnformatlon management pro;ects as rdentrt" ed

:Arn the requrrements prrorlty lrst Pro;ect teams use tactlcal plannlng to research and
allocate resources throughout the I|fe of a prOJect (Wrnter et al. 2001) When an

| mformatron systems requrrement is |dentrf ed a pro;ect team lS assembled to conduct
_ the tactlcal plannrng of the prolect The lM steenng commrttee wrll meet once every -

three months and report to the Deputy Commander for Admrnrstratron o

[S
[
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MHS Systems Architecture (Bowman, 2003)

Appendix K-2 -

moc_momm. _ U__,mmmo,m,__:oa._,_c>4>.§>mﬂm_
- LnIOmW   o @M?:w_;p_m o = |

ST

T

R

o Ad ,._.,_o_o,mm_uo_..m ._

o | clinicat | -

.__sm.ﬂ._._mnm

._uq&mo:o:w

< | claims

Medical Surveillance

..___snw_nm 8 ,_u:..o_:mmwa nmqm,.




 Appendix K - USAMH Information Management Plan

_ Appendix K-3 - Life Cycle Mana_gernlent _Rescurc‘i‘ng' Re{quirements /

 The tables bel‘ow'lnd.icate the ambunt‘cf funds the hospita 'm;.sl dédiéare |
annually to malntaln the current IT structure In addrtron the hospltal must set asrde )
| Aapproxrmately $1 15 500 each year to contract for the mstallatron of thls equrpment |
'_ Therefore the hosprtal must allocate a total of approxrmately $1 321 588 annually Thrs

study uses $1 320 000 for a plannlng fi gure for fi scal year 2005 and the orgamzatron

© must adjust for lnﬂatron rn subsequent years : o

leen the centralrzed T archltecture of the MHS the USAMH is pnmarlly

respon5|ble for prowdmg the processmg condmt wrth Wthh the staff can access the |

: NHS cllnlcal admlnlstratlve and declsron support systems ThlS requ1res more frequent'

fupgrades of hardware components that have the pnmary processrng functlon Table K-2 B

) rdentrt‘ es these hardware components and the annual cost in current dollars to upgrade
R throughout the Heldelberg Healthcare System Table K-3 ldentrﬁes hardware |
components that do not have a prlmary processrng functlon but need upgradlng

nonetheless Most of. these components functronal l|fe depend on unlts of productron

A For example a prlnter may have a maX|mum number of pages |t can pnnt before nonnal o

- wear requrres lts replacement greatly varyrng upgrade tlmeframes Desplte the medlcal '

care documentatron requrrements the hospital places an average to moderate'workload'

- on these perrpheral hardware components Therefore these components do not requrre
replacements as. frequently as those components rdentrf ed in Table K-2 wrth the
possible exception of the network hubs. Regardless,_ the resource requuement

differences are negligible if the hubs are replaced every five years instead of ten.

14
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 Appendix K-3 - Life Cyél_e Manageme'nt RééonCing:Requirements (c'dhtin_ﬂed) g

Table K-2 -~ Flve year replacement estlmates S s
' S Property o Number . Unit " Total
' .Equipmentf o ' Book ' to be Price** - ($)
- ‘ Quantity* - Replaced',' ($) '

Goyernment Workstations - - _.‘1712'f 342 p“‘ 2,000‘ 684,000 .

_.Laptop Computers'~_- v',"] - 286 57'>:_'3i500,19915007
Servers .48 9 7,500 67,500

Total T : tt_\” 7’,"] | . 951,000

' :*Property Book (U. S Army Medlcal Department Act1v1ty -
Heldelberg, 2003b)'

.**From Appendlx A or USAMH Property Book*

.Table K—3 - Ten year replacement estlmates

_ | Property = Number to',' T Unit  Total
vKuipment ... . Book - Vy'be’_~={f”Pr1ce** ; ~j($)g
o Quantity* = Replaced = - ($)’

“Printers 81z 81 1,500 121,500

.Color'Printersb o . 289 .y'~.' 28 . '-:34,500 126,OOA

Hubs o 38 - - 4 202 808

‘Palm Pilots 79 8 160 1,280
Scanners | 50 . 5 1,100 5,500

Total - R - | 255,088

*Property Book (U.S. Army Medlcal Department Acthlty -

,Heldelberg, 2003b)

**From Appendix A or USAMH Property Book*

s
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Strategic IS Plan

Stakeholder Ahailysis

‘Appendix K-4
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