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Scheduling Replacement Project (SRP) – A New Start
Good afternoon.  I'm Rosie Perez from the VISN 16/17 Scheduling Replacement Project Team.  I'm one of five team members that are working to get the Scheduling Replacement Project out to the field.  Our team is basically sponsored by VISN 16/17 because we're the VISNs that put out the RFP that was approved for the scheduling rewrite application.  

Today my presentation objective is to provide you with an overview of the Scheduling Replacement Project, and to discuss some key features and concepts related to the use of the Replacement Scheduling Application, as we call RSA.  And to highlight RSA scheduling features which support advanced clinic access, priority of care scheduling and clinic wait times.  And to help prepare you for the future.

What were some of the driving forces for the Scheduling Replacement Project is to reduce clinic wait times and to increase access to care.  Some of you, let me ask you, I presented back in 2005 VeHU.  Do I have people that this is a repeat?  Okay, some of this you may have heard before, and just like anything, it's going to take a number of times before it really sinks in and hopefully even though it's a repeat, it will help you better understand.  I've been with the project already almost four years and people will say but you've got to hear it, because believe me, when I went through it in 2005 I was fairly new to the project, it still really didn't sink in and it finally has hit home, but again, the driving forces behind it was the GAO report on excess wait times for VA Healthcare, and again, performance measures for obtaining primary care and specialty care appointments.  We want to try to improve those accesses.  Improve quality of care by improving utilization of scarce resources, and to manage patient preferences and special needs.  We want to be able to see patients when they need to be seen.

We want to improve customer service, to provide physicians software that's easy to use, have patient participate in their outpatient scheduling.  Improve clinic efficiency by standardizing their DSS IDs, improve provider productivity, and the need to reserve appointment times for service-connected patients.  And we want to improve coordination of care.  Right now we have a lack of coordination between appointments and ancillary appointments such as lab, EKG, X-ray.  Many of you are aware that you'll have a provider appointment where a patient has failed to keep their ancillary test appointments, and therefore the physician has nothing to work with.  And to improve coordination between VA Medical Centers.

So there was a Business Processing Reengineering Process that there was a team, several teams that went out and visited a number of medical centers throughout the nation to find out how we were doing business today in VistA, and what we liked about what we were doing and what we didn't like.  As a result of this Business Processing Reengineering we came out with a future business model, and this is what we said we wanted.  We wanted to be able to schedule at a resource level, which I'll demonstrate through resource management.  We wanted to standardize DSS ID usage, which we'll be using through our RSA national appointment purpose.  Create an electronic wait list, which right now we have somewhat of an electronic wait list and recall list.  And then we wanted to manage appointment groups, being able to cancel and schedule and rebook groups.  And to link ancillary tests with appointments.

Additional things, we wanted to determine patient preferences for scheduling.  When was the times these patients could be seen, when was their preferred times?  We wanted to support again that advanced clinical access initiatives, and we wanted to schedule inter-facility appointments.  Schedule at an enterprise level, I'm based out of San Antonio, South Texas is the medical center I pretty much grew up in, and we want to be able to schedule to neighboring facilities or across the nation.  And to be able to schedule beyond existing grid structures.  We wanted the flexibility, right now you have to create a new clinic, maybe because you have a different appointment wait, there's different constraints that require you to create another clinic.

This six-pointed star, this is part of our logo, represents the project objectives that we have to accomplish in order to get the application out to the field.  The first one I've sort of described to is the Business Process Reengineering Process.  The second is the Replacement  Scheduling Application, which is the actual software you have the actual project with, which is the Scheduling Replacement Project, and then the application itself is called Replacement Scheduling Application, which we needed to create as a result of the future business model.  We wanted an enterprise level database that we've got in place now, and we wanted to encapsulate the current VistA application so that we could sort of carve out that VistA application, take it out and put in our RSA application that we'll be using.  And then we will be migrating all future appointments that are actively being scheduled, and any open wait lists will be migrated over to the RSA application when a site is implemented.  And when that is accomplished, it is a phased approach, we would then shut down the legacy scheduling application.

Key features, again, a minute ago I talked about the actual future business model.  This is in fact the key features of the RSA application.  We will have an enterprise scheduling application, via use of an administrative entity tree, and a use of national services.  We will be using resource scheduling, which is a provider, room or equipment.  A provider could be generic or specific provider.  An appointment purpose, an appointment request, and pending list.

We do have personal preferences, we have carve-outs, we'll be able to link appointments.  Resource sets are the resources it takes to accomplish an appointment purpose.  If you have an appointment, say a dental appointment, and you need a dental hygienist and a dentist to accomplish that appointment purpose, then that would be considered a resource set.  Resource set could actually even be one resource.  An appointment purpose set is an appointment purpose set that combines one or more appointments together and be scheduled at one time.  Historically, if you have an ENT appointment they may require a pre appointment to audiology, so you'd be able to schedule them together at the same time, specifying the interval between the appointment purposes.  And then access assignment to roles, keys and menus is what you assign right now in VistA, and we have role schedulers like basic scheduler, advanced scheduler, and super scheduler, which of course will be maintained at a national level since it is an enterprise level database.

Vocabulary, this is again a list of terms you'll hear me say.  RSA representing the project, the Scheduling Replacement Project, RSA the actual application, Replacement Schedule Application.  AE Tree, Administrative Entity, which I'll demo in a slide coming up.  National services is going to be a standard list of services from the VA that DSS owns, and fiscal uses this national service list when we're talking about costing or whatever, and that is the services we'll be using in our AE tree.  Enterprise level scheduling, I can't emphasize how important and great this is.  We'll schedule across the nation.  And you heard me talk about the Business Process Reengineering Process.  A resource being again a person, provider, clinician.  A specific or generic person, room, or equipment.  Appointment requests, currently in VistA you make an appointment, you don't really enter a request but you make an appointment.  This request will actually hold the appointment data from when you request it to the time of disposition.

National appointment purpose, this is where our DSS IDs will be stored, and it will be as annotated a national appointment purpose.  Then you have local appointment purposes, the reason for the appointment which will be associated to a national appointment purpose.  We have carve-outs, which reserve time for specific patients or appointment purposes.  Appointment opportunities, right now when you search for an appointment after entering your next available information or whatever, and you get a grid, we have instead of what we call slots, we have appointment opportunities.  Appointment Purpose Sets, I sort of talked about that, two appointments or more that you can schedule at one time in resource sets.  Appointment pending lists, your wait list.  We have a list of five and I'll sort of cover those during the presentation.  Patient special needs, if a patient requires maybe a specific gender provider or maybe he's hard of hearing, in other words a list of special needs that we've got at table, that you'll be able to flag that patient so when they're scheduling that patient, maybe he requires transportation when he's being scheduled, it will be annotated.  Patient preferences, that is the times that a patient cannot be seen.  This is sort of a little backward, but they tell us when they're not available.  The system does not restrict you from scheduling it, but does flag the appointment opportunities that are not convenient to the patient.  Maybe he's a dialysis patient and is being dialyzed maybe Monday, Wednesday and Friday, and those are times that he's not available.  The system will flag those times.  And then a resource schedule calendar, this is the new scheduling software, and this is the exciting part, and I will demo that.

Next is what I call the business changes that are occurring because of RSA, and again, this seems kind of redundant, but the fact is that we're moving from a single site VistA scheduling application to an enterprise-wide scheduling system.  We're moving from a single VistA user site assigned privilege to an enterprise level assigned privilege.  If a site wanted to give some user at another site access to actually schedule from one site to another, that's the way we'll control that access.  We're moving from a clinic-based scheduling to a resource scheduling software.  Appointment slots, right now in the calendar there's a set length of appointment where you can manage a calendar view with varying appointments.  If you think about making an appointment to your private physician, most of the times they'll have an open calendar that they'll see different types of appointments.  Maybe a new patient followed by a follow-up or whatever.  Right now scheduling restricts that and you can maybe only see patients in the morning and then the  afternoon because of the fact that you have separate clinics created for that.  DSS Identifiers right now are currently defined at a clinic level.  In RSA DSS identifiers are set at the appointment purpose level.  You make an appointment in VistA where you're going to be creating a request in RSA.  And selecting an appointment date from a grid and slots, I've heard Irene Smith, our Senior Program Analyst, describe some provider that when he was using the scheduling application and clicked and saw the search results and saw those O's and numbers and alpha characters if you all are familiar with the search results screens, thought when he saw a 0 that he had no patient scheduled.  Well, those that are familiar with the scheduling know that that means he's completely booked.  So in RSA you'll actually get opportunities, they will be displayed and available for you to choose.  Wait list is again initiated from separate actions you had to do in VistA where in RSA a pending list is created from the actual request being submitted, and the appointment purpose you were requesting.  In VistA there's a reports generate on a local VistA that you actually enter and request a report.  In RSA there is a crystal reports generator.  I will not be discussing the reports generator in this presentation today.

VistA plex, this slide here of the enterprise level scheduling database in Austin with a backup in Hines, which of course you see annotated in red.  The teal color hubs are pretty much the medical centers, the parent or healthcare systems, and the orangey color, gold as you might see it, is the remote facilities, the CBOCs, the divisions of that particular center.  And again, when you make an appointment you will be able to schedule anywhere across the nation.  

This slide is the enterprise level schedule AE administration tree.  If you can see, it represents the VHA hierarchy from the VHA level down to a resource level.  You have the VISNs, and then you have the Healthcare System or parent, then you have a facility level, then you have a service level, section level, and a resource level.  There is levels in between that I don't have listed that you can create, but the AE Tree should represent your organizational structure that you have at your local site.  So the services that are listed here would actually represent the services that would be scheduled.

And I'm going to head on to the key features and concepts in RSA, where I talk about clinic set-up moving to an RSA set-up.  

You have AE resource management.  I'm a former DSS site manager, so I'm familiar with allocating resources to where they work.  In the RSA application you'll actually assign resources to the service that supervises them, and it should mirror like I said the facility organizational structure to the national service that will be listed on the list of services that you have, but you'd allocate the resources to the services provided.  The example I'll cite is our alpha site, Muskogee, has audiology as a service they provide.  They do not have a formal service defined at their site.  The audiologist reports to surgery, so he would be assigned to surgery, but he would be allocated to audiology and speech because that is the service he provides.  

So therefore when we look back at this AE tree, and if at the VHA level they went to a site, they could actually see the services that are being provided.

Next I'm going to talk about multiple clinics, moving from multiple clinics to appointment purposes.

Right now in VistA you see the 12 clinics here and you have three providers, provider A, B, and C, who in fact these 12 clinics represent four different appointment purposes.  So in RSA you'll actually be scheduling to these resources and choosing these appointment purposes to schedule.

The RSA national appointment purpose is where the DSS identifiers will be assigned and managed at a national level.  It is a six digit pair which mimics the DSS credit pairs, some of you are familiar with it.  They have a number of them that they identify as credit pairs, which means when they use these six digits together, DSS stop codes are three digit stop codes, if you put these six digits together it represents something across the nation.  So our RSA NAPs essentially almost mimic that.  Our RSA NAPs support the DSS business rules, and we've added an additional business rule.  Some of you that manage clinic set-up or profiles or whatever, may be filling in for someone who's configured a clinic and goes and signs the same primary and secondary stop code can cause havoc.  Somebody has to go in and clean it up or whatever.  We've added a business rule to restrict the use of the same stop code in both the primary and secondary position, which DSS agreed and approved.  This NAP will definitely provide a mechanism to standardize DSS IDs and reporting.  And it provides an opportunity to specify high performance measure type of clinics, and let's say you talk to primary care and you follow some of those high interest stop codes, this will offer that opportunity.  

A local appointment purpose is what I consider a clinic equivalent.  If you were looking at most clinics, that clinic represents some kind of appointment purpose, why are they being seen today.  It will be created at the facility level and our NAPs will be associated to that local appointment purpose.

Here I'd hoped to sort of demonstrate how you have the national appointment purpose name and the six-digit DSS ID, and the local appointment purpose, so nationally this would be the name that the NAP has, and this is what locally they might use.

So here we're looking at a slide that shows the multiple clinics and the appointment purposes configuration screen where the slide is actually highlighting neurology and the appointment purpose here in this case is called spinal cord injury with the highlighted box being the national appointment purpose of neurology/colon/spinal cord injury.  Now that is not a specific name, that to me is considered a generic national appointment purpose.  If you look, and I've looked nationally at KLF to look at workload, for DSS IDs, and I think there's like currently at least for FY08 I have looked and there's like 17,000 variations of combinations.  Well we're not going to come out with an NAP table to represent every entry, so we will start very slowly and we'll use some of these high interest ID stop code combinations to identify those high interest clinics like primary care, you follow up some of those that will be useful when we're looking at it to identify our NAPs.  If you happen to see a colon, chances are it is a generic national appointment purpose, meaning that it means something to South Texas and it means something else to New York.

Moving from making an appointment to appointment request.  Here I show the questions that are asked when you're actually scheduling an appointment in the current VistA application, and on the right you see the request an appointment screen.  

I'm going to navigate to the next slide because it's a bit easier to see and read, but this actually you see that the blue team is highlighted right here, that means if I'm looking at scheduling this patient, RSA patient, to the blue team, and you notice that the RSA appointment purpose is blank because it has more than one appointment purpose that can be scheduled, and I would click on the down arrow here to see the appointment purposes that are available for that section.  Then you see also the resources that are available for this section, the stethoscope there listed shows a particular provider, the next one being the training room, which is a room, and equipment which has a microscope, and then you have the nurse, which is also a provider.

I wanted to focus in on I guess the top part is what we consider our header and is pretty much standard in some of our screens.  The next part that I'm looking at, that I've highlighted, is the eligibility for appointment, depending on what the appointment eligibilities that veteran may have, you would either have the eligibility for appointment block empty, or in this case as it's populated has NSC because that is the only eligibility that patient has.  If he happened to be service connected, which this patient is not, then the person scheduling that appointment would be asked to answer the question which is here, that says related to service condition.  If he was being seen for a service-connected condition, and this is the veteran's word, this is not what's used on the encounter for billing or whatever, this is for the sake of scheduling.  So if the patient was calling in and saying I want to be seen, and he's service connected, the scheduler would be asking is it a service-connected condition, they would answer that yes.  The appointment type then gets populated based on what's answered for the eligibility for appointment.  In this case the veteran's NSC so the business rules defaults it to a regular appointment.  If it was a service-connected veteran and he was being seen for his service connection, it would then be service connected.  It automatically understands.  If you say no, then it changes it to regular.  If you had a comp and pension exam for this veteran that had been scheduled and the appointment type is changed to comp & pen, it enables the block to your right which talks about a 2507.  There has to be a 2507 open and pending for that veteran.  And it links to the VistA scheduling system to look for that exam date.

In this screen I'm focused on the appointment purpose.  Again, as I stated when the blue section is highlighted here we have a number of appointment purposes that can be scheduled.  Maybe certain appointment purposes have been configured for the sake of the physician, some of them for the sake of the nurse.  Depending on the resource set that's defined for that appointment purpose, it will look for an appointment to satisfy that appointment purpose.  There is a reschedule high priority block here that can be enabled in the fact if you have maybe a geriatric patient and they call and cancel and it sort of flags that appointment to be rescheduled, given with some priority.  Then we have the appointment source.  For those that came to the VeHU in 2005 and I was presenting, this appointment source block you have a choice of provider, patient, or consult.  When I presented we did not have interface with our consult.  Guess what?  I guess you talked loud enough, there is the initial interface with consult, so we will be communicating with consults.  If this block is populated with consult, right now you do have a free text field that you put the provider's name if you want and the consult date.  But it does link, just as it does in the current VistA when they make an appointment, they choose the appointment that needs to be chosen that's related to that consult.  There is an alert, and I'll describe that later on during my presentation.  And you see that comments block there, it pretty much allows anything you feel you want to share with the provider that the appointment is being scheduled, it could be populated.

The next box that I want to focus on is the target date.  As opposed to the questions you have in the current VistA, which are very problematic, the system here looks at when does the provider want that patient back, tell me when, and you enter the target date.  The first block here, in this case here it says in 0 days, that represents give me the next available appointment for this appointment purpose.  If the doctor says I want to see this patient in two weeks, they would actually enter 2 here and they have the choice of weeks, months, or the days, as it's displayed here.  If there was a specific date, then they would actually click on the radio button here and enter the date the provider said he wanted to see that patient.  That is your target date.  And you see a search range here of in this case it says small, there is an enhancement we will be adding to actually depict what small represents.  What small means is that it's going to look for your target date and search ten days before and 30 days after for an appointment based on your target date.  So if the provider said I want to see this patient in two weeks, the system would look out and look for that target date and look back X number of days and forward X number of days.  This side of the box is for reoccurring appointments.  If you had an appointment purpose let's say for PM&R you would actually indicate the number and intervals.  And if you had some special needs that you had flagged that patient required, you would actually see them here when that patient was brought in to what we call context, you would see those special needs displayed here.  It seems like a long process, believe me, but it goes like this, and I encourage you to come see our booth at 826 where I can demo this slide for you.  You would click on the submit button and go to see the opportunities.

So I'm going to our search opportunities now.

And right now you see the current scheduling grid on the left, and our search opportunities on the right.  Now here these icons represent if I wanted to right now an appointment opportunity is highlighted, but if I had chosen this icon right here it would have automatically found the first available, which means up here where these opportunities are here, for let's say December 20th 2005, that means opportunities are available, and to be scheduled at that time.  For whatever reason the scheduler in this case decided to book this appointment, or to choose the opportunity at 1 o'clock on December 27th.  So when they look at next available, when was the next available?  It was back on December the 20th.  And again, some of these boxes here represent some of the privileges that are assigned to scheduling for the appointment.  You do see two tabs here, one that says list time and list resource.  Because we have a number of resources that could be scheduled and you have search results that represent different resources, in this case, dentist 1 was the only resource I see here, but if there was more than one you could click on this list resource and actually see the resources that could be scheduled, and choose the resource you want to schedule, or you could have actually have clicked on the resource level that you wanted to schedule and search for an opportunity for that particular resource directly.

Wait list.  

Here is sort of an example of what happens when a scheduler in VistA is trying to make an appointment, and decides they're going to have to put them on a wait list.  They have to come back and answer a number of questions.  Again, what's the PC team and the specialty and the institution and clinic.  In RSA, by the mere information we've entered for that appointment request, if the appointment exceeds the scheduling horizon, and I'll use alpha Muskogee as an example, they are only scheduling 30 days out.  So if the request exceeds that scheduling horizon, when they hit the submit button the system knows that this is beyond the scheduling horizon, comes back and gives them this dialog box that says this appointment target date is beyond the scheduling horizon, do you want to put them on the pending list.  And it automatically puts them on the long-term pending list, when that appointment comes within the scheduling horizon there is a notification that will be sent to the patient saying please give us a call, your appointment is due to be scheduled and he would be calling.  Yes, the pending list is somewhat like your wait list.

And here I did want to list, there is a number of lists we have the unprocess, request lists, if someone did not have the privilege to schedule an appointment they could submit a request and it would be put on what we call the unprocess list.  These tabs represent on the manage appointment request the different types of requests.  We have the unprocess, long-term, short-term, reschedule and ready to reschedule.  I just described the long-term pending list, which is the appointment request that's beyond the target scheduling date that has been requested.  And then unprocess is somebody that doesn't have privilege to schedule and needs to be triaged to determine our approval process for that appointment.  The other one that we have is short-term pending list.  You've scheduled a patient for an appointment and he just feels that's too far out, I really want an earlier appointment.  You could flag that appointment to say this patient is wanting a short-term pending list, he gets put on this pending list and they can manage that appointment request.  If an appointment comes up he'd be scheduled, and the appointment that was scheduled out into the future would automatically be cancelled.  So you wouldn't have double appointments.  The rescheduled pending list is let's say you had a patient that called and cancelled his appointment and you didn't have the time or opportunity to schedule that appointment at that time, whatever the case may be.  If he cancelled or no-showed he would be placed on the rescheduled list and managed at some time.  And your ready to schedule is actually a combined list of your ready to schedule, reschedule list, and your short-term pending list, and as unprocessed get approved it moves over to your ready to schedule.  So if you were to click on the ready to schedule, you actually see the entire list of those patients who are ready to be scheduled today.  The other highlight thing here is the default priority order.  If you click on this button it automatically puts it according to directive order who should be scheduled first.

This just illustrates the RSA scheduling process.  When you enter a request you book an appointment until it gets dispositioned, or you don't actually schedule the appointment, it gets put on the pending list according to the target date, it could go over to the long pending list or to ready to schedule.

Appointment management to the section resource calendar.  This is the neat part.  This screen shows a resource schedule, it looks kind of busy.  Actually what somebody did is they carved out every bit of this resource calendar, in this case it's RSA physician 1, he is actually working out of the blue team check-in area, and it shows carve-outs that he has here in patient rounds, which means he's not available, it's a capacity carve-out, no appointments would be scheduled.  I doubt a lot of physicians have carved out specific lunchtime, but you could do that.  The application lets you configure carve-outs.  In this case they've carved out let's say this Wednesday from 8 to 9:15 for telephone follow-ups that they could actually do.  Telephones aren't usually scheduled, but maybe you have patients that you want to call back as a result to lab tests or some results, that could be done.  And you do see that you could do a day, work week, or full seven day week.

This screen depicts a daily schedule for our BlueC.Meddoc.  And you can see here that this represents the appointments that are scheduled on this day.  This here has sort of overlay, means it's an overbook, when you click on appointment opportunity here you see the details of that appointment on the right.  So in this case patient 7 is scheduled at 12 noon, that is on April the 19th.  The duration of the appointment is 60 minutes, the appointment purpose is called extended MD, who the resources that are scheduled, and the area that he's scheduled to.  And it then shows who requested this appointment and what date that was done.

This slide is where we carve out or we actually do the configuration of our schedule template.  In this case we've highlighted the female PAs' schedule and they've reserved some times for open access type opportunities.  You can release, if you look down here there's release carve-out, you can reserve these carve-outs and release them two days prior to the schedule date, so therefore maybe opening them for appointments that come in today, or that you have an opportunity to schedule too.  So the carve-outs can be released based on when the provider wants to open them up to different maybe appointment purposes.  In the case like here we have a capability carve-out, which is in fact that a particular time on the resource calendar that's reserved to see a type of patient or an appointment purpose.  Appointment purposes being in this case that are listed here, and the type of eligibility patient.  So maybe if you wanted primary care, let's say in this case the MD new that's listed there, you could right arrow and move that appointment purpose to the right and choose a particular SE, two SE eligibilities, which is not shown here, but you could actually choose them and right arrow and save those as a carve-out to be scheduled.

So I mentioned earlier in our project objectives that we're going to be migrating, and I did state we're going to be migrating all future appointments and all open appointment wait lists, clinic and service specialty type wait lists.  

And because RSA cannot break any of the current applications out in the field, we've had to create a clinic in VistA for the use in CPRS.  You're scheduling a resource, but when you go to CPRS you'll actually see a clinic name, date and time, like you currently do in CPRS.  How does this happen?  When we migrate initially to a section, it's going to turn around as soon as that first appointment is scheduled to a particular resource and appointment purpose, it's going to create a hospital location entry and create an alert which the schedule administrator will then manage and have to reestablish the data elements that work in VistA.  Encounter forms, your lab results are briefed off your abbreviation in the hospital location file.  So these things will have to be reinstituted in the VistA hospital location file for it to not break the CPRS process and some of the other packages like lab, and I think pharmacy has other entries that need to be managed.  You could essentially turn around and rename this clinic, just as you had in the current system.  Muskogee, who is our alpha site, is working on this and I'm sure will be able to give us some additional advice as we go through this process.

This is a sample mailman message of the renaming of the hospital location file, in this case you see the name that came over, because of the appointment event, which represents the resource name.  Then the appointment purpose, which in this case was mental hygiene 30, and 1948 is the IEN, which is the internal entry number of the hospital location file.  That's just to help us identify those that are managing the actual clinic and reestablishing where to look.  And again, I would imagine this is going to be critical when we go to implement this.  

Right now the hospital location file pretty much has a number of different types of clinics.  For some of you that may be involved with this, we have clinics that are set up for the sake of managing wards, for the sake of managing lab package, radiology package, pharmacy package.  Those will stay intact, those are considered encounter clinics where the existing clinics that we have right now will be inactivated during deployment and will be now creating what we call RSA generated appointment clinics.

So RSA appointments are interfaced with the VistA applications and like I said, one I wanted to focus on was the consult tracking process.  The associating of stop codes with the consult services will be maintained as it is today.  The migration appointment process will actually cause for RSA to unlink that appointment with the VistA appointment and re-link it to the migrated RSA appointment.  So when we migrate, we'll name the resource that this appointment clinic is supposed to go to, and it unlinks it and reestablishes that link with that new clinic.  New appointments will be established with a link that would be processed through a view alert.  They'll make the appointment in the RSA application, but we'll have to do the link in the VistA system.

The status of the consult will be supported, so anytime a patient cancels or no-shows or whatever, it will feed over to the consult tracking and indicate an update to that status, and a notification will be sent to the initializing provider that the appointment was no-showed or cancelled.  What's not in place yet, it will come, is the update on the consult comments.  It's not supported at this time.  We have the comp and pension exam file entries that when an appointment to a C&P is scheduled, choosing that appointment type will display those available C&P requests and will be automatically linked to that request.

So what can we do today to prepare for RSA?  Again, it's critical, and these are suggested actions that the site might take, is to look at your hospital location file and inactivate clinics no longer in use.  Several times a clinic is established and it gets used for a small matter of time and then it's no longer used.  Look at what is really being used and inactivate clinics that are no longer in use.  Validate the institution and division assignment, because that is what we'll be using to migrate over to the RSA.  Look at your DSS stop codes and stop code assignments because those will be used to identify our appointment purposes.  Review scheduling letters.  I know one time I looked at South Texas and I think there was close to 400 + letters that are established in VistA.  RSA will actually work really nice, we have blocks, you pretty much have a generic letter based on the appointment purpose.  It interjects those that are particular to that appointment purpose so you don't have to be establishing umpteen letters, you have one and your blocks will enter information that's relative to a particular appointment purpose.  You want to assign privilege users to help identify schedulers.  Right now I think because of the mandate to have people that are scheduling trained, maybe there's been a reduced number of people that may have had the access but really never scheduled, so when the mandate to train came into place they probably said I don't need it, you can take it away.  Well it would probably be best to continue maintaining who is actually scheduling.  Assign default providers.  This is something that Sue Campbell, who is working out of the Muskogee, has recommended that she found and was very helpful in identifying is go ahead and define your resources, your providers that are actually manning their particular clinic.

You have a service specification in the hospital location file, which is very limited.  In RSA in actuality there's like 23 services, in VistA I believe it's like 5.  And what we're requesting is if it doesn't appropriately reflect the service that you have, then specify it as none.  Be aware of your occasion of service clinics.  These are the ones that are set up for the sake of lab, radiology, so you know.  Some facilities schedule, some of these ancillaries are let's say occasion of service clinics with a non-count clinic, so you need to know exactly what's happening.  Be able to identify your audio call system clinics, which ones are actually being called.  And validate the physical location field is consistently being used, or assigned that is.  I use the illustration that we have what I call pods, which is your physical location.  We have the 1A area, and we see eye patients, derm patients, renal patients, a number of them.  The physical location is the same for all of these.  So you want to make sure that they're consistent throughout for that hospital location.  And I come back to reviewing all scheduling letters.  There is a file where the scheduling letters are stored, and you want to Z out any of those letters that are not being used.  And again, these actions will assist in that transition to RSA.

So what are the RSA user benefits?  I think it definitely supports that advanced clinical access and priority of care scheduling.  And how?  We have the RSA scheduling horizon which can be imposed at any level of the tree, to the recommended 120 days or 30 days.  And it can be imposed.  If Muskogee wanted to, and which right now they're doing is the 30 days, they have the AE Tree and you go to the Healthcare System and say the scheduling horizon will be 30 days, it cannot be overridden.  The RSA default search screen that I mentioned earlier, when you go to schedule an appointment, will assist your staff to be aware.  It's defaulted to the small, which searches out 30 days into the future.  If they come back and there's no opportunities beyond the 30 days of that target date, that should be an alert to the scheduler that we need to do something for this patient.  Send him to fee, whatever the case may be, to get that appointment scheduled.  RSA carve-outs, this is where again you can reserve a resource's calendar for a specific appointment purpose or an eligibility of appointment.  Which can be released at X number of days.  It opens the opportunities to others.

The pending list, your aka electronic wait list, supports the fact that we were scheduling based on that priority order.  And that you don't have to reenter the information to actually get that patient onto the wait list.  We have the RSA patient preferences, which flag those opportunities to tell you when it conflicts with when the patient is available to be seen.  And again, the RSA interfaces that I talked about, the comp and pension and the consult tracking.

So when does it come out?  I mentioned I was here two years ago.  I can tell you every day is a changing place, I think I was talking to a woman here, we were discussing I was the very first scheduling clerk at South Texas when they opened the doors in '73.  Used to be a manual little wheel that you had books on, and you'd do a rotating thing to actually schedule that appointment.  That was '73.  And we're still patching VistA scheduling.  So it tells you, RSA is coming out, I think it's a great product, I'm very familiar with some of the needs and we have a good team.  Whether it's optimum at this point, I feel like we're close, but again, these interfaces that we need to get in place.  It is going to Muskogee in September, actually on-site.  Beta we're looking at March of 2008, what we call Beta 1.  It's the second phase.  Some of you that maybe tested VistA applications, usually there's two or three sites that we do alpha testing or do beta, because this is so complex we can't afford to take it to that extent.  When you consider the effort that we're having to take to migrate and do the things that happen.  Muskogee is going to be our alpha and our beta Round 1 site, and then on Beta 2 we'll have our true beta site I guess you might say, which at this time it's been mentioned it may be Central Texas because the fact that VISN 16 and 17 are the sponsors of the application, we're looking within our VISNs there first.  But that has not been finalized, so that may be subject to change.  And then national release is looking at October 2008, next year.  And it will be rolled out VISN by VISN, and we are creating what we call subject matter experts at each VISN to help work with implementation managers to facilitate training and getting this out. 

This is where you can get some more information, just give them time.  We have Health Systems Design & Development Project Team notebook website where you can find, if you have the time, there's beaucoup information here that you can look at.  Other presentations and specifications and design.  I have the Scheduling Replacement Project Management Office, the PMO office, Tonya Drew and Irene Smith, who I said is the senior technical analyst.  And then of course the Scheduling Replacement Project VISN Team, which is where I'm out of, and you can send us a message in case we can help with anything.
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