MOTION DATA COLLECTION SITE APPLICATION

Participation in MOTION is open to all Military Treatment Facility (MTFs). The application for
MOTION is not meritorious but to learn more about your interest, be available to answer any
questions and concerns that you may have and to be able to discuss resources available and
needed at your MTF. Once you complete the application form the MOTION Steering Committee
will a review the application and follow up with you with questions and notify you of acceptance
and provide you with the MOTION Policy and Procedures Manual.

By participating as a MOTION data collection site you are willing to make the following

commitments:

1. Share our core values to help achieve our mission and vision to optimize military-specific
and clinically-relevant patient outcome metrics for musculoskeletal injuries (MSKI) and help
us become the recognized authority for MSKI outcomes research.

2. Complete > 90% intra-operative forms for patients enrolled in MOTION as a site.

3. Ask patients to complete assessments at required time points to maintain goal recruitment
and follow-up benchmarks, > 90% up to 6 months and > 60% at 1-2 years.

4. Attend or send a representative to the MOTION annual meeting and 75% of all meetings and
conference calls.

5. Submit annual (or as requested) performance reports to the MOTION Steering Committee.

6. Allow audits and reviews of data collection.

The ability to analyze past and present clinical practice processes and patient outcomes helps to
make better treatment decisions, identify and create better clinical practice guidelines, monitor
performance, identify inefficiencies, create better patient reported outcomes assessments and
ensure consistency across the MTFs for treatment of MSKI with best practices. MOTION can
provide up-to-date simple measures of performance metrics from routinely collected data to
assess the relationship between actions and outcomes that will inform decision making and drive
success. For data-driven continuous improvement we need effective data feedback that has a
number of characteristics: timeliness, credibility, and sustainability over time therefore we will
conduct periodic reviews.




Today’s Date:

(MTF):

Military Treatment Facility

MTF DCS Principal
Investigator (PI):

Pl Email:

Pl Telephone number:

Co-
Investigator(s):

Email:

Administrative
Manager:

Email:

Primary Point of Contact
(POC) Name:

POC Email:

POC Telephone Number:

to):

Mailing Address (address to
send iPads for data collection

Please provide a list of Orthopaedic clinics and the number of orthopaedic surgeons on staff as
well as fellows and if you have a residency program, the number of residents as well as other

staff members who will be involved in MOTION.

Clinics Orthopaedic Fellows Residents Other Staff* —
Surgeons Nurses,
Research
Coordinators
Foot and Ankle
Hand/ Upper
Extremity
Hip
Knee

Oncology




Pediatrics

Reconstruction /
Joints

Spine

Sports/ Shoulder

Trauma

Other

*QOther staff may not be assigned to specific clinics; just want to know how many can assist
with MOTION.

Do you have sufficient support staff for discussing MOTION with patients and distributing
MOTION assessments to patients or will you need support staff for MOTION?

Yes, | have sufficient staff to assist with MOTION
Yes, but | need additional staff to assist with MOTION
No, I need staff to assist with MOTION to successfully adopt MOTION

No, I do not need any assistance

OO0 0O

Do you currently collect patient reported outcomes (PROs)?

O Yes

If yes, please describe which PROs and your process for collection and analysis.

O No, I do not need any assistance

If your MTF has an Orthopaedic Residency Program are the orthopaedic residents required to
complete a “research year”?

O Yes
O nNo

Do you have good Wi-Fi available in your clinic area?



O Yes
O No

Additional Comments:
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