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Meeting Minutes


Joint Data Synchronization Working Group

Meeting Date: 15 January 2003


Facilitator:  Bill Martinous
Recorder: Marcia Peck 

Attendee List: 

COL Don Buchwald – DSCP Medical 
Ms. Kathleen Garvin – DSCP Medical

Ms. Emily Baigis – DSCP-MRII 
Ms. 
Dana Baker -AMEDD Logistics Sys.


Mr. Jon Blaker – SAIC


Mr. John Blankenship – NAC, DVA

Mr. John Clarke – SAIC

Lt Col Cary Collins – JMLFDC 

Lt Col Perry Cooper – USAF

Mr. Ken Coulter – Coulter Assoc.


LT. Ron David –USN


Mr. Frank Fama – DSCP-MRII

Ms. Pat Fitzgerald, SAIC

Mr. Dwight Ford – DVA

Mr. John Hinson – DVA

Ms. Sophia Hurt – DVA

Mr. Bill Martinous – Contractor

Mr. Chris Maciejewski – AmerInd

Mr. Jim Moreland – SAIC

Ms. Celeste Morris – DSCP-MRII

Ms. Marcia Peck – AmerInd

Mr. Paul Mouritsen – DSS

CDR Mitchell Reading – USMC 

CAPT Bill Roberts – USN

Ms. Gail Sanftleben – TMA

Mr. Marc Schessel – DSS

LTC Ralph Sees – DMLSS-PMO

Mr. Daryl Visser – JMLFDC

Ms. Maria Zmurkewycz – DSCP-MRII

Agenda: The first joint data synchronization working group meeting was intended as an introduction to the data synchronization efforts of federal medical materiel agencies to share experiences and develop a coordinated joint federal strategic plan.  Participants representing the various Services of the Department of Defense and Department of Veterans Affairs attended.

The meeting opened at 0930 AM with Ms. Kathleen Garvin welcoming all attendees.  She indicated that both the government and commercial sectors have on-going initiatives to help identify, standardize and synchronize medical/surgical materiel.  She indicated that it would be cost effective and beneficial for all federal agencies to synchronize their plans and work together towards common goals.

COL Don Buchwald then indicated that it is key to DSCP Medical business processes to understand the Armed Services’ requirements and match them to products available in the commercial sector.  He believes that a level of synchronization and standardization is necessary to achieve this goal.  This standardization is especially important so we can build a ‘roadmap for the future’ to speak the same electronic language used by the commercial sector.

Mr. John Clarke gave an overview of what we mean when we use the term data synchronization.  In a phrase he summed up the challenge, “It’s the data dummy!”  In the current environment of e-Commerce it is impossible to exchange information without data standards.  In healthcare, pharmaceutical data is kept relatively clean through government mandate and the efforts of First Data Bank.  In the medical/surgical arena, there is nothing similar.  Therefore, it is up to medical materiel supply chain partners to provide the business rules necessary to standardize data sets in order to facilitate inter-agency data exchange.

Mr. Clarke said that we are unable to leverage the cost of our purchases because we are unable to match our data.  This results in our being unable to get the best prices based on our inter-organizational volume.  He cited the difficulties we had matching purchases from the Services to create a unified market basket to be used in the GPO solicitation currently under development.

Additionally, Mr. Clarke pointed out that since the Services use National Stock Numbers (NSN) for readiness planning in their assemblies, and the current business practice is based on commercial identifiers, the need for data synchronization is even more important when contingencies arise.

Mr. Clarke, then, presented examples of non-standardized data, manufacturer name discrepancies, part number discrepancies and packaging discrepancies.  This led to a conversation involving, Ms. Dana Baker, Mr. John Hinson, Mr. Dwight Ford and LT Ron David on the business rules to be used to create a manufacturer name standard.  Ms. Garvin indicated there are several standards available and the commercial sector has not yet agreed on one standard at this time.  COL Buchwald indicated that it was essential that all government organizations adopt the same standard.  All agreed to further discussions before publishing a federal standard. 

Mr. Clarke suggested that we adopt the long-term definition of Data Synchronization – “Manufacturers provide standardized, cleansed product data and everyone in the supply chain synchronizes to that product data in near real-time.”  In the short-term, the recommendation is for DoD to synchronize its medical/surgical contracts with its primary trading partners/suppliers on the top selling, 20,000 items.  Ms. Garvin as our representative to the Coalition for Healthcare e-Standards (CHeS) will continue to represent DoD interests and work toward the long-term industry wide goal.

Finally, Mr. Clarke stated that the expected outcomes of data synchronization are:


Better order fulfillment on Readiness items


Savings on product costs


Increased use of eCommerce sources (PV and ECAT/GHX)


Decreased administrative costs – order placement and bill paying

The next presentation was by Mr. John Hinson, project manager of the Veteran Administration’s (VA) National Item File (NIF).  Currently, the VA has 160 separate facilities, each housing their own item files.  Their challenge is to create a single item file with a unique identifier to be used by all their facilities.  Their solution is the NIF.  As a starting point they decided to standardize those products with sales, so the initial implementation will not include all items in the Federal Supply Schedule (FSS).  They have several contractors providing the development for data cleansing and normalization services.  They will incorporate standards developed by others into their final catalog.  These include:


United Nations Standard Products and Services Code (UNSPSC) – Categorization


North American Industry Classification System (NAICS) – Classification


Universal Product Number (UPN) – Identification

Universal Medical Device Nomenclature System (UMDNS) – Internal classification for retrieval   and indexing

Mr. Hinson indicated that the field impact of the implementation of the NIF would be standardized product descriptions, greater level of access to local files, visibility of product data between sites and easier implementation crossover to the new VA ERP – coreFLS.

After a break, Ms. Dana Baker and Mr. Jim Moreland presented the Army Medical Department Data Synchronization Effort.  The Army Surgeon General asked that a totally electronic Business-to-Business e-Business strategy be developed.  One of its goals is to be able to totally eliminate credit card purchases that tend to be more costly, since they do not represent products under contract at negotiated prices.  In order to accomplish this, one must know what was purchased and compare those products to products under contract with negotiated prices.  Therefore, data with a common key and synchronization is essential.

LTC Ralph Sees asked if the Army project plans to match the data from the pilot sites to all other available data from other facilities.  In response to a question from Mr. Ford, COL Buchwald indicated that DSCP provides, manages and is the base repository for all catalog data for logistics and contracting.  LTC Sees indicated that the DMLSS system should be both the logistics, ordering and payment system for all DoD customers.  Ms. Baker indicated that the current Army initiative will be spread to all Army facilities, will compare data between facilities, will continue to use DMLSS as the order processing system.  LT David indicated that he believed that the data synchronization efforts should be centered at the retail not wholesale level.  All agreed that free form data entry into retail systems should be severely controlled.

Mr. Moreland discussed the Army project in detail, the process employed, results expected and the involvement of Profile Systems in their efforts.  The expected outcomes of synchronization and the metrics used to validate them are:


Product Cost Savings (80% of ROI)


Productivity enhancement through increased use of eCommerce sources (20% of ROI)


Decreased clinician manpower hours


Decreased logistician manpower hours


Other decreases in process costs

As a result of a business case analysis, the Return on Investment (ROI) is estimated at 4:1.

Immediate steps to be taken while complete data synchronization is accomplished include implementation of a common manufacturer name in every item record; standardized manufacturer catalog number in every item record and management of the order system used for all medical/surgical items.

Next, the representatives of the Navy (LT Ron David), Air Force (Lt Col Perry Cooper) and Marines (CDR Mitch Reading) indicated that their Services currently do not have a defined data synchronization project initiative.  However, each of the Services is working on improving the quality of their data.  The Navy is working to update the data in their Authorized Medical Allowance List and Authorized Dental Allowance List (AMAL/ADAL) while the Marines are reevaluating the products used in their assemblies.  The Air Force has a centralized process for all item acquisition so it can control the quality of its data as an on-going process.  LTC Sees indicated that a change to the business practices might be needed in order to accomplish better matching of the data since he does not believe we will be able to eliminate data entry by the various participants using the retail systems.

CDR Reading also indicated that the Marines only do contingency ordering since they do not have any dedicated medical treatment facilities.  As such, their challenge is to synchronize the NSN data to the commercial data rapidly so that changes in peacetime purchasing can be moved quickly into the Marine contingency planning and acquisition systems.  He would like to see acquisition vehicles with a 99% e-Commerce capability and the ability to maximize the use of contingency contracts so the Marines can be sent out the door to accomplish their mission fully stocked with the necessary medical materiel.

After a lunch break, Ms. Garvin discussed some of the Data Uniformity and Synchronization Initiatives that are on going with both government and commercial participants.  Some of the broad goals of these initiatives are the improvement of Federal and Commercial Interoperability, the reduction of Federal Costs, the focus on key data elements and databases through Industry Standard Templates (PICS), a Product Data Utility (PDU) for maintenance, and implementation of Common Manufacturer Name.  DSCP is currently involved in the following:


DSCP – Prime Vendor Data Synchronization 


DSCP – Data Standardization Test


DSCP – Industry Effort with CHeS/HCEC – Product Data Utility (PDU) Feasibility


DSCP – Industry Effort with CHeS/HCEC – Standard Data Template (PICS)


DSCP – Federal Agencies – Army 


DSCP – Federal Agencies – HIFAC

The prime vendor data synchronization project includes a proof of principle using a small subset of data with the results due on 31 January 2003.  This project employs the use of contractors from SAIC for their medical expertise and Profile Systems for their data synchronization expertise.  The project is closely aligned with the Army initiative.  The outstanding issues of this project are that it requires a high degree of cooperation from our commercial trading partners, is a relatively slow process and requires much maintenance.

The data standardization project involves a series of trials in matching DAPA Management System (DMS) data that may be incomplete with the product data repository for medical items available from Demand Data Systems (DDS).  The outstanding issues of this project are DSCPs utilization of their capability and the costs associated with the product.

In addition, the CHeS is exploring the feasibility of an industry wide Product Data Utility and Product Information Component with committees focusing on value, definition and due diligence.  The guiding principles of the CHeS are to:


Promote and implement information standards


Use Electronic Data Interchange (EDI) for communication


Reduce Cost


Increase efficiency


Communicate value proposition


Enlist industry wide support

Ms. Garvin is all continue to represent DSCP’s interest in this and other CHeS projects.

Mr. Bill Martinous led a discussion on the draft of the Federal Data Synchronization Plan developed by the Directorate of Medical Materiel.  Mr. Martinous had asked the participants to review the plan at lunch and to present their observations during the meeting and written comments after.  The following is a summary of those comments:


Mr. Hinson asked if the level of data to be synchronized would be at the item specific level per manufacturer product and if the manufacturers are cooperating with the effort.  The answer is ‘yes’, the data is at the product level and some manufacturers are cooperating albeit slowly.


LT David asked why the DMLSS Retail systems are not included in the databases to be synchronized.  Mr. Martinous indicated that we would add them to the revised document.  LT David also believes that representatives from the Medical Treatment Facilities (MTF) should be added to the working teams.


CAPT Roberts indicated that the milestone schedule seemed too aggressive and should be revised.  He also believes that those who wish to receive the benefits of the efforts should help pay for the product development.  He believes that data matching (translation) should be the selected methodology rather than trying to enforce the various customer systems to limit data input.


CDR Reading indicated that Readiness databases should be included in the list of critical databases requiring synchronization.


Ms. Baker stated that a section on data integrity and data quality and the business rules to be used to achieve them should be included in the strategic plan.


LTC Sees indicated that a ‘to-be’ model should be included in the plan as well as information on the maintenance of the data.  He also suggested expanding the section on roles and responsibilities to include participants outside of DSCP.  He said that he would like to see us move forward with the project with increasing speed now that we have begun discussions so that we can achieve our goals


Lt Col Cooper asked if we were expecting our business partners to change their data to match our data.  The answer was not necessarily.  The real requirement is that the data be mapped to a standardized data set.  In addition, the data exchange must be bi-directional.


Ms. Sanftleben suggested that we include the Federal Drug Administration in our data synchronization efforts because they have clout.  However, it was pointed out that they have made no move in this direction to date, so we have decided to take action without them.


Mr. Ford recommended a section be added to the document to describe ‘where we are, where we are going and what can we expect as the output’.  He believes that the business model needs to be established early in the process since it will drive the data.  It is also necessary to identify all the stakeholders as early in the process as possible.


COL Buchwald indicated the need for all interested organization to have a common goal and common plan to minimize the expense of this massive project for all.


Mr. Moreland asked how the list of critical data elements was devised.  Mr. Martinous indicated that the data came from the PICS data elements supplemented with input from government and contractor experts working at and for DSCP Medical.


Mr. Blankenship indicated that the plan should reference the requirements for set asides such as 8As since they will need to be addressed when discussing industry wide requirements for data.


LT David asked what DSCP expected from the Services with relation to these efforts.  COL Buchwald indicated that we are looking to have this project be a collaboration between organizations.  He would like representatives from all the organizations to form working groups for the various initiatives meeting monthly, and the senior management meeting quarterly to discuss progress and issues.


COL Buchwald concluded the meeting at 2:30 PM by thanking the participants and reiterating his hope that this would be the beginning of a productive collaboration whose primary goal was synchronized and standardized medical/surgical product data used across all federal agencies.
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