1st Assignment

Who is the organization? Give enough relevant background information to understand the situation. 

The organization is the Resource Management Division.  RMD is charged to provide a variety of service pertaining to programming, budgeting, accounting, manpower management, review and analysis, management analysis, commercial activities, Military Expense and Performance System (MEPRS), and management improvement programs. To generate revenue, improve data quality and maximize effective and efficient use of resources.  

What happened or is happening or about to happen? 

What is happening is that MEDCOM is tossing out the old system of UCAPERS and going to a new system called DMHRSi.  

Why do you think this is happening? 


My personal reasons for why I think this is happening, is simply there is some one or two star general that needs something to put on his or her OER (officer evaluation report) that says something remarkable they have done or implemented during their time in their job.  Never the less, the reason they gave to us was because “UCAPERS” wasn’t accurate and there were ways to manipulate that system.  

What is the scope of the change process? 

DMHRSi would be able to track man-hours but also: manage readiness, personnel management, patient acuity and workload management, labor cost assignment, scheduling, training, and other human resource areas.   

Who/what is involved?

1.  LCA is the automated processed in the LCA viewpoint will significantly improve labor accounting data and reduce the amount of time required to produce reports.  2.  E&T viewpoint provides a system to manage unit and individual  training programs, including scheduling classes for individuals or groups, developing individual and unit training requirements, creating training schedules, and generating individual and unit training records.  3.  Manpower viewpoint provides a standard system to track, compare, and manage multiple manpower authorization documents and necessary management reporting requirements.  4.  PAWN through a direct interface with the Composite Health Care System (CHCS) the PAWM viewpoint provides accountability data.  5.  Personnel viewpoint, the core of DMHRSi provides information to all other viewpoints.  6.  Readiness viewpoint maintains individual physical and training readiness status, readiness assignment data, and unit readiness status, and provides higher headquarters elements with the ability to view consolidated readiness data. 

Who/what isn't involved? 

Who isn’t involved at this point are the supervisors over departments, and the self service users.  Basically everybody that is not either in RMD, IMD or Human Resources.  

2nd Assignment
*Identify the model you have chosen


The “Burke-Litwin model” has been developed to examine organizational change and performance. It provides a link between assessments of the wider institutional context and the nature and process of change within an organization. Some of the major aspects about this model is: The external environment is the most powerful driver for organizational change; changes in the external environment lead to significant changes within an organization…its mission and strategy, its organizational culture and its leadership; changes in these key factors lead to other changes within an organization changes to structure, systems and management practices. 

Explain your rationale for choosing this model in relation to the organizational change process that you identified in your mod 1 SLP. 

The external environment, this identifies what are the key external drivers and how these are likely to impact the organization and also does the organization recognize this.  The mission and strategy, this helps the upper management leaders to see as the organization mission and strategies. Example: Is there a clear vision and mission statement? And what are the employee’s views of this?  In leadership…there is the question of who provides overall direction for the organization.  In other words who are the role models?  What is the style of leadership? What are the perspectives of employees?  Organizational Culture is another area…and it involves overt and covert rules, values, customs and principles that guide organizational behavior.  Structure, how are functions and people arranged in specific areas and levels of responsibility.  


*Describe what is happening in the organization's external environment in relation to this change process. 

From my personal standpoint, this system has caused a great deal of external environment in relation to this change process.  To begin with the manpower, as of right now we only have a staff of two work-a-bee’s, to deal with a population of over 2,000 employees.  This includes ensuring that they are issued their user name and password; properly trained; personnel; readiness and to address any issues that they have with the system.  Some of the additional external is that the Command must fully support the implantation, project must have site human resources support, and this is to include: defined rules for in processing and out processing all employee types.  HR must be fully trained and actively involved, they also must be validated/ and corrected prior to the start of timecard entry.  Request and distribution of passwords to all facility staff members must be streamlined.  Trainer must understand service and functional terms and processes; training application needs improvement; training material must be organized; and representative form the facility MEPRS staff must be present at all self-service training sessions to answer functional coding questions.  There is also the need for the DMHRSi staff to spend more time with the timecard approvers; monitor and control of timecard entry is critical; and the fact that only DMHRSi staff can answer coding questions.  
Describe senior leadership's role in and influence on this change process. 

Our boss has really taken the ball and ran with it.  Let me take this back a step further.  We are the only MTF (Medical Treatment Facility) that has been successful with DMHRSi.  What I mean by successful is that we are the only site from the Army, Air-Force and Navy that has transmitted on time to MEDCOM.  Now, this doesn’t make me and my co-worker look good, but rather my boss.  However, my bosses job is to ensure that we have what we need in the aspects of full participation from the commander of the hospital down to janitorial crew.  My boss has been very supportive with our section with this process change in scheduling classes with the timekeepers and taking the lead with those classes.  She has prepared several ‘how to do’ packets, and also took the lead on the ‘best practices’ for our department.  Keeping in mind that we are the only MTF that has been successful with the system…my boss wants the higher echelon to know that it is not a system problem as to why other MTF’s can’t make their deadline, but rather a user problem.  

3rd Assignment

How well do each of these change factors align with and support the direction of the overall change effort?

The MHS Human Capital Strategic Plan, directed by the DoD Chief Human Capital Officer (CHCO), guides the workforce toward becoming more interoperable and agile while providing medical services around the globe. Current MHS policies and programs support the outlined objectives, including the Defense Medical Human Resources System Internet (DMHRSi) and the Health Professionals Incentives Working Group (HPIWG). Developing resource requirements and a collaboration design to support these goals including budgets, manpower, and technology will be critically important factors in action and implementation planning phases.

Are there any substantive issues that may need to be addressed?  If so, what are they?

This framework addresses critical MHS human capital issues including critical skill shortages, evolving competency requirements, recruiting / retention / succession strategy decisions, and education / training / development programs needs. By viewing these activities as phases within the human capital lifecycle, MHS will be better prepared to identify the effect that one phase may have on another phase. For example, increasing recruiting efforts for skilled personnel may reduce training needs.


They must continuously research and analyze future mission requirements, healthcare, and human capital trends to understand how these changes will affect our business and workforce. Staying ahead of these future changes and trends will allow our organization to be more responsive and agile in meeting mission requirements. We are currently responsive to trends in the workforce and healthcare needs of the beneficiaries, but only after those needs have become readily apparent across the organization. Not enough concerted effort is spent in identifying, analyzing, and developing a robust understanding of future healthcare needs and identifying the capabilities that will be required to meet them. One of the challenges in a healthcare environment is the amount of time required to grow a trained and experienced healthcare professional. With some medical specialties requiring over ten years of training and experience, we have to be forward looking in planning for and adapting to these changes proactively in the workforce, healthcare, and mission requirements. Planning for future requirements would allow us to focus on critical shortages, such as nursing. Knowing ahead of time that nursing shortages are looming, MHS can train nurses into certain specialties or recruit and hire nurses to avoid stretching our current nursing staff too thin that it reduces patient care and safety.

What diagnostic approaches would you suggest using to gather more detailed information, and how would you suggest they be implemented?

The MHS Human Capital Strategic Plan establishes a strategic, enterprise wide approach to human capital management that is aligned with DoD and MHS strategic goals. The plan provides direction for the ‘Total Medical Force’ that will strengthen MHS’ service to its war fighters and beneficiaries and set a path for continued mission success both in war as well as in peace.  Its goals serve to overcome current challenges and enhance the existing network of personnel across the MHS components to deliver a superior product to our beneficiaries.  The challenges we must overcome include the increased costs associated with providing the benefits, an increasingly competitive job market resulting from a strong economy, challenges in retention as we continue to fight a demanding war, a growing and changing beneficiary population that brings new health challenges and requires new innovative solutions, an increased need to work in a collaborative environment while maintaining and respecting our service specific doctrines, and increasing pressures from congressional and oversight bodies to provide accountability. The ‘MHS Human Capital Strategic Plan’ will be regularly reviewed and updated to ensure it provides the appropriate strategic direction and is responsive to any future challenges stemming from changes in the environment. The plan also serves as the guide for implementing strategic human capital management across the MHS. Although several activities that support the plan are currently underway across the MHS, the execution of this plan throughout the Services and HA/TMA will further instill and support a performance based management culture to track progress towards meeting the goals and objectives. Implementation will be carried out and measured in different phases beginning with the development of action plans communicated from leadership across MHS. We will know success when our organizational collaboration results in an increasingly interoperable and agile Total Medical Force.
4th Assignment

Design an intervention plan for the organization that you are studying. Be creative and specific

I would like to start my paper off by first stating who all I think that need to be key players in this intervention plan.  In discussing who will be involved….it would consist of IMD (Information Management Division, RMD (Resource Management Division, HRD (Human Resource Management Division, the hospital Commander and MEDDAC.  


The reasons why I have chosen these particular areas are because….IMD play’s a major role in the entire system.  Why?  DMHRSi is a web base program.  This means that when you’re having problems with the system (in terms of going down, offline or java installments), they will be the ones to call for the hospital.  And furthermore…they are the ones that issues user names, passwords and roles of responsibility.  Not to mention they are also the ones that reset all the passwords for the system.  As, of right now…they are not understanding what their role is in the implantation of this system.  By demands and timelines being placed upon them…I think that they would better understand what their role is and in turn…allow the system to flow much better.  It is important to remember that this is a human resource system that is currently being headed up by RMD.  However, the role of HRD is very important.  However, because they do not use this system like they use their others…it is not on a high priority level for them.  And I think that this definitely needs to change.  Why? The information that enter into the system, determines everything.  Therefore, I think that more emphasis needs to place on this department when it comes to the DMHRSi system.  
I think that the role of RMD speaks for itself.  None of the other departments will use the system the way that RMD will.  In maintaining, validating and training all the employees in the hospital.  And MEDDAC…should be the overseer for the entire process.    


The interventions that I propose are the following:  Manpower management; personal management; labor cost assignment; medical readiness; and education and training.  The reason why I have listed manpower in this intervention plan is because I believe that they can provide a standard MHS information system to support efficient medical personnel distribution at the activity level to include: education, training, provider and support staff assignment, and labor utilization and cost.  The reason why I would want more of their involvement is because DMHRSi facilitates medical manpower authorization tracking and reporting in peacetime and wartime.  With the personnel management aspect they would provide personnel visibility and accountability as well as the ability to match personnel assets to command needs and assign individuals to work centers.  This includes Defense Health Program (DHP) and non- DHP personnel including, civilians, volunteers and contractor personnel.  Additionally, staffing and scheduling supports duty assignments, labor utilization, and workload acuity measurement and reporting.  My next area of concern would be the LCA’s or the ‘Labor Cost Assignment’.   I think that the LCA’s role with the entire system process is important.  Why?  DMHRSi provides the ability to assign the costs of the human capital assets to the appropriate health care delivery product line, education and training efforts, or mandated readiness activities resulting in more accurate information for executive information and decision support.  In the areas of medical readiness, in DMHRSi this would support medical personnel and unit readiness in documenting, monitoring, evaluating and reporting of ongoing individual and unit personnel training and certification to provide immediate readiness status for deployment to theater operations.  It would also support manpower management activities by providing complete, routinely updated activity manning document data enabling analyses regarding discrepancies in manning documents or identification of new operational authorization requirements.  And the last area that I would like to discuss is:  education and training.  This is also a very important process of the entire system.  The education and training capability support health care personnel education, training, and course management for individual development and maintenance of skills, command specific needs, and readiness requirements.  
I truly believe that by incorporating the above that DMHRSi will provide the Military Health System with a fully functional human resource management system that consolidates military medical personnel information and provides enhanced reporting capabilities.  DMHRSi is: A web-based, Tri-Service system accessible by personnel and all levels of management; an organization tool to collect, analyze and report on critical human resource information; and a vehicle to provide greater access to information for improved decision-making  



In closing, DMHRSi in the future will support the Army, Navy, and Air Force Medical Treatment Facilities (MTF) in five critical, functional areas manpower, personnel, education and training, labor cost assignment, and readiness.  Therefore it is imperative that DMHRSi as a Tri-Service human resource management system is totally designed to enhance the visibility of the Military Health System’s most valuable resource…people.   I think that the key features are: updated personnel data, expanded reporting capabilities, automated time and attendance capture, and improved labor cost reporting.  These capabilities combine together will provide managers with a ‘total’ picture of key personnel and organizational activities.  
