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	Welcome Remarks/ Our Network Today

Ryan Lilly, MPA, VISN 1 Network Director
	
  
· June 6, 2019 VHA goes live with the MISSION Act.
· The VA Sec Priorities are Customer Service, implementing the MISSION Act, Electronic Health Record, and Transforming our Business Systems.
· Care giver expansion will be a phased approach starting in October 2019 with pre-1975 Veterans phased in first.
· Asset Infrastructure Review (AIR Commission)  will make a series of recommendations to the VA Secretary for approval regarding VA Infrastructure.   Market Assessments must occur first for all 96 markets across the country.  VISN 1 has the Far North Market, the West Market, The East Market, and North Market.  Market assessments look at the VA footprint, patient demographics and future expected changes in patient demographics.
· Next Spring the new electronic health record, Cerner, will go live.  VISN 1 is phased in during 2025.  This timeline may be accelerated.
· VHA Leadership Top Priorities include building trust, constructing a learning organizations, and modernizing systems.

	






	MISSION Act

Sandra Davidson, VISN 1 Business Office Manager
	

· The goal of the MISSION Act is to empower Veterans and enhance care options
· The four pillars of the MISSION Act are:  Consolidate VA’s Community Care Program; expand eligibility for the Caregivers Programs to all service eras; align VA’s infrastructure footprint with the needs of our nation’s Veterans; and recruit and retain quality health acre professionals
· A Large part of the MISSION Act involves the national contract for the Community Care Network.  VISN 1 has the national contract Optum United Care.  
· Urgent care benefit goes live June 6, 2019.  Tri-west, the bridge contract, is responsible for this contract until Optum is fully operational.  Veterans are eligible for Urgent Care if they receive care through the VA within the past 24 months.  Priority groups 1-5 do not have a copay for the first 5 visits per calandar year.  The 4th and subsequent visit incurs a $30 copay.  Priority 6, if related to combat experience, special authority or exposure, the first 3 visits per calendar year do not have a copay.  Fourth and subsequent visit incurs $30 copay.  Priority groups 7-8 incur a $30 copay.
· The Tri-West Bridge Network Contract is responsible for paying claims and they have a great reputation of paying claims.  Optum United Care Network will also have the responsibility to pay claims once fully operational.

· Q:  How are transportation resource happening for those using urgent care? 
· A: Veterans still apply for reimbursement travel benefits  if they are eligible and if the visit is a pre-scheduled visit.  Veterans are allowed reimbursement up to the allowable amount.  If the Veteran is not eligible or the visit was not pre-scheduled then the Veteran is not eligible for benefit travel reimbursement.
· Care in the Community must be pre-authorized for eligibility and must be enrolled in the VA to take advantage of the care.  Veterans must speak to their respective VA medical facility Care in the Community Office.

· Q:  How do we get the CCN list?
· A: We will forward it out to you

· Q:  When a Veteran goes to Urgent Care,  how does the VA PCM know the Veteran went to Urgent Care?   How does Urgent Care issued durable medical equipment get reimbursed?
· A:  Once fully operational, the Optum United Care Network will be responsible for notifying the VA if the Veteran goes to Urgent Care.  In the future state, information about issued DME and care will get bundled into the overall care cost.  If it is long term use of DME then the VA will continue to work with the VA to maintain that equipment.

· Q:  How would Veterans who are out of their region visit Urgent Care?
· A: There are urgent care centers located throughout the country no matter the region they are in.  The Veterans would go to https://www.va.gov/COMMUNITYCARE/programs/veterans/Urgent_Care.asp#UrgentCare or https://www.va.gov/find-locations/ in order to determine where their urgent care centers are located.


· Drive time, wait time, clinical need, best medical interest, lack of full-service medical facility, care or services non-compliant with Vas standards for quality, care o are all require

· Q: How is drive time calculated? 
· A: The decision support tool has a systems process that is proprietary.  It is based on an average drive time.

· Q:  Who determines the eligibility for the caregiver support?
· A: It will be written out in the eligibility rules.  There is a formal application process and each facility has a caregiver program office.  The Network office will have an appeals program for Veterans who appeal a decision made at a facility.  Applications are on VA Form 1010C. 

· Q: Veterans with bad papers, are they eligible for MISSION Act?
· A:  We will get information and push it out to you about Veterans with bad papers eligibility elements under MISSION Act .
	 Sandy Davidson -send out the CCN List to VSOs

Sandy Davidson - Send out the eligibility requirements under MISSION Act for Veterans with bad papers to the VSOs
























































	FY 19 Strategic Plan/Breakout Session/Focus Groups

Tammy Krueger, VISN 1 Strategic Planner
Christopher Boyd, VISN 1 Organization Development  Psychologist
	

[bookmark: _MON_1621239782]
· The 5 strategic objectives for FY 2020 are Ensuring High Performing Community Living Centers; One Integrated VISN 1; Suicide Prevention, Education, and Research; Connected Care Integration; and Veteran Experience
· The main target of each objective includes:
One VISN 1  - rather than having 8 single minded facilities, having a collaborative VISN.
Connected Care Integration – an effort to integrate connected care priorities and establish long-range goals
Veteran experience – how can we enhance, improve, and uncover opportunities in Veteran experience.
Ensure High Performing Community Living Centers – focus is on care plans and having a consistent process all over the VISN, establishing a minimum data set, and reducing falls with major injury
Suicide Prevention – focus is on treatment, education and outreach, and research
· Chris Boyd executed three breakout groups to get feedback from the VSO representatives about the strategic objectives for FY 2020.  The intent was to gather specific perspective from the VSO Representatives about where the VISN should consider goals for each objective because they talk with Veterans and their families on a daily basis.  

	

	Feedback from Breakout Session


	· The groups came back together in a large group for final discussion.  The following are comments made from from the groups regarding each of the FY 2020 strategic objectives:
One Integrated VISN 1 – address snowbirds and how to integrate claims processing and appointments and how to provide care that is integrated; will require involving VBA.  Medical Records Charging Standards since a VSO ordered a record and it came on a CD for $224. Veteran access to their Electronic Medical Record. 
Connected Care Integration – clarify scope.  Designatire one PCP to integrate the Veteran’s entire record.  IT support of strategy (all strategic objectives).  Is the money going to be there when there needs to be a fix.  
Veteran Experience – customer service through the phone to get them to the right place the first time or addressing the question from all perspectives on the phone right there.  First call resolution.  Zero harm vs. innovation.  Friendly, competent, and professional front line staff because they are the face of the facility.  Aesthetics of the waiting room.  Stovepipe of VBA related offices to address issues.  The disconnect between the old and the new VA billing system with non-va care, Veterans falling through the cracks of the old and new VA billing system tranfer.
Enhance CLC – Tie CLC and Connected Care opportunities.  Role of the Veteran in their own care; engage the Veteran and get their input and know each Veteran’s goals.  Role of Geri-Psych services.  Consistent interaction with the Veteran’s themselves on a one-on-one basis, based on Veteran needs.  Mechanisms to obtain resident feedback.  
· Overall - Stakeholders need to be more involved from the beginning, not in the middle or the end.  Actually on the commitee 
 
	

	Veterans Benefits Administration

Bradley Mayes, Director, Boston, Manchester, and White River Junction  Regional Offices
	· There is future hope of expanding the Boston office to house a regional training center and an ALS center.
· The national queue for Veteran claims has reduced the backlog, especially in Boston.  There are still continued efforts for improving claims processing.
· Staffing has increased in helping Veterans get a rehabilitation plan and get into a rehabilitation program.
· All legacy appeals are set to be resolved by 2020.  If it is remanded it will go to one of the new areas.

· Q:  If you get a statement of a case how can the Veteran dispute it?
· A: This means it is a legacy appeal.  There is an opportunity to transfer this to an AMA case and it requires one form be completed.
	








	Electronic Health Record

J. Stewart Evans, MD VISN 1 Chief Health Informationcs Officer
	

· VA is transitioning its health records from VistA to Cerner Millennium
· VISN 1 scheduled to start implementation in March 2025 and an official go live date of June 2026

· Q: Is there any collaborative effort to work with DOD?
· A: There is a steering committee that involves DOD to learn from the DOD experience 
	

	Mental Health and Suicide Prevention

	Mental Health Impromptu speech.  
· The Bridge is a recommended documentary on suicide
· Those in VA care are less likely to kill themselves vs. those not in VA Care. 
· Make the Connection is a program that helps people help families get in touch with the resources available to help a Veteran at risk of suicide
· The Veteran Crisis Line is available to all who know, may know, or are themselves at risk of suicide
· David Schafer is willing to set up a S.A.V.E Training for VSOs to assist in teaching VSOs the skills necessary to help those with mental health crisis
	


	Adjourn
	Any more questions or comments?  Thank you for coming.  We are adjourned.
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SECVA Priorities and 
VHA Executive in Charge Priorities

 

VA Strategic Goals 

Goal 1:  Veterans choose VA for easy access, greater choices, and clear information to make informed decisions. 

Goal 2:  Veterans receive highly reliable and integrated care and support and excellent customer service that emphasizes their well-being and independence throughout their life journey. 

Goal 3:  Veterans trust VA to be consistently accountable and transparent. 

Goal 4:  VA will transform business operations by modernizing systems and focusing resources more efficiently to be competitive and to provide world class customer service to Veterans and its employees.



 SECVA Priorities 							VHA EIC Priorities 

• Customer Service 				       				• Learning Organization 

• Access to Care (MISSION Act) 					• Modernization 

• Electronic Health Record Modernization 			• Regain Trust 

• Business Transformation 
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VISN 1 – VA New England Healthcare System

VISN Focus

Suicide Prevention – our role in support of all Veterans



Be Strategic – Mission Act, Win on all Aspects of Patient Experience and Engagement of Employees



Systems Thinking – Competitively and Regionally as one integrated model
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VA New England Healthcare System Fiscal Year 2020 Strategic Objectives





VISN 1 – VA New England Healthcare System



Ensure High Performing Community Living Centers





One Integrated VISN 1





Suicide Prevention, Education, and Research





Connected Care Integration





Veteran Experience











Questions?

5








VISN 1 – VA New England Healthcare System



5



image3.jpeg

6 "’ Defining
Mﬁ EXCELLENCE

CARE | in the 21st Century







image6.png

es of Effort and Co-Leads

Lane of Effort VHA Co-Lead VISN Co-Lead
o ommitozer0 tarm Gery Cox 106 i aterson (N 1)
Streamline VHA Central Offce Organization Lu Beck (107) DeAnne Seekins (VISN 6]

Reduce Unwarranted Variation Actoss Integrated

T o Teresa Boyd (10NC) Jeff Millgan (VISN 17)

David Carrll (1ONCS)

Deliver 21 Century Whole Healthand Mental Heaith %1 270 (1O

Miguel Lapuz (VISN 8)

Revise Governance Processes and Align Decision
Rights, Starting with VAMCs, Continuing with VISNs,  Dea Ramsel (10A20) Skye McDougal (VISK 16)
and Finishing with VHACO

Develop Responsive Shared Services Jessca Bonjorni (1042)  Denise Deitzen (VISN 10)

Kameron Matthews (10D)

P
Inplementhe VAMSON Act Vit s Soun -
= o il N 91
(3] Modernize Eectonic Health Records Chares Hume (1087)  Mike Murphy (VSN 20)
L e Fachel Miche (1083)
: O ——
i et sl P o

© Choose /A ot P = A,







image1.jpeg







image2.gif







image4.png














image4.emf
V1FY20StrategicObj ectives.docx


V1FY20StrategicObjectives.docx
VA NEW ENGLAND HEALTHCARE SYSTEM

FISCAL YEAR 2020 STRATEGIC OBJECTIVES














































FISCAL YEAR 2019 STRATEGIC OBJECTIVE OVERVIEW 

(Those Strategic Objectives that will continue into Fiscal Year 2020)

Ensure High-Performing Community Living Centers Strategic Objective

Targets

Clinical Practices Domain:

· Care Planning – By September 30, 2019 all VISN 1 community living centers will be using the care plan used by the Caribou Program for Minimum Data Set (MDS).  All staff will know how to access and implement that care plan.  Every VISN 1 community living center will be using the new care plan for 100% of Veterans.

· Minimum Data Set (MDS) – There is a need to focus on accurate data available to make informed decisions around clinical practices.

· By March 31, 2019 50% of all VISN 1 MDS Coordinators will be certified.

· By September 30, 2019 90% of all VISN 1 MDS Coordinators will be certified.

· Falls with Major Injury – By September 30, 2019 VISN 1 will reduce the overall number of falls with major injury among long stay residents within its community living centers.

Work to Date 

· Caribou software has been determined to be available to all VISN 1 CLCs, and these care plans are being rolled out to every CLC resident.

· The quality measure of reduction in Falls with Major Injury was identified as a target for this fiscal year.

· Training and funding were made available Minimum Data Set Coordinators to become certified. 

· A Mock Long-Term Care Institute Survey Toolkit has been rolled out to all VISN 1 CLCs.

· A contract for Long Term Care Institute consultation was executed.

· CLCs have implemented efforts toward achieving LTCI survey readiness.

Suicide Prevention, Education, and Research Strategic Objective

Targets 

Treatment:

· Increase the number of providers using suicide prevention evidenced based interventions (EBT) by 10% over the number identified in the first quarter. 

· To have a documented meeting between REACH VET, STORM and Suicide Prevention point of contacts by the end of the fiscal year. 

Education and Outreach:

· To have each suicide prevention team identify a potential new community partner.

· To design and receive approval for the distribution of a zero-suicide workforce survey. 

Research

· To increase the number of suicide prevention related publications. 

Work to Date

· Treatment – The workgroup has completed both identified deliverables for this fiscal year. Collaboration with DOD and two other VISNs are underway in spreading an EBT in suicide prevention. POCs for STORM, REACH VET and Suicide Prevention have been identified and are working with Manchester, an identified site with a best practice to spread across all sites is underway. 

· Outreach and Education – The workgroup have been diligently working with VACO and the office of OMHSP to develop a definition of community partnership as well as develop an approved workforce survey. Neither of the deliverables have been completed at this time, however they are on target to be completed.

· Research – A travel incentive was disseminated around the VISN to provide travel funding for investigators to present their work at conferences on suicidology. Additionally, we were able to find a researcher at VACT to complete her research in suicide prevention. 



Ensure High Performing Community Living Centers





One Integrated VISN 1





Suicide Prevention, Education, and Research





Connected Care Integration





Veteran Experience
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Electronic Health Record  Modernization (EHRM)

J. Stewart Evans, MD, MS

Chief Health Informatics Officer, VA New England Healthcare
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For all of our Veterans, their  families and caregivers in  attendance, thank you for your  service
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VA Electronic Health Record Moderni

zation









Defining EHRM success

Through modernization, VA  is working to create a system  of care to better serve our  nation’s Veterans, their  families, and caregivers as a  measure of thanks

[EHRM] puts in place a  modern IT system that will  support the best possible  health care for decades to  come. That’s exactly what our  nation’s heroes deserve.

- Secretary Robert Wilkie
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2019-04-25 10:50:42

--------------------------------------------

Thank you for agreeing to serve as  a leader during this  transformation. The scale of this  electronic health record  modernization effort is the  largest in our nation’s history and  we can’t do this without you. We  genuinely appreciate the  magnitude of this effort and want  to thank you in advance for your  assistance, patience and  cooperation. This modernization  effort will significantly improve  the quality of care your staff is  able to provide to Veterans and  better serve the VHA mission  (discussed later in the  presentation).

We can’t do this without your support  and your leadership is critical.

VA is lucky to have its leaders as  partners to move VA from current to  future state. We appreciate the  role you are about to serve; it is a  critical one.

In this session, we will explain why  VHA has decided to make this  change.

Please provide feedback; including  your questions and concerns.  This is one of many chances that  the EHRM team has to have a  dialogue with the field.







What is EHRM?





Electronic Health Record Modernization (EHRM) is VA’s effort to transition from the  legacy health records technology, Veterans Health Information Systems and  Technology Architecture (VistA), to the new Cerner system, over the next 10 years. VA  will be adopting the Cerner Millennium platform, which is the same EHR the  Department of Defense uses.

Vist A	C e r n e r Millennium
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Where we have been and where we are going







PAST

PRESENT

FUTURE

June 2017: VA decides to  adopt the same EHR as DoD  to promote seamless care for  Veterans and signs contract  in May 2018 with Cerner

VA established an OEHRM  that is executing a site-by-  site transition to the new  EHRM

VA will complete a phased  implementation of the EHRM  system across the VA system
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2019-04-25 11:04:33

--------------------------------------------

To provide some context, the  decision to move to a commercial  product was made last ear, and it  took approximately 1 year to  finalize the contract with Cerner,  who also is working with the DoD  EHR modernization. Since then,  the OEHRM has been stood up  to provide support, governance,  and resources to make the  venture successful.

As you know, the phased  implementation has begun with the  current IOC sites in VISN 20 and  the West CPAC, and will be  rolled through the remaining  VISNs over the next several  years.



VA Electronic Health Record Modernization
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Why EHRM?

VA needs to deliver solutions to keep up with emerging technology and evolving Veteran  needs. VistA would need several costly system upgrades to be modernized and perform as  an industry standard EHR system











































Remove barriers for all VA  staff to serve Veterans with  the most efficient and  effective care possible.

Improve quality of care,  patient safety and  outcomes our Veteran  population.

Continue the long  tradition of innovation  and health care  leadership.

Why Now?
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There are many potential benefits  to a modernized EHR, but these  three are the top reasons why we  need to modernize.

After many attempts to reconcile  the current system with new  technologies, it became obvious  that a commercial product would  not only provide us with the  system capabilities we need, but  would ultimately be more cost  effective.



VA Electronic Health Record Modernization
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The Modernized EHR:

What are its benefits?

































Quality Care and Veteran Experience - EHRM will empower Veterans to make more informed decisions about their  healthcare by giving them access to a lifetime electronic health record





Taxpayer Savings - VA will have a modern, common platform supporting innovation across the enterprise –  saving millions spent today on local applications and non-enterprise modifications





Efficiency - Standardized enterprise workflows and reporting will help VA make better resource decisions to  optimize quality, access to care, and Veteran experience





Safety - Transitions of care between DoD and VA, between VA facilities, and between VA and Community  healthcare teams will be seamless, with common information available to all healthcare teams





Innovation - Big data, advanced algorithms, predictive analytics and state of the art decision support will empower  healthcare teams to leverage predictive analysis to better support Veteran care and to identify at risk Veterans
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VistA is a testament to VA’s long  history of innovation. The decision to  move to a COTS system wasn’t  made lightly. With rapidly  evolving technology it was  becoming more and more  difficult to physically and  financially maintain 130  instances of VistA. We’ve all  heard that infamous saying from  our Veterans, “If you’ve been to  one VA, you’ve been to ONE  VA.” Veterans deserve to have a  seamless care experience no  matter what VA facility or  community care provider they  choose to receive care from.

 

EHRM will empower Veterans to  make more informed decisions about  their healthcare by giving them  access to a lifetime electronic  health record.   Cerner will provide us a single,  simplified system. 

System changes and updates will  no longer require 129 other  system updates to maintain  consistencies. Improved provider  satisfaction – only train and use  one system across the  enterprise

Time savings for care team as  familiarity with enterprise system  increases

Over 300 systems when you  combine the VA systems with DoD.  All on one system moving  forward.

This system will finally bring VA and  DoD systems into alignment –  creating a seamless care  experience for Veterans and  Servicemembers.   VA is optimizing quality, access  to care, and the Veteran  experience by standardizing and  simplifying workflows and  reporting.

Increasing continuity across the  enterprise – one system, one standard of  care. 

The Choice program has been and  remains a critical component of  Veterans healthcare. VA is  leading the charge in creating  interoperability across VA, DoD,  and community providers.  Shared information and data

Maintaining continuity of care no  matter from which VA, DoD, or  community care provider a  Veteran chooses to receive their  care. 

Common enterprise capabilities for  scheduling, sharing care plans,  and accessing their own health  record will empower Veterans to  take a more proactive role in  their health care. Health records  should be owned by the patient,  not a health system.

These capabilities will ensure VA  meets high quality standards and  increases access to care across  the enterprise.   Cerner software is used by  27,000 facilities in 40 countries. 

This is a proven system and VA  will benefit from joining a larger  community of health systems –  allowing us to leverage best  practices and innovation. This  will also allow us to better  manage cyber threats. 

Suicide prevention and the fight to  reduce opioid abuse are two of  VA’s top clinical priorities. 

Through big data, advanced  algorithms, predictive analytics and  state of the art decision support,  VA providers will be able to  access information in real time to  help identify Veterans who are  high risk.   EHRM is the right thing to do for  Veterans and taxpayers. 

By creating a common platform, VA  will save millions of dollars that  would otherwise be spent on  disparate applications and  ‘shadow IT’. Open APIs, code,  SMART on FHIR apps

More money can be invested back  into care and services for  Veterans – leave software  design to the private sector  experts who have a track record  of success



Interoperability: The Future of VA Care



Interoperability is a phased effort that begins within VA and will extend out of VA, nationwide
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EHRM Deployment Timeline

This timeline indicates the approximate deployment schedule of the new electronic health record across the Veterans Health Administration enterprise. It is  dependent on several factors, including successful IOC implementation (Puget Sound and Spokane, Washington), contracting barr iers, adequate resources and  funding, among others.

* Timeline is subject to change

VISN 22

VISN 21

VISN 7

VISN 17





VISN 16





VISN 8





VISN 12





VISN 9





VISN 15

VISN 6

VISN 5

VISN 4

VISN 2





VISN 1





VISN 10





VISN 19





VISN 23

		2018				2019		2020		2021		2022		2023		2024		2025		2026		2027

				VISN 20																		







VISN 1 EHRM

Implementation

Start: March 2025

Go-Live: June 2026
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Areas of Impact During Deployment and Go Live





Areas of  Impact











More people will  be at the facilities  (EHRM team staff)







Increased scrutiny  and interest from  external groups







Productivity of staff  may be impacted  as they learn

new systems







Required training  will take up staff  time and

facility space







Access to legacy  systems and assets  may be limited  during deployment
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We don’t want to ignore the impact  that this implementation will have  on our system, so this slide  provides examples of some of  the areas of impact that we  anticipate, and some that we’re  already experiencing with the  IOC sites. These impacts  emphasize more than ever the  need for good change  management practices to help  mitigate some of the impact.







What is Change Management?



Change Management is the  application of a structured  process and set of tools for  leading the people side of change  to achieve a desired outcome

On Project Level



A leadership competency for  enabling change within an  organization



A strategic capability designed to  increase change capacity and  responsiveness



On Organizational Level
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During a transformation like EHRM,  all staff will feel affected by the  change. If the change is  perceived negatively, there will  be resistance. On a project  level, structured change  management tool, techniques  and activities are applied to lead  the people side of the change  and address the various types of  resistance.

Change is scary and unsettling for  most people. On an organization  level, staff will look to leaders for  support, direction and strength.  Leaderships that work together,  support and model the change  will enable success in the  organization. Studies show that  only after leadership teams align  and commit to the change, was  their workforce able to deliver  results downstream. This means  that we need you, as leaders, to  be change leaders.  







VA Electronic Health Record Modernization



Reasons Change Management is built into EHRM
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Why is Change Management Needed?









Proven Results

Increase probability of project success

Six times more likely to meet or exceed project objectives by applying  structured change management

People Matter

Capture people-dependent return on investment (ROI)

Manage resistance to change

Build Internal  Capabilities

Build change competency in the organization to support ongoing  change

Support leaders in their personal change and future change journeys

Better Outcomes

Meet program objectives

Finish on time and on budget

Realize program ROI
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We have built change management  into the EHRM program to  ensure user adoption and  acceptance.  

Proven results- projects that apply  change management from the  beginning not only increase the  probability of success, they are  six times more likely to meet or  exceed project expectations. If  you have read anything about  this effort or the DoD effort, the  emphasis continues to be on  change management. We have  put a team in place to support  you and the change  management efforts. People  Matter- Yes, this is a technology  change, but more importantly, it  is a change to way that staff do  business and serve our  Veterans. We need to work to  understand and address the  resistance to change.

Building Internal Capabilities- in VA  we are not known for doing  change management well. We  apply it to projects late or not at  all. For EHRM, we have a  dedicated national team and  now, you, a dedicated local team  that will focus on change  management activities and  initiatives. An added benefit is  that the skills and techniques that  we will teach you, you can apply  on future transformation or  change initiatives that you or  your teams may face in the  future. Better Outcomes- we  believe (and studies show) that  applying structured change  management program will help  us achieve our project objectives  on time, within budget an  ultimately, realize the return on  the investment.  







How will this change happen?

The change management activities align to the deployment schedule



VA Electronic Health Record Modernization
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This is a very busy slide, but it  demonstrates that Change Management  activities are integrated into the  overall deployment  schedule…not just tacked onto  the end as an afterthought, but  built into the fabric of the  implementation.  









Staff experience these 5 stages as they navigate a  change

VA Electronic Health Record Modernization
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Prosci®: A change management approach widely used in VA

Of the need for change

Of the nature of the change

Awareness

To sustain the change

To build a culture and  competence around change

Reinforcement

To implement the change

To demonstrate performance

Ability

On how to change

On how to implement new  skills and behaviors

Knowledge

To support change

To participate and engage

Desire
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VA uses Prosci, a change management  methodology. Prosci has  identified 5 stages that staff  navigating a change experience:  Awareness, Desire, Knowledge,  Ability, and Reinforcement  (spells ADKAR).

We are applying a rigorous scientific  evidence based approach to get  results, not just make people  happy. Studies show that  projects are six times more likely  to get the results they want when  they apply change management.

We are dedicating change management  resources to this effort. We have  not done change management  well in the past at VA. By  applying a rigorous process and  activities to support the field, we  expect to see high levels of user  adoption and outcomes that are  both on time and within budget.











Staff  Response



Adoption and Outcome Realization

What is change management for EHRM:

Leading staff from awareness, through ability, to adoption of the modernized EHR.

I understand why we are moving to EHRM

I trust my leadership

The change network engages our staff in  planned activities

I can use EHRM as part of my role

The Super Users engage our staff in  planned activities

I know how my work differs from  current state

I know how to access real-time support















Awareness







Desire







Knowledge







Ability







Reinforcement



Activities you will see





Messaging the vision (WHY) by Sr. Leaders, Local Leaders, Executive Sponsors and Change  Leads. Frequent communication and discussion of what is coming

Dedicated VA Change Leads and Change Coordinators who engage staff, ask questions and  listen. Supported by on-site change teams

Change Network of VA staff to listen, capture concerns and drive to resolution

Super User network of VA staff with advanced training to support peers, classrooms and Go-  Live activities

Multiple exposures to new software, including Computer-based Training (CBT), Instructor Led  Training (ILT), and self-paced activities. Advanced training and support for leadership,  informatics and analytics community
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Change Management is helping  lead and navigate staff through this  modernization effort by providing  necessary information,  knowledge, and tools to facilitate  successful adoption and  sustainment of the modernized  EHR. This will be accomplished  by: 

Keeping staff informed of events and  potential impacts during each  phase of the project Providing  training opportunities and  knowledge resources

Providing an open, two-way dialogue  between leadership and the field  to answer questions, provide  insight, and alleviate concerns







Ensuring Optimization and Success through Training

End User Training (EUT)

Two key staff categories:

End Users: any staff member that uses the EHR

Super Users: A subset of end-users that receive an enhanced training  experience to enable them to provide support to other end-users

Multi-modality training delivery

Computer-based training (CBT)

Instructor-led training (ILT)

Self-paced learning activities

Collegiate-style levels:

100 Level – CBT – Project introduction & day-in-the-life scenarios

200 Level – CBT/ILT – Interactive foundational solution overview

300 Level – ILT – Workflow training

400 Level – ILT – Scenario-based self-paced learning/specialty workflows
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Sample Nursing Curriculum





Interactive CBT

Start with the “why” utilizing an EHRM orientation clip that will give end users understanding of

future state, benefits of transition and tools that will be available for them through the  process Ensure they see their future applications in the CBT





100 Level – EHRM CBT

EHRM Foundations  10-15 min.





Foundations course designed to give end users a general understanding of functionality  they will have in their given solutions

Course will apply to several nursing specialties that have functionality within the system

Course will not dive deep into individual workflows unless it applies to all





200 Level – ILT/CBT  Nursing Foundations  4 hours





Class that is specialized to Nursing specialty, content focus will be towards specialty

tasks that have not been covered up to this point





300 Level – ILT  Nursing Specialty Workflow

4-8 hours





Practice time for end users utilize scenarios designed for each role

Proctored by Super Users

Ad Hoc or open lab

Can occur in classroom or on unit





400 Level – Self-Paced  Learning

1-4 hours
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VA Innovative Technology Advancement Lab (VITAL)

VITAL is a cohort-based classroom and hands-on training on the advanced capabilities of the new system. This  training prepares VA health care leaders and informatics practitioners to harness advanced data analysis and  predictive capabilities of the modernized EHR.



Topics covered include, but are not limited to:

Analytics application

EHRM solution tool optimization

Governance

Data management



VITAL graduates will be advanced change champions for the modernized EHR and the program will be  accredited in multiple specialties.



VA Electronic Health Record Modernization
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Key Training Events

VA Electronic Health Record Modernization
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		Event		Anticipated Start Dates

		Current State Review		

		Selection of Training Facilities Finalized  and Site Readiness Begins		24 weeks prior to Go Live

		Training Schedule Finalized and  Enrollment Begins		16 weeks prior to Go Live

		Prerequisite 100 Level CBTs Completed by  Super Users		10 weeks prior to Go Live

		Super User Training(SUT)		9 weeks prior to Go Live

		Prerequisite 100 Level CBTs Completed by  End Users		8 weeks prior to Go Live

		End User Training(EUT)		7 weeks prior to Go Live

		Go Live Support Begins		Go Live

		Mock Go Live		TBD (prior to Go Live)

















End User Training Timeline and Experience





Staff receive training experience information





24 Weeks prior to Go-Live





Training registration opens





16 Weeks





Begin prerequisite computer-based training





15 Weeks





Super User training begins





9 Weeks





Classroom training for staff begins





7 Weeks





Self-paced learning activities begin





4 Weeks





Onsite and remote support provide assistance





Go-Live





Patient Accounting training occurs for applicable staff working in Revenue Operations





30 days after Go-Live





Newly hired staff receive sustainment training on the system





Ongoing, monthly, after Go-Live

VA Electronic Health Record Modernization
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National EHR Councils and Workgroups









Presenter

2019-06-03 15:00:16

--------------------------------------------

Here you see the three types of  National Councils:

Ambulatory and Inpatient Care  Services Ancillary Clinical Services

Business and Support Services

Each is broken down by 6 Councils  which are divided further into  work groups within the clinical  specialty.





EHRM Councils – Phased Representation





VITAL—VA Innovative Technology Advancement Lab







Updated: 07/05/2018
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--------------------------------------------

When we wrap the slide say there  are ongoing adjustments. We  stay engaged after go live – our  hardest work begins there. 

To begin our journey, will prepare  for new EHRM capabilities  (Readiness) – Here, we will  cover in depth the new EHR  capabilities and how they embed  informatics/analytics principles  into new solutions, tools, and  processes. In addition, we will  begin discovering how to best  lead others through change and  generate excitement and  commitment for what is to come.  At our next stop in Session 2, we  will focus on Commitment to new  EHRM workflows. You will  engage directly in the HER  process redesign, understand  the new workflows, and continue  to prepare others for changes to  their routines.

Our third stop we will learn to  Optimize EHRM data-driven tools and  processes to make better care  decisions. You will focus on  managing the impact of new  workflows while working through  advance real-world scenarios to  optimize EHR solutions. Our last  destination, Session 4, will  involve using optimized EHRM  capabilities to solve  facility-specific healthcare  problems. You will apply  techniques to Capstone projects  and fully prepare to lead the  evolution of VA EHR.

Along the way, we will have pitstops  called Virtual Checkpoints. The  number of checkpoints between  each stop may change as we  move through our journey.  





Thank you for your time and  attention
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Customer Service

Implementing the MISSION Act

Electronic Health Record

Transforming our Business Systems

2

VA Secretary Priorities



Robert Wilkie

Secretary of Veterans Affairs
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VHA Leadership Top Priorities

Build Trust



We must continue our efforts to regain the trust of Veterans and the American people. 

With your help, we are regaining that trust, little by little, every day.  

Employees are good people, doing good work, with a strong and genuine dedication to the mission. 

 

Constructing a Learning Organization



We must never forget that we are a learning organization, and continuous learning is crucial to our future.

A learning organization is good at many things, including systematic problem-solving and experimenting with new approaches.

This is critical, because right now VA remains in the midst of a major transformation in how we serve our patients. 



Modernizing Systems



We must continue our relentless march toward modernization. 

We are dedicated to the important work of ensuring a successful transition from our existing health record to a new VA/DoD integrated electronic health record. 











Updated 9/28/18
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VHA Overview

Mission: To Honor America’s Veterans by providing exceptional health care that improves their health and well-being.



Four Statutory Missions:

Health Care 

Education and Training

Research

Emergency Management
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Veteran Integrated Service Networks (VISN) 











Source: https://www.va.gov/directory/guide/division.asp?dnum=1 
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Overview – VA Sites of Care

170 VA Medical Centers

9     Residential Care, Domiciliary or RRTPs

2     VA Community Living Center (CLC)

11   Health Care Centers

523 Community-Based Outpatient Clinics

	(Primary Care only)

217 Community-Based Outpatient Clinics

	(Multi-Specialty)

323 Other Outpatient Services Sites

Source: Annual VHA Site Classifications Summary FY 2019

1,255 Total All Sites of Care













Source: Source: Annual VHA Site Classifications Summary FY 2019, Updated 3/7/19
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Better Access, Better Care

Before

After





Hospitals

Hospitals

Mobile Clinics

Mobile Vet Centers

My HealtheVet

Outpatient Clinics

Vet Centers 

Hospital System

Health System

7
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FY 2018



9.17 Million Enrollees

6.34 Million Unique Patients

85.95 Million Outpatient Visits

543,850 Hospital Discharges

782,000 Patients Received Care via Telehealth

8

VHA Vitals
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VA’s Health Care Employees

VA is one of the largest civilian employers in the federal government and one of the largest health care employers in the world.  

>341,000 Total VHA Employees







>214,000

Clinical 

Employees

>100,000

Veteran 

Employees









As of 6/30/18, FY18 Quarter 3

9



10

VA’s Health Care Volunteers

VA operates a very large health care focused volunteer program. The VA Voluntary Service (VAVS) facilitates the integration of volunteers, donations, and community partnerships to supplement and enhance the services we provide to America’s Veterans. 

>63,000 VA Volunteers

>9.5 million hours

>$90 million donations

>7,400 partnerships











As of end of FY18
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Core Health Care Services

VA works to ensure that all eligible Veterans have access to healthcare services which promote, preserve and restore their health.

Care Management

Geriatrics & Palliative Care

Inpatient and Outpatient Pharmacy

Long Term Care Services & Support

Mental Health Care

Suicide Prevention	

Primary Care

Specialty Care

Women’s Health Care











In addition to Primary Care services, VA provides a wide array of specialized services uniquely focused on Veterans’ specific needs. 

Amputation Care

Blind Rehabilitation Services 

Environmental Exposure Care

Military Sexual Trauma Counseling

Polytrauma/Traumatic Brain Injury Care

Post-Deployment Health Care

Post-Traumatic Stress Disorder (PTSD) Care

Prosthetic and Sensory Aid Services

Readjustment Counseling

Spinal Cord Injury Care

Substance Abuse Care

12

Foundational Services











Updated 3/3/15 Edited: combined Polytrauma Care/TBI Care; added: Amputation Care
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Connected Health

VA is aligning virtual care technologies to create a seamless, unified experience for Veterans 





These technologies include:            

Clinical Video Telehealth

Home Telehealth

Mobile Apps

Mobile Health

My HealtheVet

Secure Messaging

Store and Forward Telehealth

Telemental Health

VA Point of Service Kiosks
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Veterans Health Administration (VHA)

Questions?
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 VA MISSION Act of 2018

 Your Care is Our Mission



Goals





Delivering an excellent experience of care for Veterans, families, and caregivers is at the core of VA’s approach to the MISSION Act.







VA is one integrated system with internal and community aspects of care delivery.





The MISSION Act strengthens both aspects of care delivery and empowers Veterans to find the balance in the system that is right for them.





VA is leveraging this opportunity to grow into an optimized, customer-centric network. 
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See Slide Notes







April 2019 | Version 2



“VA is one integrated system with internal and community aspects of care delivery” 

“The MISSION Act strengthens both of these aspects by giving us new opportunities to care for Veterans – with new workforce recruitment and retention tools, “Anywhere to Anywhere” telehealth across State lines, new ability to innovate and stay at the leading edge of healthcare – and a unified, integrated community care experience for Veterans that is also simpler for employees.
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The Four Pillars of MISSION Act

3

Consolidate VA’s community care programs

Expand eligibility for the Caregivers Program to all service eras

Recruit and retain quality health care professionals

Align VA’s infrastructure footprint with the needs of our nation’s Veterans









Consolidate VA’s community care programs

Expand eligibility for the Caregivers Program to all service eras

Recruit and retain quality health care professionals

Align VA’s infrastructure footprint with the needs of our nation’s Veterans
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The Act includes four main pillars: 

Consolidate VA’s community care programs.

Expanding the Program of Comprehensive Assistance for Family Caregivers to eligible Veterans of all eras.

Provide VA the necessary flexibility to align its infrastructure footprint meet the needs of our nation’s Veterans.

Strengthen VA’s ability to recruit and retain quality health care professionals.



Expands eligibility for VA's Program of Comprehensive Assistance for Family Caregivers to veterans with a serious injury incurred or aggravated in the line of duty in the active military, naval, or air service to before May 7, 1975; then before Sept 11, 2011.  Phased over two years. 
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 VA MISSION Act for Veterans

 Your Care is Our Mission



The VA MISSION Act of 2018 empowers Veterans and enhances care options. 




VA will:

Continue to be a trusted, caring partner;

Meet you where you are, with the right care at the right place and the right time;

Provide telehealth in your home, in a VA facility, or in 
the community;

Focus on providing an excellent experience for you and the important people in your life.

We are honored to serve you!





Health Care 

For Veterans…

Trusted,

 easy to access, high quality care

Care in your home via expanded telehealth opportunities

Extra support in areas with limited services

Right care at 

the right place and the right time

Improved community care program

Education
on health care options

Expanded caregivers program

More Veteran to Veteran peer specialists

When and Where

You Need It.

See Slide Notes
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Notably, the key technology that will enable MISSION Act implementation was designed and vetted by frontline clinicians. VHA and our IT partners are working in lockstep to ensure that new products not only deliver better care for Veterans, but are also designed to make things easier for employees - saving time and energy and enabling care teams to focus on Veterans
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Section 101



Must have national contract (CCN)

Payment default to CMS

Allows for increased rates for rural areas

Allows for CMS Value Based Reimbursements 

Allows for care outside of VA Organ Transplant Network for organ and bone marrow with PCP recommendation of compelling reason.
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Urgent Care 
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Urgent (Walk-In) Care

Veterans enrolled in VHA who have received care through VA within the past 24 months. 

Must use a Networked Urgent Care Center

Multiple pathways for a veteran to access Urgent Care benefit:

Provider Locator tool on VA.gov

Contact your local Community Care Office

Clinical Contact Center
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For Priority Groups 1-5 there is no copayment for the first three visits during a calendar year, but the fourth and greater , the copayment is $30.00.  Priority Group 6, if visit is related to a combat experience, special authority, or exposure, there is no copayment for the first three visits during a calendar year, but fourth is $30.   If the visit is not related to combat experience, special, exposure, the copayment is$30. per visit.  For priority groups 7-8, the copayment is $30.00 per visit.   Does not include preventive care. 
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Urgent Care 

7









Priority Groups and Copayment Schedule

1-5 First three visits per calendar year $0.  4th and subsequent is $30.00 copayment

6 – If related to combat experience, special authority or exposure, First three visits per calendar year $0.  Fourth and subsequent visits $30.00 per visit.

7-8: $30.00 per visit
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For Priority Groups 1-5 there is no copayment for the first three visits during a calendar year, but the fourth and greater , the copayment is $30.00.  Priority Group 6, if visit is related to a combat experience, special authority, or exposure, there is no copayment for the first three visits during a calendar year, but fourth is $30.   If the visit is not related to combat experience, special, exposure, the copayment is$30. per visit.  For priority groups 7-8, the copayment is $30.00 per visit.   Does not include preventive care. 
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 VA MISSION Act of 2018

 Your Care is Our Mission



Strengthening VA’s Workforce

The MISSION Act gives VA more power to recruit and retain medical talent by increasing its education debt reduction program and providing more flexibility for recruitment, relocation, and retention bonuses. To attract top talent, VA is:

Increasing the maximum amount of VA's education debt reduction program from $120,000 to $200,000 for a five-year period, not to exceed $40,000 per year. The program may now also be used as a recruitment and retention tool for Vet Center mental health positions.

Expanding graduate medical education into medically-underserved areas, as well as implementing “Veterans Healing Veterans,” a pilot scholarship program for 18 Veterans enrolled in certain medical schools.

Ensuring podiatrists employed by the VHA are paid from the same pay system as VHA physicians and dentists.
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 VA MISSION Act of 2018

 Your Care is Our Mission



Expanding Telehealth

The MISSION Act allows VA providers to use telehealth to deliver care across state lines and into Veterans’ homes regardless of whether or not the provider or the patient are on federal property. 

VA is recognized as a world leader in the development and use of telehealth.

Telehealth helps VA move care outside of VA facilities and into Veterans’ homes via their computers and mobile devices.

VA’s goal is to have all primary care and mental health clinicians telehealth-capable by the end of fiscal year 2020.  

Access to care for Veterans is anticipated to increase with the growth of telehealth.  
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 VA MISSION Act of 2018

 Your Care is Our Mission



Community Care

The MISSION Act puts VA at the center of care to ensure Veterans receive the best care possible, whether in a VA facility or through a community provider.

One of the key goals of the MISSION Act is to ensure Veterans have access to health care where and when they need it. 

VA has been delivering care through community providers for decades. The MISSION Act will improve community care, making it easier to navigate for Veterans and their families, community providers, and VA employees. 

Veterans who access community care can expect streamlined eligibility criteria, a new urgent care benefit, and improved customer service.

Community providers can expect their interaction with the VA to be easier with new IT systems and timely payment processing
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 VA MISSION Act of 2018

 Your Care is Our Mission



Community Care Decision Support Tool


The Community Care Decision Support Tool (DST) will make it easier for staff to determine patient eligibility for community care and help VA providers to decide in real-time whether to refer a Veteran to VA care or community care.



Key Features
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 VA MISSION Act of 2018

 Your Care is Our Mission



Eligibility for Community Care


Eligibility criteria and final standards were based on VA’s analysis of best practices both in government and in the private sector and tailored to the needs of our Veteran patients.  The criteria include:

Veterans must receive approval from VA prior to obtaining care from a community provider in most circumstances. 

Veterans must either be enrolled in VA health care or be eligible for VA care without needing to enroll to be eligible for community care. 

Eligibility for community care will continue to be dependent upon a Veteran’s individual health care needs or circumstances. 

VA staff members generally make all eligibility determinations. 

Veterans will usually have the option to receive care at a VA medical facility regardless of their eligibility for community care. 

Meeting any one of the six eligibility criteria is sufficient to be referred to a community provider—a Veteran does not have to meet all six of them to be eligible.   
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 Community Care Criteria

 Your Care is Our Mission



6 Community Care eligibility criteria established by MISSION Act

Best medical interest of the Veteran 

Care or services are non-compliant with VA’s standards for quality 

Care or services not provided within designated access standards

Grandfathered eligibility from Veterans Choice Program

Lack of full-service medical facility

Required care or services are not offered

		ACCESS

 STANDARDS		Primary Care, Mental Health, Non-institutional Extended Care		Specialty Care

		Drive Time		30 minutes		60 minutes

		Wait Time		20 days		28 days
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Expanding Eligibility for Caregivers Support


The MISSION Act will expand eligibility for VA’s Program of Comprehensive Assistance for Family Caregivers (PCAFC) under the Caregiver Support Program, which is currently only available to eligible Veterans who were injured on or after September 11, 2001. The expansion will open the program to eligible Veterans from all eras of service and their caregivers.

Veterans in these programs need assistance for Activities of Daily Living (ADL) such as bathing, dressing, grooming, mobility, eating independently, and use of prosthetics.

Program participation is also available to qualified Veterans in need of supervision or protection for mental health and cognitive issues (concentration, memory, planning, organizing, safety). 

There is an extensive support program for family caregivers including educational courses, a Peer Support Mentoring Program, Building Better Caregivers™ (BBC), and Resources for Enhancing All Caregivers Health (REACH).  
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Peer Specialists

The MISSION Act places peer specialists in VA Patient Aligned Care Teams in at least 15 VA medical centers by May 31, 2019, and in at least 30 VA medical centers by May 31, 2020 to provide services for mental health, substance use disorder, and behavioral health in a primary care setting

Peer specialists have a variety of roles in their work with Veterans. They help Veterans with treatment goals, and often go with Veterans to mental health or primary care appointments 

Veterans may request to work with a peer specialist or, the treatment team may ask a Veteran if he or she would be willing to meet with a peer 

Each site will also have female peer specialists available, when requested/needed by female Veterans
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Thank you!

 VA MISSION Act of 2018

 Your Care is Our Mission



For future updates, please visit VA Insider or connect with your facility or VISN MISSION Champion: 

Sandra.Davidson@va.gov





VA MISSION Act for Employees



VA MISSION Act for Veterans
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