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REGION I

I.  Introduction.
The “Newcomers Orientation” pamphlet serves to provide all newly assigned personnel pertinent information on Region I’s standardization program.  Many of you are probably intimately or even vaguely familiar with the Department of Defense’s standardization program, while for some of you the program may be new.   This document provides an overview of our program to include how the standardization program came to fruition, the importance of the program, how the process works, the organizational structure, accessing the Standardization web site, and much more.

If you have any suggestions on how to improve the contents of this document, please contact the Tri-Service Regional Business Office at 202-782-7781/3666.

II.  Background.

In January 1998, the Acting Secretary of Defense for Health Affairs directed the establishment of a tri-service regional medical logistics support programs aimed at capturing cost savings and efficiencies in each Department of Defense (DoD) healthcare region according to the policies and procedures outlined in the Regional Tri-Service Medical Logistics Support Program Implementation Guidance 3.0.
These logistics support programs would fall under the leadership of the TRICARE Lead Agent with the Army designated as the Executive Agent.  Regional programs would

be developed that focused predominately on materiel standardization and purchasing, clinical engineering/biomedical equipment maintenance and logistics services such as housekeeping, linen and laundry services.   The intent of this ambitious initiative was for clinical and logistics leaders to operate in an integrated, tri-service medical logistics system, organized on a regional basis within DoD healthcare regions to provide quality materials and services at the lowest delivered cost, increase efficiency and effectiveness, and improve clinical outcomes.

In 1998, the Services Deputy Surgeon Generals signed a memorandum effecting the support and establishment of a tri-service regional standardization program.

Shortly thereafter, the National Capital Area (NCA) became the “test bed” for the standardization of medical and equipment items.  The success of the program set the benchmark and served as the model for all other regions to follow.  The NCA proved that standardization is not only possible, but achieves significant savings, while enhancing overall patient care.  Since then, other regions across the Continental United States, Hawaii, and Europe have implemented successful standardization programs.
III.   Why Standardization?

The standardization of products produces numerous benefits compared to previous efforts of the individual Services.  Under the current concept, standardization produces better pricing for specific product lines by combining the purchasing power of the Region’s facilities.  Initially, the Regions individually negotiated agreements across many products lines and equipment resulting in millions of dollars in savings.   To date, Region I has saved over $3.5 million in direct and indirect savings.  As we have seen the maturation of the program, Regions have begun to collectively negotiate   pricing agreements to achieve additional savings.  However, one of the most important benefits has been the synergy and collaboration developed between the logisticians and clinicians as the standardization process has become a “clinically’ rather than a “logistically” driven one.  Other benefits include:

· Reduction in the amount of waste and excess materiel.

· Reduction in the variety and total number of lines of materiel purchased.

· Improved supply responsiveness.

· Reduced consumption through improved utilization management.

· Availability and use of most appropriate products.

· Patient care enhanced through utilization of quality med-surg product lines.

· Potential for improved patient outcomes based on product selection that reduces length of stay, nosocomial infections, and focus on patient safety.

IV.  Region I: The Organization.

Region I is comprised of 25 Army, Navy, and Air Force medical facilities.  In addition, the following organizations participate in the standardization program: Uniformed Services University of Health Sciences, U.S. Soldiers and Airman’s Home, National Institutes of Health, and DC General.

The geographic area spreads from Northern Virginia to Rhode Island.  Approximately, 70% of the Region’s purchasing volume occurs in the NCA.  The Services 3 medical centers, Walter Reed Army Medical Center, Malcolm Grow Medical Center, and National Naval Medical Center, generate over 90% of the NCA’s medical/surgical purchases. 
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The TRICARE Lead Agent oversees the program, while the North Atlantic Regional Medical Command Assistant Chief of Staff for Logistics and Acquisition (ACSLA, NARMC) manages the program.

The Tri-Service Regional Business Office (TRBO) serves to facilitate the standardization and product selection process.  The TRBO also analyzes regional purchasing, pricing, and distribution issues, develops regional strategic business plans, tracks and reports savings opportunities, seeks reduced pricing for volume commitment by establishing Regional Incentive Agreements (RIAs), and promotes the increase of electronic commerce, e.g., Prime Vendor (PV) and Electronic Catalog. 

The Tri-Service Product Review Board (TPRB) consists of a core team from each of the Services Medical Centers (Walter Reed Army Medical Center, National Naval Medical Center, Malcolm Grow Medical Center) and the ACSLA, NARMC, who serves as the chairman.   The TPRB serves as the single military forum for clinicians and logisticians to discuss standardization issues, identification of additional products for standardization, and changes in practice standards and or legislation that may require product changes.  

The Clinical Product Teams (CPTs) are responsible for evaluating and, if necessary, trialing product lines.   Each Service provides at least one clinician with one Service designated as the lead.   Once a product is selected for standardization by the CPT, the TPRB recommends the product for standardization to the National Capital Area Council of Deputies (NCACOD), the Regional Governing Board (RGB), and the National Capital Area Council Federal Health Council (NCAFHC).

The CPT leaders are selected from the Region I Medical Centers and members from the partner facilities.   The composition of the team is typically physicians, nurses, and logistics personnel and can include other medical and equipment technicians.   Vendors (includes PV), salesmen, and contractors, who may have a vested interest, cannot participate.
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Figure 2
V.  The Standardization Process.

The standardization process begins when the TRBO identifies prospective product lines to be evaluated and trialed to the TPRB.  Usage and annual dollar expenditure reviews assist the CPT membership in determining impact of potential savings   Candidates that fall into a major product line and have the greatest potential for savings are high on the priority list.

The TPRB assigns a CPT for each product under evaluation.  Each Service provides at least one person – always a clinician, but usually not a member of the TPRB itself.   One Service is selected as the lead and is responsible for coordinating the actions of the CPT.  The CPT meets as frequently as necessary and begins to review the product line and analyzes usage and expenditures.   The CPT develops criteria for vendor demonstrations based on published standards, and utilizing required standardized product information.  Once the criteria are developed, the CPT notifies eligible vendors (i.e., vendors who have a Distribution and Pricing Agreements (DAPA) or are willing to establish one with DSCP in the near future, and are interested in participating in the evaluation, via letter or through announcement in the Commerce Business Daily or FED BIZ OPS).  The CPT identifies and selects vendors for trial based on their ability to meet these established criteria.  The CPT then develops evaluation criteria for the “user” that is clinically based, objective, measurable, and is based only on salient features.  If weighted, the relative value must be clear to the vendor.  Cost is always a criteria but not the primary one.  The vendor products are then evaluated, the results compiled and the product selected.  Product selection is based on results of evaluation, “best” value, and pricing.  The TRBO obtains pricing from the selected vendor and subsequently makes a recommendation to the TPRB.  The TPRB either approves or disapproves of the product.  If product is approved, the TRBO seeks approval from the NCACOD, RGB, and the NCAFHC.  When approval is obtained, the TRBO negotiates a RIA with the vendor, loads the pricing in the Price Book, and ensures pricing is loaded into DSCP’s DAPA database.  If not approved, the TPRB will send the recommendation back to the CPT for further evaluation.  The entire process can take 30-45 days.   

Once the product has been officially approved, the TRBO coordinates with the medical logistics community and the vendor to begin conversion and implementation.    The TRBO monitors the MTFs and vendors for compliance with the agreement and reports any deviations to the Regional Logistics Chief.

VI.  The Standardization Web Site.

The Region I website contains specific information relating to the standardization program for clinicians, logisticians, and vendors.  The clinical and logistics sections are password protected.  To access these sections, you must contact the TRBO for your username and password.  Vendors are prohibited from accessing these sections because of the procurement sensitive information they contain.  The web site is updated monthly and can be accessed by logging on to www.dmmonline.com and clicking on Regional Standardization and then Region I.

VII.   Challenges.

While we have made significant progress in changing the pre-existing mindset of our clinicians and logisticians, much still needs to be done to completely win over their confidence in the program.  We have made great strides in de-fragmenting how products are standardized and making it more of a synergetic, harmonious, and seamless process.  Still, we need everyone at all levels, commanders, senior clinicians and logisticians to continually support and educate their personnel on the significance and value of standardization.  This support is necessary to ensure continuing success of the program and “buy in” by all involved parties.

The TRBO remains committed to keeping the program moving forward and ensuring the best products are selected that provide the greatest benefit to the clinician in a cost effective manner, while achieving desirable savings. 
















Newcomers Orientation 


Region 1


Standardization Program





                 








_1019663046.bin

_1062833572.bin

