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Medical Readiness, from an Army perspective can be broken down into two —| Clinical Experience AD Access to Care — Component wsagn oo Mo %asmisionpertpens il o
components: Ancillary Svs (Lab, Rad, Rx) ——[AD MK Profiles e T e R Ty
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accomplish their deployment missions throughout the spectrum of military | | | |
operations Fig 1. Components and sub-groups of the Composite Readiness Talley index MRFMH:‘;::*; ::ch Mae 1) - o S
- “Ready Medical Force”: Ensuring Army Medicine (AMEDD) personnel are | [pescription of the index _— m i sl
fully trained, experienced, clinically current, and prepared to deploy in their > supsmesemssnar  STL0N s o
war-time mission and meet the demands of expeditionary medicine. The CRT is divided into 2 components: The “Ready Medical Force” section, e
assessing the MTFs capabilities and performance in ensuring optimal clinical e o o
MEDCOM PAE was asked to construct a composite index to assign readiness | | experiences for military medical officers and enlisted personnel, as well as a
scores to each MTF, assessing the “Relative Medical Power” of Army MTFs. “Medically Ready Force” section, assessing wellness and readiness outcome NOTE: For operational security purposes, facility names have been
This is analogous to determining “Relative Combat Power” used by military measures for the Active Duty populations they serve. I changed and some measures have been altered.
planners to assess a unit’s ability of generate overwhelming combat power.
Each Component was broken down into various sub-groups which are part of the ABOVE: Dashboard display of the Composite Readiness Talley for an Army Community Hospital
The Composite Readiness Talley (CRT) measures the “Relative Medical overall readiness component (see Fig 1). Performance measures, from central MF Coupodiie ladessvs: RMFGonppaate teder __
Readiness Power” of the 32 Army MTFs, using current performance and military health data systems were identified for each sub-group for each of the 10 o oo
capability measures posted on DHA/Army Medicine dashboards or centralized | | Army’s 32 major clinics, hospitals, and medical centers. Reference time frame was + Medcen
data repositories. period ending March 2019. . . S
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Using various platforms in JMP to normalize and standardize each measure, a o ", ’
composite score and index was calculated using principal components for each of L -
the 9 Ready Medical Force sub-group and 5 Medically Ready Force sub-groups. U ’
A final composite index was then calculated for both of the 2 main components. £ i oy o ’
2 e ®o odman AMC
Uses of the Composite Readiness Talley Index and Way-ahead g [ . .
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The index can be used to summarize a single medical facilities capabilities, identify ’ ;
centers of “medical readiness” to station Army Medicine personnel for clinical 00 . e
opportunities, and help identify where to expand or contract capabillities.
”e . "Ready ngica[ Force" Compc?:;ie Index e "
As additional metrics and measures to measure medical readiness become Scatterplots of the “Ready Medical Force” and “Medically Ready Force” composite indices for the 32 Army medical
else we get ”ght available, they can be added to the CRT In future updates_ treatment facilities. Colors represent facility type (Medical Center, Community Hospital, or Health Clinic).
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Measure Selection
Process of normalizing and indexing measures in the CRT “Ready Medical Force” Measures by Sub-group “Medically Ready Force” Measures by Sub-group N
Transformation Mean = Max —Iifmeedr:'d]
1 F = 17 Mean Min Max if neede
For the “Ready Medical Force” component, 27 (i needed _ S— _ S
g . I KSA-General Surgeon score Reflection of a General Surgeon's current MTF workload as it relates 101 430 5533 486 039 Natural :Eﬁ-.ztwe Duty Soldiers Medically rﬂefsl"l'r:_s th;q:':d":al deployability of Soldiers served by the so00%| 82 30% 93 70%
perform an Ce and Capabl Ity measu reS We re Ide ntlfl ed to downrange workload. (KSA= Knowledge, Skills, and Abilities) | | | logarithmic '}Eﬁ.cg'lrue Duty Soldiers w/Medical Measures proportion of Soldiers in a deficient readiness status (PHA, 1)
) 3.12% 0.70% 6.87%| MNegative (-1
- i N . . . . Readiness Category =4 DRC4, or other)
an d aSS|g ned to On e Of t qe 9 Su b-g rou pS (See Table 1) . COIIECt measures K5A-Orthopedic Surgeon score Reflection of an Orthopedic Surgeon's current MTF workload as it 358,447 1,868 | 1,459,997 Nat_ural_ Medical Readiness % Active Duty Scldiers w/Dental Measures the dental deployability of Soldiers served by the
relates to downrange workload. logarithmic Readiness Category = 1 - n<tallation MTE 6B.08%| 48.60% 24 30%
12 pe rform an Ce and OUtCO m e measu res SeIeCted Spedialty Care K5As per General Surgeon Assigned General Surgery KSA score divided by # of assigned general surgeons 15,685 5,491 33417 isa:q&zdc-l:1':pE;i;Eauﬂii:iszat:ilivMsEE] ::rjz::D;D;:::z:_::;:r:z::ﬂsah-l”t"r Evaluation System/Medical 73.15%| 38.35% 100%
acrOSS the 5 Su b-g ro u pS for th e . M ed ICaI Iy Ready I k5As per Orthopedic Surgeon Assigned |Orthopedic Surgery KSA score divided by # of assigned ortho surgeons| 68,376 1,292 140,440
T ) ) ) T f N ] ] - Proportion of Military Specialty Physicians meeting expected Major Depressive Disorder Clinical Measure of effective treatment of MDD, based on patient input. The
Force Com pon e nt (See Tab | e 2) . Distribution ranstorm tO Military Specialty Provider Efficiency workload targets 43.59% 0% 100% Outcomes outcome metrics include patients with 1-6 months of treatment and 44.04%| 31.84% 60.00%
Nnrmal? norma I ity Cmtural Behavioral Heatlh show the rate of positive outcomes for a rolling six months.
# of Military Specialty Providers Count of assigned Military Specailty Physicans assigned to the MTF 2B 1 109 ogarithmic (Outcomes) Measure of effective treatment of PTSD, based on patient input. The
AS S eS S fo r N O r m aI I Zatl O n / Tr an Sfo r m atl O n Y i PT5D Clinical Outcomes outcome metrics inn:_ILl_dE patients with 1-6 m_u:rnth'_s of treatment and 3557%| 23.81% 45.94%
% Military Primary Care provider Proportion of Military Primary Care Providers meeting expected £5 03% 0% 100% show the rate of positive outcomes for a rolling six months.
CI'EEltE an indEK VEIUE Primary Care efficiency wu:rrklu:r?d targets _ _ _ _ _
h h h . - ) Active Duty Military Population Annualized number of Active Duty military residing within 20 miles of 14964 285 47 203 square Root
For eaC measure, t e IStOgramS We re a,ssessed (Standar(:“ZE Via the MTF. Military patient Days to Primary Care Average time between the request for care to the appointment Natural
. . date/time for Military patient's seeking an acute Primary Care 057 0.16 1.74| logarithmic &
0 0 0 0 ‘ = L W e Appointment (Urgent) ) )
USI ng the \] M P d IStrI bUthn platform y and a gOOd neSS- Max Mln } High-Acuity Medical-Surgical Count of Admission where the Relative Weighted Product >=1.5 236 13 — MNatural Military Access to Care appointment. Negtive (-1)
f_f't1 t t f I 't I A d If th S h 7 _ Y i Admissions (excludes Maternal-Child and Behavioral Health] logarithmic Military patient Days to Specialty Average time between the request for care to the appointment .
O I eS Or norma I y WaS app Ie . e aplro % Measures the relative resource intensity of the MTF's admissions— Natural Appointment datejtime for Military patient's seeking a Specialty appointment. 1207 578 20.3 Negative (-1)
- - L o Inpatient Care Medical-Surgical Case Mix Index average RWP per admission— proxy for acuity (excludes Maternal- 1.09 0.73 1.49 i i
WI I kS W teSt WaS Slg n |f|Cant, the data We re tranSformed Missing Impute with index — Child and Behavioral Health) jogarithmic % Soliders on Musculoskeletal profile % of Scliders on a duty-limiting restriction due to musculoskeletal 2% - 7% Negative (1)
. . o o - Ursing Care Hours per Patient dav: Measures relative Nursing task related workload for inpatient Musculoskeletal > 90 days injury or condition, for a period » 90 days egative (-
to aCh I eve a no rmal d IStrI butl On . Th IS p reve ntS the values? —0_05 zﬂd;"sfrg un'l::—'s per Patient day: M':.Id'lfﬁ" ! TUFET'IZT-I;U”'”:S {excludes ICU's, Maternal-Child and 10.33 6.85 14.36 Profiles % Soliders on Musculoskeletal profile % of Soliders on a duty-limiting restriction due to musculoskeletal 195 2% 19%|  Negative [-1)
. . . . Behavioral Healt 30-90 days injury or condition, for a period between 30 - 90 days
Impact of outliers or extreme values from significantly
. . . . Mumber of Military Nurses FTE in ICU . . . i . Natural Measures the number of Soldiers reporting whether they use Smoke, i
PAvailable military RNs engaged in ICU patient care (via reported FTEs) 371 0.66 238 . . wponentia
I nfl u en CI n g ben Ch m arks : Wh I I e respectl n g the Fina| index measure workcenter v a8 P P logarithmic % Military Reporting Tobacco Use Smokeless or Both over the total number of Soldiers at time of 273% 7% 33% ENpegthr;[-lljl&
% of Milita R - - - Healthy Behaviors appointment.
. . ry Murses working in ICU sum of Military RN FTEs in ICU/ Sum of All RNs in ICU 21.82% 0.20% 45.00%
theOretlcaI fram ework a.nd the da.ta. prO pertles- Intensive Care Natural Substance abuse admissions per 1,000(MNumber of Active Duty admissions (Direct care and Purchased care) .
ICU beds days Sum of occupied bed days in ICU 3,327 492 46,757 |.:rg:riL*lcrr1E:m.: Military for Substance abuse. 543 104 6.52| Negative (-1}
- - - Mursing Care Hours per Patient day: Measures relative Nursing task related workload for Intensive Care . « . ” . . .
For those measures with reverse SCOoring (I .e., a lower ntensive Care units Units fescludes Neonatal and Pedicatric Units) 2011 1315) 285 Table 2 (Above): List of “Medically Ready Force” measures by sub-group, with summary statistics
t 1 eI TR —— and transformation (if performed
score was “better”), the measures were multiplied by  Miltary Paraprofessional imein | oloble me i Cinic workcenters wards, s clinies, 08— - T T T (ifp )
1 111 t th t h = h 7 d 7 t .I: f M I . Clinical Workcenters Paraprofessionals only = P
= O e nSU re a Ig er SCO reS We re In ICa. Ive O Tra n S O rm at I O n tO n O rm a Ity Clinical Experience |2 Military BN time in Clinical Available time in Clinic workcenters (wards, units, clinics, OR, 42 15% 0% 6936%| E tial 4= Distributions
. [Non-providers) Workcenters ancillaries) divided by Total available time - Military RNs only ' ' *ponEntE 4 '~ High acuity admissions
better erfo rm an Ce FI . 2 . % MIL Primary Care Provider Efficienc
p ( g ) A h . bI t Distrihzion by Parent MTF Y Number of enlisted students scrugnt of e]nl'lsted students working in MTF [such as Phase 1l training 50.08 0 196.5 | :at:l:;al_ D t b t f RAW | —
* Assess each variable se = rograms ogarithmic a. Distribution o measure values == ¢
= = = com pa ri ng tO norma | Distriliution fits close t::: a “Normal _ : : _ : : :
Stan d ard I Zatl O n an d I n d eXI n q distribution (r:ll_a.lt:‘:r':ierédl'\lo transformation MTF Medically Ready '.:MJ:Mllltar",r assigned Medically :f al::_l Mllltsr:r ZE:ET;?;EIMTF. % who are deginated Medical 30.56%| 84.11% a4.77% L5
. . ea eadiness Category = 10 §
F h t -I: d t -I: d -02 N 0 02 04 06 08 1 Sum of service counts from Laboratory workload (Excludes Modifier Matural 17% 5
Or eaC measure rans Orme Or non' ranS Orme y Number of Lab Procedures for professional component) 481,227| 23,241 2989379 logarithmic _‘ s " k5 g5
. . ° If SkEWEd Or E)(t reme ICU Bed days by Parent MTF log.(ICU Bed Days) by Parent MTF T s OOO' '3 000‘ 4000 SOFOOD
Summary StatIStICS Were CaICUIated (See Tables 1 and OUt”er trénsform Values tO ‘E’E;F‘ Ancillary Services Number of Radiology P ’ sum of service counts from Radiclogy workload (Excludes Modifier 48591 335 246 096 MNatural ’ . i - . .
. . ! HMBEr o Radiology Frotedures for professional component) ' ' legarithmic
) .
2). Each measure’s values were then standardized into | better fit normal — — 4 = TRANSFORMED: High acuity admissions
. . . d iStri bution : Number of Scripts dispensed System = D, direct care only) 556,229 | 27,708 154,642 Square Root
an indexed score, using a Max-Min methodology, to | -s
- - - (log, or exponential). T __ . Number of Emergency Department | b. Normalized measures via
ensure eaCh Indexed measure had an Identlcal range © 0 2500 5000 7500 10000 12500 15000 5 6 7 8 9 10 Encounters counter t portec In Emere Dept workeent = o = transformation 5
) ) Measure of average ER acuity. Using E&M codes 99281 — 99285, the
istribution is skewed left. Qutlier Transformed data to logistic scale fits normal % High Acuity encounters . 19.27% 0.06% 44, 51% 4 &=
Of O to 1. o It:}t:»ftarrigtht. o curve and removes rmpict of outlier. Emergency Care £ ;&rizr;agﬂzf ES-;:M Enu:n:runi&r um:ggiiﬂznr 99_21:_85 — — 7% 3 3
H o workcenter encounters where the disposition status of patien o
¢ In the Cas€ Of Lower IS % MSK Profiles > 90 days (-1) * % MSK Profiles > 90 days % Admissions from E bept |35 admitted to the MTF. Demonstrates acuity and generation of MTF s 0.02% 13215 6% 8% ?
. better‘”’ mu |ti p Iy Val ues by MIssIons from Emergency Bep Inpatient workload (and clinical readiness opportunity). Does not ’ ’ ’ ]
T(xi) _ xl —_ mln(xl’ xZ’ e xn) -1.00, prior tO Obtaining include transfers to other facilities). 2 3 4 5 6 7 8 0
_ 0 1 1 Mursing Care Hours per Patient day: Measure of average nursing acuity on Behavioral Health inpatient
maX(xp xz: e xn) _ mln(xp xz: ) xn) summa ry statistics. Behavioral Health  LBehavioral Health units units 1158 73 1548 4 ~ INDEXED: High acuity admissions
) (Clinical) I-'-.r_'m'let',r,-’Majl:rr Depressive Volume of AD E'ferl.r'ln:e members '.".-I"Ith at least one diagnosis of Anxiety, 03 23 1991 Nat_ural_ C. Indexed Va|ueS (Range fl’0m O — 1) | |
F MTF _th . . | I_ k I d t t h & Disorders/PTSD Dx counts MDD, or PTSD in @ 12-month period, seen at the MTF. logarithmic NOte faC”ltleS Wlth no data fOI’ measure — | |
I WIth MmISsSIing v | n V oo ool .
or MTFs ‘missing values (likely due to not have a | o | | — _ ” _ = e adjustod 1o 0,05 y
SpeCIfIC Capablllty, such no mpauent services or no Fig 2: Normalization and transformation techniques Table 1: Lls_t of _ Ready Medical Force” measures by sub-group, with summary statistics and e
. . : . : transformation (if performed) s : &
specialty providers), an adjusted index value of -0.05 is I Lo
Imputed, to prevent equal scoring with the lowest 02 0 02 04 05 08 1 12
ranking facility that has data (Fig.3). NOTE: For operational security purposes, facility names have been Fig 3: Histogram for “% High acuity admission based on : a) original data, b) transformed data,
changed and some measures have been altered. c) indexed data
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Creating a Sub-group Composite Score

Creating Composite Scores for Readiness Components

Once the individual variables have been normalized and standardize to a [0,1] index, a
Sub-group index score can be calculated, using the measures identified in each sub-

I For Both the RMF and MRF components, averages of the Sub-group composite indexes were calculated for each component to determine a Component Composite

Average, which was then converted into a Component Composite Index, using the Max-Min process (Fig. 4). A comparison of the distributions of the Ready Medical
Force and Medically Ready Force components’ Composite Index distributions for all Army medical facilities is displayed in Fig. 5.

For each sub-group, a Sub-group composite Index was created using “Principal
Components” of the indexed measures for each specific sub-group, using the Multivariate
Platform in JIMP. Principal Component Analysis reduces the number of variables, while

Calculate the Sub-group composite
Score = Principal Components * Percent
contribution. Use “min/max” process
to create a “Sub-group composite
Index” between [0,1].

TER 201 25404553

Fig 3. Using the Principal Components to create a Composite Index for the “Specialty care” sub-group.
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eliminating the unnecessary correlations between variables, and retaining the key _ 7 —
. . INDEX INDEX INDEX INDEXClin Exp INDEX INDEX INDEX INDEX INDEX RMF Compaosite
| nfo 'm at| on. Specialty Care Primary Care Inpt (non-prov) Ancillary Emerg Dept Deployability BH Clinic ICU | BT ET T Index - —
0 0.04 0 0 03 0 0.06 0.25 0 | =/Ready Medical Force composite index
0 0 0.18 .
. . . &) RMF Averaged - IMP Pro - o X . GOODMAN AMC has the largest composite
To calculate the Sub-group composite Index score, we summed those Principal = o - o | o dex for Readv Medical E 5 hi hp.
. . . . ' '‘BEMF Averaged' in table 'RMF workbook (20190731) '
Components where the eigenvalues are greater than or equal to 1, multiplied by their 0.6 o | Ng H:M — o 0.53 Indexfor ready lviedica nrce: which is
- - - 0.55 0 AL LS verage 0.59 1cl it 1 1
respective percent contribution. 0@ 0 2 Lock Apply 014 Goodman AMCLg unsurprising, as it is the Army’s largest tertiary
0.32 0 | pataType  [omoic - Help 04 ' 6 = healthcare facility. Peake AHC's RMF composite
: : .. 049 : | - 3 . , .
1 ([Prin] X [% contributioni ]) 0.6 Modeling Type | Continuous 0.77 . | * Y indexis the highest among all non-MEDCEN
...for each eigenvalue >=1 g;ﬂ' g Format Fixed Dec | Width | 12| Dec [ 2 3123 ¥sx 2 Army MTFs.
- . . . 0 0 [ ] Use thousands separator () 0.18 0 0.2 04 06 0.8 1
An example of calculating the Composite Index for the Specialty Care Sub-group Is 0.24 0| [Column Properties ~ 0.24 } o
: : : 0 0 | [ - Formula 0.15 — ' 7
displayed in Figure 3. 6 rormd et e Normal(0.43032,026781)
. Edit Foermula nore Errors . - i ite i . . .
e | | = : W = e The Medically Ready Force composite index for
Corrtaions N |\ High correlations between 03 : Mean 020 . ,
INDEX measures in “Specialty 0.45 | | MRemove [INDEX Specialty Care, | 0.51 —1 <= | poth GOODMAN AMC and PEAKE AHC are
| _ Care” sub-group e ; INDEX Primary Care, s below the median. There is no correlation
i SavepoiMatr | | . I 1
et 7570 1| 7| [P ot ?1 : INDEX Inpt, h Goodman AMCL & between RMF and MRF indices.
7 =2 ﬂ, ",;; ';" ; 'THT”” | Use “Principal Components” gé g INDEX Clin Exp (non-prov), DDE -
. E L IEYeY ICE : to reduce the number of 0.83 0 INDEX Ancillary , 0.75 s S
O Tt T AR X ‘«*‘a"iab'? :’h“i retaining e : INDEX Emerg Dept, o 3% [2 Both RMF and MRF Composite indices are
; O L TR PRI, wwsmsnin,” | MOSt Of the information. In . il ' — o
P e !"" H ::,J" : ;—— . — 08 S INDEX Deployability 0.88 0 02 04 06 08 1 nﬂrmally distributed.
NP R this case, 2 Principal 0.02 - 0.07
B i v - C ¢ ¢ f 054 L8 dbaf 8l 0.48 053 (Shapiro-Wilkes W test p-value > 0.5)
P A T omponents account for | \,NDE}{,CU ] A A Normal(0.44387,0.26443)
: vl ‘ * : .| 84% of total variation. (Keep
wcamponcst [ Compone | Componn? . PCs where Eigenvalue >= 1.0) i i istributi ' '
Bgavactors B _ _ _ _ _ _ Fig 5: Comparing the distributions between the RMF and MRF Composite Indices
008D 54 Gy s ot 41 ove o3 osm ouR Fig 4. Calculating the Ready Medical Force Component average score, using the Formula editor.
00D 5 prGn gy cAdTT a2un oo > From the average score, the RMF Composite Index is calculated using the Max-Min process,
;.MEM s 0o e providing a range between 0 and 1.

Select Sub-group measures

The views expressed in the display are those of the authors and do not necessarily reflect the official policy of the Department of Defense, Department of the Army, US Army Medical Command, or the United States.



* ARMY MEDICINE | Assessment of Medical Readiness Contributions of U.S.
el gifwlfiﬁhﬁﬂggﬂfﬁi Army Hospitals and Clinics: A Composite Index

Kenneth Kovats, Senior Nurse Analyst, U.S. Army MEDCOM Matthew Gorski, Chief, Program analysis and Evaluation, Regional Health Command — Atlantic, Richard Thorp, Chief, Analysis and Evaluation, US Army MEDCOM, James Butera, Nurse Analyst, US Army MEDCOM,
Ernesto Negron, Intern, US Army MEDCOM, Kim Waller, Decision Science Analyst, US Army MEDCOM

General observations of Sub-Group Component Indices General observations of overall Component Indices

There were high correlations (r > 0.80) between several pairs of the indices for the Ready Medical Force component sub-groups (Fig. 6). This is not Displaying the Ready Medical Force and Medically Ready Force composite indices

surprising, since medical facilities (such as tertiary medical centers) have higher acuities, volumes, and other specialty services and training programs— for all Army medical facilities on a scatterplot show no correlation (Fig. 8). There

making them stronger platforms for clinical experiences that military medical personnel require for clinical skill readiness. Deployability (the individual medical were significant differences between the RMF Composite Indices by facility type

readiness of medical personnel assigned to the facility) was the only sub-group without any strong correlation to any other sub-group (r = [-0.30 , -0.03]. (Tukey HSD p-value < 0.0001 for all combinations). However, no significant
differences in MRF Composite indices by facility type.

There were weak-to-no correlations between the indices for the Medically Ready Force component sub-groups [ 0.45, -0.32] (Fig.7). This is not surprising

due to the many facets of individual medical readiness, which can vary between installations, and type of missions units perform. MRF Composite Index vs. RMF Composite Index for Army Medical Facilities
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¢ Hosp
o MEDCEN
®
o
U8 o =
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I I I ' - ; b ® o
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1= Multivariate - - @ <
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Fig 6: Multivariate display of Ready Medical Force Indices Fig 7: Multivariate display of Medical Ready Force Indices Clinic Hosp MEDCEN Al Pairs Clinic Hosp MEDCEN  Each Pair
Facility Type Tukey-Kramer Facility Type Student's t
0.05 0.05

Fig 8: TOP: Scatterplot of “RMF” and “MRF” composite indices.
ABOVE: ANOVA box-plots displaying MRF and RMF composite indices by Medical Facility Type
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Canseminqiﬁl'pﬁhﬁng Strength Since 1775

Kenneth Kovats, Senior Nurse Analyst, U.S. Army MEDCOM Matthew Gorski, Chief, Program analysis and Evaluation, Regional Health Command — Atlantic, Richard Thorp, Chief, Analysis and Evaluation, US Army MEDCOM, James Butera, Nurse Analyst, US Army MEDCOM,

Dashboards displaying the various measures
and indices associated with the Composite
Readiness Talley index were developed to
allow leaders to quickly view and compare the
amount of “relative medical readiness” of Army
Medical facilities (Fig. 9).

These displays have been used to assist DoD
and Army decision makers in assessing the
readiness generated by Army medical facilities,
and to ensure proper scoping and staff as the
Military Health System is undergoing
transformation.

Summary

Army Medicine’s mission remains unchanged,
the way we quantify the readiness value has
changed.

As measures of medical readiness continue to
be developed-- such as those tracking
completion of critical expeditionary clinical
tasks — they can be easily integrated into future
editions of the CRT.

The CRT index allows Army and Military Health
System Leaders to assess the relative amount
of medical readiness that a medical facility
produces. This information can help
Commanders assess the readiness of Soldiers
assigned to their installation, the readiness
capabllities and outcome measures associated
with the medical facility, and the expeditionary
clinical experience environment for Army
Medicine personnel with duty at the medical
facility.

One Team...One Purpose!

Goodman Army Medical Center

Ernesto Negron, Intern, US Army MEDCOM, Kim Waller, Decision Science Analyst, US Army MEDCOM

COMPOSITE READINESS TALLeY

Composite Readiness Talley Dashboards for 2 Army Medical Facilities*

version as of 30 JUL 19

READY MEDICAL FORCE:
Row Indexed Raw Indexed
Goodman AMC Specialty Providers 1.00 Cclinical experience (non-prov) 1.00
RMF Index = 1 (Min=0, Max= 1) KSA- Gen Surg Score 486,039 | 1.00|  Skill Type 4 % ABCD FTE 62% | 0.86
KSA- Ortho Surg Score 1,459,997 | 1.00]  Skill Type 3 % ABCD 59% | 0.80
RMF Index KSA per Gen Surg Assigned 32,057 0.95  BRD Enlisted ST 4/5 Avail FTE 444.16 | 1.00
KSA per Ortho Surg Assigned 140,441 ; 1.00 Enlisted Students Avall FTE (ST 4/5) 196.53 | 1.00
AD Spec Provider Eff- % MET MGMA 6% | 0.36
# AD Specialty Providers 108 | 1.00  Ancillary Services 1.00
# Lab procedures 2,989,379 | 1.00
Primary Care 0.35 # Rad Procedures 246,096 | 1.00
AD Population (PRISM by Parent) 17,506 | 0.36 # Rx Scripts 1,464,366 | 0.9?'
% AD PCMs meeting MGMA 50% | 0.50
Emergency Dept 1.00
Inpatient / Nursing 1.00 Total Encounters 85,440 | 1.00
MED-Surg Dispostions > 1.5 RWP 5.589 1.00 % High Acuity Charts (E&M) 39% 0.87
Med-Surg CMI 1.49 1.00 % Admission per ED enc 13.2?‘5_- 1.00
Nsg Care Hrs per Pt Day (Med Surg) 13.50 | 0.88
BH Clinical 0.51
Icu 1.00  AD Anx/MDD/PTSD dx 1,718 | 0.96
RADSTAFTE in ICU (DJ*") 23.82 1.00 Inpt Nsg Care Hrs per Pt Day (BH) 10.70 ' 0.40
% FTE AD 5T3 in ICU (DJ™") 31% 0.68
ICU bed days 16,757 | 1.00  Deployability 0.38
Nsg Care Hrs per Pt Day (ICU) 29.59 | 100 % MEDCOM Medically Ready 88% | 0.38
indexed score ron ge: 0.0 - 1.0 (1 = best). An odjustment scone of -0.05 is given [f metric not available for MTF
MEDICALLY READY FORCE:
Goodman AMC
MRF Index = 0.25 (Min=0, Max=1) Raw Indexed Raw Indexed
MRF Index Medically Ready 0.43 Actess to Care 0.52
% Army COMPO 1 Medically Ready 87% | 0.19  AD 24HR days to PC Appt 0.28 | 0.7
% Army COMPO 1 MRCA 3% | 0.56  ADdays to Spec Appt 13.27 | 0.52
% Army COMPO1 DRC1 T8% | 0.81
% MEB Stage cases completed in 35 days 80% | 0.67  AD Musculoskeletal Profiles 0.18
% Soldiers MSK Profile > 90 days 6% 0.08
BH Outcomes 0.49 % Soldiers MSK Profile 31 - 90 days 17% 0.18
% MDD Clinical Outcomes 45% 0.45
% PTSD Clinical Qutcomes 42% I on Health Behaviors 0.56
% AD Reporting Tobacco Use 7% | 1.00
Substance Abuse Adm per 1000 AD 4.50 0.37

Ingexed seove range 0.0 - 1O (1 = best). An oqjustment score of -0.05 i given if metric not availadie for MTF

* NOTE: For operational security purposes, facility names have
been changed and some measures have been altered.

ARMY MEDICINE | Assessment of Medical Readiness Contributions of U.S.
Army Hospitals and Clinics: A Composite Index
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Peake Army Community Hospital

COMPOSITE READINESS TALLeY

version as of 30 JUL 19

READY MEDICAL FORCE:

Raw Indexed Raw Indexed
Peake AHC specialty Providers 0.65 Cclinical experience (non-prov) 0.69
RMF Index = 0.68 (Min=0, Max=1) KSA- Gen Surg Score 74,472 | 0.62  Skill Type 4% ABCD FTE 57% | 0.73
KSA- Ortho Surg Score 412,375 [ 081  skill Type 3% ABCD s3% [ 0.0
RMF Index KSA per Gen Surg Assigned 19,568 _ 10.50 BRD Enlisted ST 4/5 Avail FTE 5.92 |_ | 0.48
KSA per Ortho Surg Assigned 64,017 _ | 0.4 Enlisted Students Avail FTE (5T 4/5) 12,72 I— D.?d
1.00 AD Spec Provider Eff- % MET MGMA 7% | 027
# AD Specialty Providers 30 | 0.72  Ancillary Services 0.74
# Lab procedures 673,813 L 069
080 Primary Care 0.50 # Rad Procedures 99,639 |_ 034
AD Population (PRISM by Parent) 25,496 | l0.53  #RxScripts 736353 L 065
% AD PCMs meeting MGMA 62%L 062
- Emergency Dept .0.39
Inpatient / Nursing 0.65  Total Encounters 43,176 | 0.48
MED-Surg Dispostions > 1.5 RWP 635 L 0,64 % High Acuity Charts (E&M) 1%L | oa4s
Med-Surg CMI 1.05 _ .0.51 % Admission per ED enc 1.5% |_ 0.11
o Msg Care Hrs per Pt Day (Med Surg) 11.74 __ G;GS
BH Clinical 0.89
Icu 0.42  ADAnx/MDD/PTSD dx 1,335 [ 0.90]
020 # AD ST3 FTE in ICU (DJ**) 071 || 041  InptNsg Care Hrs per Pt Day (BH) 11.32 | | 0.a8
% FTE AD ST3 in ICU (DJ**) 8% 0.60
ICU bed days 897 | | 017  Deployability 0.45
Nsg Care Hrs per Pt Day (ICU) 18.51 ._ 0.33 % MEDCOM Medically Ready 8‘3%| | 0.a5

MEDICALLY READY FORCE:

Peake AHC
MRF Index = 0.25 (Min=0, Max= 1) Raw Indexed Raw Indexed
MRE Index Medically Ready . 0.45 Access to Care . 0.40
% Army COMPO 1 Medically Ready 92% | 0.82 AD 24HR days to PC Appt 0.56 | 0.48
L oo % Army COMPO 1 MRC4 3% 0.61 AD days to Spec Appt 14.86 | 0.40
% Army COMPO1 DRC1 57% | 0.24
% MEB Stage cases completed in 35 days 84% 0.90 AD Musculoskeletal Profiles 1.00
% Soldiers MSK Profile > 90 days 2% 0.90
0.69 BH Outcomes 0.34 % Soldiers MSK Profile 31 - 90 days 8%: 0.99
H Qutcomes % MDD Clinical Qutcomes 41% | 0.34
% PTSD Clinical Outcomes 35% . 0.43 Health Behaviors 0.00
0.60 % AD Reporting Tobacco Use 33% 0.00
Substance Abuse Adm per 1000 AD 6.52
Indexe d SEore Fon ge: 0.0 - 1.0 (1 = best). An adjustment score of -0.05 is given if metric not available for MTF

0.40

T
U

Fig 9: Dashboard displays of the Composite Readiness Talley Index for 2 select Army Medical facilities.
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Index score distributions of Army Medical Facilities for select measures and Sub-groups of the “Ready Medical Force” construct. (Sub-group Composite index is highlighted in red box) E“E:F.E
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MTFs (Component Index = 0.69)

NOTE: For operational security purposes, facility names have been

This page displays the distribution of indexed measures for the 32 Army MTFs, with 2 MTF labeled for comparative purposes. changed and some measures have been altered.
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