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[While the focus of this history is on health care information systems, I have also included selected information on other VA non-healthcare information technology events and systems. This helps to better relate health information systems activities to the many other major events occurring simultaneously across the VA which directly or indirectly impact the healthcare program.]

PART I: The "Fifties"

The 1950's saw the first tentative forays by the VA into the world of automated data processing (ADP) and telecommunications technologies. The VA began exploring the possibilities of moving functions off electronic accounting machines (EAM) and onto the first generation of computer systems.  Punch card systems were introduced along with these early mainframe computer systems.   In the telecommunications arena, use of telephones and telegraph systems greatly expanded. Other new automation technologies introduced into the VA during the late 1950's were the use of pneumatic tube systems and microphotography of documents. The focus on health care systems was minimal.


Administrator of Veterans Affairs

Annual Report for Fiscal Year 1955

During the past fiscal year, considerable progress has been made in tabulating activities. Surveys were made and tests performed to determine the feasibility and practicability of various equipment and procedures. Changes were made effecting economies in space and equipment, as well as improved efficiency. At the end of the year the Veterans Administration was using 1,500 pieces of machine records equipment at 208 locations. 

The Department of Medicine and Surgery (DM&S) extended its punch card method of hospital supply accounting to a total of 125 hospitals, consisting of 22 central locations and 103 associate stations.

A nationwide engineering survey of teletype systems and telegraph services by the American telephone & Telegraph Co. without charge to the Government was initiated in fiscal year 1954 by mutual agreement and invitation of the Veterans Administration and the General Services Administration. This survey will continue into fiscal year 1955. It is expected that this survey will be helpful in improving operating efficiency and economy, with possible realignment or consolidation of existing teletype systems.


Administrator of Veterans Affairs

Annual Report for Fiscal Year 1956
New and revised policies, standards and procedures were developed and issued in the field of microphotography. During fiscal year 1956, more than 56 million documents were microfilmed primarily for the purpose of conserving space and equipment through approved disposition of the original active records. Approximately 30,000 cubic feet of records were distorted as a result.

The records security program was continued during fiscal year 1956. Approximately 23 million records were microfilmed or duplicated in paper form and placed in the security records depository and relocation center. The program was extended to VA hospitals and domicilaries, with regional offices providing hospitals with whatever microfilming services are necessary to meet the requirements of this program. This procedure eliminated the need of an annual expenditure by the Department of Medicine and Surgery (DM&S) of approximately $181,000 minimum in rental costs for microphotography equipment that would be required at the hospitals.

The Veterans Administration was using 1,654 pieces of machine records equipment at the end of the year, an increase of 154 machines over last year. The increased usage was primarily due to a program of accelerated mechanization in the Department of Insurance. The Department of Medicine and Surgery (DM&S) added some additional hospitals to those using mechanized methods of supply control. Equipment of the other departments and staff offices remained at about the 1955 level.

During the year, action was continued to explore the use of electronic data processing systems in VA. In January 1956 a steering committee composed of department heads and top staff officials was designated. Assistance by a specially selected working group, devoting full time to the study of electronic applications, was provided to this committee. In addition to the broad agency-wide studies undertaken, individual departments and staff offices, in coordination with the steering committee, conducted studies of possible applications to operations limited to their own organizational elements. While the use of electronic data processing systems is still too new for anything to be determined with certainty, the possibilities are enormous. In the field of medical statistics, for example, there now appears to be a means to analyze and correlate a mass of information on human health, which in the past would have been economically impossible, and which might make possible the improvement of health and the lengthening of life.

Through modernization of station telephone systems during fiscal year 1956, reductions of $81,000 in per annum telephone communications equipment and service costs, and $101,000 in per annum telephone operator personnel costs were made. Consolidation and modernization of VA area teletype systems resulted in per annum savings of $10,000 in teletype communications equipment and service costs, and $5,000 in per annum teletype operator personnel costs.


Administrator of Veterans Affairs

Annual Report for Fiscal Year 1957
Office Operations and Administration

General

Major activities in the office operations and administration program include paperwork management, office methods and systems, microphotography, office and printing equipment, electric accounting machines, electronic data processing, and telecommunications. Through these activities, assistance and support are given by the staff offices and departments to the benefit programs of the agency. VA stresses the value of careful attention to office operations and administration. This attention has produced encouraging results in improving the economy, efficiency, and quality of operations.

Electronic Data Processing—Under the guidance of its electronic steering committee, the Veterans Administration continued its efforts to explore the use of electronic data processing (EDP) systems to effect automation of office operations. This committee is composed of department heads and key staff officials. The following studies of potential applications, underway as the year ended, are typical: 

· Integration of benefits payment with veterans benefits statistics. 

· Application of EDP equipment to medical research, ecology, clinical evaluations, and 

               administrative medical studies.

· Development of EDP system for areas with agency-wide implications, such as supply,

financial and personnel accounting and management records, including payroll. 

· Development of an EDP computer service center to service department and elements 

in central office.

It is apparent that any development of this magnitude on the horizon subtly affects almost all procedural and administrative planning, particularly at the agency level. By the end of the year the three departments and the Office of Assistant Administrator for Administration had full-time EDP staffs consisting of 16 people conducting various studies. In addition, considerable amount of part-time effort was being devoted to the activity

Electric Accounting Machines—The Veterans Administration continued to make extensive use of mechanical methods in its administrative and management processes during the year. At the end of the year, 1,578 pieces of electric accounting machine equipment were being used. This was 76 machines less than at the close of the previous year. The reduction is attributable to (1) the consolidation of 6 field tabulating installations into 3 locations; (2) the use of more modern equipment with greater speed and capacity; and (3) a moderate increase in efficiency of use.

The tabulating installation devoted to supply management in the hospitals at West Haven, Conn., and Dearborn, Mich., were deactivated through consolidation with adjacent stations. Vigorous efforts continue, throughout the vast VA organization, to tighten and improve tabulating efficiency, even as exploration is speeded to investigate the early promise of applying automatic data processing to some tabulating areas.

Remote control dictating systems were installed in four VA regional offices and expanded in three others. These installations and expansions will yield an annual savings of approximately $30, 000 and will also expedite the preparation of correspondence related to veterans’ claims. In central office, a test installation was initiated in the Department of Medicine and Surgery (DM&S). 

Microphotography—The use of microphotography is receiving added emphasis. Noteworthy areas are the VA hospital library system, and construction drawings of VA owned buildings. Valuable medical research and reference material now out-of-print, or available only in more expensive book form, is now to an increasing extent being made a accessible in microfilm form as library acquisitions or interlibrary loans. Research and medical care have benefited. Large-scale testing of the practicability of using microfilm in lieu of original construction drawings of VA-owned buildings my result in improved administrative practices and relief from a vital records storage problem. Other potentially valuable uses of microfilm were in initial planning stages at the end of the year. 

The VA program to provide security for indispensable records was expanded and improved. This program will insure the continuation of essential functions in the event of disaster or national emergency. 

Office Methods and Systems—Mechanized record writing systems, using embossed metal plates, were installed in 70 hospitals and centers during the year, bringing the total number of stations using the system to 135. The method permits rapid imprinting of an individual’s name, address, and other information on numerous different forms in one rapid, efficient operation. Basically, this system improves and simplifies hospital admission procedures, and expedites the admission of patients through more rapid preparation of numerous admission forms. The system results in much more accurate record preparation. For example, the accuracy of the name and service serial number of a patient is extremely important. With this system, once type and verified, these items of information will recur accurately without further checking, on each successive imprint of the embossed metal plate.

Use of the system has been extended to numerous activities and procedures in the hospital resulting in considerable savings of time. Examples are preparation of time and attendance reports, forms, requisitions, records management reports, employee subsistence passes, the employee health records, and certain invoicing records. The system is also applied to other aspects of personnel, supply, engineering, pharmacy, and finance. Through the tabbing and coding facilities of this system a number of recurring and non-recurring hospital reports may be prepared rapidly and accurately. 

A comprehensive appraisal and evaluation was made of the telecommunications program to determine the effectiveness of our teletype system engineering methods and operating practices. It was found that changes should be made in specific areas to effect improvements. As a result, test qualitative transmission standards were adopted. In addition, quantitative test standards were applied to teletype circuit utilization. A nation-wide training program was initiated to increase the typing speed of teletype operators, improving circuit utilization. Action was begun to issue consolidated, uniform field station operating procedures. 

As the result of rapid technological changes in telecommunications, many new and advanced types of systems and methods are available. VA telecommunication specialists are training to keep abreast of technological developments, particularly in the field of electronics.

 

Administrator of Veterans Affairs

Annual Report for Fiscal Year 1958

Office Operations and Administration

General—Major activities in the office operations and administration program include paperwork management, office methods and systems, work simplification, microphotography, office and printing equipment, electric accounting machines, electronic data processing, and telecommunications. Through these activities, assistance and support are given by the staff offices and departments to the benefit programs of the agency. 

Electronic Data Processing—The Veterans Administration's exploration of the potential use of electronic computers gained momentum. During fiscal year 1958, orders for 2 large-scale and 1 medium scale electronic data processing (EDP) systems were placed. Under the guidance of the electronic steering committee, EDP staffs continued to work intensely to integrate the requirements of data processing, improved service, and cost reduction. The following is the status of EDP applications under way as the year ended:

(1) Integration of insurance premium billing and accounting with other phases of insurance accounting and actuarial activities. 

(2) Integration of payment accounting and statistical functions relating to the disability and death benefits program. 

(3) Development of an EDP Computer service center to service the department and staff elements in central office.

(4) Application of EDP equipment to the areas of supply management fiscal management, payroll, biometrics, and medical statistics.

Electric Accounting Machines—Even though the possible benefits of electronic data processing are being pursued, the advantages of electric accounting machines (EAM) have not been overlooked. The use of these machines has been expanded by adding new machines and processing activities where this would improve service and economy. During the year, several extensions of applications of this equipment were made. Three test installations are under way at hospitals to mechanize finance operations.

· The mechanized benefit payment accounting system was extended to several regional 

   offices;

· A mechanized reporting and accounting system covering fee basis physician 

   authorizations was installed at two regional offices; and

· The mechanization of salary payments of VA employees was undertaken at central 

   office and several field locations.

Apart from the purely administrative use of this equipment an interesting experiment is being conducted in one hospital. The equipment used for supply management and accounting is also being used in rehabilitation work. Some of the hospital patients are being taught EAM equipment operations as a possible vocation to be pursued after discharge from the hospital.

Paperwork Management—The Veterans Administration faces the gigantic problem of creating and handling millions of pieces of paper each year. These include letters, memoranda, forms, reports and notices. The paramount objective is to reduce this mountain of paper to a minimum consistent with needs. Limiting creation to only that necessary for the conduct of VA business was continuously emphasized throughout the year, as it has been for the past several years. This emphasis has paid off well. There has been a continuous decline in records creation for several years.

Microphotography—Microphotography is playing an increasingly important role in the activities of the agency. Its use to provide low-cost and space-saving copies of agency records which would be indispensable in the event of disaster or a national emergency is continuing in the pattern of the last few years, a pattern which provides for continuing top staff review and simplification of the attendant administrative processes. It is anticipated that the role of microphotography in the activities of the agency will be a rapidly expanding one for several years to come.

Office Methods and Systems—Increased use was made of central recording equipment and remote control dictating and transcribing systems. The latter was installed in 5 field stations with possible personnel savings of approximately $66,000.

Telecommunications methods and equipment continue to be improved to serve the varied needs of the major programs. Field stations are now mostly served by modern, dial telephone systems. In cities where two installations are under a single management, a single telephone system often speeds communications. The teletype network, which binds the vast field organization with itself and with central office, is constantly being improved. Qualitative and quantitative standards have been introduced in teletype operations. These speed service and reduce cost. Research is continuously conducted on telephone; teletype; telephone dictating systems; radio, physician, and other hospital personnel paging systems; and electronic data processing transmission. This often yields new techniques for application in VA. 


Administrator of Veterans Affairs

Annual Report for Fiscal Year 1959

Office Operations and Administration
General—Major activities in the administration, office operations, and specialized equipment utilization program include: Paperwork management; office methods and systems; work simplification; microphotography; office and printing equipment designed for a specific purpose; electric accounting machines; electronic data processing; and telecommunications. 

Electronic Data Processing (EDP)—During fiscal year 1959 the Veterans Administration installed its first electronic computer, located in the central office data processing center. This represents another significant milestone in achieving the agency's objective of becoming as fully mechanized and efficient as possible. This first computer, a medium-scale model, is in full operation. Another, a large-scale model, was also installed in the Philadelphia district office. It will be operational on the insurance program early in fiscal year 1960. Specifications were also prepared for a site for a VA data processing center at the Hines depot, Chicago, IL. This new center will house a second large-scale computer. It is scheduled for delivery by December 1959. The following is the status of the agency's growing EDP program as the year ended:

(1) Integration of insurance premium billing and accounting with other phases of insurance accounting and actuarial activities

The site for the large-scale computer at phases of insurance accounting and actuarial activities the Philadelphia district office was completed and the computer installed. The insurance program was tested and the "debugged" conversion routine 95 percent completed. Initial orientation of all personnel in the Department of Insurance was likewise completed. 

(2) Integration of payment accounting and statistical functions relating to the disability and death benefits program

Bids were received for construction of the site for VA's second large-scale computer, to be installed in the VA data processing center, Hines depot, Chicago, IL. This machine is scheduled for installation in December 1959.

Bids were received for the procurement of paper-tape-producing typewriters, for use at the field station level. Input data will be prepared on them for the computer system at the VA data processing center, as a simultaneous operation with the preparation of original documents at regional offices.

(3) Development of an EDP computer service center to service the department and staff elements in central office

A medium-scale computer was installed in the central office data processing service center in September 1958. 

(4) Application of EDP equipment to the areas of supply management, fiscal management, payroll, biometrics and medical administrative statistics

Studies are being conducted to develop an overall systems design for the areas of supply management, fiscal management, payroll, biometrics and medical administrative statistics. These studies cover the full scope, from data origination through the intervening steps to top management reports.

Electric Accounting Machines—Along with vigorous efforts to develop the area of EDP, the more effective use of electrical accounting machines (EAM) was also accelerated. Equipment located in the field was modernized and its use expanded. Every effort is being made to explore all areas where better service and economy can be realized by the new or improved use of this type of equipment.

The following are some of the highlights that occurred in this area:

(1) A mechanized system for fee-basis physician's authorizations was installed in all regional offices, effective July 1, 1958.

(2) The Department of Medicine and Surgery (DM&S) expanded its tests of mechanized accounting at field stations, both in number of stations affected and in types of equipment. A final evaluation of this exhaustive study was started and is expected to be completed by early fiscal year 1960.

(3) The Department of Medicine and Surgery (DM&S) schedule for consolidating selected central point supply punched-card activities at certain hospitals, with supply depots-for greater economy-is continuing. During fiscal year 1959 three such activities were consolidated with the depots. The supply program was also expanded to include a procedure to anticipate replacement dates for equipment on hand in the agency.

Paperwork Management—The enormous task; of serving millions of veterans and their dependents requires the creation, handling and ultimate disposition of immense quantities of paperwork. During the year, approximately 6,500 cubic feet of old records were transferred to GSA Federal records centers. Approximately 66,000 cubic feet were destroyed. 

Office Methods and Systems—Studies were initiated to expand and improve VA use of mechanical equipment (conveyors and pneumatic tube systems). The rapid economical movement of action documents and other materials by such methods is a promising new means of operations improvement. The Veterans Administration has some conventional equipment, which needs modernization and expansion. One feature under study is the possibility of introducing automatic food service conveyor systems into VA hospitals. These studies laid the groundwork for developing specific projects and making specific decisions in this area next year.

The use of central recording equipment and remote control dictating and transcribing systems was further expanded. In central office more use of the method was made, including direct dictation of teletype messages over any telephone to the teletype unit. Advantages include elimination of messenger handling, stenographic dictation, transcription, typing, proofreading, signing, paperwork, filing and the like. Tests have established that the use of telephone-dial-remote-dictation systems will result in improved operations and economies in stenographic personnel and dictating equipment costs.

The growing volume and complexity of equipment--office, medical, printing, and so on--led to laying preliminary ground work for a continuing program of development and application of equipment use standards. A study group began assembling and assessing data on work already done in this area by Government and private industry. 

New electronic communication equipment was installed and the use of other such equipment was explored. For example, amateur radio was adopted in several hospitals for use in patient therapy and rehabilitation. In some hospitals new radio paging systems were installed for physicians, and electronic audiovisual systems for nurse-patient communications. These devices permit professional personnel to devote a higher percentage of their time to the use of their highest skills. The effectiveness of guard service personnel and motor vehicles was improved at several hospitals by providing mobile radio systems. These provide positive, immediate inter-communication and consequently better guarding. Research was also conducted on a number of data transmission communication systems.

 

PART II:
The "Sixties"
During the 1960's, the VA fully committed itself to applying automated data processing (ADP) and telecommunications technologies to improve major business processes.  This commitment was made very clear with the official establishment of the Department of Data Management (DDM) on February 1, 1963, and the publication of the first VA long range ADP plan in 1965. Second generation large scale and medium size computer systems were acquired and housed in several major data processing centers. Some notable software applications that were developed and implemented during the 1960's included the:

· Insurance System

· Education System 

· Loan Guaranty System

· Compensation & Pension (C&P) 

· Personnel and Accounting Integrated Data (PAID) Pay System

· VA Automated Management Information System (AMIS)

· VA Logistics System (LOG)

· Patient Treatment File (PTF) 

· Automated Hospital Information System (AHIS) 

Electronic accounting machines (EAM) were phased out of existence and punch card data entry systems were supplemented by the appearance of the first handful of video display units or CRTs. 

In the telecommunications arena, in addition to high-speed teletype systems, the first generation of data transmission systems between data processing centers became operational. Other communications technologies developed and introduced into the VA included facsimile systems, closed circuit TV (CCTV), the federal government (FTS) long distance telephone service, hospital paging systems, nurse call systems, intercoms, two-way radios, radio entertainment systems and television systems for patients. 

The use of small-scale computer systems to perform clinical laboratory tests, keep inventory of drugs, and to capture and transmit electrocardiograms were pilot tested during the late 1960's. Other automated technologies introduced into the VA during this time frame included microfilm storage systems, remote control dictating systems, automated pneumatic tube systems, and use of conveyor belt systems.  


Administrator of Veterans Affairs

Annual Report for Fiscal Year 1960
Automatic Data Processing (ADP)

General—The Veterans Administration continued its efforts to improve the efficiency of its paperwork processes through automation. During fiscal year 1960, the VA data processing center at Hines, IL, was activated. With the second VA large-scale computer as its heart, this center is to become the hub for the VA's automatic data processing activities. Conversion of planned electronic data processing applications was initiated and continued during the year. Punched-card systems continued to play a vital role in automating VA's data processing and have facilitated the transition to electronic computer processing. The following is the status of the agency's growing ADP program as the year ended.

Electronic Data Processing (EDP)—In the Philadelphia VA district office a large-scale electronic computer system is geared to service approximately 6.4 million life insurance policies presently in force. This is considered the most extensive computer application undertaken by any major life insurance operation. At the close of fiscal year l960, a total of 2.3 million accounts were converted to electronic data processing. Medium-scale electronic computers were used in the VA's insurance field offices for processing approximately 554,000 applications for disability income and insurance.

In the VA data processing center, Hines, IL, the VA's second large-scale computer system will process the monthly issuance of 4,700,000 benefit checks to veterans and their beneficiaries and will perform the related payment, accounting, and statistical functions. The system has been designed to provide check payment data to the Treasury Department for the automatic production of checks and for the presorting of checks by destination code. The latter will eliminate the sorting of millions of checks by the Post Office Department. At the end of the year, 139 paper-tape producing typewriters had been installed in 49 VA field stations for the preparation of the input data to be forwarded to the VA data processing center. Over 1 million accounts have been converted to electronic computer processing.

There is a medium-scale electronic computer located in the VA's central office data processing center, which is used on a service bureau basis for all departments and staff elements of the Veterans Administration. It performed a wide variety of tasks ranging from the consolidation of agency-wide reports to providing service to individual VA hospitals, and doctors, in medical research projects where EDP methods were applicable. It also provides special data processing laboratory service through experimentation in data processing techniques on existing equipment; this includes scientific and administrative applications of a complex nature.

A special project being given priority attention concerns the cancer end-results evaluation program. A large body of information relating to characteristics of individual cancer patients, treatment given, and survival status is being accumulated for processing on punched card and computer equipment. However, to provide greater flexibility in processing and feasibility in conducting necessary studies, an ADP application for a large-scale computer is being developed to cover both conversion and maintenance phases.

The Veterans Administration is giving impetus to the development of techniques and systems for coding, storing, and retrieving medical information and to applications of electronic equipment to medical and dental research problems. For example, plans have been developed for the use of a desk-size engineering and scientific computer as a research tool at the nuclear reactor installation at the VA hospital, Omaha, Nebraska. This effort will not only utilize VA headquarters and field resources, but the resources of universities, research foundations, and other Government and private agencies. Services of these organizations will be obtained on contractual, cooperative, and gratuitous bases.

Data transmission techniques and equipment to support the enlarging data processing programs were investigated, tested, and evaluated for immediate, future and long-range applications. Plans were completed for equipment and systems to transmit insurance data. 

Electric Accounting Machines (EAM) and Punched-Card Machines—The progress in conversion to electronic data processing has been accompanied by continued high requirements for processing by punched-card machines. A part of this activity has been due directly to the preparation of records for input into the VA computer systems.

Office Operations and Administration

General—The Veterans Administration firmly believes in constantly seeking to improve operations, methods, administration, and the use of equipment. Some areas of principal attention are: paperwork management; work simplification; office methods and systems; writing improvement; microphotography; office printing, and mechanical equipment designed for specific purposes; electric accounting machines; electronic data processing; and telecommunications. 

Paperwork Management—The Veterans Administration strives to control and reduce the cost of the vast flow of paperwork from initial creation or receipt to final disposition. Records holdings declined slightly to about l, 150,000 cubic feet. Emphasis was also put on improving records systems. For example, the program to secure vital and indispensable records against local or national disasters was given greater depth and scope by covering new records series (such as the engineering and architectural drawings of VA hospitals).

Office Methods and Systems—Positive efforts to improve office methods and systems continued. The results represent some real advances in faster or better service, better working conditions, and better patient care. VA’s overall mechanical goals are to: 

· Mechanically move medical and patient supplies, food (with maximum sanitation), paper, bulk materials, soiled dishes, and other things quiet efficiently, and automatically--to the right place at the right time. 

· Eliminate unnecessary manual handling. 

· Use high-speed, safe equipment. 

· Provide efficient electronic instruments that instantaneously transmit or receive handwritten or printed material to or from any point or multiple points--however distant. 

During the past year Veterans Administration continued automation actions designed to improve service and provide economy in the movement of paperwork and materiel. To insure maximum return from existing pneumatic tube and other mechanical conveyor systems, surveys were made at 18 hospitals and action was taken to obtain better utilization. A pneumatic tube system was installed for use by administrative elements of VA central office located in the Munitions Building, Washington. 

During the latter months of the year extensive tests of facsimile equipment were conducted. This high-speed equipment is designed to transmit large volumes of correspondence between activities of an office and between offices. Initial tests between VA elements in Washington and Philadelphia were satisfactory. Additional testing is planned for the ensuing year using new and improved equipment.

The use of remote control dictating systems was expanded and promoted. In field stations, equipment was installed or updated in four regional offices. In central office, the existing system is also being gradually expanded. Dictating facilities were extended to an additional 45 dictators in top staff offices. Further extensions will be made in the coming year.

 

Administrator of Veterans Affairs

Annual Report for Fiscal Year 1961
Automatic Data Processing (ADP)

General—The Veterans Administration progressed in its continued effort to improve paperwork processes through automation. Conversion to electronic data processing continued in the fields of insurance and benefit payments. The use of small computers for VA medical research was inaugurated with the installation of a desk-size scientific computer in the VA hospital, Omaha, Nebraska. It is used as a research tool in conjunction with the hospital’s nuclear reactor. During the same period, consolidations of tabulating machine installations continued in the supply accounting and regional office activities. The status of the VA’s ADP program at year-end is briefly described in the following.

Electronic Data Processing (EDP)—By the close of the fiscal year, approximately 1,500,000 accounts had been converted to the large-scale computer at the Hines, IL, computer center. During the year a medium-scale computer replaced other peripheral equipment at the center and reduced the basic rental cost by almost $48,000 per year. 

Conversion to electronic data processing of the Philadelphia insurance center’s 3,600,000 National Service Life Insurance accounts was completed during fiscal year 1961. During the year considerable attention was devoted to improving the new system. Significant gains were made in improved service, and in streamlining clerical and mechanical procedures. 

The Veterans Administration operates a data processing service bureau for the use of all VA departments and staff elements in central office. Despite an increase in workload of 5 percent over the previous fiscal year, the cost of providing this service was reduced more than $20,000. The medium-scale electronic computer contributed significantly to this improvement. Its utilization increased 59 percent over the previous year. It was used to a greater extent in the scientific and medical research areas. Also, contributing to the improvement was the replacement of some tabulating equipment with fewer, more modern and faster machines. 

Fiscal year 1961 saw progress being made in the application of modern data processing methods and equipment to the VA’s medical program. The installation of a scientific computer in the VA hospital in Omaha, Nebraska, as a research aid was but one of the accomplishments. Automation of data processing for the Cancer End-Results Evaluation program is in the final stages of development. 

The Veterans Administration and the Systems Development Corporation have engaged in a joint research effort directed toward integrated processing of medical information. The principal objectives are:

1. A long-range plan for the development of information processing within the Department of Medicine and Surgery (DM&S). 

2. Development of medical research support to provide the medical researcher with adequate access to technical and professional knowledge. An experimental medical research support center will be established to provide technical advice in mathematics, data management and electronic engineering as well as service in data processing and electronic instrumentation development.

3. The application of automatic data processing techniques to collecting, recording, storing, transmitting, summarizing, transforming and displaying patient data; and the use of this information in medical research and administration. 

Electric Accounting Machines (EAM) and Punched-Card Machines—Progress in mechanization of the VA’s data processing activities through the use of punched-card machines continued. This is in part attributable to the conversions to electronic data processing and the need for mechanical preparation of source data to the computer systems. Another contributing factor is the increased awareness and interest in new methods that usually attends the introduction of electronic systems. Among the areas mechanized were local payroll functions at a number of field stations, hospital finance operations clerical functions in the Philadelphia insurance center. Consolidations of field station and central office tabulating installations provided more effective equipment utilization. Changes were made to provide equal or increased capacity with fewer machines, at substantially the same cost.

Data Transmission—The increased tempo of mechanization and automation of data processing activities creates a potential need for rapidly transmitting data between distant points. A number of systems and techniques for transmitting paper tape, magnetic tape, and punched card data were tested and evaluated during the year. Plans were developed for continuing research in this area to meet current and potential data transmission requirements of the agency.

Research was started on the potential use of closed-circuit television in VA activities. The VA hospital in Oklahoma City is conducting a test to evaluate the use of TV as an aid in psychiatric training. Other potential areas of application are surgical training and transmission and visual display of data.

A short-wave amateur radio network was activated during the past year. Short-wave radio is used in therapy, physical medicine, and rehabilitation. Patients participate in organized activities under the direction of doctors and therapists. Many patients are licensed by the Federal Communications Commission as amateur operators. The initial 30 VA hospitals linked on the air by the VA radio system (VARS) will soon be joined by as many more. Eventually all sections of the country will be covered. The network will also provide an emergency means of communication during disaster periods.

Records holdings have been held at a steady level for the past 3 fiscal years, rising only one-half of 1 percent this year to a little over 1,157,000 cubic feet. Any reductions were more than balanced VA-wide by continuing increases in the volume of clinical records and X-rays of hospitalized veterans. This was true even though, for example, the volume of X-rays destroyed after having served their purpose exceeded the volume destroyed in fiscal year 1960 by 4 percent and, incidentally, brought in over $31,000 from salvage.

Telecommunications—Requirements for teletype service increased 21 percent over fiscal year 1960. Approximately 1.7 million messages were transmitted this past year. About 90 percent of these concerned processing of veterans cases. Measures taken to accommodate the increased load included the installation of high-speed automated teletype systems in two net control areas serving 63 field stations, and the planning of additional systems of this type to serve 144 more stations.

Office Operations and Administration

General—The Veterans Administration stresses the value of careful attention to office operations and administration. Some highlights of the year’s activities show the scope and importance of this work in supporting and strengthening our benefit programs.

Paperwork Management—With one of the biggest administrative operations in the world, paperwork management figures importantly in VA improvement activities. Over the years this continuing program has reduced the number of different forms and form letters in use from a high of 31,000 in 1946 to the present level of 8,416.

Office Methods and Systems—Surveys at hospitals where pneumatic tube systems have not been installed, or where they are incomplete, indicate that from $10 to $40 thousand worth of professional or administrative time is lost annually in hand carrying. These are conservative estimates. Consequently, we are especially seeking to extend these mechanization techniques to all new construction and modernization.

In the Veterans Administration’s new Washington, D.C., hospital, expected to be constructed by late 1963, five automatic conveying systems are planned. There will be (1) a pneumatic tube system to move paper, X-rays, and small items at high speed, (2) a food service system to deliver meals from one central kitchen to the various patient floors, (3) systems to return soiled dishes from the various floors and dining rooms to the central dish washing area, (4) a system to move clean linens and bulky supplies, and (5) a system to handle soiled linens and other soiled bulk items. This will be the first VA hospital to be automated to this extent.

The broader use of mechanical equipment other than conveyor was also explored, including: mechanical stairs; automatic treadle doors; storage and issue systems for patients’ clothing; electrical impulse machines (transmit and receive handwritten messages); wireless remote control dictating machines; battery operated (carts; facsimile transmission; and all types of new office equipment. Work was begun to develop a special unit with which to eventually convert all existing: non-automatic pneumatic tube systems to automatic ones.

The Veterans Administration continued a position of leadership in the use of remote control dictating, expanding facilities both in the field and in central office. New construction provided for such systems and some existing equipment was updated. The central office system was expanded to handle more users and a small separate system was discontinued. 
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Annual Report for Fiscal Year 1962

General—In the past year the Veterans Administration has modernized its ADP systems; exploited conventional punched-card equipment to a greater degree; increased the use of electronic computer systems; and in general took advantage of the increasing array of powerful and versatile tools for automating paperwork operations.

Electronic Data Processing (EDP)—The large-scale EDP systems in the data-processing centers, Hines, IL, and Philadelphia, PA, was replaced by faster transistorized computer systems. These new systems will now only provide increased capacity for additional work but will also be more economical. Comparisons of lease versus purchase costs indicated decided cost advantages through purchase of our ADP system in Hines; a medium-scale computer in Philadelphia; and a small-scale computer in the VA hospital, Omaha, Nebraska. 

The ADP conversion of the payment accounting and statistical functions of the disability and death benefit programs is nearing completion. The creation of a single master record file and the expansion of statistical data have afforded a wider variety of accurate management data on a timelier basis. 

In September 1960, conversion to ADP of the approximate 3.7 million National Service Life Insurance (NSLI) accounts in the Philadelphia insurance center was completed. 

Medium-scale computers are being used to complement punched card tabulating machine installations that operate on a service bureau basis in VA Central Office, Washington, DC, and VA center, Los Angeles, CA. The Veterans Administration plans to extend the use of electronic computers to other areas which prove feasible for reasons of economy or improved service.

The use of electronic computers in VA medical research is increasing. Analog computers are in operation in VA hospitals analyzing biological data. Numerous research projects are utilizing programming services and electronic computer equipment of affiliated universities, other Government agencies, and VA ADP installations. The VA hospital, Washington, DC, is involved in analysis of cardiovascular analog data by analog-digital conversion and digital computer analysis utilizing Bureau of Standards equipment. The Veterans Administration and Systems Development Corporation are conducting a joint research and development project investigating the use of electronic computers to automate patient data at the Los Angeles VA center. Investigation is being made of the use of computing devices to acquire, reduce, store, update, summarize, and display the myriad bits of data generated by a patient in a ward or clinic to serve the immediate needs of the medical term. Accomplishments to date have included the simulation of a small hospital on the Los Angeles center’s medium-scale digital computer. Plans for fiscal year 1963 call for implementation of at least some part of the simulated study into an operational environment. These are examples of the numerous individual research projects which utilize tabulating and computer services.

Electric Accounting Machines (EAM) and Punched-Card Machines—Mechanization of the Veterans Administration’s data-processing activities through the use of punched-card machines continued. Among the areas in which mechanization was introduced or expanded were: fiscal accounting; payroll; personnel statistics; outpatient, supply dietetics, and engineering data; and actuarial activities.

A medical information system is now is process of development. The system envisioned will capture, with minimum duplication, patient data necessary to all levels of management. At the VA hospital, Hines, IL, a punched-card system is being tested. The test is designed to provide basic card records to record all patient data as it occurs and from these cards produce: (1) a hospital census updated daily; (2) a daily report of gains and losses; (3) administrative and sociological data for the stations’ diagnostic, operations index, and special therapy index; and (4) inpatient statistics to meet the needs of physicians, station management, and central office. As segments of the system become operational at the Hines hospital, they will be expanded to other selected hospitals.

A network of ADP centers in locations, which will meet the needs of users agency-wide, is under development. Locations of ADP centers will be based on service required, existing facilities, and economies to be realized. A test of sharing of EAM equipment is being conducted in the San Francisco area where one office will provide ADP service to four other offices located within a 50-mile radius. It is planned to test EAM sharing plans in two additional areas. These tests will serve to develop the experience and patterns required for implementation of sharing plans throughout the Veterans Administration.

Telecommunications—The requirement for teletype service continued its upward trend. To accommodate this increase, and to prepare for other developing requirements related to ADP, high-speed automated teletype systems were installed in 3 more net control areas, bringing to 215 there number of stations having access to this improved service. 

The agency began to feel the impact of the Federal Telecommunications System (FTS) developed by the General Services Administration. Planning and coordination for implementation of the System required additional technical and administrative manpower. Thirty-four regional offices and the Philadelphia insurance center, which are provided telephone service by the General Services Administration, are being jointly studies for possible greater mechanization and inclusion in the FTS. The potential impact on VA budget and service to veterans is being evaluated. This type of interagency activity is expected to increase during the next 3 or more years until the development of the FTS approaches its practical cost and service limits.

Important strides were made during the year in the field of high-speed data transmission by the implementation of Project Westcon (the conversion to ADP operations of Denver and St. Paul) in the Department of Insurance. A system is being installed to transmit information from the insurance centers at St. Paul and Denver to the Philadelphia insurance center at electronic speeds. Success of this program will open up many possibilities for the integration of department-wide and agency-wide data processing needs through advanced telecommunications techniques.

The test of closed circuit TV (CCTV) as an aid in psychiatric training and therapy was completed at the Oklahoma City hospital. The results indicate that this form of communications can be a valuable tool in the treatment of psychiatric patients and in the training of personnel in psychiatric service. In addition, it shows potential in a number of other medical applications, such as, for example, an educational technique in surgical training.

Significant progress was made during the year in the transmission of physiological data over standard telephone lines. Test transmissions of electrocardiograms between the Brooklyn VA Hospital (VAH) and the Baltimore VAH over telephone lines were so successful that plans are underway to extend similar transmitting techniques to other physiological measurements. Such transmissions offer the possibility of near instantaneous, long-distance consultations between specialists at any location and medical officials in any VA facility, regardless of its location.

In a related research effort, plans are being made to test the possibility of transmitting vector cardiograms over long-distance telephone lines and analyzing them in a high-speed digital computer. Greater accuracy, lower costs, and better utilization of skilled medical manpower are only a few of the benefits that would accrue to the agency and to the veteran through the success of this research endeavor.

Office Operations and Administration

Paperwork Management—VA efforts have been very successful in this area, as evidenced by the following statement made on May 9, 1962, in letter from the Assistant Archivist of the United States for Records Management: "…. VA has one of the best paperwork programs in the Federal Government…."

Office Methods and Systems—Keeping pace with an accelerated automation program, pneumatic tube systems and conveyer systems continued to be included in plans for future hospital construction. Various combinations of these systems will be installed in seven hospitals now under construction. They are included in 10 hospitals now on the planning boards.

The first fully automatic pneumatic tube system was installed and activated at the new VA center. Jackson, Mississippi, for use by administrative elements in the regional office and the hospital, as well as by the ancillary services and at all nursing stations. A training course was developed covering operation and maintenance of pneumatic tube systems.

Plans were completed for the conversion of conventional pneumatic tube systems to fully automatic operation. All cutting, patching, and installation of equipment will be confined to the central control desk room. Such conversion, if proven successful in a pilot installation, will eliminate the need to manually transfer the pneumatic tube carriers. Continued effort was made to simplify mechanical conveying systems (including pneumatic tube systems) by using simple mechanical locking devices, by combining locations, and by using automatic lubricating and cleaning devices. This will reduce initial installation and maintenance costs.

A study was initiated to determine packaging and handling techniques for bulk mail and supplies, the types of containers needed, and the schedule for deliveries required for use with the complex automatic conveying systems at the new VA hospital in Washington, D.C., which is now under construction. Results from this prototype will be applied to future installations.

Audiovisuals—The utilization of VA audiovisuals continued to increase during fiscal year 1962. Improved methods and techniques were adopted in choice of media, design, and production to assure visuals which are unified, informative, mullet-use, and long lived. Ninety-six exhibits were presented at educational institutions; professional, industrial, and technical group meetings; national service organization conventions; and VA stations. These presentations were in addition to the medical and scientific exhibits.

Two feature films were produced during the year, one in collaboration with the President’s Committee on Employment of the Physically Handicapped for national television use; the other on the Department of Veterans Benefits automatic data-processing program for internal orientation and training. 

 

Administrator of Veterans Affairs

Annual Report for Fiscal Year 1963
Data Management

Mission—The mission of the Department of Data Management (DDM) is to bring under a centralized plan of management all data processing activities of the agency. This department will, therefore, design, develop, install and maintain a VA-wide automatic data processing system. The department, in support of the other VA departments and staff offices, will perform the research and analyses of the many and diverse activities of the agency with a view to the maintenance and extension of such a system.

Selected Highlights:

· The conversion of nearly 4.5 million disability and death accounts maintained at the Hines, IL., Data Processing Center from a manual-mechanical operation to an automatic data processing operation was completed.

· The National Service Life Insurance records maintained by the Denver and St. Paul VA centers were converted from a manual-mechanized system of operation to automatic data processing systems.

· The 1963 regular and special Government life insurance dividend was paid to 4.8 million policyholders on an accelerated basis.

· The application of automatic data processing to hospital administration and medical research activities was continued.

· During fiscal year 1963, the Veterans Administration purchased seven computers varying in size from the large to the intermediate.

General

Establishment—The Department of Data Management (DDM) was established on February 1, 1963. Concurrent with this action, the former Department of Insurance was merged as a service of the Department of Veterans Benefits. The creation of the new department recognized an increasing need within the Veterans Administration to direct, to plan, to develop, and to control, under central management, its manifold and expanding data processing operations. 

Responsibilities—The Department of Data Management (DDM) is responsible for the established data processing centers and those which will be established in the future. It will conduct the research and analyses of all VA activities with a view to the development and implementation of an integrated VA-wide data processing program. In support of the other departments and staff offices, the new department also has responsibility for: (1) The identification of areas and activities of potential ADP (automatic data processing) application and the conduct of preliminary systems studies; (2) the conduct of data processing feasibility studies of VA activities; (3) the continuous review of ADP resources within the Veterans Administration and their relationship to existing and planned systems; (4) recommending to the Administrator those ADP offices which should be designated as data processing centers or which should be merged with existing data processing centers; also the establishment of new data processing centers or other offices; and (5) performing research studies on new developments in advanced data processing techniques and equipment. 

Plan of Organization— Initially, the new department was comprised of a central office staff and data processing centers located at Washington, D.C.; Philadelphia, PA; Hines, IL; and Los Angeles, CA. Effective July 1, 1963, a fifth data processing center was established at St. Paul, MN. 

Staffing—The nucleus of the initial staff of the Department of Data Management (DDM) both in central office and in the field was comprised of personnel detailed from the former Department of Insurance, the Department of Medicine and Surgery, the Department of Veterans Benefits, and the staff offices.

Employment—The following summarizes the employment as of June 30, 1963:

Department total— 630


· Central office staff–218

· Field data processing centers (Philadelphia, Hines, Los Angeles, Washington D.C.)–412 

Computer Systems—The Veterans Administration now has 14 computers in operation varying in size from the large to the intermediate and small. These data processing systems are installed in data processing centers, hospitals or medical research centers located in the East, Midwest, and Far West areas of the country. Eleven of the computers have been purchased by the Veterans Administration—seven during fiscal year 1963. Three computers (two intermediate and one small scale) remain under a lease plan. On a total basis, the Veterans Administration has obligated close to $6.3 million for the purchase of 11 computers. After amortization of the total outlay, savings over the lease plan are estimated at around $2 million annually. The Veterans Administration, in pursuing this course, has thus become a leading Government exponent of the purchase policy.

Tabulating Equipment—The Veterans Administration continues to apply mechanical processes to its many and varied activities wherever its use will serve to promote a more effective and economical operation. At the same time, the Veterans Administration is continually alert to the need for releasing this type of equipment when such action is made feasible through the merger of offices, procedural improvements, and the application of new data processing techniques. For example, when the Department of Data Management came into existence on February l, 1963, the Veterans Administration had in operation 1,569 pieces of various types of data processing machines, exclusive of computer systems, in 226 stations from coast to coast, carrying an annual rental of about $2,570,000. By the end of June 1963, 126 machines, renting for almost $290,000 annually, had been released. This was brought about chiefly by the consolidation of several stations (i.e., the Denver VA Center and St. Paul Regional Office at the St. Paul VA Center; the Philadelphia Regional Office with the Philadelphia VA Center; the Hines Supply Depot (tabulating machine unit) with the Hines Data Processing Center).

Automatic Data Processing (ADP)

General—The following paragraphs outline some of the major accomplishments and developments in the area of automatic data processing (ADP) during fiscal year 1963.

Conversion of Disability and Death Program to Automatic Data Processing—The conversion of the payment, accounting, and statistical functions of this program to a magnetic tape operation involving close to 4.5 million records, was virtually completed. This operation is centralized at the Hines, IL, Data Processing Center. 

Inpatient Annual Census—Work proceeded on a centralized ADP system to take an annual census of all VA hospital patients. The new system will provide a variety of information on the actual caseload. The data will also be related to patient discharge data to provide information on the total patient load: Benefits will be derived through improved programs and operational planning.

Supply/Fiscal—An integrated field station supply-fiscal system, using punched card equipment, is in the process of development and test. The new system will continue to employ certain proven features of existing systems but with some modification. 

Pay, Personnel and Accounting Integrated Data System—The development of a centralized ADP system proceeded, following a study of design and feasibility, which will accomplish: (1) The maintenance of the payroll and personnel records of all VA employees; (2) the processing of all personnel actions; (3) the computation and payment of salaries for all VA employees through one regional disbursing office; (4) the production of all personnel statistics and (5) the accommodation of the additional fiscal data needed for a complete cost accounting reporting system. Installation is contemplated during fiscal years 1964-65. 

Patient Discharge Data System—A centralized data processing system to provide information on patient releases in VA hospitals was installed. The new system will meet a variety of medical administrative requirements and provide other statistical data on discharged patients. This replaces a manual method for collecting this information on a daily basis.

Patient Data System—This is a new system, employing electric accounting machine equipment, which has been developed to collect patient data at hospitals for use at all management levels. A pilot operation has been installed at several hospitals for the purpose of determining the feasibility of extending the system to other VA hospitals.

Cancer Program—Computer programs have been written to provide survival data for selected cancer types by sex and age. Vital statistics related to 56,000 cancer cases in VA hospitals were collected on magnetic tape during fiscal year 1963. Similar data on another 94,000 cases will be collected during the next fiscal year.

Telecommunications—Modernization of the agency teletype network, which began in fiscal year 1962 was concluded bringing improved service to 230 field stations. The new system is used to transmit both administrative and digital data communications. 

Through close coordination with the General Services Administration, the integration of the VA telecommunication requirements into the Federal Telecommunications Systems (FTS) was continued. Thirty-eight VA field offices were receiving telephone service through consolidated GSA switchboards on June 30, 1963, with additional locations under study as the FTS expands to other cities. Where feasible, access tie lines were installed connecting agency-operated switchboards at VA hospitals into the FTS to take advantage of the reduced toll rates of the system. 

Applied research and development in advanced type communications systems continued throughout the year. A special purpose biomedical transmission system was developed and is undergoing tests between the VA Hospital, West Roxbury, Mass., and the National Bureau of Standards, Washington, D.C. The system records electrocardiograms in analog form at the West Roxbury Hospital, then converts the data from analog to digital form and transmits it to Washington where it is received on magnetic tape. A large-scale computer is used to interpret the results which can be immediately transmitted back to West Roxbury. Another system is being developed to produce and advanced diagnostic aid for investigations dealing with iodine uptake in the human thyroid glands. The patient’s thyroid is mechanically scanned and data representing the concentration of radioactivity is punched into paper tape. The tape is transmitted via communication lines to a magnetic tape transmission unit at a central computer site where it is processed by the computer. The results are transmitted back to the originating station.

Office Operations and Administration

Paperwork Management—In the continuing effort to reduce paperwork, significant reductions were made in the number of hospital summaries prepared by physicians. Directives issued will eliminate approximately 287,000 hospital summaries annually. The reduction in paperwork will enable the physicians to devote more time to direct patient care.

Office Methods and Systems—Within the field of aiding management through mechanical improvements, fully automatic pneumatic tube systems were activated in VA hospitals at Houston, TX; Nashville, TN.; and Oakland, CA. These systems feature a large oval carrier 4 by 7 by 15 inches. The first fully automatic 4-inch system, smaller in carrier size, installed in the VA center, Jackson, Mississippi, a year ago, was evaluated. Results show that the system is a time saver, is efficient and favorably accepted by station management.

Tube and conveyor systems will be installed in the new hospitals at Cleveland, Ohio; Washington, D.C.; and Wood, Wisconsin. A general supply conveyor system is being installed in the Washington and Wood hospitals. Food service conveyor systems for bedside feeding are to be installed in all three of the hospitals. A VA-designed "tote box" with sensing devices for fully automatic operations has been approved for use in the Washington and Wood hospitals, and for all future VA hospitals.

Audiovisuals— The utilization of VA audiovisuals continued to increase during the fiscal year 1963. The adoption of improved methods and techniques and increased leadership to provide a balanced, coordinated, and related visuals program has had as its result greater use of all media in support of the basic mission, objectives, and policies of the agency. One hundred and eight exhibits were presented at educational institutions; professional, industrial, and technical group meetings; National and State service organization conventions; and VA stations. These presentations were in addition to exhibits at medical and scientific meetings. 
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Data Management

Mission—The primary mission of the Department of Data Management (DDM) is to provide effective support to all elements of the Veterans Administration in the application and extension of automatic data processing techniques to their operations. This is accomplished by (1) identification of areas which have ADP potential; (2) the conduct of studies to determine feasibility for automation; (3) the design and development of new and revised ADP systems; and (4) the installation and maintenance of ADP systems. The department has the responsibility for management and operation of data processing centers and for technical supervision of the agency telecommunications system.

Selected Highlights 

· The conversion of 13 million insurance actuarial punched card records from a mechanized operation to a computer system was completed with annual savings estimated at $200,000. 

· The annual rental costs for electric accounting machines was reduced by nearly $200,000. 

· The automation of VA’s Personnel and Accounting Integrated Data Pay System (PAID) was initiated with the conversion of the 173,000 personnel statistical records. 

· The first phase in the development of a VA Automated Management Information System (AMIS) forth collection, manipulation, and tabulation of data was completed. 

· The consolidation of the agency wide teletype system from six communication control centers into two was completed, with annual savings at $162,000. 

General

Organization. —The department consists of the central office staff, and five data processing centers located at Philadelphia, PA; Hines, IL; St. Paul, MN; Los Angeles, CA.; and Washington, D.C. The field offices are equipped with computers and electric accounting machines as well.  Plans for the fiscal year 1965 include the transfer of the data processing activities of 37 regional offices located in cities from coast to coast from the Department of Veterans Benefits to the jurisdiction of the Department of Data Management. Plans for the next fiscal year contemplate the merger of these branches into large data processing complexes. 

Staffing. —The Department of Data Management employed an average of 886 persons (full-time equivalent) during the fiscal year 1964. At the end of June, total employment was 927.

On Duty June 30



1963 

1964

Department total 



630     

927

· Central office staff 


218     

290

· Field-data processing centers  
412 

637

 

ADP Equipment

Computers—During fiscal year 1964, the Veterans Administration used 14 computers to perform administrative operations formerly accomplished by manual or mechanical methods or by a combination of these techniques and to aid our medical research activities. Three of the computers are the small scientific type and are in operation at hospitals at Hines, IL; Little Rock, AK, (Medical Research Center); and Omaha, NE. The other large and medium-size computer systems are operated by our data processing centers for a variety of applications. Eleven of these systems have been purchased while the three small systems remain under the lease plan. Purchase of the computers will result in substantial savings.

Electric Accounting Machine Equipment (EAM)—At the start of fiscal year 1964, the Veterans Administration had 1,443 electric accounting machines of various types performing data processing operations at over 200 stations. At the end of the fiscal year, the total inventory was reduced to 1,392 machines, a net decrease of 51 with annual rental costs lowered by nearly $200,000. This reduction of mechanical equipment was brought about primarily through systems changeovers to computer processing. Greater reductions are expected during fiscal year 1965 as a result of further conversions from manual-mechanized procedures to magnetic tape systems and through EAM equipment consolidations.

Telecommunications—During fiscal year 1964, the Veterans Administration completed the consolidation of six communications control centers into two. The centers are located at Lebanon, PA, and Chicago, IL.  The Veterans Administration now has an independent nationwide communications system capable of transmitting data to and from any of its 240 stations. 

Another project completed during the past fiscal year was the integration of the VA telephone systems into the Federal Telecommunications System (FTS). The telephone systems at 67 VA installations were connected to the FTS.  A major portion of their long-distance calling requirements was diverted from commercial usage to the FTS at reduced rates. In addition, the Veterans Administration agreed to a request of the General Services Administration to provide FTS consolidated switchboard service at 17 VA hospital locations. This will provide access to FTS for the various Federal agency telephones in those cities.

ADP (Automatic Data Processing) Activities

General—During fiscal year 1964, the Veterans Administration made material progress in the area of automatic data processing. Several of the more significant accomplishments and developments over the past 12 months are summarized in the following paragraphs.

Conversion of U.S. Government Life Insurance Accounts—With the changeover of 270,000 of these accounts from a manual-mechanical method of maintenance to an automatic data processing system in December 1963, conversion of all Government life insurance records to a magnetic tape system was completed. 

Personnel and Accounting Integrated Data Pay System (PAID)—A study concluded that it was feasible to proceed to automate the VA pay administration and to maintain a master tape record in a central location for every VA employee. The Hines, IL., Data Processing Center (DPC) was selected as the site for this operation. These master records will be used for payroll processing and for related fiscal and personnel operations. The actual conversion of 173,000 personnel statistical records has already been accomplished. 

VA Automated Management Information System (AMIS)—This system, now in the process of development, will be designed to improve the present management information system through the use of automatic data processing (ADP). The first phase of the system provides for the automation of the statistical and productivity reports of the Department of Medicine and Surgery (DM&S) field stations. Programs and procedures to establish a "Data Bank"—on magnetic tape—for each field station were completed. The computer will produce 46 monthly reports and about 150 quarterly reports for the Department of Medicine and Surgery, embracing over 200 reporting stations.

Automated Hospital Information System (AHIS)—During the past several years, the Veterans Administration has been conducting research studies of the hospital environment with emphasis on the practicability of applying automatic data processing to hospital operations.

The initial effort, now in progress, will determine the feasibility of installing an automated hospital information system designed to improve patient care services. Should the initial study prove successful, a further study will determine whether the automated system should be extended to all VA hospitals. The system would involve 168 hospitals and 214 outpatient clinics. These facilities embrace about 750,000 patients a year with 500,000 admissions and the same number of discharges as well as 6 million outpatient visits annually.

VA Logistics System—A new centralized computer system is being designed to handle data relating to the procurement, storage, and distribution of supplies. With automatic data processing, the supply and fiscal record keeping for 240 field offices will be improved and made more responsive to the users needs. 

Nutritional Analysis by Computer—A new system, using a catalog of nutritive values and punched cards as a base, and a computer program will produce, semiannually, a nutritional analysis report of the food served to patients in each VA hospital. The new system replaces a time-consuming manual method and will reduce the cost of producing this report by about $25,000 annually.

Pharmacy Inventory—The pharmacies attached to VA hospitals, clinics, and domiciliaries throughout the country stock a total of about 7,500 individual drug items. The minimum number of drugs maintained at any one station total about 900 items, the number varying according to size and type of installation in which the pharmacy is located. In the future, a computer will be utilized to compile the annual drug inventory. The new ADP system replaces a variety of methods formerly employed by the stations and will insure complete and accurate inventory reports for each pharmacy. This method will also produce the records in much less time and will reduce the man-hours spent on this task in previous years by professional personnel.

Transfer of Supply Activities to Data Processing Centers—The transfer and consolidation of field station supply and dietetic data processing activities from the supply depots to the Hines, IL, Los Angeles, CA, and the Philadelphia, PA. data processing centers (DPC) was completed. The new system resulted in both personnel and equipment savings totaling about $9,190,000 annually.

VA Computer Systems Capability—The versatility of VA computers has been amply demonstrated by the ability of the systems to generate special information involving the welfare of veterans and their beneficiaries. In earlier years, before the automation of veterans' records, it would have been impracticable or perhaps impossible to provide this service. Examples of a few of the many things that an automated system has allowed the Veterans Administration to do are cited below:

· One State needed a list of veterans residing in that State who receive compensation and pension benefits for disabilities rated 50 percent or more. The listing was required in a project designed to implement the State’s educational assistance program for dependent children of veterans. With the help of the computer, the preparation of a list of the 15,000 veterans was a simple matter.

· A listing of blind veterans residing in another State was prepared from our compensation and pension master tape file to assist that State in its endeavors to broaden their social service program for these disabled veterans.

· A selected list of patients discharged from certain VA hospitals was prepared for use in a study of patient care and the rate of patient turnover. This was a joint survey conducted by this agency and another Government bureau.

· During fiscal year 1964, administrative research was conducted in such areas as: 

· Conducting studies regarding radio-paging systems in order to provide better utilization of both professional and lay skills and to improve quality of hospital service. 

· Studying systematic methods for distributing and administering medications. 

· Developing effective space design and utilization for medical education. 

· Testing automation of selected clinical laboratory procedures. 

· Developing and testing intensive care unit applications utilizing specialized electronic body function recording equipment. 

· Determining the feasibility of gathering, processing and presenting intelligence utilizing radioisotope scanning, recording, and display devices. 

Office Operations and Administration

Paperwork Management—An agency level staff element (Paperwork Management Service) was established in the Office of Management and Evaluation to develop policies and guidelines for agency-wide application and to administer agency level controls for records, forms, correspondence, administrative issues, mail and travel.

For 6 years, total records holdings in the Veterans Administration have fluctuated less than one-half of 1 percent from the 6 year average. As of June 30, 1964, the total records holdings were 1,146,000 cubic feet, a decline of 1.3 percent from the previous year. The following are the most significant disposition actions taken during 1964: (1) the Department of Medicine and Surgery destroyed 45,000 cubic feet of records and retired another 9,000 cubic feet of inactive records to low-cost storage in Federal records centers— a new high for any one year; and (2) the Department of Veterans Benefits destroyed 24,000 cubic feet of records and retired another 17,000 cubic feet of inactive records. 

The Department of Medicine and Surgery (DM&S) completed a pilot study on reducing the customary length of the narrative summary prepared by physicians on discharge of patients from VA hospitals. Adoption of the recommendations from the study will permit shorter summaries, averaging 14 rather than 60 lines, releasing physician time for more direct patient care and speeding the clerical transcription process.

Audiovisuals— The adoption of improved methods and technologies in the fields of art, motion picture production, and the design and construction of exhibits resulted in qualitative visuals at minimum cost. One hundred and six exhibits were presented at educational institutions; professional, industrial, and technical group meetings; National and State service organization conventions; and VA stations. These presentations were in addition to exhibits at medical and scientific research meetings.
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Data Management

Mission—The Department of Data Management (DDM) is responsible for the planning and execution of an integrated agency wide approach to effective use of automatic data processing (ADP) equipment and techniques. It has a similar responsibility for the technical management of all communications facilities (telephone, teletype, radio, etc.) for the agency. It conducts studies of all VA activities, in conjunction with responsible program representatives, to determine feasibility of automation. It designs automated systems, prepares implementing manual and machine instructions, installs, operates, and maintains such systems. It serves as "staff" to all levels of VA management in matters involving ADP or communications and "line" in the management of the technical facilities (other than medical research) employed by the Veterans Administration in these areas.

Selected Highlights

· The final conversion phase was started on VA's Personnel and Accounting Integrated Data Pay System (PAID), which will achieve substantial annual savings when completed in 1966. 

· Twenty-seven field locations equipped with electric accounting machines were merged with other locations under a total program designed to save over $1,200,000 per year. 

· A pilot project was initiated toward the development of an Automated Hospital Information System (AHIS), which will test the feasibility of application of automatic data processing techniques in VA hospitals. 

General Organization—As of June 30, 1965, the Department of Data Management (DDM) encompassed a central office staff and a field organization, comprised of 5 data processing centers (DPC) employing electronic computers and 21 data processing branches employing electronic accounting machine (EAM) equipment. The research and development of new systems is the primary function of central office. Field locations operate and maintain automated applications under central office direction and guidance.

At the start of calendar year 1963, the VA field organization included 103 stations with data processing facilities (electric accounting machines), exclusive of those data processing centers equipped with computer systems. These field elements located within VA regional offices, hospitals, and centers later became known as data processing branches. On July 1, 1964, the data processing branches of the Department of Veterans Benefits were transferred to the jurisdiction of the Department of Data Management. During the past fiscal year, the Department of Data Management, in collaboration with the other VA departments, completed the merger of the 27 data processing branches, reducing the number to 76.

On July 1, 1965, the final part of the plan to centralize VA's data processing activities will be completed when the data processing branches of the Department of Medicine and Surgery (DM&S) are transferred to the jurisdiction of the Department of Data Management. The merger actions will continue on an accelerated basis with 62 additional consolidations scheduled for fiscal year 1966.

Upon the completion of these mergers, 5 data processing centers and 14 data processing branches will provide ADP service for the whole VA organization. The savings in equipment rentals and personnel costs resulting from these efforts will be in excess of $1,200,000 per year.

Staffing—The Department of Data Management employed an average of 1,289 persons in fiscal year 1965. At the end of June, total employment was 1,301. 

On Duty June 30
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927 

1,301

· Central office staff. 




290 

331

· Field data processing centers and branches
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ADP Equipment

Computers—At the beginning of fiscal year 1965, 14 computer systems of various sizes were in use performing many complex operations for the agency. Three of the computers are of the scientific type and are used exclusively in the conduct of medical research projects at three VA hospitals—Hines, IL; Little Rock, AK. (medical research support centers); and Omaha, NE. (Medical and Scientific Research Service). One of the smaller, obsolete tube-type computers was released during the year. All of the remaining 13 computers have been purchased. Based on average utilization during the fiscal year, the entire range of computer systems will be amortized in 2 1/2 years. Continuing substantial savings will accrue as a result of these purchases in lieu of rental. 

Electric Accounting Machines (EAM)—The Veterans Administration had 1,392 various types of electric accounting machines performing many different data processing operations at the start of fiscal year 1965. The annual rental for this equipment was $2,085,000. By the end of the fiscal year, the total inventory was reduced to 1,200 machines carrying an annual rental of $1,660,000. This action lowered annual rental costs by $425,000. The reduction in EAM equipment resulted primarily from the consolidation of data processing branches and from the further conversions of manual-mechanical operating methods to magnetic tape so stems. The accelerated schedule of branch consolidations planned for fiscal year 1966 will bring about substantial additional savings during the next fiscal year.

ADP (Automatic Data Processing) Operating Systems

General—The Veterans Administration continued to make effective use of operating ADP systems in fiscal year 1965 and initiated or made significant improvements in previously installed systems. The ready accessibility of data stored on magnetic tape for these systems was frequently used to retrieve information serving many management purposes, answering inquiries from several sources in both Federal and State Government, and providing additional services for veterans and their beneficiaries. Some examples were:

· Identification and automatic processing of eligibles as a result of new legislation.

· Identification of potential beneficiaries and release of information on new or revised benefits.

· Extracts of specific categories of disability for medical research and follow-up.

· Distribution of almost 10 million immunization guides in cooperation with the Public Health Service.

Some of the specific accomplishments and developments for individual operating ADP systems are reported in the following paragraphs.

Compensation and Pension (C&P) Benefits System—This system was designed to maintain, at a single location (Hines, IL.), over 4.5 million C&P accounts and to disburse an equivalent number of checks each month on a recurring basis through magnetic tape communication with the Treasury Department's computer system. The redesign and expansion of this system was initiated in 1965 and will include major system improvements. 

Government Life Insurance Systems—Approximately 5.6 million National Service Life Insurance (NSLI) accounts and 253,000 U.S. Government Life Insurance (USGLI) accounts have been converted to electronic computer data processing. The insurance operations are located in Philadelphia, PA and St. Paul, MN. The insurance ADP system was expanded to include all insurance awards dealing with insurance death claims, total disability income provision, total and permanent disabilities, and matured endowment policies. 

Personnel and Accounting Integrated Data Pay System (PAID)—A personnel master record on magnetic tape has been established for each of the 167,000 VA employees. Programming for the operation of the system at a central point, the Hines, IL data processing center, was virtually complete by the end of the fiscal year. The system encompasses high-speed computer processing of personnel operational and statistical data, payroll processing for production of salary checks and bonds, and all related accounting data. As of June 30, 1965, 51 of the 240 field stations had been fully converted to the automated personnel and pay system, and over 25,000 VA employees were regularly receiving their checks as output from the system. 

Automated Management Information System (AMIS)—The Veterans Administration has developed and is now operating the first stage of an automated management information system. A "data bank" has been established on the large-scale computer at the VA data processing center in Hines, IL. The data bank is a series of statistical records on magnetic tape containing all quantitative data (patient care, radiology, pharmacy, dietetics, etc.) on each VA hospital and outpatient clinic for each monthly or quarterly reporting period. Each month all stations report their workloads by a series of standardized teletype messages which are converted to magnetic tape, and the data bank is updated. The input is audited against previous report period submissions, fields balanced and stations notified as to out-of-line data.

Other operating ADP systems continued to assist in the fulfillment of the VA mission. These include the following:

· The centralized computer inpatient discharge and census reporting

· The nutritional analysis by computer of the content of menus at VA hospitals.

· A national pharmacy inventory system.

· A perpetual inventory accounting system for field station supply activities.

· Management personnel inventory system.

ADP (Automatic Data Processing) Research and Development

General—The Department of Data Management, with the assistance of responsible program representatives, continued the exploration and analysis of many areas for possible application of ADP. Upon determination of feasibility, an automated system is designed and development of it commenced. The most significant projects worked on in the past year are described in the following paragraphs.

Automated Hospital Information System (PILOT AHIS)—This is a study, now in the process of development, to examine the application of ADP techniques to hospital operations. The experimental system will be installed and tested at the new VA hospital, Washington, D.C. The system will be supported by a computer scheduled for delivery in the fall of 1965.

The primary objective of the new system is to improve patient-care services and facilities. ADP technicians will work with hospital personnel in testing the various segments of the system. Each part of the system will be tested under actual operating conditions in parallel with the present manual methods. The study will also examine the human problems stemming from the introduction of new data handling methods.

A concurrent study (VA-AHIS) will continue to investigate the feasibility of a hospital information system on a VA-wide basis. The experience and information gained from the pilot study will provide the basis for the design of the total system.

Patient Treatment File—A major research project was initiated during this fiscal year to determine the feasibility of establishing a centralized automated patient treatment file. The objective of this automated file is to set up a summary, record of each treatment episode for each hospitalized veteran which would provide a repository of data and source of information for studies requisite to improved hospital administration, professional performance, and medical research.

To determine the potential uses of an automated file of this type, the Veterans Administration is in the process of establishing a prototype longitudinal file of VA patients on magnetic tape. The file will consist of approximately 650,000 episodes of hospital care representing a 20 percent sample of veterans admitted to VA facilities during the years 1957 through 1963. Diagnostic, operative, and death data concerning each patient will be recorded, in addition to the admission and discharge data. The prototype file will provide experience with a centralized automated file of medical histories of persons who have received hospital care and a base for studies concerning re-admissions, lengths of stay, survival probabilities, diagnostic relationships, and other areas of medical interests.

Integrated Procurement, Storage, and Distribution System (LOG 1)—The development of a logistics system embracing the procurement, storage and distribution of VA supplies is proceeding on schedule. Installation of the system will begin in 1967.

The processing of supply and related fiscal transactions will be accomplished by a centrally located large-scale computer system with random access capability for storing data. All daily input to the system will be introduced via communications lines that link field stations, supply depots, and central once directly to the computer.

Linear Programming for Food Procurement—This study was originated to determine whether linear programming (a mathematical technique for ascertaining the optimum allocation of resources to obtain a particular objective) could be profitably applied to the dietetics problem of ration selection. The objective of the project was to produce a ration list for a given period of time, which would be used to assure the most favorable selection of nutritionally adequate but palatable and preferred diets for VA hospital patients within an established cost level.

The system was designed to produce the best selection of foods, in terms of diet classification, and in combination with the proper quantity, the available sources of supply and a schedule for ordering using the food over a certain period of time. An analysis of test data indicated the feasibility of such a system and development on a nationwide basis is in progress.

Facility Planning and Construction—A new computer system has been designed to facilitate the planning and construction of VA medical facilities. During the planning phase of a project involving such construction, the system will be utilized to assist in the evaluation of various combinations of medical programs, medical services, and equipment to meet the recognized need for a new or renovated medical facility. Control of the resources expenditures required to convert the medical facility from an idea into a completed structure, ready for use, will be aided by the integrated scheduling, accounting, and reporting mechanism built into this system. Present plans call for the installation of parts of the system beginning in July 1967 and complete installation by September 1968. The potential benefits of this ADP application, following installation of the complete system, could be substantial.

Automatic Data Processing (ADP) Planning—The Veterans Administration has developed a long-range approach to the application of automatic data processing (ADP) systems to VA activities. This long-range ADP plan provides a schedule for the development and installation of advanced ADP systems leading to the establishment of a Total Information Processing System (TIPS).

The ultimate system envisions a computer-oriented total information processing system composed of a number of interacting sub-systems. The master files for each subsystem will be housed in random access storage and will consist of operating files tailored to unique programs and data banks containing management information. Each VA station will have input/output devises for communication with the computers. 

Telecommunications—Responsibility for the technical management of all VA communications facilities was placed in the Department of Data Management soon after its formation. In recognition of the growing importance of communications to ADP and in preparation for VA's future Total Information Processing System, the communications function was reorganized and raised from a subordinate level to an organizational level reporting to the Chief Data Management Director.

During the fiscal year, through negotiation with the General Services Administration, the number of VA installations using the Federal Telecommunications System (FTS) voice network for long-distance calling was increased from 67 to 183. Thus, a major portion of VA's long-distance calls was diverted from commercial to FTS service.

Action was completed on the establishment of VA operated FTS consolidated switchboard service at 17 VA hospitals to provide access to FTS for the various Federal agency telephones located in the same general areas as the hospitals.

Work was started on an evaluation of a General Services Administration proposal to integrate the VA teletypewriter and integrated data communications requirements into the Advanced Records System (ARS) to determine the potential impact on existing systems applications and costs as well. 

The past fiscal year also witnessed a significant upswing in the number of intra-hospital communications systems installed. Twenty-four doctors' paging systems and 31 intercommunications systems were installed in VA hospitals. New emphasis was placed on biomedical communication using closed circuit television, telemetry, patient data retrieval, and physiological monitoring.

Automatic data processing service to field station supply activities was transferred from three data processing centers at Philadelphia, PA, Hines, IL, and Los Angeles, CA, to the data processing center at St. Paul, MN. Completed in April 1965, this centralizes on a nationwide basis the processing of field station supply data at one location.

Manpower Utilization—During the fiscal year major manpower improvement actions and results included:

· At the end of the fiscal year, 51 stations, with almost 28,000 employees, were operating under an integrated ADP system (PAID) for personnel and payroll operations premised on maximum automation of clerical operations. 

· Data processing branches of the agency's automatic data processing network are being merged wherever feasible in an effort to obtain maximum utilization from available ADP equipment. As of June 30, 1965, the number of data processing branches had been reduced from 103 to 76, saving 24 man-years. 

· The first phase of the development of a standardized mechanical system of record keeping and reporting to cover the maintenance and repair functions of all hospitals was completed. It will replace the current time-consuming manual and non-standardized manual-mechanical systems. The new system will generate reports relating to work performance, manpower and material costs, preventive and planned maintenance data, and equipment replacement criteria. 

Office Operations and Administration

Paperwork Management—Year-end records holdings were 1,153,000 cubic feet, an increase approximating one-half of 1 percent over the previous year's total. Efforts to stabilize holdings have been successful now for 7 years. During fiscal year 1965 the Department of Medicine and Surgery increased its holdings in excess of 11,000 cubic feet. Major increases occurred, as anticipated, in the expanding patient treatment records. Administrative records, however, were reduced during the year by more than 7,000 cubic feet. 

There were significant records management accomplishments during the year. For example, 1) clinical records folders, the third largest records series in the agency, totaling 182,000 cubic feet, may now be destroyed with congressional authorization after 15 years of inactivity and after removal of specific summary documents; (2) all loan guaranty records have now been appraised and specific retention periods established; (3) inactive compensation and pension claims folders have been separated from the active files with a view toward less costly servicing and storage of both file segments; and (4) a new method of cutting and mounting electrocardiographs, recording interpretations, and comparing them with prior tracings, now under test, promises reduced administrative man-hours, less storage space, and an improved medical record for treatment and research purposes. 

Audiovisuals—The Audiovisuals Service continued to provide visuals planning, production, and support services at about the pace of previous years. The audiovisuals activity continued to produce and distribute television film spot announcements and slides to support a program of publicizing the availability of various veterans' benefits. The VA film library distributed 16,800 informational, training, and medical films during the year to VA stations, service organizations, and educational institutions. 
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Data Management

Mission—The Department of Data Management (DDM) has two basic responsibilities; (1) the management and control of automatic data processing (ADP) activities and equipment for the agency, and (2) the technical management and control of the agency communications function and facilities. The data management mission, therefore, is essentially one of service—to provide effective support to all VA management on matters relating to ADP and communications.

Selected Highlights:

· Conversion of the VA payroll system from a manual-mechanical process to a centralized computer system was completed. 

· Sixty-one data processing branches were eliminated through merger into other data processing branches or centers. 

· A computer system was developed to provide for the issuance of eligibility certificates and payment of educational assistance to veterans and servicemen. 

General

Organization—The Department of Data Management (DDM), on June 30, 1966, was comprised of a central office staff and 19 field stations. The central office staff activity is concerned with ADP management, planning, research, systems design, and development. The field organization consisted of 5 data processing centers and 14 data processing branches. The primary functions of the field stations are ADP systems operation and maintenance for the whole VA organization.

Field Stations and Staffing—When the Department of Data Management was established on February 1, 1963, the organizational comprised a central office staff of 171 and 4 data processing centers employing 400 people. Since then, the department has grown steadily and, by the end of June 1966, its personnel totaled 1,441. With the transfer of 55 data processing branches from the Department of Medicine and Surgery to the Department of Data Management on July 1, 1965, the field organization numbered 81 stations—5 data processing centers and 76 data processing branches. During fiscal year 1966, 61 merger actions and the closing of one VA station reduced the number of branches to 14. As of June 30, 1966, therefore, the Department of Data Management field organization totaled 19 stations—including 5 data processing centers. Additional mergers contemplated during the early part of fiscal year 1967 are expected to reduce the number of field stations to 11 by the fall of 1966. 

On Duty June 30




1965

1966
Department total




1,301  

1,441

· Central office staff



331  

350

· Field-data processing centers (DPCs)      
970  

1,091

ADP Equipment

Computers—The VA computer inventory at the end of fiscal year 1966 comprised 17 systems ranging in size from the small computer used for medical and scientific research to the medium- and large-scale systems use chiefly to service some of the larger VA programs. The system configurations also vary widely from computer to computer. Fourteen of the systems are VA owned. 

Electric Accounting Machines (EAM)—This equipment is used by both data processing centers and branches to accomplish many types of data processing operations. At the start of fiscal year 1966, the total EAM inventory numbered 1,200 items carrying an annual rental of $1,659,000.  During the fiscal year, the consolidations of data processing branches and the various conversions of mechanical processes to computer systems permitted the release of 246 machines.  At the end of the fiscal year, the inventory was reduced to 954 items with an annual rental of $1,280,000.

Automatic Data Processing (ADP) Systems

General—Modern computer configurations and the rapid growth of ADP technology have led to continued improvements during the 1966 fiscal year in the service rendered by the Veterans Administration to veterans and their families. Some of these developments are reviewed in the following paragraphs.

Redesign of the C&P System (RECAP I)—While substantial benefits have been realized since conversion of the C&P system from a manual-mechanical operation to an automated system in late 1962, it was recognized that certain modifications to the new system would be feasible. During fiscal year 1966, steady progress was made toward its redesign and expansion. 

Automated Hospital Information System (PILOT AHIS)—For the past several years, the Veterans Administration has been conducting research studies to determine the practicability of applying automatic data processing to its hospital information operations. To further this research, a pilot ADP system, using a large-scale computer, is in the process of development at the VA hospital, Washington, D.C. The computer system is being designed and developed to replace much of the paperwork now required to process doctors’ orders and to handle the data involved in such actions as ordering and administering medications, scheduling clinic appointments, ordering laboratory tests and reporting the results, as well as other patient care functions. The system will also produce the various reports relating to hospital administration. The first experimental operation, limited to patient admissions and dispositions, is under test. Additional experiments will be conducted during fiscal years 1967 and 1968 until the reliability and usefulness of the total system have been proven.

Patient Treatment File (PTF)—Development of a computer system, which will establish and maintain a centralized treatment file of VA hospital patients is in progress. The objective of this automated file is to set up a summary record of each treatment episode for each VA patient. This will provide a repository of treatment data and source information for studies requisite to improved hospital administration, professional performance, and medical -research. The establishment of an interim system is a four-phase effort, with initial installation scheduled for January 1967 and continuing through July 1968. This will be the forerunner of the total system.

Personnel and Accounting Integrated Data Pay System (PAID)—This is a computer system centralized at the Hines, IL., data processing center. It became fully operational in February of 1966, when the last of the field stations and the central office were converted to the new system. Every other week, approximately 160,000 VA employees receive a salary check and an earning and leave statement automatically generated by this system. Many of these employees also received a U.S. savings bond as a byproduct of the system. A master record, updated at regular intervals, is maintained for each VA employee on magnetic tape. This is just one part of the system. In addition, the computer generates the personnel actions, employment reports other special reports, and complete cost accounting information. 

VA Logistics System—Development of a centralized large-scale computer system is progressing as scheduled. This new automated operation will assist the Veterans Administration in managing its vast amount of supplies and equipment more efficiently and with greater economy. Installation will begin during fiscal year 1968 and will embrace the procurement, storage and distribution of all supplies, including food, medicine, medical and office equipment for all VA stations and the central office. The computer will produce the various reports required to control and otherwise manage about $250 million of supplies and equipment purchased annually. The system will also maintain records of all equipment in use throughout the agency and in addition, will produce the necessary supply inventory and fiscal records.

Design Criteria Requirements Data and Project Control—An integrated ADP system is being developed to assist those in the Veterans Administration who are responsible: for the planning and construction of VA medical facilities. The project has been specifically geared to (1) provide the detailed medical requirements and cost information for determining which of several alternate combinations of medical programs and services would be the most desirable for any given medical facility, (2) provide the tool for planning, scheduling, and controlling medical facilities projects and related VA manpower resources, (3) prepare timely summary and detailed reports and statistics for efficient operation and management of the diverse work activities involved in the construction program, (4) provide the tool for financial management of the construction program. Upon completion of this system in the fall of 1968, annual savings of $1.8 million are estimated.

VA Total Information Processing System (TIPS)—Continued progress has been made in the agency’s long-range plans for the application of advanced ADP systems to VA operations. Planning schedules for the development and installation of future systems have been refined and kept current through periodic review and revision. The ultimate objective is a VA total information processing system (TIPS) which will encompass practically all facets, directly or indirectly, of the agency’s data processing requirements. Designed to take maximum advantage of the tremendous potential of modern-day electronic technology and techniques, the plan envisions a total system composed of a number of interacting subsystems. Current plans contemplate the implementation of the VA total information processing system by the early 1970’s.

Telecommunications—In consonance with the VA long-range plan that envisions increasingly heavy volumes of data to be transmitted, developmental work continued on possible methods to accommodate the future traffic. Since the present VA communications system cannot handle the projected volumes and types of traffic, studies are underway to develop an online, real-time system containing features for error detection and automatic correction by retransmission. The proposed system will be designed to carry both administrative and data traffic and to satisfy specific requirements as to urgency, accuracy, volume distribution, and input media.

Continuing technical assistance was rendered to VA hospitals in the installation of intra-hospital systems including radio paging, nurses’ call, inter-communications, radio entertainment, and closed circuit television systems. Eighty-four such systems were installed during fiscal year 1966, resulting in improved manpower utilization and service to patients at the affected hospitals. Work was also begun on the development of technical standards for intra-hospital communications equipment which will become the basis for procurement specifications. The standards are intended to achieve the highest practical degree of quality in these communications facilities.
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Data Management

Mission—The Department of Data Management (DDM) mission is to provide service and support to all elements of VA management on matters pertaining to automatic data processing (ADP) and agency communications. Responsibilities include management and control of ADP activities and equipment and the technical supervision and control of the communications function and facilities. The Department makes studies of virtually all VA programs and activities to assure that short and long-range requirements for data processing and communications are fully recognized and effectively met.

During fiscal year 1967, development and installation of many ADP projects were completed for the other VA departments and staff offices. Prominent among accomplishments of the past year were an automated system for improving operations concerned with the planning and construction of VA hospitals; major improvements to the Insurance ADP System; and, completion of a major reorganization of the field structure. Other significant progress during fiscal year 1967 involved an ADP inventory control system for the New York Prosthetics Center; a computer system for establishing a perpetual inventory of drugs for VA Outpatient Clinics; and the use of advanced mathematical techniques to assist the Dietetic program in VA hospitals. ADP research continued in several areas with particular emphasis in the hospital environment.

General

Organization—The Department of Data Management carries out its mission through a central office staff and 11 field stations. The central office staff is responsible for overall program management and supervision of field activity, systems design and development, planning and research, and communications. ADP systems are designed in central office with the advice and cooperation of the activities that will eventually use the system. Implementation of the design and subsequent maintenance and operation are responsibilities of the field stations.

Staffing—The following table compares employment over the last 2 fiscal years:








1966

1967

Department Total




1,496

1,564
· Central Office Staff



368

388

· Field – Data Processing Stations

1,128

1,176

Automatic Data Processing (ADP) Equipment

Computers—By the end of fiscal year 1967, the VA inventory totaled 31 computer systems, an increase of 14 over the previous year. The computers range in size from the small scale (17) to the medium (11) and the large (3). The increase was due primarily to the installation of 11 small pinch-card computers as substitution for older electric accounting machine (EAM) equipment. The new machines decreased the time for processing work and increased data processing potential at a lower overall cost. 

Sixteen computers have been purchased while the balance are under a lease arrangement with option to purchase. Six of the smaller computers are used exclusively for medical and scientific research. All other computers are utilized to process the work of regular VA program requirements. 

Electric Accounting Machines (EAM)—The inventory was reduced by 117 machines during fiscal year 1967 and at the end of the year consisted of 837 machines of various types, the bulk of which (about 75 percent) represent key punch and verifier equipment. The reduction was made possible through the consolidation of data processing locations, the conversion of mechanical activities to computer processing and the substitution of small punch-card computers for EAM equipment.

Automatic Data Processing (ADP)

General—Small and large data processing systems were designed and developed to replace slower and less precise manual-mechanical operations, at less cost, while efforts to improve and economize on previously installed automated systems reflect substantial progress. The following paragraphs review some of the fiscal year 1967 ADP activities.

ADP Applications Installed—Selected Highlights:

Educational Benefits—The progress already made on the redesign of the parent Compensation and Pension ADP system afforded the means with which to quickly develop an auxiliary Educational Benefits ADP system required by new legislation. 

Construction Requirements Data—The first phase of the Facility Planning and Construction ADP System was completed at the close of the fiscal year. It was designed to improve those operations concerned with the planning and construction of new and replacement medical care structures It will also assist in the effort to remodel and upgrade existing hospital ant domiciliary facilities. The first phase of the operation, Requirements Data uses the computer to prepare compilations and calculations of space and staffing data for a specific hospital beds configuration. In addition, the current estimates of costs involved and detailed listing of equipment requires are generated by the system. These data will provide vital assistance it defining and developing plans and proposals for hospital and domiciliary facility construction projects.

ADP System Development

The Outpatient Pharmacy Information System—An ADP method for maintaining a perpetual inventory of drug items was developed and is in operation, at a large VA outpatient clinic. An average VA outpatient clinic pharmacy—of which there are 24—maintains about 1,500 drug items. Annually, these pharmacies fill about 2.2 million prescriptions. Under the present system, a manual review of all prescriptions, pharmacy orders, purchase orders and credit issue vouchers is required. The ADP system provides for automatic audit and control and will also identify the cost of prescriptions as well as total drug costs according to program and workload. An evaluation of the system test has been completed and expansion on a nationwide basis is in progress.

Prosthetics—An ADP Inventory Control System is in the process of development for the New York VA Prosthetics Center (VAPC). This center serves directly and through the VA hospitals and clinics about 135,000 veterans residing in all parts of the country. Over 400,000 requests for service are received annually. The Center has two basic missions: (1) Serving veterans requiring prosthetics or orthotic aids, and (2) Conducting reseat and development in the fields of prosthetics and orthotics. An ADP inventory control system, including stock replenishment, will provide for t identification of the cause of failure of appliances and components. To system will provide the VAPC with current operational and management information not now available under manual methods. It also will produce technical data for scientific application.

Dietetics—Linear programming for Dietetics is a study which was undertaken to combine the mathematical technique of linear programming a computer technology to assist dietetic personnel in the selection and requisitioning of food for hospital patients. The objective of the program is the computer production of ration lists for given periods of time which are used to prepare menus of nutritionally adequate but preferred diets for VA hospital patients within an established cost level. An analysis of the data indicated the feasibility of such a system and development on a nationwide basis is in progress. Testing operations of the newly developed system are now taking place at several VA hospitals.

Other Development Projects—Additional development work is underway to improve and expand such existing ADP Systems as Compensation and Pension (C&P) and the Personnel and Accounting Integrated Data (PAID) Pay System. Work is also progressing in the development of new systems such as in the Logistics area to give assistance in the procurement, storage and distribution of supplies and equipment and a centralized Patient Treatment File which will provide a summary record of each VA patient treatment episode and aid in current medical administration and research. All ongoing development work is part of an established long-range plan for a VA Total Information Processing System. The total system is envisioned as a network of (ADP systems linked together to accomplish the automatic interchange of data as required and achieve maximum efficiency of computer technology and data processing techniques.

ADP Research

General—The Department of Data Management is continually engaged in studies of new computer equipment, advanced data processing and programming techniques and other data elements for possible application to VA Operations. Optical character recognition equipment and visual display devices are among the specific technology advances under consideration. Examples of application studies are reviewed in the following paragraphs.

Multiple Laboratory Testing Support System—A computer system has been designed to support a medical research pilot study which is seeking to evaluate the effectiveness of certain new equipment. The equipment, a multiple channeled auto analyzer, performs 16 different chemistry tests on blood serum automatically and produces the results of the tests in machine-readable form (paper tape). During the research project period, the system will maintain individual patient records for an experimental group (50 percent) as well as for a control group (50 percent). Necessary data will be provided to evaluate the total effects of this experiment on the length of patients' stay, additional diagnoses, and the volume of tests conducted manually and on automated equipment. The establishment of clinical standards to support medical evaluation will also be facilitated.

The Automated Hospital Information System (AHIS)—The purpose of this effort is to determine the practicability of applying automatic data processing to hospital information operations. Experiments have advanced from a research stage to the design and development of an operational stage. Prominent among various experiments was the development and operation under simulated conditions of an extensive medications subsystem. This processed doctors' orders of medications through a keyboard controlled in most instances by a "keymat". The processing included a search of the patients' files and formulary file for patient sensitivity and normal dosage; production of medication schedules and other schedules, notices and summaries related to medications required by doctors and nurses.

As a result of systems analysis and experimentation in several areas of hospital activity, development effort was initiated with the goal of installing parts of AHIS in one VA hospital as an integral part of working procedures. The admissions and dispositions activity and radiology information flow are also scheduled for fiscal year l969.

Telecommunications—During the fiscal year 1967, negotiations were completed with the General Services Administration to replace the VA teletype system with the Advanced Record System (ARS). The ARS is a shared system for use by civilian government agencies. It is designed to accommodate the current traffic by a point-to-point dial up telephone system for administrative type messages and a computerized store and forward system for data or multiple address traffic. Conversion to the new communications system is scheduled for the late fall of 1967.

In order to meet the anticipated need for fast response on-line data transmission in the volumes projected by the VA ADP Long Range Plan, a corresponding plan for an integrated data communications system has been developed. This plan outlines a prototype communications system identified as the "Veterans Administration Data Transmission System (VADATS)." This system is planned to carry both administrative and data traffic and would satisfy the agency's present and long range requirements for urgency, accuracy, volume distribution and input media. Further studies will be made to determine the most effective and economical means of meeting these requirements.

The need for more personalized and expeditious contact between the Veterans Administration and our veteran population was also recognized during fiscal year 1967. As a result, a number of long distance telephone lines were installed in selected test cities to provide telephone information service similar to that available in cities with a VA Contact location.

Closed circuit television has for several years been an increasing force in training and medical education within the Veterans Administration. However, within the past fiscal year, this potential has been increased with the acquisition of monochrome and color closed circuit television. Upon completion, these installations will employ the first color television equipment designed and engineered specifically for medical purposes within the VA hospitals.

  

Administrator of Veterans Affairs

Annual Report for Fiscal Year 1968

Data Management

Mission—The Department of Data Management (DDM) provides automatic data processing (ADP) service to the VA departments directing the veterans' benefits and medical programs and to the staff offices managing the agency's major administrative functions. Beyond this, the Department is also responsible for the technical supervision and control of VA communications and facilities. In furtherance of its mission, the Department is continuously engaged in studies of VA programs and activities to ensure that the data processing requirements of all VA elements are recognized and appropriately supported.

General

Organization—The data processing requirements for the entire agency are handled by a central office staff and 10 strategically located data processing centers. Separate support elements serve the medical and veterans benefit programs, respectively, while a third element serves the agency administrative programs. These staffs study VA operations and design, develop, and install new or modified ADP systems. Other staffs provide field operations and departmental administrative support, engage in ADP research activities and supervise VA communications activities.

Staffing—Central office and the data processing centers are staffed with administrative personnel, technicians and others who specialize in various branches of the data processing sciences. Virtually all VA data processing technicians and specialists have gained their professional training and experience since entering Government service. The following table compares employment over the past two fiscal years.

On Duty June 30, 1968:

Department total–1,505

· Central office staff  - 383

· Field data processing centers - 1,122 

Data processing centers (DPC) are located at Austin, TX; Hines, IL; Los Angeles, CA.; Philadelphia, PA; St. Paul, MN; Washington, D.C.; Atlanta, GA; Boston, MA.

The Austin Data Processing Center is the most recent, the largest and most modern within the VA DDM field organization. It is located in a new building specifically designed to house a large and growing data processing operation and is equipped with the so-called "third generation" computer systems.

Automatic Data Processing (ADP) Equipment

Computers—The VA computer inventory totaled 37 systems at the close of fiscal year 1968. Included are three large, three medium and 31 small-scale computers. Among the latter group are 16 computers which are used for many routine data processing jobs formerly accomplished by electric accounting machine (EAM) equipment. The use of these relatively new computers, most of which are punched card oriented, has helped to improve service and increase our data processing capacity and flexibility at less overall cost. Annual savings are estimated at about $250,000. Several other small computers are employed exclusively to support medical research activities.

Automatic Data Processing (ADP) Applications

General—Work was completed during the past year on the redesign and expansion of two of the Veterans Administration's oldest, largest and most successful ADP systems. These are: the Insurance System and the Compensation and Pension Benefits System. Other ADP systems were brought from a development phase to operational status during the year while still other efforts to develop new automated systems reflected substantial progress.

The Clinical Laboratory System—A prototype automated clinical laboratory information processing system is under development at the Boston VA hospital. The objectives of the system are: (1) acceleration of the processing of laboratory requisitions; (2) improvement of the collection and control of patient specimens; (3) improvement of quality control monitoring for test procedures; (4) reduction of the time span between test requests and reporting results and, (5) providing summaries of test result data to the requesting physicians. The accomplishment of these objectives should make it possible to respond to the increasing demands of modern diagnostic procedures without a corresponding increase in personnel and costs. During fiscal year 1968, the system design and equipment selection process were completed. The system will feature a process control computer to be located within the clinical laboratory. The system design contemplates on-line use of visual display devices for the entry and retrieval of laboratory data and the reporting of test results by small printers in the wards. The development and installation phases are scheduled for completion during fiscal years 1969-70.

Automated Hospital Information System (AHIS)—An experimental or pilot ADP on-line hospital information system has been under development at the VA hospital, Washington, D.C. for several years. The purpose of this major research effort is to determine the practicability of applying automation to the communication and use of patient care information. The system utilizes a medium scale computer connected to remote input-output terminals located at various sites of the hospital operation. The system design and development contemplates the replacement of much of the paperwork now required to process doctors' orders and other actions such as ordering and administering medications, scheduling clinic appointments, reporting laboratory results and other patient care functions. The first phase of the new system, the "Admissions and Disposition", subsystem has been placed in operation. The radiology subsystem, consisting of the processing of requests for and the scheduling of X-ray examinations as well as the reporting of the X-ray results to the wards, is scheduled for live operation early in 1969. Thereafter, other systems will be brought to operational status. Eventual expansion of the system to other VA hospitals will depend on the success of the pilot operation.

The Beneficiary Identification and Records Locator System—A study has determined the feasibility of establishing an ADP system for the Central Office master index and claims folder locator operation. Development of an automated system is in progress which will index, store, and retrieve basic identification and related data for millions of veterans and other beneficiaries and, also, provide information on the location of records. The system is designed to encompass other closely related functions such as the assignment of claims numbers, the processing of notices of death and the transfer of records. Access to the system for the processing of inquiries by all VA stations will be provided by the General Services Administration Advanced Records System (ARS). Phase I of the new system will replace approximately 54 million cards which are now searched by manual means. Additional phases contemplated for the future include automating the notices of hospital admission procedure, automatic requests for service information and the automation of regional office index activities.

Centralized Accounting for Local Management (CALM)—A computer system is in the process of development, which will centralize VA fiscal accounting operations for its 223 field stations and Central Office. The planned system is a fast response computer oriented system which will provide: (1) prompt and accurate fiscal information to the VA Manager/ Director in a time frame permitting effective operations at both the field station and Central Office levels; (2) an accounting of the VA operating appropriations and the Supply Fund; (3) integration with the VA Logistics System for the cost of supplies and equipment and with the VA payroll system for costs of personal services. Integration with all other cost systems handled by the VA accounting system through the automated management information system will also be accomplished. The system is planned for installation in phases starting in fiscal year 1969.

VA Logistics System (LOG 1)—The development of an ADP system which will encompass the procurement, storage and distribution functions of the VA Supply Program is well underway. The LOG I system will maintain all supply inventory records for field stations and supply depots. These records will be updated daily as transactions, via mail and communication lines, are received from field stations, the supply depots, Marketing Center, and Central Office. As the transactions are processed, data will be accumulated to produce inventory listings, registers, analyses, summaries and reports which will be furnished the supply program for supply accounting, supply statistics, and supply management. The system will also serve as the basic source of input for fiscal processing of VA supply transactions. The first phase of the LOG I operation was completed in October of 1967 with the successful establishment of the catalog files. The second phase of LOG I, scheduled for installation in the fall of 1968, is the establishment and maintenance of VA Supply Depot files. Development and installation of the remaining phases of the total system will continue through fiscal year 1971.

ADP Research

General—The planning and research element of the Department studied and appraised a number of new ADP and communications techniques and methods during the course of fiscal year 1968 and investigated the potential of newly developed ADP equipment and components for possible use by the agency. Two such studies are reviewed in the paragraphs following:

The Visual Display Experiment—This study was initiated to determine the effectiveness of a device designed to retrieve information from a data bank far more quickly than is possible under currently employed methods and to identify VA areas where fast access to computer based information is highly desirable. The visual display unit, consisting of a remote terminal, a Cathode Ray Tube (CRT) for data display and a keyboard for data entry, has been installed in Central Office. The device can connect to a computer in the Austin, TX, Data Processing Center by long distance telephone dial-up facilities. An inquiry for information from the Automated Management Information System (AMIS) data bank is entered in the terminal via the keyboard where it is immediately displayed for review before transmission. The message is then transmitted to the Austin DPC where the computer searches the data bank, finds the information, and transmits it back to the terminal for display—all in a matter of seconds.

 
Scientific and Technical Information Subsystem—This experimental study seeks to define methodology for developing a computer-based, centralized file of the holdings of the VA hospital network of 165 medical and patient's libraries. The project will include studies of new information retrieval techniques for indexing and book cataloging to replace the present time consuming manual system. It will explore interfaces with other library and information networks. The research effort will also study new services for medical research, new distribution and storage policies, and other system byproducts.

VA Communications

The Advanced Records System—Teletypewriter services at all Veterans Administration installations were converted to the Advanced Records System (ARS) in December of 1967. The new system enables VA stations to automatically exchange administrative type messages directly with all other VA installations and other civil government agencies through use of the circuit switching facilities. In addition, the system's computerized message switching centers distribute multiple address messages, store and forward data traffic to and from VA Data Processing Centers at Hines, Illinois, and Austin, Texas. and provide automatic interface to the Defense Department AUTODIN (Automatic Digital Network).

Veterans Administration Data Transmission System—During fiscal year 1968 developments continued on plans for the VA Data Transmission System (VADATS) to be engineered to meet the requirements for date transmission, including fast response, in support of the various projects specified by the VA ADP long-range plan. Studies are continuing for the purpose of solidifying requirements and for determining the type of system and techniques required.

Expanded Telephone Contact Service—The pilot program established during the previous year to provide long distance telephone circuits for the benefit of those veterans and their families who reside in areas where contact offices are not provided was expanded to additional metropolitan areas. In addition, circuits serving some of the original cities were increased where traffic studies indicated a need for improved service. 

VA Hospital Communications—In the hospital area, the use of advanced communications equipment and techniques was expanded to improve the quality of patient care. Intra-hospital communications, such al radio paging, two-way radio, audio-visual nurse calls, intercom and television have been employed in a number of hospitals, thereby providing for improved utilization of professional and administrative staffs. Of particular note were the accomplishments during the past year in a start on the establishment of closed circuit television (CCTV). Some 35 color videotape recorders/reproducers and monitors were procured. These units were distributed to various VA hospitals for use in the education of medical and administrative staffs. Complete CCTV systems were engineered and technical purchase descriptions developed enabling procurement by a number of hospitals. Action was taken to implement area wide television networks, which will interconnect not only local Federal hospitals but State and local community hospitals as well. Each of these systems have been designed ant engineered to meet specific Veterans Administration and local area needs Unique data transmission systems were also designed for some hospitals to permit on-line transmission of hospital data from remote terminals directly into computers. These data include and relate to pulmonary, cardiac, radiation therapy, and clinical laboratory tests.
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Data Management

ADP Equipment—The administration of the many varied and complex veterans programs is greatly facilitated by the use of computers and auxiliary data processing equipment. The emphasis on the use of these tools and techniques has grown steadily over the past decade and will continue. At the end of fiscal year 1969, the VA ADP inventory included 52 small-, medium- and large-scale computer systems. Thirty-five are located in data processing centers, the majority of which are of the so-called "Third Generation" type (faster, larger memory capacity and far more operating versatility). Seventeen small-scale computers are used by VA hospitals in support of a variety of medical research projects.

ADP Applications—During the past 10 years, over 50 automated systems have been developed and placed in operation to assist in the processing of many program activities. Among the major systems are the following:

· The Compensation and Pension ADP System 

· Educational ADP System 

· The Insurance ADP System 

· Personnel Accounting Integrated Pay System 

· Automated Management Information System.

In addition to these major operating systems, several data processing efforts achieved operational status in fiscal year 1969, such as:

A standardized computer system for generating more complete management information for the engineering operation of hospitals was placed in operation. In addition to performance and cost data, the system automatically assembles maintenance repair costs for individual items of equipment and summarizes work order data.

An ADP Inventory Control System was installed in the VA Prosthetic Center in New York. The Center serves directly and through VA hospitals and clinics about 135,000 veterans residing in many parts of the country. An average of 400,000 requests for prosthetic or orthotic aids are serviced annually. This system encompasses inventory control stock replenishment, production control, and control of individual hydraulic units.

The Patient Treatment File is a centralized computer-based system containing detailed data on individual treatment episodes for VA hospital patients. By the end of fiscal year 1969, about 118,000 in-house VA patients records were converted to the patient master record tape file and, eventually, this file will contain over 1 million records with about 700,000 records to be added to the history tape file each years. The system replaces the VA Inpatient Discharge Data System and the repository of data will serve as a source of information for management in planning and evaluating hospital and extended care programs.

Development of systems for monitoring critically ill VA hospital patients and for assisting clinical laboratories is underway with installation contemplated for the coming fiscal year.

Telecommunications—During the past fiscal year, several medically oriented data transmission systems requiring the use of the most modern communication devices and the application of sophisticated techniques were installed. Included are two communications systems designed to transmit laboratory test data and other medical information between the wards or clinical laboratories of VA hospitals at Boston, MA, and Minneapolis, MN, and remotely located computers, which automatically process the data and quickly return the results back to the hospital wards or the laboratories. The computer for the clinical laboratory system at Boston is located within the hospital laboratory while the computer for the Minneapolis system is situated at the St. Paul data processing center.

Another communications system transmits electrocardiogram (ECG) data from VA hospitals at Durham, N.C., and West Roxbury, MA, to the VA hospital, Washington, D.C., for computer processing after which the ECG analyses are transmitted back to the hospitals where the results are punted out by teletypewriter. A system installed at the VA hospital in Togus, Maine, permits the transmission of electrocardiograms from the hospitals coronary care unit to the homes of staff cardiologist during off-duty hours for immediate interpretation. The results are returned to the hospital by voice transmission. A similar system is in use between two VA hospitals at Durham and Fayetteville, N.C. When a cardiologist is not available at the Fayetteville hospital to interpret an ECG, the data are transmitted to the Durham hospital where an immediate analysis is made and the results returned via the Federal Telecommunications System.

The use of closed circuit television (CCTV) by VA hospitals was greatly expanded during fiscal year 1969. A total of 65 units were in use by the close of the year. One CCTV system connects the VA hospitals at Omaha, Lincoln, and Grand Island, Nebraska, with the Nebraska Psychiatric Institute and the Nebraska State Hospital. This system will reach operational status in the early fall of 1969 and will be used for diagnoses (tele-diagnostics) and live consultation between physicians from remote locations (tele-consultation). A similar though smaller system has been developed for use between the Massachusetts General Hospital at Boston, MA, and the VA Hospital at Bedford, MA.

PART III: The "Seventies"

 

During the 1970's, the automated data processing (ADP) environment in the VA consisted primarily of third generation large and medium-scale computer systems housed in a small number of major data processing centers around the country. These systems were all connected by the Inter-VA Data Processing Center Telecommunications Network.  The VA added a number of major software applications to its existing inventory of major business systems such as the:  

· Veteran Benefits 'Target System'

· Beneficiary Identification and Records Locator System (BIRLS)

· Centralized Accounts Receivable System (CARS)

· Centralized Accounting System for Construction Appropriations (CASCA)

· Centralized Accounting for Local Management (CALM) System

· Veterans Assistance Discharge System (VADS)

· Engineering Management Information System (EMIS)

· Honeywell Clinical Laboratories

· Automated Prescription Processing, Labeling, Editing  & Storage (APPLES) System

· Fee Basis System

· Out-Patient Treatment (OPT) File

· General Counsel Administrative Tracking System

These applications employed new ADP technologies such as data base management systems (DBMS), distributed data processing systems, and video display terminals or CRTs.

In the telecommunications arena, the VA installed data transmission networks to handle increasing data traffic between VA data processing centers, VA Regional Offices, and a number of VA Medical Centers. The VA also began installing telephone exchange (PBX) systems in VA Medical Centers and Regional Offices. Toll free telephone services to assist veterans were started. Other areas of innovation included initial investments in satellite communications, use of network connections to non-VA systems such as the NLM MedLine information system, and acquisition of word processing systems.    
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Automatic Data Processing 

ADP Equipment—The Veterans Administration is relying increasingly on computers to help keep abreast of work loads which continue to multiply as veterans programs continue to grow. The current ADP inventory of 60 computers includes 37 in operation at nine strategically placed data processing centers, and 23 in hospitals. Most of the machines in the centers are "Third Generation" computers. Those in use at the hospitals are small, scientific types used to support a variety of medical research efforts.

ADP Applications—The past fiscal year witnessed progress and refinements in several agency systems such as:

1. The Compensation and Pension System (C&P)— During fiscal year 1970 this system, one of the agency's largest, underwent modifications to provide for increases in dependents' indemnity compensation payments to widows of 157,000 deceased veterans and to the children of 30,000 veterans. 

2. Automated Hospital Information System (AHIS)—Several phases of this pilot system designed to reduce the paperwork involved in handling various patient care functions were operational by the end of the fiscal year. These phases are patient admission and discharge, patient census and bed control, processing requests and scheduling of X-ray examinations and the reporting of results, scheduling and controlling dental examinations, and reporting various laboratory test results. Many other subsystems are in the process of development.

3. Personnel and Accounting Integrated Data Pay System. (PAID)—This system, which automatically processes the payroll and personnel actions for over 165,000 VA employees and performs many subsidiary functions, was utilized to accommodate the 1969 and 1970 Federal pay increases. 

Progress continued in the development of several other systems and techniques:

(1) Clinical Laboratory Data Processing Systems —Efforts are well underway in several VA hospitals to develop ADP systems to cope with the data handling problems associated with constantly increasing laboratory workloads. These automated systems will accelerate the flow of test result data between the laboratories and the hospital wards, substantially reduce record keeping and accomplish other laboratory functions far more efficiently and more quickly than under the former systems.

(2) Bio-Physical Monitoring System—This information processing system is being developed to monitor critically ill patients placed in intensive care units. Special instrumentation will transmit the physiological activity of patients to a computer and after processing, back to display devices at monitoring stations and the bedside for prompt action by medical personnel.

(3) Beneficiary Identification and Records Locator System (BIRLS)—Development of an automated system is well underway which will index, store and retrieve basic identification and related data for millions of veterans and beneficiaries and, also, provide information on the location of records. The system design will encompass other related functions such as the assignment of claims numbers, the processing of death notices and the transfer of records. Future plans contemplate the automation of various other processes now accomplished by manual methods.

(4) Facility and Construction (FP&C) System—This is an ADP system designed to facilitate those operations concerned with the planning and construction of new and replacement medical care structures. It will also aid in the work of remodeling and upgrading existing hospital and domiciliary buildings. One phase of the undertaking, "Requirements Data", which has been installed, produces automatic compilations and calculations of space and staffing data for a given hospital ward (beds) configuration. In addition, the computer generates estimates of costs and a detailed listing of the equipment required. Other phases of the project include the development of an accounting system, the automatic production of schedules embracing the entire period of construction and the development of a reporting system. The feasibility of expanding the Requirements Data system is also under study.

Telecommunications—During the past fiscal year, a variety of communications systems were designed and engineered to assist the agency in responding more fully to the needs of veterans.

The communications design for a clinical laboratory information system between the Los Angeles hospitals and the Los Angeles data processing center was completed. The system will permit the transmission of patient laboratory tests and bed control data directly from laboratory instrumentation and data communications terminals at the VA hospitals, (Brentwood and Wadsworth) via telephone lines to remote computers located at the Los Angeles DPC which will automatically process the data and return the results back to the laboratory or administrative areas of the hospitals.

Emergency radio systems employing two-way communications were installed in eleven VA hospitals with five more in the process of installation. The equipment provides a reliable form of communications because it is not readily put out of service by natural or man made disruptions. These systems are being designed with portable power sources so that continuation of communications is possible if and when the city and/or the hospital power sources are lost or destroyed. In many areas of the country these hospitals are affiliated with other area medical facilities and are identified as the Hospital Emergency Administrative Radio (HEAR) Systems. An affiliation with the local civil defense network is also maintained. Coordination with the FCC is constantly maintained to assure that the VA Hospital has a clear channel to carry out its mission.

The use of television in the VA health care program continues to increase. Many new and special CCTV systems have been designed.
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Automatic Data Processing (ADP)
The application of automatic data processing (ADP) tools and techniques to VA programs continues to grow as the Veterans Administration uses computers more and more to assist the nation's veterans and their families. The fiscal year 1971 inventory of 66 computers is six more than were in operation in fiscal year 1970. Thirty-eight of these computers are in operation at the ten VA data processing centers. Twenty-eight are in VA hospitals and are small scientific types used for various medical research tasks. While continuing to make improvements in those automated systems already in operation, the Veterans Administration actively pursues new applications of computer technology that hold promise of providing veterans with better or faster service, or of decreasing administrative costs without sacrificing service. The following are some examples:

Automatic Data Processing Systems for Clinical Laboratories—The Veterans Administration achieved, in fiscal year 1971, an important breakthrough in use of computers for the information handling requirements of clinical laboratories. A computer-oriented clinical laboratory data processing system is nearing completion in the Boston, Mass., VA Hospital. Experience with this system has proved that substantial benefits can be gained through automation of clinical laboratory functions. Many of the laboratory tasks can be handled by the computer--receipt and sorting of test requests, preparation of daily specimen collection lists and daily worksheets, data acquisition, monitoring of automated analytical equipment, computation, transcription of test results to patient reports, compilation of data for management reports, and many other, similar activities. Using the computer to perform these clerical tasks frees skilled short supply laboratory personnel for more effective use, provides nurses and physicians with information on the results of patients' laboratory tests much faster, and facilitates treatment without undue delay. Comparative benefit/cost analyses have shown that the economic advantages of implementing such automated systems in larger clinical laboratories are quite favorable. A long-range plan has been developed to install automated systems in additional VA clinical laboratories.

Summary Hospital Information Processing System (SHIPS)—An ADP application that creates the basic patient medical record needed during a patient's hospital stay for identification, location, bed census and other related administrative information was tested in four VA hospitals during fiscal year 1971. The test proved successful and the system will be installed in additional hospitals. It automatically provides the hospital with daily gains and losses reports, bed census reports, ward rosters, seriously ill patient reports, length of stay reports, and other records needed for hospital administration. The test included a data transmission system, involving programmable magnetic tape communications terminals in each of the four hospitals, used to transmit data to the master file maintained by a remote-location computer. The data were transmitted over Federal Telecommunications System telephone lines to a central computer, where it was received on a programmed magnetic tape terminal, and processed by the computer system. The processed data was transmitted back to the hospitals, utilizing the same communication lines and terminal facilities. The test proved that the automated system will reduce error rates in administrative reporting; assist in controlling the reporting of service-connected patients to VA Regional Offices; and reduce the workload of ward, admissions, and other administrative personnel. It promises to be a valuable patient record system, especially for hospitals with 300 or more beds and to serve as a foundation for other ADP uses.

Beneficiary Identification and Records Locator System (BIRLS)—A major effort during fiscal year 1971 was the conversion of the large veterans' index and locator operation, maintained to identify and locate veterans' records, from manual card files (50,000,000) to a computer-oriented system. Currently, these card files are maintained by a sizable clerical workforce. A direct, on-line, fast-response data transmission system to service this computer system was tested at a number of VA Regional Offices during the year. The data transmission system is designed to provide the more than 200 major field locations of the Veterans Administration with on-line access to the central computer, for purposes of veterans' file identification and retrieval, and record locator information. Routine inquiries not requiring a fast response will be transmitted for batch processing, with overnight return to the originating station. This system will greatly facilitate the indexing, storage and retrieval of information on veterans and their families, and will expedite the processing of claims resulting from the death of veterans, the transfer of veterans' records, and many other related actions.

Preparation of Construction Specifications—When a construction contract is to be awarded, a comprehensive set of specifications must be prepared to serve as the engineering prescription for construction of the hospital. These specifications must be valid as well as comprehensive, because they become legal and binding documents upon the award of contracts. A computer-assisted specifications preparation system was installed during fiscal year 1971 to apply automated text processing techniques to the preparation, maintenance and production of master and project construction specifications. Computerized assistance is provided for preparation of master specifications, development of individual construction specifications related to specific construction projects, and production of these specifications in reproducible form, camera ready for reproduction.

Short Circuit Analysis—A computer program was installed in fiscal year 1971 to perform the mathematical operations required for the computation of fault currents in three-phase alternating current circuits. The program can summarize, in a very few minutes, up to 125 fault points in an electrical system--a job which would take electrical engineers associated with the construction of VA medical facilities several man-months to do manually.

Engineering Problems—A set of computer programs was installed to assist VA engineers in solving complex engineering problems. These problem-oriented computer programs are used by the engineers in the design and analysis of structures, roads, and other VA physical facilities. The programs have been used extensively in the analysis of VA hospitals located in earthquake fault zones.

Telecommunications

Data Transmission—In addition to those systems mentioned under automatic data processing above, a data phone transmission system was installed between two VA hospitals to permit immediate transmission of electrocardiograms from one hospital to the other. The heart tracings are recorded on paper at both hospitals. After the tracings are interpreted at the recipient hospital, a report and instructions are promptly transmitted back to the originating hospital for use in further treatment of the patient.
Veterans Telephone Service—Installation of special telephone circuits continued, for the benefit of veterans and their families residing in metropolitan areas where local VA contact services are unavailable. These circuits permit veterans or beneficiaries requiring information or other forms of assistance to place a local call and be connected with the nearest VA contact office. To date, a total of seventy-five of these telephone circuits have been established in fifty-six cities throughout the United States. 

Closed Circuit Television for VA Hospitals—Forty-four closed circuit television systems were installed to assist VA hospitals in patient care. Most of ' these systems are designed to accomplish multiple objectives such as monitoring and diagnosing patients, prescribing treatment, and providing training. They are being used in surgical and coronary intensive care units, psychiatric observation wards, and alcohol and drug abuse centers. Other closed circuit systems are being used to provide tele-consultation service between remote points so that a hospital patient and a medical consultant at a distant location may be brought instantly within sight and sound of each other via television circuitry. This permits the physician to diagnose a patient and prescribe treatment without the need to travel to the patient's bedside.

Intra-Hospital Communications—Forty-nine radio-paging systems were installed to meet various communication needs internal to hospital operations. These systems permit key medical and administrative personnel to be reached quickly by any employee of the hospital. Certain hospitals also employ these systems for their intensive care and coronary unit teams so that they may have simultaneous and immediate notice of a patient's needs. In addition, thirty audio-visual nurse call systems were installed in VA hospitals. These systems conserve nurses' time, freeing time for direct patient care.
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Automatic Data Processing (ADP)

The nation's veterans (now numbering nearly 29 million) and their families obtain prompt and accurate service from the VA through the extensive use of computers and other automated devices and techniques. The VA data processing centers are presently equipped with 40 large or mid-sized computer systems to assist them in processing the ever-increasing workloads related to veterans' benefits and health care. VA hospitals are equipped with 47 smaller computers supporting medical research projects designed to help the hospitalized veteran in various ways.

Although VA's larger automated systems have been operating on a 24-hour per day schedule for a number of years, intensive study is continually directed toward improving operation of the existing systems, and developing new systems-all aimed at enhancing agency service. A few of the major automated systems are discussed briefly below.

Beneficiary Identification and Records Locator System—This large and complex automated system became fully operational at all VA stations during FY 1972. It replaced a master index file system, maintained by VA's Central Office, consisting of over 50 million cards. The new system automatically indexes, stores and retrieves identifying information for about 33 million veterans and their families, and also indicates the locations of their records. This direct access operation, employing a fast data transmission system, services more than 200 VA field stations, and will expedite the processing of claims, the transfer of records and related actions. The new system has sharply reduced the time formerly required to obtain information, and has eliminated the annual movement of an estimated four million pieces of mail and other material between field stations. 

Veterans Assistance Discharge System—The automated system, developed to inform newly discharged veterans of their entitlement to federal benefits, with special emphasis on governmentally sponsored educational opportunities available, also produces lists of recently discharged veterans for the use of veterans organizations in making more personal contacts with the veterans urging them to avail themselves of the benefits authorized by the Congress.

Veterans Mortgage Life Insurance—The 92nd Congress authorized, by Public Law 92-95 mortgage life insurance protection up to $30,000 for certain severely disabled veteran, who receive VA grants for specially adapted housing. Over 4,000 veterans are insured through this program. 

Critical Path Method for Medical Construction Projects—A sophisticated ADP system for processing of hospital construction projects-the In-House Critical Path Method  (CPM)-was developed and installed during FY t972 to assist the Office of Construction in laying out, scheduling, and monitoring construction progress. The computer system plots the activities, encompassing the total effort in a logical step sequence, with a time frame and cost estimate for each activity. The system also generates reports in varying degrees of detail for the benefit of the field and Central Office staffs and re-programs individual activities as required and adjusts affected time schedules.

Telecommunications

Several unique telecommunications systems were designed and installed during FY 1972 in support of Agency efforts to improve service to veterans and their families.

Data Transmission—An installed experimental system that provides for electrocardiogram (EKG) transmissions between VA hospitals, using remote telephone line facilities, was studied and evaluated. This system transmits the heart tracings of a veteran patient from one VA hospital to another for computer analysis. The results are quickly obtained and transmitted back to the originating hospital where the interpretation is printed out by machine in a format readable by a VA cardiologist. The evaluation study concluded that such a system, using local and long distance telephone lines, is feasible for future use by VA hospitals.

A similar system, currently in use, transmits electrocardiograms by telephone lines from VA hospital coronary care units to other hospitals or, during off duty hours, to the homes of staff cardiologists for immediate interpretation. The findings are quickly returned to the hospital by voice transmission.

Closed Circuit Television—The use of closed circuit television (CCTV) was widely expanded during FY 1972 when 66 systems were designed and installed to assist VA hospitals in caring for patients and to support extensive medical education and research programs. Certain systems are used to monitor coronary, surgical, and psychiatric patients. Other systems are designed to aid in the diagnosis of patients through tele-consultation, a service that permits medical and surgical specialists to observe and talk with patients and doctors at remote locations, and to offer diagnostic advice without traveling long distances.

Two-Way Radio Communication—An intensive program is under way to establish two-way radio communication systems in all VA hospitals. These systems will provide for communications during emergency conditions and on a daily basis as well. All systems have been designed to be self-contained, mobile and capable of operating for long periods of time without commercial power. Certain of these systems have been designed as city-wide or county-wide community type radio networks for use in the event of local disaster. In many locations, these systems have been coordinated with police, fire and civil defense systems to enable a station to contact the local authorities should emergency situations require it.   Upon completion of this program, the Agency will have two-way radio communication system enabling hospital authorities to coordinate efforts from command posts operated and powered from either VA stations or mobile units.

The Exchange of Medical Information (EMI) Program supported twenty pilot projects in FY 1972. Every VA hospital was involved in at least one of these projects. These innovative activities are designed particularly to strengthen those VA hospitals not affiliated with medical schools or located remote from medical teaching centers, as well as to foster "...the widest cooperation and consultation among all members of the medical profession..." (38 U.S.C. 5054). The following are typical of the pilot projects conducted under this program.

· A closed circuit two-way television system, known as the Veterans Administration Nebraska Television Network, operates between the VA hospitals at Omaha, Lincoln, and Grand Island, Nebr., the Nebraska Psychiatric Institute, and the University of Nebraska Medical Center.

· In FY 1972, a pilot program to determine the feasibility of utilizing closed-circuit, color television in the instruction of endoscopic procedures was initiated at the VA Hospital, Lake City, Florida. 

Paperwork Management—Major records management accomplishments included the following:

· Computer output microfilm (COM) equipment has been installed at the Data Processing Center in Hines, Illinois, to create microfilm directly from computer operations, by-passing the voluminous paper printouts previously required.

· The automated index of veterans and veteran beneficiaries, and the locator file for their benefit records, became operational. The prospective creation of 15 cubic feet of microfilm as a backup to the automated system will end the need for 5,000 cubic feet of original index and locator card records. 

· The Department of Veterans Benefits ha established centralized transcription activities at 44 field stations, and is modernizing these to provide total station-wide transcription capability for all dictation from both on-station and off-station sources. Centralized transcription activities were authorized for four additional field stations during the past year.   
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Automatic Data Processing (ADP)

The nation's veterans and their families obtain prompt and accurate service from the VA through the extensive use of computers and other automated devices and techniques. The VA data processing centers are equipped with 40 computer systems to assist in processing the ever-increasing workloads related to veterans' benefits and health care. VA hospitals are equipped with 52 smaller computers supporting medical research projects designed to help the hospitalized veteran in various ways.

During FY 1973, the importance of VA-wide ADP training has been stressed. The ADP training staff has developed, coordinated, promoted, and maintained a comprehensive and continuing ADP training program. 

Although VA's larger automated systems have been operating on a 24-hour per day schedule for a number of years, intensive study is continually directed toward improving operations of the existing systems. During FY 1973 improvement efforts have been concentrated in three areas: improved computer utilization, increased programmer productivity, and more effective management control of ADP project requests. 

Telecommunications

The demand for telecommunication services grew rapidly during FY 1973. Many new and innovative systems were designed and installed which provided direct support to the veteran and his family.

Data Transmission—During the past year, the computer time-sharing services of the National Teleprocessing Information Network (INFONET) were made available to all VA hospitals, domiciliaries and outpatient clinics. The INFONET provides a readily accessible and manipulative database for the generation and retrieval of management statistics by the Department of Medicine and Surgery (DM&S) through the use of communication terminals located at the VA Central Office.

As a result of increasing VA data transmission requirements for FY 1974 through 1977, the General Services Administration is enhancing their Advanced Record System (ARS) which serves VA installations. The new system design resulted in; 1) installation of a GSA computer based message switching center co-located with the Austin, Texas VA Data Processing Center, 2) selection of new data transmission terminals, and 3) increased speed of transmission. The GSA switching center computers, in addition to handling the flow of data traffic between VA data processing centers and field installations will provide pre- and post processing of all data traffic. Near immediate response to field station inquiries is provided for data processing systems requiring such turnaround.

Telephone Services—Continuing technical assistance was provided to VA hospitals to modernize, enlarge, or modify their telephone systems. An automatic call distributing system was installed in the Sepulveda, California VA hospital's centralized appointment scheduling unit to improve medical care service to veterans. Another similar telephone call distributing system has been engineered and ordered for installation at the Wadsworth, California VA hospital.

Closed Circuit Television—Nineteen new closed circuit television system contracts were awarded during FY 1973 to meet the ever-expanding medical and educational requirements of the Veterans Administration. Four older systems had contracts awarded for updating to meet individual hospital project needs.

During FY 1973, installation of the first VA owned and operated microwave system was begun. This system will support the closed circuit television requirements of the Waco, Marlin, and Temple, Texas VA stations. Also this year, the VA designed and engineered a laser beam transmission system for the VA Hospital in Lexington, Kentucky. This system will be used to send and receive audio and video television programs for medical technology and education to and from the University of Kentucky Medical School.

One unique system that was explored and is now being designed is the transmission of medical television data via a communications satellite. VA will be a participant in the Application Technology Satellite (ATS-F) that has been scheduled for launching during FY 1974. The VA is exploring the technical communications mechanism required to transmit high quality audio/medical education research data via this satellite.

A new use of closed circuit television this year was the application of a fiber optic bundle for endoscopic medicine. This application permits the viewing of the inside of hollow organs in clinical examinations and treatments as well as producing valuable teaching materials. The system permits many students to view ongoing clinical procedures as well as providing the facility for real-time and lapse-time recording with slow motion and stop action playback using video disc recorder.

Two-Way Radio Communications—The VA completed its two-way radio communications program. Except for a small number of hospitals, each VA hospital has in operation a radio communications system which enables hospital authorities to coordinate emergency efforts from a command post. In addition, some stations have consolidated their systems by establishing VA radio networks to provide assistance during normal operations and/or emergency conditions. A number of VA hospitals also have the ability to communicate with city, community or State hospital emergency administrative networks via two-way radio.

Paperwork Management—On June 30, 1973, there were 10,945 different VA forms and form letters in use of which 39 percent were standardized for VA-wide use. During the year 172 standardized forms and form letters were eliminated as no longer necessary.

Management Improvements—A revised policy has been issued to insure that development, expansion or implementation of an automated data system is preceded by an appropriate cost-benefit analysis. The revised policy assures that appropriate data is developed to provide, for various ADP alternatives, the range of costs and benefits that are to be considered in formulating program priorities. During the past year the Department of Data Management reorganization has been fully implemented, transferring systems development responsibility directly to the user.

Medical ADP Systems—Positive progress was made during FY 1973 in the area of Medical ADP Systems. A plan for the future was developed in conceptual form, new emphasis was placed on the development of ADP systems for assisting patient care, and previously developed systems were maintained in an economic and effective manner.

A long-range plan was developed for the use of ADP technology in health care delivery, using the clinical laboratory system as a base. This area has proved to be most susceptible to automation because of the high volume and the repetitive nature of functions. Specifications for a base automated clinical laboratory system were developed that took advantage of an inter-agency study involving the Army, Navy, Air Force, and the National Institutes of Health, and a contract was awarded for installation of automated clinical laboratory systems in three VA hospitals. Two other hospitals were added later. These five systems were judged cost effective on laboratory performance alone. However, each has a residual capacity, which will make possible the use of the existing system for other medical ADP applications and remote servicing of other VA hospitals. Additional base laboratory systems can be added with remote servicing capabilities as justified by need and continuing assessment of cost effectiveness.

The laboratory-based concept provides a foundation by controlled expansion with minimum capital investment. Exploration of additional medical applications was started. Possible areas include electrocardiograph analysis, problem oriented medical records, and scheduling of available resources. The planning concept lends itself to eventual development of a network connecting all VA hospitals and making available to each as required the sum total of the Agency's ADP resources. It is flexible enough that each increment to the plan can be measured on its own merit and implemented only when proved feasible and justified.

In addition to the clinical laboratories, VA extended the assistance of ADP to other new areas. Examples are:

Nuclear Medicine—This involves the servicing of four remote sites by a central facility. The remote sites will acquire and store data (administrative, medical, radio nuclide image) for transmission to the central facility, which in turn will provide permanent storage and expertise for analysis, interpretation and diagnosis.

Hypertensive Screening—This program will help identify and evaluate hypertensives and assist in initiation and maintenance of appropriate therapy.

Computer Assisted Psychiatric Assessment—This involves the use of a computer to maintain a database. The data will be collected by paramedical personnel. The system is expected to aid in providing a more adequate assessment of the patient and in establishing an adequate foundation for evaluating subsequent therapy.

Drug Treatment—This is a patient record, scheduling, and management system for the use of Drug Dependency Treatment Clinics engaged in methadone maintenance programs.

During the year, work continued on many other ADP Systems that had been developed in prior years. These included applications involving most areas of VA hospital activities such as:

Patient Treatment File—This is an automated patient history file of hospital, nursing, and domiciliary episodes of care.

Supply (Logistics)—This is designed as a direct access, immediate update system to assist in managing vast amounts of supplies and equipment more efficiently and with greater economy.

Space Requirements Data—This is a project-oriented system that uses the computer to assist in the space planning and equipment requirements for the construction of new hospitals and modernization or alteration of existing ones.
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Automatic Data Processing (ADP)

The nation's veterans and their families obtain much of their service from the VA through the extensive use of computers and other automated devices and techniques. The VA data processing centers are equipped with 37 computer systems to assist in processing the ever-increasing workloads related to veterans' benefits and health care. VA hospitals are equipped with 79 smaller computers supporting medical research projects designed to help the hospitalized veteran in various ways.

Although VA's larger automated systems have been operating on a 24-hour per day schedule for a number of years, intensive study is continually directed toward improving operations of the existing systems. During FY 1974, significant results of these efforts included:

ADP Workload Consolidation—An evaluation of activities at its nine Data Processing Centers (DPC) was conducted by the VA. As a result of this study, the agency closed three DPC's and distributed the workload between the six remaining DPC's. This enabled a reduction in annual costs without creating service, personnel, or management problems. The consolidation was accomplished at a one-time expenditure equal to about one-third of the annual savings.

Clinical Laboratories—Two new automated clinical laboratory information systems were installed by the VA in its effort to provide the veteran with more efficient patient care through automation. In addition to performing standard laboratory analysis, the computers are used to support on-going patient control and administrative activity. Current VA plans call for installation of three additional computers by the end of calendar year 1974, bringing the total to eight.

Telecommunications—The importance of telecommunications continues to grow in the VA, both as an adjunct to ADP, and as a valuable tool in its own right. Some of the major developments in telecommunications during FY 1974 are given below.

Data Transmission—Design and development of a new Compensation, Pension and Education system, designated the “Target System”, was initiated in FY 1974. The system will take advantage of the latest automatic data processing/telecommunications technology and design concepts to automate operations at the existing 58 VA regional offices. The regional offices will be equipped with visual display communication terminals and printers to interact with the regional data processing centers (RDPC's). These, in turn, will have on-line access to existing VA master files at Austin, TX and Hines, IL.

The demand for telecommunications systems to enhance delivery of patient care services continued to increase during the past year. Various types of communications input/output services and terminals were installed at VA hospitals and clinics to meet the ever changing and growing needs of modern medical applications. Telecommunications systems are being used to transmit patient electrocardiograms and electroencephalograms both within and between hospitals, as aids for the hearing impaired and blind patient, for computer time-sharing on VA medical research projects, and for transmission of clinical laboratory and pharmacy data.

Telecommunications networks are used to interconnect four VA hospitals in Missouri and Illinois with a central analysis facility in support of the VA's first nuclear medicine services program introduced in FY 1974. Fast and efficient storage, retrieval, analysis and diagnosis of nuclear medicine data is achieved through standardization of hardware and software at the four remote sites assuring comparability between the remote sites and the central analysis facility. In addition, the system design provides the remote sites with the capabilities for off-line processing of special requirements unique to each site.

Telephone Services—Continuing technical assistance was provided to VA hospitals to determine requirements for modernization and enlargement of three telephone systems. A specially engineered electronics telephone system was installed in the new Las Vegas, Nev., outpatient clinic, and technical specifications were prepared for obtaining the VA's first telephone system through competitive bid.  Technical specifications were prepared for wide band transmission systems which will provide transmission paths for six VA medical education TV networks. These wide band transmission systems will be obtained through competitive bidding.

Closed Circuit Television—Twenty-one new major and fifty-four smaller closed circuit television systems (CCTV) contracts were awarded during FY 1974 to meet the ever increasing medical and educational requirements of the VA health care delivery system.

The Louisiana-Mississippi network, one of the major systems and the largest VA-CCTV network to date, will support VA hospitals and centers in Biloxi, Gulfport and Jackson, Miss. and New Orleans, Alexandria and Shreveport, La., and will provide a CCTV interconnect with the Louisiana hospital television network. This interconnecting arrangement gives VA hospitals and centers access to seventeen non-government affiliated medical institutions. During FY 1974, contracts were awarded for the Alabama CCTV network, another major system, which will service the VA hospitals at Tuscaloosa, Tuskegee, and Birmingham.

The closed circuit endoscopic television systems, using fiber-optic bundles introduced in FY 1973, were improved during FY 1974 by mounting a lightweight color camera on the beam splitting device of the microscope. This arrangement will, in some cases, eliminate the fiber-optic bundle between the operating microscope and the camera, thereby reducing the resultant loss of light inherent in fiber-optics. This improves the resolution of minute details.

Some operating and pathological microscopes used in microsurgery were equipped with microscope mounted TV cameras.

Satellite Communications—The Applications Technology Satellite (ATS-6), formerly the ATS-F, was successfully launched in FY 1974 and is in synchronous orbit. Equipment was installed in participating VA hospitals and centers and test programs were successfully transmitted. The satellite system will be used to transmit medical television data to remotely located VA hospitals and clinics.

Hospital Communications—During FY 1974, thirty-six audio-visual nurse call systems, thirteen two-way radio systems for VA security forces, and thirty radio paging systems were installed. These are used to contact cardiac arrest teams during emergencies and to provide instant communications with medical and administrative personnel anywhere within the building or on the grounds and, in some cases, within a specified radius of the community.
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Automatic Data Processing (ADP)

The nation's veterans and their families obtain much of their service from the VA through the extensive use of computers and other automated devices and techniques. As of June 30, 1975, VA data processing centers were equipped with 37 computer systems to assist in processing the ever-increasing workloads related to veterans' benefits and health care. VA hospitals had 101 smaller computers supporting medical research projects designed to help the hospitalized veteran in various ways, and an additional 32 scheduled for installation. Seven automated clinical laboratory systems were serving VA hospitals, and two more were planned for the near future. The Office of Construction in VA Central Office was also equipped with a computer system.

Data Administration and Privacy Staff—VA policies and procedures have traditionally restricted the use of information contained in veterans' records in order to maintain the privacy of individual beneficiaries. Since so much of this information is maintained by automated methods a Data Administration and Privacy Staff was established to provide agency leadership in protecting individual privacy with respect to records maintained in computer systems. A second major mission of this Staff is to administer the data administration and data management programs for the agency. As part of this effort plans for an automated VA data element dictionary were developed. 

Administrative Systems—The Department of Veterans Benefits uses two automated subsystems to assist in the performance of administrative functions. These are the Beneficiary Identification and Records Locator Subsystem (BIRLS) and the Veterans Assistance Discharge System (VADS). BIRLS is an on-line index for approximately 34 million veterans and their beneficiaries to provide identification of records and location of claims folders. The primary function of VADS is to provide for informational material and applications for various VA benefits programs to be mailed automatically to eligible veterans who have been recently discharged from military service. In February 1975 the BIRLS and VADS subsystems were interfaced in order to provide an index record in BIRLS for every recently discharged veteran. 

Fiscal Systems—The conversion to Centralized Accounting for Local Management (CALM) continued throughout the fiscal year. Thirty-six stations were converted to CALM during FY 1975, bringing the total number of stations on the system to 82. 

Telecommunications—The importance of telecommunications continued to grow in the VA, both as an adjunct to automated data processing, and as a valuable tool in its own right.

Data Transmission—Telecommunications facilities involving sophisticated electronic techniques and equipment in support of various medical applications were installed at VA hospitals. This included input/output devices operating via telephone lines to remote computers from patient rooms, laboratories, pharmacies and research departments; devices operating on-line from computers for the dissemination of critical patient data to physicians, technicians and pharmacists requiring the data; and cardiovascular data processing and patient monitoring through use of remote telephone line facilities.

Telephone Services—The demand for telecommunications facsimile facilities to expedite transmission of patient data and priority documents between VA Central Office and VA field stations increased significantly. During FY 1975, a special evaluation study was conducted, and it was determined that utilization of leased facsimile equipment over a normal voice grade telephone circuit would best satisfy this requirement. Facsimile equipment was installed at 60 VA hospitals, seven outpatient clinics and five VA data processing centers. Every VA regional office within the contiguous United States is now provided with facsimile equipment or access to facsimile service.

Technical assistance was provided to VA hospitals in identifying service and engineering requirements for replacement, enlargement and modernization of hospital telephone systems. During FY 1975, the VA's first electronic telephone system was installed in the new Orlando, FL, Outpatient Clinic. Special replacement engineering studies were made at three VA hospitals and two outpatient clinics for the purpose of preparing technical specifications to obtain additional electronic type telephone systems.

Radio Frequency Management—The VA was granted full membership on the Interdepartmental Radio Advisory Committee, Office of Telecommunications Policy, Executive Office of the President, on March 11, 1975, and participates in policy-making decisions for all radio frequency regulations for the Federal government.

Closed Circuit Television Systems—The role of closed circuit television (CCTV) in the delivery of health care services, hospital administration, and medical training continues to grow, both in the private sector and in government. To meet this need, over 50 field visits were made in FY 1975 to design, engineer and test CCTV systems of varied configurations to meet the needs of the Department of Medicine and Surgery. Technical Purchase Descriptions were developed as required to meet the specific operational requirements for each system.

The final inspection and test of the first VA owned and operated microwave transmission system for the large scale color CCTV system at Temple, Marlin, and Waco, TX, was completed, and the system became operational in November 1974.

Installation of a network of CCTV systems in Louisiana and Mississippi neared completion in FY 1975. These systems include mobile cameras, film chains, video recorder/players, surgery cameras, and testing, processing routing, and monitoring equipment designed to provide color and two-way audio communications between viewers in the conference rooms and the instructor in the originating area.

This large scale network includes the VA Hospitals and Centers at Jackson, Gulfport and Biloxi, MS and New Orleans, Shreveport, and Alexandria, LA.

During the past year, the VA provided consultant services to the Department of Health, Education and Welfare for the design of a microwave and CCTV network for the Wyoming Valley Area of Pennsylvania. The network will interconnect four community hospitals, one VA hospital, and the Hahnemann Medical School in Philadelphia.

Nurse Call Communications—Engineering and design activities for nurse call systems continued to grow during FY 1975. Activities include designing and engineering systems for new construction projects and for the replacement of old and obsolete systems. Using portable television systems, the new equipment combines audio/visual nurse-patient communications and patient communications as well as patient radio/television entertainment in a single multifunctional system.

Satellite Communications—Plans were made for the Application Technology Satellite (ATS-6), launched in FY 1974, to be replaced by the Communication Technology Satellite (CTS), which will be launched December 17, 1975, from Cape Kennedy. Joint technology and communications experiments will begin on January 25, 1976. The Health Communications experiment, which includes biomedical, clinical and continuing medical experiments, will begin on April 11, 1977, with color television broadcasting to 32 VA Hospitals.
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Automatic Data Processing (ADP)

Virtually all VA beneficiaries are affected by the agency's extensive computer system and related facilities. In order to improve timeliness and accuracy of service to them, efforts are continuing to replace older computer systems with newer equipment and methods. Most prominent is development of VA's "Target" system, designed to take full advantage of the most up-to-date automated data processing (ADP) equipment and techniques to modernize processing and handling of the Compensation, Pension, and Education systems.

The computer network with which VA supports its benefits and health care programs, regional offices, hospitals and other facilities, is comprised of six data processing centers equipped with 35 computer systems, large, medium and small, to assist in processing an ever-increasing workload. VA hospitals have 132 smaller-type computers in operation, with another 38 on order, to support medical research projects and assist in all aspects of patient care. Seven automated clinical laboratory systems are now serving VA hospitals, with more planned for the future. The Office of Construction installed a computer to assist in construction-related design projects.

Continuous efforts are being made to improve operations and effectiveness of VA's computer systems and on-going activities. In FY 1976, a large-scale computer was installed at the Hines Data Processing Center. This new equipment uses modern techniques to improve dispensation of compensation, pension and education benefits on a more efficient and timely basis. At the Los Angeles Data Processing Center, a larger and more efficient computer was installed to accommodate an expanded automated Pharmacy System used by VA hospitals. Recognition of cost savings possible through microfilm technology led to increased use of computer output microfilm (COM) at-the VA data processing centers. Two of these centers now operate their own COM equipment with further compatible systems in other locations being planned.

Data Administration and Privacy Staff—The Data Administration and Privacy Staff, established in FY 1975 to provide agency leadership in protecting individual privacy with respect to computer systems records, expanded its functions in the data management area. Policies, procedures and technical guidance relative to data security, individual privacy and data resource management were created and administered by this Staff since its inception.

In the area of data management and standardization, the VA Data Dictionary was developed, a data element dictionary/directory specifically tailored to manage and control VA's data resource demands. 

Target System—The “Target System” is a benefits delivery system, which is designed to provide on-line computer services for the regional offices to facilitate payment of benefits. It also permits on-line inquiry and response about the status of claims. With this capability, transactions on pending claims can be processed immediately, without waiting for time consuming transmission of data to the computer center by mail. The pilot project for the Target system, referred to as Pilot/Target, is being developed and tested at the Philadelphia and Baltimore regional offices, and the Hines and Austin Data Processing Centers.

BIRLS—The Beneficiary Identification and Records Locator Subsystem (BIRLS) is an on-line index for approximately 35 million veterans and their beneficiaries to provide identification of records and location of claims folders. A major upgrading of the computer software that supports BIRLS was installed in May 1976 at the Austin, TX, Data Processing Center (DPC) to prepare for the increased workload anticipated with the Target system. 

Fiscal Systems—Field station conversions to the Centralized Accounting for Local Management System (CALM) continued throughout the fiscal year. Sixty-four stations were converted to CALM during FY 1976, bringing the total number of stations converted to the system to 146. 

Medical Applications—The Department of Medicine and Surgery (DM&S) has a multitude of systems that are processed in the six data processing centers of the VA. Some are nationwide systems processed at all six centers or at a single center; others are local systems processed at a single center for a single station or for multiple stations. This fiscal year was one of significant activity for medical applications both in development and maintenance.

An Engineering Management Information System (EMIS) was installed. This redesign of an on-going system effected more efficient and timely processing. EM IS produces preventive maintenance inspection schedules for equipment in VA facilities, and keeps cost records for maintenance and repair of these items.

Modifications were made to the Conservation of Energy System. This system produces reports concerning consumption of energy in VA stations. Based on forecasts, special plans, research information and actual usage submitted by the stations, the system predicts energy usage for the current year.

The conversion of all VA stations' inventories of supply and equipment was completed in May 1976. Known as the Logistics (LOG) System, this completes an effort started over ten years ago as a time phased installation. It began with the automation of the VA Supply Depots, progressed to non-expendable property and finally was expanded to include expendable property. All of VA's inventory of equipment and supplies stocked in the depots and the station warehouses now resides in the computer at the Austin Data Processing Center. LOG assists in managing the vast amount of supplies and equipment used by the VA in a more efficient manner with greater economy.

The new nationwide system for the Voluntary Service (VAVS) was developed and installed in April 1976, at six test stations. VAVS provides statistical and operating documents to stations, Central Office and more than 300 service organizations that participate in the voluntary program with VA. Implementation to other stations is now in the preliminary planning stage.

The Outpatient Fee Basis (FEE) system received multiple modifications to assure that participating physicians and pharmacists are obtaining timely payment for their services. In addition, a study was undertaken to identify a more economical and efficient method for handling this program.

The Patient Treatment File (PTF) system was changed to a discharge system in July 1975, meaning that submissions to the system are made upon the patient's discharge from a health care facility. The system consists of nearly 6 million patient records containing patient identification, beneficiary classification and clinical information concerning diagnoses, surgical procedures and medical treatment episodes. The system produces the diagnostics, operations, and surgical indices, which are required by the Joint Commission on the Accreditation of Hospitals. The indices, formerly printed, were converted to microfiche formats and resulted in an approximate annual saving of $26,000 in paper and computer utilization costs. In addition, a study to test the feasibility of using the optical character recognition technique to scan approximately 1 million input documents prepared by the health care facilities is underway. Acceptance of this method would eliminate key punching approximately 145 million characters annually.

The Annual Patient Census, once a part of the PTF system, was designed this year as a standalone system when PTF became a discharge system. Census data are required to provide medical and administrative information on a cross-section of the current beneficiaries in selected medical care facilities for annual reports, program review and planning purposes. The method of input to the system was changed to key-to-tape and centralized at the Austin OPC. This eliminated the keypunching activity previously performed at health care facilities.

An Automated Prescription Processing, Labeling, Editing and Storage System (APPLES) was installed in November 1975 at three sites in California and plans were developed to expand to four additional sites in the Southern California Medical District. Project APPLES is an on-line, fast response system for outpatient prescription processing. Remote visual display and printer terminals located at five VA pharmacies utilize telephone lines for computer entry and retrieval of patient medication data including the generation of prescription and mail labels, work lists, refill or renewal requests and patient medication profiles. Project APPLES provides improved service by reducing or eliminating backlogs in the refill mail-out program, and by providing readily accessible information to respond to patient and physician inquiries. Automated controls are provided to guard against prescription duplication and excessive drug use.

Telecommunications

Data Transmission—During the past year, telecommunications facilities employing the most sophisticated, advanced electronic techniques were installed in support of various medical applications, such as, electrocardiograph, electroencephalograph, and research systems. These facilities included input/output devices operating via telephone lines from patient rooms, laboratories, and pharmacies to remote computers.

An Inter-VA Data Processing Center Telecommunications Network was established which allows all the data processing centers to efficiently and effectively exchange information via electronic transmissions. This network, consisting of minicomputer transceivers, features full redundancy (duplicate resources in case of full or partial breakdown) with unlimited expansion and total standardization in hardware, software and operation, giving it the capability of high-speed transmission as well as total network switching versatility. It not only supports inter-VA OPC transmissions, but also augments the VA/General Services Administration Advanced Record System transmissions, thereby giving nationwide flexibility in the movement of information.

Telephone Services—The demand for telecommunications facsimile facilities to expedite transmission of veterans' information and priority documents increased significantly. Facsimile equipment was installed at 55 VA hospitals, 15 outpatient clinics, three regional offices, four centers and one national cemetery office.

The total number of VA field stations not provided with Federal Telecommunications System telephone service was reduced from 15 to 7 VA hospitals or centers.

Technical assistance was provided to VA hospitals in identifying telephone service and engineering requirements for replacement, enlargement and modernization of hospital telephone systems. During FY 1976, special replacement engineering studies were made at 20 VA hospitals and out patient clinics for the purpose of preparing technical specifications to obtain new electronic type telephone systems. Orders were placed for new systems at six of these locations.

Radio Frequency Management—In support of VA's participation in the Communications Technology Satellite (CTS) experiments, coordination was effected with the Federal Communications Commission so that the VA can obtain radio frequency authorizations to transmit medical programs from selected hospitals or medical schools, via the CTS satellite, within 30 days of scheduling.

Closed Circuit Television Systems—Closed circuit television systems (CCTV) throughout the VA and the private hospital community are enjoying a popularity never before seen in this industry. In the VA, new systems are being installed and older systems are being upgraded to color, adding a new dimension to the delivery of health care services, hospital administration, and medical education programs. To design, engineer, test and evaluate these systems, over 80 field engineering trips were made in the past year. The CCTV systems installed and upgraded included color cameras, video recorders, monitoring, testing, processing and switching equipment.

An endoscopic CCTV system installed at the VA Hospital Lake City, Florida, several years ago was recently upgraded and equipped with one of the latest types of TV color cameras, improving the colorimetry and resolution. This system was a first for the VA and is a pioneering effort in the field of television for endoscopic use.

Nurse Call Communications—Engineering and design activities for nurse call systems continued to grow during FY 1976. Activities included designing and engineering systems for new construction projects, and for the replacement of old and obsolete systems. Using portable television receivers, the new equipment combines audio/visual nurse-patient communications and entertainment in a single multifunctional system.

Hospital Radio Page Systems—During the past year an intensive effort was made to improve radio paging at VA hospitals. New systems were installed or existing systems modernized by increasing coverage and providing direct dial access and "group call" features. The direct dial feature allows anyone with a hospital telephone to access the radio paging system. The group call feature provides the ability to alert an entire medical team to respond to a medical emergency.

Satellite Communications—In the past year, the Application Technology Satellite (ATS-6) "Slow Scan TV" experiments were concluded with good results. Communications Technology Satellite (CTS) was launched from Cape Kennedy on January 13,1976, and its coverage (footprint) will encompass 11 western states and parts of Mexico and Canada. The VA will become a participant in the CTS program. The purpose is to conduct biomedical and clinical experiments among 32 VA hospitals and to determine and publish the feasibility and cost effectiveness of such communication within the VA Health Care System. These experiments are expected to begin in April 1977 with full color television broadcasting.

Installation of a network of color CCTV systems in Louisiana and Mississippi was completed and the systems are now operational. In the future, these systems will be inter-connected via microwave and/or telephone lines to form an interactive CCTV network. Presently, data are being gathered and evaluated to determine the desirability of interconnecting additional VA hospitals via microwave with their affiliated medical teaching hospitals. This would add another valuable source of medical education for the VA hospital staffs. The VA Hospital Houston, Texas, is the latest hospital scheduled for an interconnected microwave system with the Baylor University Medical School.

The VA continues to provide technical consultant services to the Department of Health, Education and Welfare (HEW) for their CCTV network in the Wyoming Valley of Pennsylvania. The system was designed and contracts awarded for the CCTV studios and the interconnect microwave system. The VA will still provide technical assistance during the installation and testing of these systems.
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Automatic Data Processing (ADP)

Virtually all VA beneficiaries are affected by the agency's extensive computer network and related facilities. To improve timeliness and accuracy of service to them, efforts are continuing to replace older computer systems with newer equipment and methods. Most prominent is development of VA's "Target" system, designed take full advantage of the most up-to-date automated data processing (ADP) equipment and techniques to modernize processing and handling of the Compensation, Pension and Education systems.

The computer network with which VA supports its benefits and health care programs, regional offices, hospitals and other facilities, is comprised of six data processing centers equipped with 32 small to large scale computer systems. VA hospitals have 163 smaller-type computers in operation, with another 23 on order, to support medical research projects and assist in all aspects of patient care. Nine automated clinical laboratory systems are now serving VA hospitals.

VA's major thrust during FY 1977 was to expand computing capabilities, prepare for replacement of second generation equipment with higher speed third generation computers, and provide improved data processing facilities.

Computer System Improvements—Continued efforts were made to increase the effectiveness of VA's computer centers through hardware changes, additions and enhancements to facilities and sites, and improved training capabilities. Among the numerous actions taken were:

· Relocation of VA computers at Hines, Washington, D.C. and St. Paul to upgrade all sites to more modem equipment.

· Use of optical scanning equipment to read handwritten input concerning treatment of patients at VA hospitals.

· Establishment of Individual Learning Centers in Central Office and each data processing center, which allow student-paced instruction via pre-recorded cassettes.

The VA made expanded use of current microfiche technology during the past year, including acquisition of new processing equipment at three data processing centers. Microfiche, an alternative to paper printouts as a form of output, is far less costly to produce, package, and mail, and offers a valuable reduction in storage and retrieval requirements.

Remote data entry links, which permit a programmer at one data processing center to access the computer at another through use of a remote terminal, were established between the Hines Data Processing Center and the Philadelphia and St. Paul Data Processing Centers. Another link, established between the Washington Data Processing Center and the Office of Construction in Central Office, is being used to facilitate testing and scheduled production requirements for the Office of Construction.

The VA continued its program to provide greater opportunities for the handicapped who wish to pursue careers in data processing. Arrangements were undertaken to introduce special terminals that can produce "Braille embossed" printing as well as communicate with the computer. These devices are expected to free blind VA programmers at Washington, D.C., Austin, and Hines from dependence on sighted persons to accomplish their work.

Medical Applications—Fiscal Year 1977 was one of significant activity in the VA for application of ADP technology to medical problems and requirements.

The Automated Clinical Laboratory System is installed at nine sites throughout the nation. All results of laboratory tests are entered on the clinic profile, providing a patient history which is accurate, complete and readily available for immediate physician use. The system may also be used to control scheduling of patient visits to clinics and admissions to the VA hospitals. During FY 1977, a new computer system was installed which includes redesigned Laboratory, Admission and Disposition, and Outpatient Clinic Scheduling Subsystems. The new system was activated initially in November 1976 at the Minneapolis VA Hospital for the admissions and disposition and clinical laboratory functions. It was later installed at the Miami and Durham VA Hospitals, with Miami utilizing all three automated functions.

Automated Prescription Processing, Labeling, Editing and Storage (APPLES) is an online, fast response system for outpatient prescription processing. APPLES processes approximately 5,000 transactions per day for pharmacies in Los Angeles, and provides service to approximately 30,000 veterans. Expansion of APPLES to include all of the pharmacies in Medical District 26 of Southern California was approved during FY 1977.

Summary Hospital Information Patient System (SHIPS) is designed to provide current census data to selected VA health care facilities. For the past several years, SHIPS processing for six VA facilities was centralized at the St. Paul DPC on a small-scale computer. In November 1976, SHIPS was approved for expansion to 12 additional health care facilities. Three of these had actually been converted to SHIPS by the end of the fiscal year, and some of the processing workload had been distributed to the Austin DPC. Both Austin and St. Paul upgraded the system to more sophisticated equipment for improved efficiency and reduced processing time.

The Patient Treatment File (PTF) system collects identification, beneficiary classification and clinical information on patients treated on an inpatient basis under VA auspices. The file currently contains about 7 million patient records. To reduce keypunch activity, an optical character recognition feasibility test was initiated, and in November 1976 five health care facilities began submitting input for optical scanning at the St. Paul DPC. The test revealed high potential for use of optical character recognition in this system, and was extended for one year. Input scanning for seven additional facilities began in September 1977.

Currently 14 Drug Dependency Treatment Centers (DDTC) are being serviced through an automated computer system. A redesign effort, which is currently underway to improve the system, provides for expansion to 12 additional centers, which will bring the total to 26. The system provides clinical support in the distribution of controlled drugs to patients in the program, and provides patient profiles to counselors to whom patients are assigned.

During FY 1977 conversion to an automated VA Voluntary Service (VAVS) System was completed This system now provides statistical data and operating documents to 176 health care facilities and the VA Central Office on over 75,000 volunteers from over 300 service organizations.

Veterans Benefits Applications—The Department of Veterans Benefits also has many systems, both nationwide and local, which are processed at the six data processing centers. Many of these systems were improved during FY 1977 through redesign, reprogramming, and faster processing in a third generation computer environment.

Telecommunications

Data Transmission—During the past year, there was a significant increase in the use of data transmission facilities to improve medical care to the veteran. Data communication terminals, employing the latest in telecommunications technology, were installed at hospitals to support transmission of patient electrocardiograms (EC G) and electroencephalograms (EEG) to remote computers for analysis, for transmission of clinical laboratory and pharmacy data, and for accessing computers to support VA medical research projects.

Portable electrocardiogram telephonic transmitters are being issued to cardiac pacemaker patients, which allow them to use a home telephone for transmission of electrocardiograms to the VA hospital. This enables the cardiologist to analyze the electrocardiogram tracings, evaluate the pacemaker functions, and immediately consult with the patient via the telephone. This can eliminate frequent visits to the VA hospital, especially for severely handicapped and/or older veterans.

The number of VA hospitals participating in the National Library of Medicine's Medline systems increased to 47 during the year. The hospitals utilize a variety of data communication terminals to interface with the Medline computer base at Bethesda, Maryland, via telephone lines. This allows immediate access to biomedical bibliographical citations, which greatly assist VA physicians in the treatment of their patients.

With the recent automation of VA's drug dependence and voluntary service programs, health care facilities are using the nationwide VA Telecommunications Network (Advanced Record System) to transmit data to and from the VA data processing centers

Telephone Service—Detailed telephone engineering studies were completed to assure that VA hospitals under construction and others requiring new telephone systems are provided modern, efficient and economical telephone systems. Technical specifications were prepared, specifically engineered to meet the requirements of the various types of VA facilities. Uniform bid evaluation procedures were also developed for competitive procurement of telephone systems.

Eight electronic private automatic branch exchange (EPBX) telephone systems were installed, activated and accepted for use in VA facilities. Also, modern leased telephone systems were approved for installation at 12 other VA field locations. Extensive technical assistance was provided to selected VA facilities to economically upgrade existing telephone systems. Other service improvements were installed, such as radio paging and dial dictation systems. Toll diverting equipment with foreign exchange and wide area telephone service lines were installed to reduce local and long distance toll charges.

Closed Circuit Television Systems—Closed Circuit Television (CCTV) systems continue to be in great demand in the VA. It is often desirable for VA hospitals with large, active medical education programs to add the dimension of live color television to their teaching programs. In this way, lectures by superior teachers can be made available to a larger student body.

Closed Circuit Television systems, which have been installed or upgraded, included color camera systems for live studio productions, as well as clinical systems for patient treatment and care. Hospital interconnects to link VA and non-VA hospitals together for the exchange of medical information also were installed and expanded.

A testing facility was established to test and evaluate new items of telecommunications equipment to find cost effective alternatives to the most expensive and most frequently used items in the VA. Recent tests of video tape recorders and TV cameras resulted in defining new items which are technically acceptable, but which are less expensive and often easier to operate and maintain.

The VA installed a unique Closed Circuit Television system at the Long Beach VA Hospital. A portable Closed Circuit Television videocassette/camera monitoring system was developed and installed in a specially equipped vehicle for the handicapped driver-training program. The system uses multiple TV cameras to monitor the road and the driver's prosthetics and facial expressions. Images are placed on a split screen and recorded on videotape for review by the driver during the critique of his driving experience. This visual observation helps the handicapped driver see mistakes made during the actual driving process.

Satellite Communications—The VA is committed to a second earth satellite program On January 13,1977, the Communications Technology Satellite (CTS) was launched from Cape Kennedy, Florida. Its coverage (footprint) will encompass 11 western States and parts of Mexico and Canada. The VA expects to conduct experiments with earth satellite transmissions commencing November 1977 and continuing for 15 months. The purpose is to provide quality medical education and exchange of medical information programs to VA hospitals that are remote from prominent medical schools.

Radio Frequency Management—By the end of FY 1977 the VA was authorized a total of 870 radio frequency assignments by the Inter-department Radio Advisory Committee (IRAC) compared to 716 in 1976. These radio frequencies provide VA hospitals with emergency group call for resuscitation teams via radio paging systems; educational and tele-diagnostic television programs broadcast via geo-stationary satellite; sharing of medical facilities during local emergencies via Emergency Medical Service (EMS) radio network; and use of Citizens Band "CB" radio systems for rehabilitation of patients. Radio frequencies are also employed in vehicular radar, wireless microphone, and cardiac telemetry systems.
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Automatic Data Processing (ADP)

Virtually all VA beneficiaries are affected by the agency's extensive computer network and related facilities. To improve timeliness and accuracy of service to them, efforts are continuing to replace older computer systems with newer equipment and methods. Most prominent is development of VA's "Target" system, designed to take full advantage of the most up-to-date automated data processing (ADP) equipment and techniques to modernize processing and handling of the compensation, pension and education systems.

The VA operates six data processing centers in processing financial, compensation, pension, education, insurance, construction, medical and other applications. The data processor centers utilize a computer network of 32 systems with an additional two on order to support these programs. In addition, the Department of Medicine and Surgery (DM&S) has installed 182 small computer systems at individual medical centers in support of unique applications, with an additional 27 systems on order. Nine automated clinical laboratory systems are now serving VA medical centers. The Office of Construction has one minicomputer system, while both the Office of Construction and the Office of the Controller have ordered one minicomputer each for their applications.

VA's major thrust during FY 1978 was to expand computing capabilities, prepare for replacement of second generation equipment with higher speed third generation computers, and provide improved data processing facilities.

Computer System Improvements—Continued efforts were made to increase the effectiveness of VA's computer center through hardware changes, additions and enhancements to facilities and sites, and improved training capabilities. Among the actions taken were: 

· Installing numerous remote processing facilities at Central Office and DPC's, including cathode ray tubes, printing devices and typewriter terminals connected to large-scale computers.

· Releasing all but a few small-scale "second" and "early third" generation computers whose workload was assumed by new computer systems.

VA continued to improve and expand its use of microfilm technology, a process that replaces paper output with less expensive, more compact film records and reports. Data generated by a computer system is processed and projected on the desired areas of the overlay, giving the appearance of a photographed paper document. This procedure reduces processing time and eliminates the need for redundant titling of commonly used output data.

The VA continued its program to provide greater opportunities for handicapped persons who wish to pursue careers in data processing. Use of special computer terminals for the blind at the Austin, Hines and Washington DPC's continued to open new computer career opportunities for the visually impaired. These special terminals which can produce "Braille embossed" printing as well as communicate with the computer, allow a blind programmer to perform the same functions as a sighted person and the capability of accomplishing work independently.

The Veterans Administration utilizes the Advanced Record System (ARS) communications network for the transmission of data from its medical centers and regional offices to the VA data processing centers. The ARS is a nationwide computerized message-switching network that is shared by numerous Federal agencies. VA stations utilize 300 words per minute ARS data communications terminals that transmit data to the ARS Message Switching Center (MSC) Austin, Texas, which collects the data for subsequent processing at the VA data processing centers. 

Medical Applications—Fiscal Year 1978 was one of significant activity in the VA for application of ADP technology to medical problems and requirements.

The Automated Clinical Laboratory System (ClinLab) is installed at nine sites throughout the nation. All results of laboratory tests are entered on the clinic profile, providing a patient history which is accurate, complete and readily available for immediate physician use. The system may also be used to control scheduling of patient visits to clinics and admissions to VA medical centers. During FY 1978, plans were approved to upgrade the equipment at the Wadsworth VA Medical Center. The powerful equipment will permit scheduling for the outpatient clinic in addition to admissions, disposition and clinical laboratory capabilities.

Automated Prescription Processing, Labeling, Editing and Storage (APPLES) is an on-line, fast response system for outpatient prescription processing. The system utilizes a common database consisting of over 83,000 patient records, 383,000 prescription records and a drug file with over 9,000 entries. Two pharmacies were added to the APPLES system during FY 1978, bringing the total to five. Equipment was installed, and conversion began at a sixth pharmacy, and equipment was ordered for a seventh.

The Patient Treatment File (PTF) system collects identification, beneficiary classification and clinical information on patients treated on an inpatient basis under VA auspices. To reduce keypunch activity, an optical character recognition feasibility test was initiated, for five health care facilities. The test revealed high potential for use of optical character recognition in this system, and the St. Paul DPC now is scanning input from 12 health care facilities.

The Fee Basis Medical and Pharmacy Program allows authorized veterans to receive medical services from individuals or organizations. The VA compensates participating members for the services performed, and pays the veteran for travel expenses incurred for the visit. This program has been automated for many years and was previously processed at the six data processing centers on small-scale computers. On September 30,1978, daily processing for 77 VA medical centers was centralized at the Austin DPC and upgraded to more sophisticated equipment. To effect more timely payments, the Advanced Records System is utilized to transmit data. About 6,700 Fee Basis transactions win be processed on a daily basis at Austin.

Veterans Benefits Applications—The Department of Veterans Benefits also has many systems, both nationwide and local, which are processed at the six data processing centers. Many of these systems (e.g. CARS, C&P, Insurance) were improved during FY 1978 through redesign, reprogramming, and faster processing in a third generation computer environment.

Other Application—Analysis and improvement of data processing controls and information in the National Cemetery’s Gravesite Reservation ADP System will continue into FY 1979. Preliminary feasibility studies indicate that application of ADP to the Record of Interment and Monument Application Systems is technically and economically feasible.

Telecommunications

Data Transmission—Congressional approval was received to upgrade the VA's portion of the nationwide record/data network Advanced Record System (ARS) at all VA health care facilities. The dramatic increase in VA data on the ARS within the last 5 years and the need to update our technology made the enhancement necessary. The upgrade will involve a four-fold increase in speed and employment of visual display terminals and associated hardware. The ARS enhancement will provide a more rapid, reliable means of transmitting and receiving medical and/or related data vital to the delivery of health care services to our veterans.

The Inter-VA DPC Telecommunications Network (IVATEN) continued to meet the requirements of interchanging voluminous data between VA Data Processing Centers. This highly reliable modern data communications network is a part of the mainstay system for satisfying the increasing demands for high-speed transmission of data which directly supports the delivery of health care and benefits services.

Data communications terminals, employing the latest in telecommunications technology, were installed at hospitals to support transmission of patient electrocardiograms and electro-encephalograms to remote computers for analysis, for transmission of clinical laboratory and pharmacy data, and for accessing computers to support VA medical research projects.

Portable electrocardiogram telephonic transmitters continue to be issued to cardiac pacemaker patients. Patients then use a home telephone to transmit electrocardiograms to a VA medical center and consult immediately with a cardiologist. This can eliminate frequent visits to the VA medical centers, especially for severely handicapped and/or older veterans.

The number of VA medical centers participating in the National Library of Medicine's Medline system increased to 67 during the year. The medical centers utilize a variety of data communication terminals to interface with the Medline computer base at Bethesda, Maryland, via telephone lines. This allows immediate access to biomedical bibliographic citations which greatly assist VA physicians in the treatment of their patients.

Many requests for online word processing terminals via data communications facilities were received in FY 1978. Some of the systems link all VA medical centers within a given medical district for exchange of data between learning resource activities.

Telephone Service—Extensive telephone engineering support was given to VA Medical Centers to assure the adequate and economical telephone services needed to support medical care activities. Medical centers under construction or undergoing extensive renovation and certain others with obsolete telephone facilities were evaluated for New or replacement telephone systems. Technical specifications were engineered to meet service requirements at each location, using the latest telephone equipment. Uniform bid evaluation procedures used in the competitive procurement of telephone systems were modified to increase bidder participation and assure least cost contract awards.

In FY 1978, five electronic private branch exchange telephone systems were installed in VA medical facilities. Similar systems were approved for acquisition at 17 other locations. Other service improvements such as telephone dial accessed radio and audio paging and centralized dictation systems were also installed.

Closed Circuit Television Systems—Closed Circuit Television (CCTV) Systems continue to be in demand. All CCTV Systems now being installed are color systems which greatly enhances medical teaching programs. Through this media it is possible to videotape medical procedures and lectures for viewing by others at a later time.

Recently installed or upgraded television systems contain new light weight portable color cameras, so that programming is no longer restricted to the studio environment. Acceptance of new products is facilitated by testing in the VA's own test facility. Although this facility is limited in capability, the agency is able to identify items that can satisfy its needs at the lowest possible cost.

The VA installed a two camera, high quality color television system in a van type vehicle at the VA Medical Center, Brentwood, California. The vehicle will be able to travel to different VA facilities and, through the use of camera extension cables, produce professional quality videotapes for medical education.

Television for security purposes was also installed during the past year. This has proven to be a cost effective adjunct to a security staff at VA facilities. It is particularly valuable as a means of observing doorways, storage areas and parking lots after normal working hours, and at night.

Nurse Call Systems—All VA Medical Centers have nurse call systems which have a life expectancy of about 10 years. VA is continuing to replace these systems as needed. All new systems include the latest features for decentralized nurse call systems. Many of the systems installed during the past year included provisions for patient entertainment through their nurse call pillow speaker.

Microwave And Satellite—The VA's experiment with the Communications Technology Satellite is proceeding. The experiment includes 31 VA medical centers which have received only earth terminals capable of receiving color television signals. With one mobile transmitter that moves to a different medical center each week, successful program origination was accomplished which is viewed simultaneously by the 30 other participating medical centers. This experiment will continue until December 1978. Microwave Systems were also installed during the past year at three VA medical centers to interconnect them with their affiliated teaching medical schools. These systems provide the capability for the two-way exchange of medical information and telediagnostics via real-time color television.

Radio—The use of radios at facilities continues to grow and VA now has radio paging systems at all medical centers. Two-way radios are also employed by security forces and maintenance personnel.

VA is also participating in over 90 local community emergency medical radio networks around the country. With the increasing use of the radio equipment, VA requirements for radio frequencies continue to increase. For example, in 1968 VA had 148 frequency assignments and now has over 1,000.
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Automatic Data Processing (ADP)
Virtually all VA beneficiaries are affected by the agency's extensive computer network and related facilities. To improve timeliness and accuracy of service, efforts are continuing to replace older computer systems with newer equipment and methods. Most prominent is development of the VA's "Target" system, designed to take full advantage of the most up-to-date automated data processing (ADP) equipment and techniques to modernize processing and handling of the compensation, pension, and education systems. During FY 1979, the first phase of Target implementation was successfully completed. 

The VA operates six data processing centers (DPC) in processing financial, CP&E, insurance, construction, medical, and other applications. These centers utilize a computer network of 27 systems with an additional two on order to support these programs. In addition, the Department of Medicine and Surgery has approximately 250 computers installed at individual medical centers in support of unique applications, with an additional 163 on order or being installed. The Office of Construction has three mini-computers, the Controller's Office one, and the Board of Veterans Appeals has one system.

The Beneficiary Identification and Records Locator Subsystem (BIRLS) located at the Austin DPC is interfaced with the Target system for on-line inquiry purposes. Plans are also underway to redesign BIRLS to accommodate additional requirements which will provide better information and service to the Departments of Veterans Benefits (DVB), Medicine and Surgery (DM&S), and Memorial Affairs (DMA). The redesign of BIRLS will be a continuing effort through FY 1982.

Computer System Improvements—Efforts continued to increase the effectiveness of VA's computer centers through hardware changes, additions and enhancements to facilities and sites, and improved training capabilities.

Improvement and expansion continued in microfilm technology, a process which replaces paper output with less expensive, more compact film records and reports. During FY 1979, microfilm output at the Austin DPC increased 16 percent over FY 1978, producing almost 2.5 million microfiche containing more than 320 million frames. 

The VA continued its program to provide greater opportunities for handicapped persons who wish to pursue careers in data processing. Use of special computer terminals for the blind continued to open new career opportunities for the visually impaired. These special terminals which can produce "Braille embossed" printing as well as communicate with the computer, allow a blind programmer to perform the same functions as a sighted person.

Medical Applications—Fiscal Year 1979 was one of significant activity in the VA for application of ADP technology to medical problems and requirements.

The Automated Clinical Laboratory System (ClinLab) is installed at eight sites throughout the nation. All results of laboratory tests are entered on the clinic profile, providing a history that is accurate, complete, and readily available for physician use. The system may also be used to control scheduling of patient visits to clinics and admissions to VA medical centers. During FY 1979, the plans to upgrade the equipment at the Wadsworth VA Medical Center were completed. Plans for FY 1980 call for the upgrade of equipment at four of the other sites. The upgraded systems will permit facilities to utilize the automated outpatient clinic scheduling capacity in addition to the automated capabilities of clinical laboratory and admissions and dispositions.

The Automated Prescription Processing, Labeling, Editing and Storage (APPLES) system is an on-line outpatient prescription processing system which has successfully eliminated large backlogs in pharmacies at VA medical facilities in the Southern California Region. The system utilizes a common data file consisting of over 123,000 patient records, 351,000 prescription records, and a drug file with over 9,700 entries. During FY 1979, two pharmacies were added to the APPLES system to bring the total to seven. Network and terminal equipment system enhancements were completed this year to satisfy increasing workload demands resulting in significant benefits to the veterans, doctors, and hospital management by reducing pharmacy prescription waiting times, drug expenditures, and administrative overhead.

The Fee Basis Medical and Pharmacy Program allows authorized veterans to receive medical services from individuals or organizations. The VA compensates participating members for services performed, and pays the veteran for travel expenses incurred for the visit. Fee basis processing for 77 VA medical centers is centralized at the Austin DPC. To effect more timely payments, the Advanced Records System is utilized to transmit data. About 13,500 fee-basis transactions are processed daily at Austin.

Veterans' Benefits Applications—The Department of Veterans Benefits also has many systems, both nationwide and local, which are processed at the six data processing centers. Many of these systems were improved during FY 1979 through redesign, reprogramming, and faster processing in a third-generation computer environment.

Other VA Applications—In FY 1979, an effort was initiated to automate the major operating functions in the Department of Memorial Affairs. 

A minicomputer hardware/software system was developed at the Central Office location of the Board of Veterans Appeals and was implemented in April 1979. The Veterans Appeals Control and Locator System provides rapid response to inquiries about the status of veteran's appeal or current location of a veteran's claim case file, and furnishes periodic reports concerning claims file management and control.

A General Counsel Administrative Tracking System is being developed to control litigation, agency legislation, and legal opinions. While this system is being developed for Central Office, a preliminary study is being conducted for a system that can be employed at all District Counsel offices.

Telecommunications
Data Transmission—Use of highly sophisticated terminal hardware utilizing the latest data communications technology continues to play a vital part in serving veterans' needs. The VA developed the technical specifications for replacement terminal system equipment at all VA stations on the Advanced Record System in order to meet increasing demands for rapid transmission of data from VA facilities to data processing centers.

A computerized electrocardiogram (ECG) data transmission network was installed in Medical District #2. The Albany VA Medical Center (VAMC) is the host site for the computer system to six remote VAMCs via data communications facilities. Plans are being developed for the installation of ECG systems in other Medical Districts.

Eighty-three VAMCs are participating in the National Library of Medicine's Medline System. Through keyboard-printer and display data terminals interfaced with the Medline database at Bethesda, Maryland, VA physicians have immediate access to biomedical bibliographic citations which assist in treating patients.

Technical research and evaluation of terminal devices to assist persons with sensory impairments were conducted. As a result, terminals have already been installed at some VA facilities with more projected during 1980.

Telephone Service—During FY 1979, eight obsolete telephone systems were replaced and contracts were signed for ten new telephone systems at medical center locations. The uniform bid evaluation procedures used by VA were revised to increase competition and reduce costs. The telephone systems at those medical centers, which are not included on the five-year replacement plan, were re-engineered to provide adequate telephone service. Selected service improvements were installed in leased systems, including toll call diverting, telephone accessed radio and audio paging, and centralized dial dictation.

The use of VA toll-free telephone facilities by veterans to obtain benefits information increased 17 percent. This growth in the use of 800 service and foreign exchange lines required installation of additional circuits and terminal equipment.

The use of facsimile (FAX) equipment at VA facilities continues to grow. VA now has FAX equipment at all medical centers and at selected regional offices which utilizes the Federal Telecommunications System inter city voice network to facilitate the transmission of information required to assist veterans.

Closed Circuit Television System—The use of closed circuit television (CCTV) throughout the VA has become commonplace. Although installation of large studio type systems has been reduced, updating of existing systems continues. New and more sensitive lightweight cameras and video recorders now allow the use of television for previously difficult tasks such as low light level security, patient observation in intensive care units, etc. The use of television for these purposes increased during the Year. While CCTV cannot replace the nurse or security guard, it is a valuable adjunct and the demand for this tool is expected to increase during FY 1980. Our test facility is actively testing, evaluating and identifying television and other types of communications equipment to meet VA needs at the lowest possible cost.

Radio—The popularity and demand for versatile radio equipment continues to increase. Two-way radios are used by maintenance personnel and security forces, while radio pagers are relied upon for locating doctors and other essential personnel thereby helping assure responsive and timely delivery of health care. The use of citizens' band radios for patient rehabilitation has increased. They are used in VA vehicles to obtain information on road conditions where adverse weather conditions are likely to be encountered.

Nurse Call Communications—New and replacement nurse call systems are the most up-to-date available and are procured through the competitive bid process to assure that they meet facility requirements at the lowest possible cost. Investigations into ways of providing necessary nurse call services at reduced cost is continuing, including an in-depth analysis of an integrated wide-band coaxial cable. A system of this type could provide simultaneous paths for transmission of nurse call signals and signals of most other telecommunications used at a medical center. An initial study was inconclusive, but the concept is promising and investigations of this medium will continue in the coming year.


PART IV:
The "Eighties"

During the 1980's, the automated data processing (ADP) environment in the VA moved from third generation large-scale computer systems housed in a small number of national data processing centers to wide spread use of mini-computer systems located at each VA Medical Center, Regional Office, and other major program or field offices.  All of these distributed VA computer systems were linked together by a wide area network (WAN). The VA added a number of major software applications to its existing inventory of major business systems such as the:  

· Decentralized Hospital Computer Program (DHCP) Systems
· Supply Processing & Distributing (SPD) System
· Financial Management System (FMS)
· Integrated Fund Control and Procurement (IFCAP) System

· VA Correspondence Tracking System
· Automated Monument Application System (AMAS)
· Prisoner of War (POW) Tracking System
· Agent Orange Registry
· Automated Allotment Control System (AACS)
· Agency Regulation Management & Information Retrieval System (ARMIRS)
In the telecommunications arena, the VA implemented a nationwide packet switching data transmission network, known as VADATS, to link all of the VA computer systems across the country by a single wide area network (WAN).  This allowed the VA to move forward with the implementation of a nationwide email system, the Patient Data Exchange (PDX) system between VA Medical Centers, and the exchange of veterans' information between Veterans Benefits (VBA) and Veterans Health (VHA) systems using the AMIE and HINQ software tools.  Other areas of innovation included initial investment in emerging technologies such as Personal Computers (PC), Office Automation Systems (OAS), Computer Assisted Instruction (CAI) software, IT solutions for the disabled, and the installation of fiber optic cabling plants to enable the installation of high speed local area networks (LAN). 
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AUTOMATIC DATA PROCESSING 

Virtually all VA beneficiaries are affected by the agency's extensive computer network and related facilities. To improve timeliness and accuracy of service, efforts are continuing to replace older computer systems with newer equipment and methods. Most prominent are the continued development of the VA's Target system and an upgrade of the Beneficiary Identification and Records Locator System (BIRLS).

A facility for centralized systems development, close to the Austin DPC, was approved in 1980. This facility, which will be known as the Central Development Center, will allow maximum use of personnel resources for the development of redesigned and new systems. It will permit an accurate assessment of the relationship among VA systems and information resources as a primary step toward the development of an agency-wide database.
The VA operates data processing centers (DPCs) in processing financial, CP&E, insurance, construction, medical, and other applications. By closing the Washington DPC in 1980, the VA reduced the number of such facilities from six to five. Systems processed at Washington were transferred to the Austin DPC.

Computer System Improvements—Efforts continued through FY 1980 to increase the effectiveness of the VA's data processing centers through additions, enhancements and hardware changes. The most significant of these efforts was closing the Washington DPC and the transfer of its functions to the Austin DPC. 

In the continuing effort to improve project management capabilities, senior and mid-level VA project managers were trained in the use of the System Development Methodology/70. Trainees included both ODM&T and user project managers.

Medical Applications—Fiscal year 1980 has been one of significant increases in use of ADP technology at VA medical centers to support health care programs.

The Automated Clinical Laboratory System (ClinLab) is installed at eight VA medical centers throughout the nation. All laboratory test results are entered on the patient's clinic profile, providing a history which is accurate, complete, and readily available for physician use. Four of these systems are also used to control scheduling of patient visits to clinics and admissions. During FY 1980, equipment was acquired for upgrading these sites; installation should be completed in FY 1981. The upgrades will permit four facilities to utilize automated clinic scheduling in addition to the clinical laboratory and admissions/dispositions capabilities.

The Automated Prescription Processing, Labeling, Editing, and Storage (APPLES) system is an on-line outpatient prescription processing system which has successfully eliminated large backlogs and significantly reduced patient waiting time at pharmacies in VA medical centers in the southern California region. During FY 1980, equipment was purchased to extend this capability to 18 medical districts which include over 150 VA medical facilities, and action was initiated to convert and enhance existing APPLES programs to run on this more modem computer equipment. Plans for FY 1981 call for initial implementation of the enhanced automated pharmacy system in two medical districts.

The Fee Basis Medical and Pharmacy Program allows authorized veterans to receive medical services from non-VA individuals or organizations. The VA compensates participating members for services performed, and pays the veteran for travel expenses incurred for the visit. Fee-basis processing for 77 VA medical centers is centralized at the Austin DPC, where about 13,500 fee-basis transactions are processed daily.

Veterans Benefits Applications—The Department of Veterans Benefits also has many systems, both nationwide and local, many of which were improved during FY 1980 through redesign, reprogramming, and faster processing in third-generation computers.

Other VA Applications—In order to deal with VA's growing construction program, greater emphasis has been placed on improved program/ project scheduling and cost control. The Distributed Data Processing Systems installed for the Office of Construction's Management Information System (CMIS) supplies timely data from the CMIS database, helping to control project schedules effectively and to alleviate cost overruns resulting from schedule changes. 

The Complaint/Compliment Reporting System was installed during the last quarter of 1980. This system provided the VA Consumer Affairs Staff with a mechanism for collecting, categorizing, and reporting on complaints and compliments received from VA's consumers (veterans, their dependents, and their families).

A terminal-oriented minicomputer system was installed at the Austin DPC to automate the input functions of the Centralized Accounting for Local Management system. This system has improved the efficiency and accuracy of financial information provided for monitoring station fiscal operations.
Telecommunications—Telecommunications plays a vital role in VA and has become essential to carry out administrative and medical responsibilities. Areas such as telephone, nurse call communications, radio, and video systems already play a major role for the VA. In the future, communications specialists will have to increase their expertise in such area as laser and fiber optic transmission, and acting satellite systems.

Data Transmission—During FY 1980, the use of modern data communications facilities continued to play a vital role in providing expeditious service to veterans.The VA is developing specifications for terminal systems and telecommunications facilities to support an automated pharmacy system in selected VA medical districts throughout the county. Each district pharmacy system will support local and remote VA medical centers and outpatient clinics with on-line medication information, prescription filling, and drug inventory.

Technical proposals from Industry are being evaluated Jointly and VA for replace-terminal system equipment and network facilities at all VA stations on the Advanced Records System which will greatly enhance transmission of data from VA facilities to data processing centers.

A computerized electrocardiogram (ECG) network was implemented in Medical District 20. This Involves rapid transmission of ECGs from three VAMCs located in Texas to the computer base at VAMC Houston. This provides required analyses and diagnostic data and the compilation of cardiovascular statistics for medical research from nine other VAMCs located in eight states.
The VA Enrollment Program for patients was automated in Medical District #1. Minicomputers at six VAMCs have been interfaced by high-speed data transmission circuits and have improved management and control of the Enrollment Program at the VAMCs.

A remote data communications network with its computer base at the VAMC Miami, involving three remote clinics, was installed in Medical District #12 to support the automated clinical laboratory system for outpatients. The use of visual display and printer terminals at outpatient clinics has expedited delivery of blood test results.

Data terminal systems were installed at 11 additional VAMCs during the year, allowing access to the computerized National Library of Medicine MEDLINE System. Through use of these terminals, which are interfaced with the MEDLINE data base at Bethesda, Maryland, VA physicians have immediate access to biomedical bibliographic citations necessary in the treatment of patients.
Telephone Service—Extensive efforts have continued to upgrade service and modernize obsolete telephone systems at VA facilities. Thirteen private branch exchange (PBX) telephone systems were purchased, installed, and activated in VA medical centers during FY 1980. Contracts for replacement telephone systems were awarded for installation at an additional 13 VAMCs. Also, functional specifications were prepared to upgrade telephone systems and service at other VA locations.

Broadband Integrated Telecommunications Stem (BITS)—To determine its applicability to the VA, considerable research and study was devoted to broadband telecommunication during the past year. Implementation of BITS will eliminate the need for dedicated cable and conduit networks for each separate telecommunications system, allowing equipment to be relocated simply by disconnecting a plug at one location and reinserting it elsewhere. Efforts in this new technological field will be intensified in the coming year.

Closed Circuit Television—VA has increased its use of closed circuit television for surveillance of all kinds, from security to observation of intensive care patients. With new lower cost and more sensitive television cameras and video recorders these systems are economical, making it likely that their use will continue to increase over the next few years. In a Central Office test facility the latest state-of-the-an television and other communications equipment are evaluated to meet VA needs at the lowest possible cost.
Radio—The popularity and demand for two-way radio systems has continued to increase during the past year. Of great significance has been the requirement for extended range. In California an Emergency Command and Control Radio Network has been installed, providing all VA facilities there with a means of emergency communications outside the state in the event of a disaster. Similar systems are being considered for the Gulf Coast area, and another for the central part of the country from the Mexican to Canadian border. Both of these areas are subject to severe weather conditions that can disrupt normal means of communications.

Nurse Call Communications—Nurse call systems installed in VA facilities are state-of-the-art audio-visual types which provide two-way voice communications between nurse and patient, and allow patients to receive and control television and radio entertainment through their pillow speaker/microphone. In each case, the nurse call system is designed to meet the special needs of the specific facility, assuring that all necessary features are provided, but saving the cost of unneeded options. Investigation of innovative ways to provide necessary nurse call service at reduced cost is continuing.
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Automatic Data Processing (ADP)
Virtually all VA beneficiaries are affected by the Agency's extensive computer network and related facilities. To improve timeliness and accuracy of service, efforts are continuing to replace older computer systems with newer equipment and methods. Most prominent are the continued development of the VA's Target System and an upgrade of the Beneficiary Identification and Records Locator System (BIRLS). 

Computer System Improvements—During FY 1981, existing ADP procedures, standards, support activities, and computer system hardware were improved. An ADP security program was established to achieve the most economical and effective security for VA automated information systems. A network of security officers from VA Central Office and field stations was organized to provide user input throughout the development and implementation of the program. 

Interim policy and a set of general procedures for agency systems development were instituted. Additional guidelines were published in a Systems Development Management Handbook for senior and mid-level VA project managers. 

An evaluation of Agency operated time-sharing facilities was begun as a step toward providing wider and more cost-effective time sharing for VA systems users. A new Computer Resource Management (CRM) program was implemented to assist management in effectively utilizing computer equipment. 

Medical Applications—Fiscal year 1981 was another year of significant increases in the use of ADP technology in support of health care delivery at VA medical centers.

Automated clinical laboratory systems were upgraded and installed in eight VA medical centers throughout the nation. All of these systems now provide automated clinical scheduling capability as well as clinical laboratory and admissions/dispositions capability.

The Engineering Management Information System (EMIS) serves the Engineering Service at 164 VA facilities. Its reports assist in managing resources, planning work, and monitoring the effectiveness of labor. It also schedules preventive maintenance and equipment inspections and maintains official cost accounting records for all building service equipment as well as maintenance costs for all other VA-owned equipment. During FY 1981 EMIS was upgraded and centralized from second-generation equipment at five VA DPCs to the triplex configuration at the Austin DPC.

The Automated Prescription Processing, Labeling, Editing, and Storage (APPLES) system is an on-line outpatient prescription processing system which has successfully eliminated large backlogs and significantly reduced patient waiting time at pharmacies in VA medical centers in the southern California region. Computer equipment was purchased to extend this capability to 21 VA medical districts, which include 180 VA medical facilities. Existing APPLES programs had to be converted to run on this more modern computer equipment. During fiscal year 1981, the conversion of the APPLES programs was completed and installed in three medical centers in Medical District 17 (Chicago area) for testing and live production. Plans for FY 1982 call for the continued development of the enhanced pharmacy system to include inpatient medication processing and inventory capabilities. The enhanced system, when completed, will be installed at the Hines VA medical center for a pilot test. Procurements necessary to implement the enhanced pharmacy system at the remaining VA medical districts are expected to be completed during fiscal year 1982.

The VA is committed to obtaining and disseminating accurate information with regard to possible correlation between Agent Orange exposure and long-term effects on human health. As part of this commitment, an automated registry is maintained of demographic, exposure, and medical data for each veteran examined for Agent Orange exposure. During FY 1981, several reports were developed and interfaces with existing VA databases were established to respond to Congressional inquiries, identify areas that need further research, and facilitate future Agent Orange decisions.

Veterans Benefits Applications—During FY 1981, payment processing for both the compensation and pension, and education systems was optimized.  Education reenrollments and Compensation & Pension amended award processing by Optical Character Recognition (OCR) were replaced with on-line capability through the Target System. All Annual Income Questionnaire (AIMQ) and education supplemental award input was transferred from the Hines to the Philadelphia DPC thus centralizing all DVB OCR processing at the Philadelphia DPC. 

Other VA Applications—Design specifications were completed in FY 1981 to expand the Financial Management System (FMS) to produce a VA Service Summary and Medical Center Profile report for all VA medical centers. These managerial productivity reports are designed to aid service chiefs, directors, and Central Office in the identification of costs, productivity by hospital department, and work units performed by full-time employee equivalent (FTEE).

Telecommunications
Telephone Service—Extensive efforts continued during FY 1981 to upgrade service and modernize obsolete telephone systems at VA medical centers. Fourteen competitively procured, large electronic private branch exchange telephone systems were installed, tested, and activated in VA medical centers. Contracts for replacement telephone systems were awarded for installation at others. Telephone engineering studies and functional specifications were prepared to upgrade telephone systems and service at other selected VA locations.

The use of facsimile (FAX) equipment has grown with new applications for handling intra- and interfield exact copy communications.

Broadband Integrated Telecommunications System (BITS)—During the past year, research efforts on BITS continued. Of particular significance, was a loading demonstration conducted at the VA medical center in Salem, Virginia, to determine whether BITS can reliably carry multiple telecommunications systems in the medical center environment. Integrated on BITS were nurse call, dedicated voice, facsimile, patient entertainment TV, educational TV, security TV, environmental control, fire alarm, fire watch, and word processing systems. The 60-day demonstration was a total success. As a result, BITS networks are planned for the VA Office of Construction's new facility, and the Little Rock, Arkansas, replacement medical center.

Closed Circuit Television—The VA continues to use more closed circuit television to meet surveillance needs, from security to patient observation in intensive care units. New lower cost and more sensitive television cameras, and video recorders make these systems economical. It is expected that the use of television will continue to increase over the next few years. In a Central Office test facility, VA is continuing to evaluate and identify latest state-of-the-art television and other communications equipment to meet Agency needs at the lowest possible cost.

Radio—The popularity and demand for two-way radio systems continued to increase during the past year. Of great significance has been the requirement for extended range. The most recent use of radio is as a personal security device for employees working in high-risk areas, such as psychiatric wards. Demand for radio systems is expected to continue in the future. Efforts continue to reduce the number of radio frequency allocations needed to meet expanding radio requirements. 

Nurse Call Communications—Nurse call systems installed in VA facilities are the latest audiovisual type, allowing two-way voice communications between nurse and patient, and permitting patients to receive and control television and radio entertainment through pillow speakers/microphones. In each case, the nurse call system is designed to meet the special needs of the specific facility, assuring all necessary features are available, but eliminating unneeded options.

The first VA centralized nurse call system will be installed in the near future at the VA medical center in White River Junction, Vermont. This system will allow one operator to answer the calls from all patients or staff from within the medical center. It should prove to be a valuable management tool.

Data Transmission—Pharmacy—Development of specifications for the terminal systems and telecommunications facilities to support the automated pharmacy system have been completed. A Deregulation of Procurement Authority was submitted to GSA and subsequently approved. Three Requests for Proposal (RFP) were issued: one for the telecommunications facilities, and two for the terminal systems. Evaluation of proposals will occur during FY 1982. The automated pharmacy system will support local and remote VA medical centers and outpatient clinics with on-line medication information, prescription filling, and chug inventory data. This system is part of the larger VA effort to improve medical care for the veteran through the use of telecommunications and computers.
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Automatic Data Processing (ADP)
Virtually all VA beneficiaries are affected by the Agency's extensive computer network and its related facilities. In our on-going efforts to improve the accuracy and decrease operating expenses of these services, in addition to meeting legislative requirements, the VA is currently replacing its older outdated computer systems with newer equipment and methods. 

The VA is also placing special emphasis on ADP technology as it relates to its medical services. ADP systems have been developed to assist the hospital pharmacist in providing high quality clinical services, while at the same time minimizing the clerical and administrative tasks involved in prescription distribution. The pharmacy subsystem of the Computerized Medical Information Support System (COMISS) is currently in production in one medical district. ADP systems are also under development will support the medical administration functions within the VA's medical centers. These functions include admissions, discharges, transfers, patient registration, and patient scheduling.

Computer System Improvements—Our efforts to provide increasingly reliable levels of automatic data processing (ADP) support to VA missions serving the veteran continued during the fiscal year. Improvements in computing hardware, applications, and control program software were made at the data processing centers (DPC).  Two obsolete large-scale computers at the Austin DPC were upgraded by replacing them with more efficient, "state-of-the-art" machines. At the St. Paul DPC, a modern computer and an electronic printing system replaced an obsolete computer and conventional printers, in support of the VA's debt collection effort. Both DPCs also started the implementation of modern computer control programs and database management systems for the integrated management of data resources for applications at the centers. Word processing systems were also competitively selected for the Austin and St. Paul DPCs. A large-scale computer was acquired for use in the redesign and redevelopment of the VA insurance system at the Philadelphia DPC. 

Medical Applications—The Fee Basis System (FEE) is designed to provide outpatient medical services to eligible veterans through private vendors when VA facilities are inaccessible or cannot provide the required medical services. In FY 1982, two major projects to enhance the FEE system were initiated. One strengthened safeguards against making duplicate and/or fraudulent payments. The other project, currently in development, will allow FEE to interface with CHAMPVA (Civilian Health and Medical Program of the Veterans Administration) and pay for medical services and supplies obtained by eligible veteran beneficiaries from civilian sources. This interface is projected to be installed in January 1983.

The VA awarded a contract for up to 175 Supply Processing and Distributing (SPD) inventory computer systems, and with FY 82 funds procured the first 56 units. Purchase of these microcomputers represents the first step in a nationwide application. The SPD inventory system is an automated inventory status, order processing, and cost distribution system. The inventory consists primarily of items that must be kept on-hand, and to provide cost distribution for obligation of supplies.

In order to provide Vietnam veterans with accurate information regarding the possible correlation between Agent Orange exposure and long-term effects on human health, an automated file was created which contains the names and addresses of veterans examined for Agent Orange exposure. During FY 1982, the initial mail out, including a letter and two information pamphlets, was accomplished. Future mailings containing Agent Orange status information are planned.

During FY 1982, the Physician Recruitment and Staffing Reports System was implemented at the Austin data processing center. This system provides information to all VA medical facilities relative to the recruitment and retention of VA physicians.

Veterans Benefits—In the past decade, the delivery of veterans' benefit has undergone major computerization efforts. As a result, the majority of the VA's compensation, pension, and education benefits are now handled by computer. Benefit checks are processed at three of the VA's five DPCs, and in cooperation with the U.S. Treasury, are subsequently sent to veterans, nationwide. The largest of these computer systems, known as the Target System, also gives each VA regional office the ability to process original and supplemental awards and to immediately access service record information on-site, as it is requested by a veteran or beneficiary.

Other VA Applications—The Correspondence Tracking System (CTS) for the Office of the Administrator was successfully installed during FY 1982. This system provides a cost effective means of controlling and tracking White House, Vice Presidential, Congressional, and routine correspondence handled by the Administrator's mail unit. 

Telecommunications 

Telephones—In FY 1982, technical support was provided for replacement of telephone systems in 18 medical centers. Early funding problems resulted in most of the effort being done during the latter half of the year. The VA conducted the site engineering, prepared specifications, and technically evaluated contractor submittals for the two-step procurements. Contract award for the last of the 18 replacement systems was not completed until the final week of the fiscal year.

Nurse Call Systems—During the past year considerable effort was dedicated to nurse call systems. Whether jobs were hospital level or Office of Construction controlled, our staff performed site visits for design of replacement systems, interim and final inspections, and provided technical expertise to the medical centers. Specifications were revised to keep pace with state-of-the-art technology and Joint Commission on Accreditation of Hospitals requirements.

Installation of the first VA centralized nurse call system has been completed at VA Medical regional office center, White River Junction, Vermont. It was designed to permit one console operator to conduct all nurse call communications within the medical center. The operator utilizes a dedicated nurses' radio paging facility provided as part of the system, to direct the appropriate level of nursing personnel to satisfy patient calls. Statistical information concerning all nurse calls is automatically stored and can be extracted on demand for management purposes. It is anticipated that similar centralized type systems will eventually be installed in many VA medical centers.

Broadband Integrated Telecommunications Systems (BITS)—Technical support was provided for installing and testing Broadband Integrated Telecommunications Systems at the two divisions of VA medical center, Little Rock, Arkansas. These local area networks are connected via a microwave system, which is part of the telephone system procurement for the two divisions.

A contract has been awarded for the microwave system which will provide one full duplex video channel with two program quality audio channels; 24 full duplex voice tie line channels with signaling; 12 full duplex data channels (voice grade); and one full duplex voice order-wire channel for maintenance use.

A contract was awarded for installing the BITS trunk distribution to several buildings on the North Little Rock Division campus. The trunk distribution will be installed using the system design provided by the VA. The combination of the two BITS networks with a microwave interconnect is the first integrated approach to providing modern telecommunications for voice, video and data in a two-division medical center.

Advanced Records—ARS Upgrade Project–The ARS upgrade will replace existing teletype paper tape preparation equipment with state-of-the-art visual display keyboard terminals at VA facilities. The first twenty-seven medical centers have received the new equipment from the contractors and field stations have been notified of necessary site preparation requirements and equipment delivery dates. Installation of the ARS terminal systems and training are being phased by DM&S regions, one per month with VA representatives conducting the training. Initial installation was started in September 1982 and is scheduled for completion in early 1983.

Data Transmission Systems—The modems which supported the distribution of telecommunications data among the five VA data processing centers for the past seven years were replaced with the latest technology. This action was necessary due to the unavailability of repair parts for old modems.

Closed Circuit Television—During the past year, a number of multi-camera security surveillance television systems were installed, and new installation activity is expected to continue. Most systems included television recording capabilities for permanent documentation. Other features included unobtrusive camera housings, motion detection, sequential switching, and digital remote control. Special starlight sensitive cameras were used in extremely low light level conditions. Patient monitoring television systems have also been provided to meet the requirements of the Joint Commission on Accreditation of Hospitals.

Assistance to Foreign Governments—At the request of the Director, Alberta Urban Hospitals Project, VA representatives traveled to Edmonton, Alberta, Canada, and conducted briefings and group discussions on a wide variety of telecommunications activities relating to medical centers. The Alberta government is currently planning and developing requirements for four new 500 bed hospitals. They were interested in VA's methods for providing telecommunications systems such as nurse call, telephone, intercom, paging, etc., and anticipated future applications. The VA's Broadband Integrated Telecommunications System for distribution of television and data in medical centers was of particular interest. In addition to the briefings, copies of specifications used for the procurement of a variety of types of telecommunications systems in VA medical centers were provided.
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Associate Deputy Administrator (ADA) for Information Resources Management—The Associate Deputy Administrator for Information Resources Management (ADA/IRM) is the senior agency official for information resources management (IRM) and is responsible for ensuring that the requirements of the Paperwork Reduction Act of 1980 are appropriately implemented in the VA. The ADA/IRM is, therefore, responsible for recommending policy and oversight of IRM functional areas including ADP telecommunications, ADP and telecommunications systems acquisition, office automation, information systems, paperwork, records, and reports management, a well as travel, mail, and agency directives management.

The Management Control Staff reports to the ADA/IRM and provides staff support for many of the above cited functions and programs. Also reporting to the ADA are the Office of Data Management and Telecommunications (ODM&T), the Office of Reports and Statistics, and the Information Regulations Staff.

Office of Data Management and Telecommunications (ODM&T)

Applications and Accomplishments—In FY 1983, ODM&T (Office of Data Management and Telecommunications) intensified its efforts to provide increasingly reliable levels of ADP support to VA missions serving the veteran. One of the fundamental and most visible of ODM&T's activities is the ongoing maintenance, periodic enhancement, and new development of ADP applications. A large percentage of resources are devoted to assuring that all these systems serve their users in the prescribed manner and in a timely fashion. The Department of Veterans Benefits (DVB) is a principle user of ODM&T services and in FY 1983 several important objectives were accomplished on its behalf related to the Target, Insurance, Loan Guaranty and other systems.

Medical Systems—During FY 1983, the Department of Medicine and Surgery (DM&S) took on a greater role in the development and maintenance of its own specialized ADP systems and applications. [i.e. The official start of the Decentralized Hospital Computer Program (DHCP) - http://www.hardhats.org/dhcptovista.html ]  Nevertheless, DM&S remains an important user of ODM&T services. ODM&T recognizes the critical importance of providing DM&S with accurate and timely information to support their mission of providing quality care for the veteran. Some of the more significant contributions of ODM&T in the realm of medical automation follow.

The PTF (Patient Treatment File) was redesigned to include a patient tracking capability. This change will allow hospitals to better track patients' diagnoses and treatment. ODM&T continues to work closely with DMBS to ensure the timely development of the NPTF (New Patient Treatment File) system. The new system will provide DM&S with patient tracking capabilities and a means of capturing length-of-stay data by bed section. This information will be valuable in determining the allocation and utilization of resources at the VA medical centers.

In FY 1983, ODM&T expanded the availability of the DAS (Dental Activity System) to 99 field facilities, an increase of 94 from last fiscal year. By modifying the DAS, ODM&T eliminated the need for the Dental Service to manually tally monthly activity reports. Aided by improved telecommunications, DAS facilities were able, for the first time, to electronically transmit data to the Austin, Texas Data Processing Center rather than mailing large quantities of punch cards. The modifications resulted in more accurate information and substantial time savings for the Dental Service.

In June, a redesigned Agent Orange Registry System was installed to accommodate new input requirements. With the file redesign, a full record printout of all registry veterans is now available. This assists the Agency in providing Vietnam veterans with accurate information regarding the possible correlation between Agent Orange exposure and long-term health effects.

The PRBSRS (Physician Recruitment and Staffing Reports System) was modified receive input from the VA medical centers via the ARS (Advanced Records System). The PRBSRS provides information to all VA medical facilities regarding the recruitment and retention of VA physicians.

The Supply Processing and Distribution (SPD) System allows for the tracking and inventory control of medical supplies within individual medical centers. In all, 54 sites were installed and initial operator training was completed. 

An intensive conversion effort was undertaken to terminate commercial timesharing for the Space and Functional Deficiency Identification/Non-recurring Maintenance System and bring the system in-house. This action should result in significant cost savings. The delivery of computer equipment for the system is scheduled for early in FY 1984.

The Supply Integrated Storage and Distribution System (LOG I) was modified to optionally provide magnetic tape output of the Geographic Distribution Report for vendors desiring these data for their own computer input. Internal system controls were also enhanced to identify proper mandatory sources of supplies brought into the centralized distribution system. LOG I was further modified to include economic order quantity calculations to comply with GAO directives. This modification significantly decreased the dollar value of the supply fund inventory at the supply depots.

Other ADP Systems—While DVB and DM&S applications constitute a large share of ODM&T's workload, a significant and growing segment is comprised of systems to support the Agency's staff elements.  A computer system was installed in June to support the GCATS (General Counsel Administration Tracking System). 

Office of Construction applications received attention in several areas. A data base management system was installed in the Construction Management Information System as a first step in creating a program-wide database. The Work Measurement Subsystem of the Panned Production System was installed, and functional design of the Resource Forecasting Subsystem was initiated. 
Telecommunications Accomplishments—Accomplishments in telecommunications during FY 1983 were as follows:

ODM&T installed competitively procured EAPBX (Electronic Automatic Private Branch Exchange) telephone systems in 17 DM&S medical centers to replace antiquated, uneconomical electro-mechanical systems, for an estimated expenditure of $15.9 million. ODM&T designed and competitively contracted for replacement EAPBX telephone systems for another 15 medical centers. All of the FY 1983 EAPBX specifications contain the requirement for switched data as an integral part of the system.

Important steps were also taken in the transfer of the Advanced Record System (ARS) from General Service Administration to the VA. The VA will assume management and operational responsibility for the total ARS early in FY 1984. The system will be designated as the Veterans Administration Data Transmission System (VADATS), and the installation of replacement terminals is scheduled for completion by December 1984. This will begin VA's migration to a true shared, integrated data telecommunications system.

Technical assistance was provided to DM&S, Engineering Service, to design, procure, and install a terminal system of display stations and high-speed printers to support the space and functional deficiency program located in Central Office. Also, data communications facilities were installed to link the terminal system with the host computer located in the Chicago Verification & Development Center.

Technical assistance was also provided to DM&S to design, procure, and install a terminal system and telecommunications equipment to replace aging equipment currently supporting 35 Central Office users. The terminal system is presently linked to the National Institutes of Health computers and to the Austin Data Processing Center for timeshare support. 

Technical & Operations Accomplishments—In FY 1983 the groundwork was also laid for a number of other innovative projects that will receive increased attention in the next two years. Among these are a Central Office local area network, a VA integrated data transmission network, an inter-DPC network, the replacement of obsolete keypunch data entry equipment, and the establishment of a technical control center to improve line efficiency and data transmission quality. 

The most significant technical accomplishment was the upgrading of computers at the Austin, Texas DPC with state-of-the-art processors. Beginning in March 1983, the DPC also began upgrading its operating system software to a state-of-the-art status. In conjunction with this upgrade, which increased production and productivity, and enhanced timesharing capabilities, ODM&T acquired modern operating systems software to replace obsolete, unsupported software in use at the DPC.

Modernization and updating of hardware also took place at Philadelphia, Hines, Los Angeles, and the Satellite Service Center. A new computer was installed in Philadelphia to replace three older machines. The Target Central System at Hines, Illinois and central processing units in Philadelphia were also upgraded

Austin supported as many Central Office and field timesharing users as its limited resources would permit. Central Office requests for timesharing increased significantly, and time-sharing capabilities were extended to some VA medical centers for the first time. To support new users, a remote users service guide was drafted, a remote user attributes database was created, a help desk was set up, and some user software packages were acquired. 
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The Associate Deputy Administrator (ADA) for Information Resources Management (IRM) is the Agency's senior official responsible for managing the information resources of the Agency. The ADA/IRM recommends policy and has oversight responsibility of IRM functional areas including ADP and telecommunications, systems acquisition, office automation, information systems, Agency reports and statistics, paperwork management, mail and travel policy, implementation of the Federal Managers' Financial Integrity Act of 1982, and the administrative handling of VA regulations. The Offices of Data Management and Telecommunications (ODM&T) and Information Management and Statistics report to the ADA/IRM.

ODM&T (Office of Data Management and Telecommunications) provides ADP and telecommunications support to VA departments and staff offices. A full range of support services is offered, beginning with computer equipment and telecommunications system planning. Other services include designing, developing, and implementing computer equipment applications systems, technical and telecommunications support, long-range planning, and special studies to advise users about the latest technology and services available. Telecommunications services include designing and engineering communications systems for VA facilities.  ODM&T works closely with the Office of Construction to introduce cost-effective audio and visual communications systems into new construction and renovation projects. ODM&T is also responsible for computer operations in the VA's five data processing centers, which process most of the VA's computer programs.

The VA strives to derive the maximum benefit from those new technologies which are cost-effective, and improve the efficiency and quality of service provided to veterans and their families. To achieve this goal, the VA's ADP program focuses on three major strategies:

· Systems design and integration management

· Telecommunications

· Integrated computing support services

These strategies promote VA-wide data and technology sharing, to decrease costs and put technology in the hands of end-users. All ODM&T services are provided within the framework of these strategies.

The first strategy promotes expanded and speedier access for authorized users to the vast store of VA data. During FY 1984, ODM&T began working with the DM&S (Department of Medicine and Surgery) and the DVB (Department of Veterans Benefits) to develop a method to exchange medical and eligibility information. When this project is completed, the VAMCs (VA medical centers) will be able to access the benefits delivery network from their own computer terminals to determine applicant's eligibility for medical care. This will provide VAMCs with a better means to control incidents of treatment given to ineligible persons.

The information exchange project will also automate selected medical and administrative forms processing, and transmit this information by telecommunications between VARO's (VA regional offices) and VAMC's. This will eliminate the   need for physical transfer of forms between VAMCs arid VAROs, and provide these facilities with immediate access to this information. This will expedite the processing of veterans' benefits claims. In addition, rapid access to these data could result in significant savings for the VA.

The information exchange project will link the Decentralized Hospital Computer Program (DHCP) in VAMCs with the VADATS (VA Data Transmission System) network. The personnel at VAMCs will then be able to transmit data directly to the Austin, Texas DPC. This will eliminate the need for time-consuming and expensive manual processing and mailing of keypunch cards,

During FY 1984, a program and procedures were developed which would enable selected end users to access their AMIS data and generate ad hoc reports. The Office of Information Management and Statistics, which manages AMIS, is serving as a pilot group for this project. The AMIS (Automated Management Information System) is a statistical data system which provides data on virtually every operating element of the VA. Plans are being developed to allow access to certain AMIS data from personal computers. This would enable the authorized user to transfer selected data to personal computer and use microcomputer software for data manipulation.

FAMIS (Financial and Administrative Management Information System) was installed at the request of the Office of Management and Budget to provide uniform and timely corporate-level financial and administrative information. The system allows authorized users to inquire, edit, and update the data base on-line using data from standard Agency reports.

As a result of other efforts in FY 1984, DM&S personnel now have immediate access to the information in the abbreviated Agent Orange Registry file. The registry houses demographic and administrative information on veterans who claim exposure to herbicides and were examined at a VAMC. Access to the abbreviated file improves the VA's overall responsiveness to veteran and Congressional inquiries, and eliminates the time and costs involved in the manual retrieval of specific veteran information. Also, the ability to keep veteran name and address information current ensures accurate distribution of the periodic Agent Orange Review, thus sharply reducing mail handling time and costs.

In April 1984, an automated POW (Prisoner of War) tracking system was implemented to provide DM&S with the information necessary to assess the effectiveness of the VA's Ex-Prisoner of War Medical Evaluation Program. This system assists in management decisions necessary to carry out the requirements of the program. Various reports are produced which enable management officials to assess and track the activities undertaken at the VAMCs in response to the needs of the former POW's.

The second major strategy in the VA's ADP program involves the concept of viewing VA data communications as a utility, available for all Agency programs to access and transport data. With a VA facility located in every state, the District of Columbia, Puerto Rico, and the Philippines, an efficient and cost-effective data communications network is essential to carry out the Agency's mission.

In January 1984, the VA assumed management and operational responsibility for GSA's (General Services Administration) advanced record system. Renamed VADATS, this system serves as the VA's primary means of transmitting administrative messages and data communications, The VADATS network also supports 24 other governmental agencies.

VADATS now provides direct message service covering thirteen time zones, from Manila to San Juan, and from Anchorage to Austin. During FY 1984, the VA succeeded in providing the Manila and Anchorage VARO's with their first direct connection to VADATS. 

VADATS will eventually support most of the VA's near-term data communications needs. The ultimate goal for VADATS is to provide an efficient, high-quality and cost-effective communications network for the entire Agency. Efforts to identify other uses of the VADATS network, to fully exploit its capabilities and reduce costs, will continue.

The third strategy in the VA's ADP program promotes the use of new and emerging technologies to improve services and support organizational data needs.  This strategy focuses on both centralized computer systems and decentralized equipment and skills. The goal is to provide on-line access to centralized data bases for authorized VA users, so they can use their distributed technology to meet their information needs faster and more efficiently.

To satisfy this goal and meet the VA's other present and long-range ADP needs, the VA is replacing all the computer equipment at the Austin, Texas, data processing center. The replacement computer system will support Agency needs through 1992, and will significantly increase ODM&T's capacity to provide user support and services. Major improvements will include support for users' on-line access to Agency databases, enhanced time-sharing services, and support for major system redesigns

Medical Information Resources Management Office (MIRMO)—In February 1982 a policy of decentralization was adopted to provide clear   management authority and responsibility over Automatic Data Processing (ADP) activities and to provide for more participation by medical centers in the development and implementation of automated information systems. The decentralization policy provided for the location and operation of computers in the medical centers, the coordinated development of a standard package or "core" of computer programs at six Verification and Development Centers, installation of these core programs at VA medical centers, and the overall direction of ADP activities by the Chief Medical Director.

The Decentralized Hospital Computer Program (DHCP) is the process developed to provide immediate deployment of computers to VA medical centers to meet critical clinical and administrative needs. During FY 1984 the following DHCP objectives were accomplished:   

· Over 120 VA medical centers had hardware and operating system software installed.

· All basic systems management training for all VA medical centers was completed.

· VA application software training for the initial core functions was completed for all VA medical centers.

· DHCP/DVB (Department of Veterans Benefits) prototype data interchange was initiated between the VA Medical Center, Albany, New York and DVB's Regional offices in Buffalo and New York City.

· Department of Defense (DoD) was provided copies of DHCP application software.

· Indian Health Service (IHS) is beginning implementation of 60 systems using DHCP software.

A parallel effort, Integrated Hospital System (IHS), was mandated by Congress to test commercial hospital information systems at three VA medical facilities. The commercial vendors and test sites are Shared Medical Systems, at Philadelphia, Pennsylvania; McDonnell Douglas Automation, at Saginaw, Michigan; and Electronic Data Systems, at Big Springs, Texas. These prototypes are to run more than two years. An evaluation contract was awarded to Arthur Anderson.

To meet current management information needs and satisfy future requirements, an MIS (Medical Information System) task force was established in late 1983. The task force is composed of VA field and Central Office officials. Both short-term improvement in accuracy and accessibility of management information, and longer-term solutions to DM&S information needs are being addressed.

Accomplishments in FY 1984:

· Development of an Interim Management Information System (IMS) that meets the special information needs of DM&S top management;

· Establishment of local Decentralized Medical Management System (DMMS) prototypes at selected VA medical centers to measure health care needs, the type and amount of resources required to meet health care needs, and the efficiency and effectiveness of resources utilization;

· Identification of reports processed centrally that can be eliminated or prepared locally by VA medical centers; and

· Adoption of requirements that all new reports be justified by showing the need for and usefulness of the information.

Improvements were also made in the area of office automation in FY 1984. In VA Central Office, the OA (Office Automation) prototype system was implemented with 39 workstations serving more than 100 active users. An interagency agreement with the Office of Personnel Management provided user training and materials. An OA needs assessment for VA medical centers was conducted to integrate field OA with DHCP.

The Office of Information Management and Statistics is the management information and statistical research arm of the VA. With the April 1984 realignment of staff office functions to streamline information resources management activities, the OIM&S (Office of Information Management and Statistics) is responsible for VA-wide paperwork management, records management, and mail and travel policy. The office also provides statistical data and analyses to VA management for budgeting, program management, and policy formulation, and coordinates the VA's internal, interagency, and public use reporting needs.

The Agency maintained an active program to ensure that the record of veterans, beneficiaries, and other individuals were maintained and protected in accordance with the Privacy Act of 1974 and VA confidentiality statutes. 

During the year the Agency had a total of 57 systems of records subject to the Act. The VA was active in conducting computer-matching programs involving records subject to the Act, and was a participant in six programs as a matching agency and 15 as a resource agency.

The VA increased its records holdings in Agency space during FY 1984 for the third time in the past six years. The increase in the active and inactive records holdings is significantly higher when compared to FY 1983 figures. The holdings of veterans' medical records increased by 16,861 cubic feet, or 5 percent, over FY 1983 holdings. Clinical x-ray holdings increased by 2.2 percent.

The VA has established an automated regulations systems known as ARMIRS  (Agency Regulation Management and Information Retrieval System). This system is designed to be used to process VA regulations. Its database contains all codified VA regulations (Title 38, Code of Federal Regulations). The Departments of Veterans Benefits and Medicine and Surgery, as well as the General Counsel, now have immediate online access to the most recent version of any VA regulation published as final in the Federal Register
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Associate Deputy Administrator for Information Resources Management (ADA/IRM)—The ADA/IRM (Associate Deputy Administrator for Information Resources Management) is the Agency’s senior official responsible for managing the information resources of the Agency. The ADA/IRM recommends policy, plans, and operations related to the Agency’s mail, travel, and records management programs, the internal control and major systems acquisition programs, and the Agency’s implementation of the Federal Managers’ Financial Integrity Act of 1982, as well as other information resources management activities including ADP, office automation, telecommunications, information systems, Agency reports and statistics, paperwork management, and VA regulations. The Office of Data Management and Telecommunications (ODM&T) and the Office of Information Management and Statistics report to the ADA/IRM.

        

Office of Data Management and Telecommunications (ODM&T)—The Office of Data Management and Telecommunications (ODM&T) provides automated data processing (ADP) support to VA departments and staff offices. The office is responsible for computer operations at the Agency’s five DPCs (data processing centers), which process many of the VA’s computer programs. The full range of support services offered includes computer and telecommunications systems planning; designing, developing, and implementing computer equipment applications systems; and technical and telecommunications support. Additionally, the office is involved in long-range planning efforts and also conducts special studies to advise users of the latest technology and services available.

Telecommunications services include designing and engineering communications systems for VA facilities, working closely with the Office of Construction to introduce cost-effective audio and visual communications systems into new construction and renovation projects.

In an effort to decrease costs and better utilize resources the VA is actively promoting agency-wide data and technology sharing. Providing expanded and speedier access for authorized employees to the vast store of VA data is essential to provide fast reliable service to veterans and their families. The ultimate goal is for each authorized VA employee to be able to access information from any VA database needed to quickly serve the veteran.

Selected VA Medical Centers (VAMC) began testing the hospital inquiry (HINQ) capability in July 1985. Once testing is completed, authorized VAMC personnel will be able to use their computer terminals to access the BDN (Benefits Delivery Network) for a fast determination of each applicant’s eligibility for care. Future plans provide for automated forms generation from DVB regional offices to VAMCs. Other plans include automated eligibility inquiry and notification of death from DMA cemeteries to the BDN.

Another project objective is to link the Decentralized Hospital Computer Program (DHCP) computers in VAMCs with one another and the Austin DPC via the VADATS (VA Data Transmission System) network. A communications link was successfully established in FY 1985, enabling selected VAMCs to transmit certain data to the Austin DPC via the VADATS network. Ultimately, all VAMCs will have this capability, eliminating the need for time-consuming and expensive manual processing and mailing of keypunch cards.

The AMIS (Automated Management Information System) Enhancements Project, designed to improve the timeliness and accuracy of AMIS data, represents another effort to provide authorized employees with access to a major database.  AMIS is a statistical data system that provides information on virtually every operating element of the VA.

The AMAS (Automated Monument Application System), installed in FY 1985, was designed to streamline and expedite the process by which the VA provides grave markers to veterans and their eligible dependents.

The VA is redesigning the outmoded Personnel Accounting and Integrated Data (PAID) system, which issues payroll checks and provides personnel records for the VA’s 247,000 employees.

In January 1984, the VA assumed management and operational responsibility for the GSA Advanced Record System.  Renamed VADATS, this system serves as the VA’s primary means of transmitting administrative messages and data communications. During FY 1985, VADATS expanded significantly, the packet network growing from 15 nodes to over 100. VADATS was transformed from a store-and-forward switching network to an immediate access utility network as well. VADATS will eventually support most of the VA’s near-term data communications needs. The ultimate goal for VADATS is to provide an efficient, high-quality, and cost-effective communications network for the Agency.

To improve services and support organizational data needs, the VA is using both centralized and decentralized computer systems. Authority and responsibility for ADP management is distributed among the departments and staff offices, enabling these elements to meet their information needs faster and more efficiently.

During FY 1985, the VA awarded an Agency-level office automation contract to simplify procurement of integrated office automation systems. Advantages of this contract include a guarantee of future expandability to take advantage of technical advances, compatibility between office automation systems, and the opportunity to obtain significantly reduced prices.

Office of Information Management and Statistics—The OIM&S (Office of Information Management and Statistics) is the management information and statistical research arm of the VA. The OIM&S is responsible for VA-wide paperwork management, records management, and mail and travel policy. The office also provides statistical data and analyses to VA management for budgeting, program management, and policy formulation, and coordinates the VA’s internal interagency, and public use reporting needs.

 

Medical Information Resources Management Office (MIRMO)—The function of the Medical Information Resources Management Office (MIRMO) is to provide DM&S with an efficient and effective means for obtaining and using data.  This includes both the establishment of the Decentralized Hospital Computer Program (DHCP) system to provide data processing support for key functions in the VA medical centers, and the development of management information systems to integrate medical, financial, and administrative data to aid management in decision-making. 
DHCP was based on the rapid deployment of computers to the VA medical centers and the development of software packages to meet critical clinical and administrative hospital needs. The 'initial core' software consists of the registration, admission/discharge/transfer, scheduling, and outpatient pharmacy software. 'Full core' includes clinical laboratory and inpatient pharmacy. 

 

Enhanced and comprehensive DHCP applications provide software for the logical extension of core and include such packages as radiology, engineering, nursing, dietetics, and mental health. The installation of the equipment to run initial and full core was completed in May 1985. Installation of additional equipment to augment the original configurations was completed in August 1985. By the end of the fiscal year, the 'initial core' software was running in 99% of the hospitals, installation of 'full core' had begun, and modules for dietetics, radiology, and mental health had been developed.

There were 22 active SIUGs (Special Interest User Groups), made up of VA medical center specialists, programmers, and Central Office program coordinators, developing additional modules.

The Integrated Fund Control and Procurement (IFCAP) System was developed for Supply and Fiscal Services to automate the procurement process — from a request through posting to the centralized accounting system. The module is being tested at VA Medical Centers Marion, Indiana; Bedford, Massachusetts; and San Francisco, California. It will be integrated into a comprehensive hospital administrative package that will be linked to the clinical applications. 

 

The “DM&S Information System Data Dictionary, Part I — Initial Core” was published in September 1985. This dictionary provides narrative definitions for all of the files and data elements in the initial core. It augments the file manager dictionary which is distributed with DHCP software and defines the technical and structural characteristics of the data elements in the DHCP modules.

A post-implementation evaluation of the 'initial core' components is being conducted by a consultant. The study will determine the actual costs incurred in the development and installation of the system, as well as the benefits realized from it. It is scheduled to be completed in April 1986.

A test of DHCP software by DOD at March Air Force Base began in December 1984. The test includes not only the initial core packages, but also all other available software. A second test is scheduled to begin at Fitzsimmons Army Base in March 1986. 

 

The Integrated Hospital System (IHS), a test of commercial hospital information systems at VA Medical Centers Philadelphia; Saginaw, Michigan; and Big Spring, Texas, is continuing with most of the core packages up at the three hospitals.

Automated procedures for the FY 1987-92 facility ADP planning process have been installed and are now operational at each CS (Information System Center).  These procedures provide for uniform reporting and contain automated data edit procedures to check for missing data, cross checks of equipment requirements with corresponding cost data, and various other features.

A prototype of the DMMS (Decentralized Medical Management System), which integrates medical, financial, and administrative data within the hospital, has been implemented at VA Medical Centers at Hines, Illinois, and Boston, Massachusetts. Another prototype is underway at the VA Medical Center, Long Beach, California, and a study to test a management control system developed by the private sector has been approved for the VA Medical Center Brockton-West Roxbury, Massachusetts,

In order to make data in central systems more readily available to VA medical centers, districts, and regional directors for purposes of management reporting and analysis, an interim management information system called the QUICKSYSTEM was begun. The system will allow for access to a substantial amount of data from central systems. The interim system willbe tested in seven medical centers, three medical districts, and two regions during FY 1986, before being made more widely available. Computer support to hospital functions has greatly enhanced the ability to provide prompt and efficient service to the veteran population.

Paperwork Management Regulations—The VA maintained an active program to ensure that records of veterans, and beneficiaries, and other individuals were maintained in accordance with the Privacy Act of 1974 and VA’s confidentiality statutes. During the year the Agency operated 57 systems of records subject to the act.

The administrative policies and procedures for the automated exchange records and information concerning military retired pay and VA’s disability compensation and pension payments were incorporated into a memorandum of understanding (MOU) between the VA and the Department of Defense.

During the year projects to support the Agency’s Modernization Program were initiated or moved toward completion. One project involves the implementation of a system whereby VA’s request for military personnel/medical records will be provided by automated means to the NPCR (National Personnel Records Center).   Since approximately 675 record requests are sent to the NPRC each day, an automated system will reduce paper handling and improve timeliness of replies to the requests.

The office also reviewed and approved requests from the Department of Medicine and Surgery to microfilm two major series of records: EEC (electroencephalograph) tracing files and FCC (electrocardiograph) tracing files. A special request was also approved to microfilm certain perpetual and death case medical records at the VA Medical Center, Birmingham. Alabama.

         

Administrator of Veterans Affairs

Annual Report for Fiscal Year 1986

Associate Deputy Administrator for Management—The Associate Deputy Administrator (ADA) for Management serves as the principal advisor to the Administrator in all matters associated with policy-level direction in management and productivity improvement, information management resources, major systems acquisitions, ADP and telecommunications policy and planning, internal controls, and statistical data collection and analyses. The Office of the ADA for Management develops programs, formulates budgets, and allocates resources based upon strategic planning guidance for accomplishing Agency goals. Additionally, the office provides leadership, direction, coordination, and control that ensure effective management of information resources supporting all departmental and staff elements of the Veterans Administration.

In FY 1986, the Office of the ADA for Management developed a long range VA-wide automated data processing plan that now provides close monitoring of budgeted ADP funds, thus ensuring that the Agency will not experience cost overruns on targeted projects. 

The Offices of Data Management and Telecommunications (ODM&T), Program Analysis and Evaluation, and Information Management and Statistics report to the ADA for Management.

Office of Data Management and Telecommunications—The Office of Data Management and Telecommunications (ODM&T) provides automated data processing (ADP) support to VA departments and staff offices. Computer operations at the VA's three data processing centers, which process most of the VA's centralized computer programs, are the responsibility of ODM&T.

A large range of computer services is offered, including computer and telecommunications planning; designing, developing, and implementing computer equipment applications systems; and technical and telecommunications support. The office is also involved in long-range planning efforts and conducts special studies to advise VA departments and staff offices of the latest technology and services available.

· ODM&T worked closely with the Office of Construction to introduce cost-effective audio and visual communications systems into new construction and renovation projects. 

· Telecommunications services include designing and engineering communications systems for VA facilities.

· As part of the President's Cost Cutting Initiatives for FY 1986, the VA closed the Los Angeles and St. Paul DPCs and reduced the staff at the Romney Message Switching Center. 

· During FY 1986, all VA medical centers (VAMC) received the computer software needed to access the Benefits Delivery Network (BDN) via hospital computer terminals. Selected VAMCs began using the hospital inquiry (HINQ) capability during FY 1986; this enables them to quickly determine each applicant's eligibility for care. The remaining VAMCs plan to begin using this capability during FY 1987.

· Future plans for the Departmental Information Exchange Project include automated forms generation from DVB regional offices to VAMCs, and automated eligibility inquiry and notification of death from DMA cemeteries to the BDN.

· The VA is redesigning the outmoded Personnel and Accounting Integrated Data (PAID) system, which issues payroll checks and maintains automated personnel records for the VA's 247,000 employees. The PAID Redesign Project will automate the input method for payroll data. During FY 1986, a prototype time and attendance system (T&A), with three options for data input, was designed. 

· The VA completed a project in FY 1986 to provide certain field stations with on-line access to selected data in the Centralized Accounting for Local Management (CALM) system, the VA's vendor payment system. This helps the VA to comply with the Prompt Payment Act and to avoid paying the late charges to vendors. 

With VA facilities located in every state, the District of Columbia, Puerto Rico, and the Philippines, an efficient and cost-effective data communications network is essential to carry out the Agency's mission. The VADATS network serves as the VA's primary means of transmitting administrative messages and data communications.

A VADATS enhancement program, designed to provide field stations with access to the network for multiple applications and improve VADATS response time, was completed by the end of FY 1986. Each major VA facility has a network node in place; this enables facilities to use VADATS as an ADP and telecommunications utility, rather than simply as a means to transmit administrative messages. VADATS now has the capability of connecting all VA facilities, and handling significantly more traffic while maintaining good response times. 

While VADATS can support most of the VA's near-term data communications needs, a more comprehensive network is needed to meet the Agency's long-term needs. Efforts are already underway to competitively acquire an Integrated Data Communications Utility (IDCU), which will replace the current VADATS.

During FY 1986, VA departments and staff offices continued to use the Agency level office automation contract, awarded the previous year, to simplify procurement of integrated office automation systems. Advantages of this contract include a guarantee of future expandability to take advantage of technical advances, compatibility between office automation systems, and the opportunity to obtain significantly reduced prices.

To improve services and support organizational data needs, the VA is using both centralized and decentralized computer systems. Authority and responsibility for ADP management is distributed among the departments and staff offices, as outlined in Agency policy. 

Office of Information Management and Statistics—The Office of Information Management and Statistics (OIME) is the management information and statistical research branch of the VA. The office provides statistical data and analyses to VA management for budgeting, program management, and policy formulation, and coordinates the Agency's internal interagency and public use reporting needs. In addition, the OIME'S is responsible for VA-wide paperwork management, records management, and mail and travel policy.

Paperwork Management Activities—The VA maintained an active program to ensure that records of veterans, beneficiaries, and other individuals were maintained in accordance with the Privacy Act of 1974 and VA's confidentiality statutes. The Agency's inventory of systems of records subject to the Privacy Act was maintained at 57 systems. 

During the year the Agency, in cooperation with the National Personnel Records Center (NPRC), changed the method by which military personnel/medical records are requested from the NPRC. The VA now sends requests for records to the NPRC on magnetic tape. The information on the tape is compared to the automated NPRC registry of records to identify those records located at the center. The NPRC computer-generates the paper request form and either processes the request or forwards it to the appropriate addressee. This system results in faster and more efficient processing of requests for military personnel/medical records.

Medical Information Resources Management (MIRMO)—The Medical information Resources Management Office (MIRMO) was established to manage all information resources within the department including the Decentralized Hospital Computer Program (DHCP), the Integrated Hospital System (IHS), data administration, reports control, ADP security, and DM&S central reporting systems. DHCP provides data processing support for key functions in the VA medical centers and supplies the basic data required by the Decentralized Medical Management System (DMMS) to support VA medical center administration. IHS is a test of the applicability of commercially available hospital information systems to VA medical centers. Through data administration and report control functions, DM&S is eliminating redundant reporting requirements and working towards standardization of data definitions. ADP security measures assure that authorized personnel have access to needed data while safeguarding the privacy of the veteran. Efforts in the area of the centralized information systems focus on their interoperability with the DHCP, the elimination of unnecessary centralized systems, and the provision of support for the PAID Redesign project.

All VA medical centers except for the three IHS sites have implemented the initial core software that consists of registration, scheduling, admission/discharge/transfer, and outpatient pharmacy. The full core software, including the clinical laboratory modules for microbiology, hematology, chemistry, and ward stock entry, and the inpatient pharmacy modules for intravenous additives, ward stock, and unit dose, have been partially implemented. VA medical centers received additional DHCP equipment during the year including improved printers for pharmacy labels, additional terminals for wards, workstations and clinic stops, and communications equipment.

A post-implementation evaluation of the 'Initial Core' program was completed by a contractor. The study found that most VA medical center staff were pleased with the system and that these modules were cost-effective based on life-cycle cost analysis.

The DHCP software is also being tested at two Department of Defense facilities. March Air Force Base has been running both Initial and Full Core software for over a year. A second test of the software was instituted at Fitzsimmons Army Medical Center during the year.

Security for the DHCP systems received increased emphasis during FY 1986. A number of initiatives relating to this security were undertaken during the year.

In addition to providing regional VAMC technical support, Information Systems Centers (ISC) develop DHCP software and are responsible for its testing, verification, and documentation. During FY 1986, a seventh ISC was established in Dallas, Texas, for the Southwestern Region. Also, 15 provisional Information Resources Management (IRM) Service Chief positions and one permanent Service Chief position have been established in the medical centers to coordinate ADP and reporting activities.

The IHS test of three different commercial hospital information systems began at VAMCs Big Spring, Texas; Philadelphia, Pennsylvania; and Saginaw, Michigan. Onsite project status reviews were conducted at each VAMC by VACO management and consultant personnel. Mandatory modules have been installed at each site. A comparability study between IHS and DHCP by a management analysis firm under contract to the VA began in September.

To better manage the DM&S-sponsored central data systems maintained by ODM&T, the Chief Medical Director established a Standing Committee on Central ADP Systems. It is this committee's responsibility to set priorities for central system enhancements, development of new systems, and technological changes which would significantly affect operating costs. 

Other Health Care ADP Highlights—All VA medical centers have implemented the ‘Initial Core’ software of DHCP - registration, admission/discharge/transfer, scheduling, and outpatient pharmacy. Many of the hospitals have also started introducing the ‘Full Core’ software of laboratory and inpatient pharmacy into their systems. Priorities were established for development and implementation of extended DHCP software with dietetics, radiology, fiscal and supply, surgery, and the decentralized medical management system, which has the highest priority.

The software program necessary to computerize the reception, reporting, and record keeping functions of radiology is now in place at over 40 VA medical centers. The program will be distributed to all hospitals and clinics as the appropriate hardware becomes available.

Nursing Service's Special Interest Users Group (SIUG) is actively involved in developing the computerized nursing information system, Nursing has been divided into six areas: order entry/results reporting, clinical practice, administration, education, research, and quality assurance. The nursing education and administration automated data processing package is being tested at three VA medical centers and is currently being verified at the Birmingham Information Systems Center.

A Special Interest Users Group (SIUG), composed of Pharmacy Service personnel from the field and Central Office, has been formed to assist in the planning, development, and implementation of computerized pharmacy programs. During FY 1986 all VA medical centers installed the outpatient pharmacy software. The Pharmacy SIUG has completed the VA-Developed Therapeutic Classification System and the prescription drug component of the reference VA National Drug File to be implemented during FY 1987.  To improve management effectiveness, Pharmacy Service has developed a strategic plan for Pharmacy Service computer programs. It is intended to integrate the operational modules in outpatient and inpatient programs.

In FY 1986 a major step was taken toward the use of computers in support of QA by establishing a QA Special interest Users Group (SIUG). The SIUG, which is composed of medical center and Central Office QA professionals, identifies required computer applications to be developed by the Information Systems Center and installed at individual medical centers as components of the Decentralized Hospital Computer Program. These computer applications will support medical center staffs as well as administrative personnel at the district, region, and Central Office levels in monitoring and improving the quality of care provided to eligible veterans.

Teleconference training has expanded from a pilot effort to a full-scale program. Teleconferencing equipment has been installed in all VA health care facilities. While teleconferencing has limitations, its cost avoidance features, including travel cost and travel time, and its utility for providing organized training to staff previously not reached has made it a very useful tool in the DM&S continuing education effort.

The Engineering Service computer project Automated Engineering Management System/Medical Equipment Reporting System (AEMS/MERS) is now in its second year of operation. AEMS/MERS is the third DHCP application implemented system-wide in DM&S and is the only DHCP system delivered as a turn-key system.

The 174 VA health care facility libraries and Central Office Library Division comprise the VA Library Network (VALNET). VALNET supports the information and education needs of patients and of VA staff engaged in medical care, research, and administrative activities.  In response to the VA's emphasis on the use of automation to increase access to information, the Library Division:

· Maintained a computerized data base of more than 13,000 audiovisuals and 70,000 monographs held in VA Library Services;

· Continued work on development of the library portion of the DHCP.
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Associate Deputy Administrator for Management—The Associate Deputy Administrator (ADA) for Management serves as the principal adviser to the Administrator for planning and policy development associated with Agency management and productivity improvement, information resources management, major systems acquisitions, automated data processing (ADP), telecommunications, internal controls, paperwork reduction, program evaluations, and statistical data collection and analyses. The ADA serves as a member of the Interagency Committee on Federal Information Resources Management and the FIRMR Interagency Advisory Council.

In FY 1987, the ADA was appointed as the Chairman of the Systems Integration Review Board established by the Administrator of Veterans Affairs to oversee the development of a fully integrated Agency information system. The Office of the ADA for Management developed and implemented the Agency plan for information resource management (IRM) that included ADP and telecommunications initiatives and a greater emphasis on customer support services.

The Offices of Information Systems and Telecommunications; Program Analysis and Evaluation; Information Management and Statistics; and Systems Planning, Policy, and Acquisition Control all report to the ADA for Management.

Office of Systems Planning, Policy, and Acquisition Control—The Office of Systems Planning, Policy, and Acquisition Control (OSPPAC) was established in December 1986. The Office serves as the Agency focal point for coordination, development, and integration of ADP and telecommunications plans, policies, and standards for electronic systems. In addition, the OSPPAC is responsible for the review, analysis, and evaluation of ADP information systems to determine effectiveness and efficiency, as well as IRM reviews of acquisition requests Agency-wide.

Office of Information Systems and Telecommunications (OIS&T)—The Office of Information Systems and Telecommunications (OIS&T), formerly known as the Office of Data Management and Telecommunications (ODM&T), provides automated data processing and telecommunications support to VA departments and staff offices. This responsibility is carried out by three Data Processing Centers located in Austin, TX; Hines, IL; and Philadelphia, PA; and by the Central Office staff in Washington, D.C.  Selected system highlights during the past FY include:

· The Administrator's correspondence tracking system was enhanced during this fiscal year. Data elements for controlled correspondence assigned to the Department of Medicine and Surgery (DM&S) are now transferred electronically to the DM&S tracking system. 

· Several centralized DM&S systems were developed or enhanced in FY 1987. The Patient Treatment File (PTF) and Outpatient Clinic (OPC) Systems were enhanced to incorporate data used to determine the patient's means of providing payment for medical services received and to support third-party billing for such services as appropriate.

· A new Cost Distribution Reporting (CDR) System was implemented. CDR is a nationwide DM&S cost accounting system which computes actual medical care cost information on functional and organizational levels for all VA medical centers. 

· A prototype of the Contract Administration Management System was developed for the Office of Facilities. This system will be used to provide project managers with budget and accounting data for each construction project.

· A contract for the development of redesign concepts for the Personnel and Accounting Integrated Data System (PAID) was awarded. In addition, the Time and Attendance Prototype was developed and installed at five test sites. 

Efforts continued in FY 1987 to provide state-of-the-art telecommunications systems in VA facilities for the delivery of health care and benefits. This program includes providing support for the competitive acquisition and installation of nurse call systems; televisions for patient monitoring, education, entertainment, and security; two-way radio and radio paging systems; microwave systems; facsimile systems that send pictures of documents between VA facilities; and data communication networks which transmit data and message traffic between two or more locations. 

The Veterans Administration Data Transmission System (VADATS) is the VA's principal data communication network. Expansion and enhancement of the VADATS network have continued in FY 1987. Network connectivity was provided to 10 Inspector General locations, 52 VA regional offices, and 10 national cemeteries. This connectivity provides access to the Austin DPC and the capability for transport of data between and among other VA activities with compatible systems.

While VADATS can support most of the VA's near-term data communications needs, a more comprehensive network is required to meet the Agency's long-term needs. Efforts are continuing to competitively acquire an Integrated Data Communications Utility (IDCU) that will eventually replace VADATS.

OIS&T installed a test link between a VACO Office Automation (OA) system and the Decentralized Hospital Computer Program (DHCP) system at the VAMC Washington, D.C.  This permits authorized VAMC staff to log on to the VACO OA system from a DHCP terminal, and then use electronic mail to communicate with anyone on the VA network. The test link is an important first step in permitting communications between the OA and DHCP systems and the customers who use them. 

Office of Information Management and Statistics—The Office of Information Management and Statistics (OIM&S) is the management information and statistical research branch of the VA. The office provides statistical data and analyses to VA management for budgeting, program management, and policy formulation, and coordinates the Agency's internal, interagency, and public use reporting needs. OIM&S is also responsible for VA-wide paperwork management, records management, and mail and travel policy.

Medical Information Resources Management (MIRMO)—Medical Information Resources Management Office (MIRMO) has oversight for all information resources within DM&S, including the Decentralized Hospital Computer Program (DHCP), Integrated Hospital System (IHS), data administration, reports control, ADP security, DM&S central reporting systems, and ADP support to DM&S Central Office staff.

DHCP provides data processing support for key functions in the VA medical centers, and provides basic data required by the various central systems and by the Decentralized Medical Management System (DMMS) to support the VA medical center administration. IHS is a test of the applicability of commercially available hospital information systems to the VA medical center environment. Through data administration and report control functions, DM&S is eliminating duplicate reporting requirements and working towards standardization of data definitions.

All 172 VA medical centers, except for the three IHS sites, have implemented the DHCP core software consisting of admission/discharge/transfer, scheduling, laboratory, and pharmacy. The admission/transfer/discharge system was modified this year to include means test information. Some medical centers have also implemented portions of the radiology, dietetics, mental health, engineering, nursing, social work, and dental software on a test basis. Radiology, dietetics, integrated fund control and procurement (IFCAP), nursing, surgery, mental health, DMMS, medical records tracking, and quality assurance, along with an improved order entry/results reporting capability, have been given top priority by the Department.

Two Department of Defense (DoD) facilities, March Air Force Base and Fitzsimmons Army Base, are testing the DHCP software. DHCP software is also used to track Air Force patients at the New Mexico Federal Medical Center, where a sharing agreement exists between the VA and the Air Force. In addition, the Indian Health Service is using some of the DHCP software at its medical care facilities.

A management analysis firm was awarded a contract to conduct a cost-benefit analysis of enhanced DHCP, and to develop a method for selecting additional high priority areas for automation. In this instance, high priority areas are those that will improve the quality of medical care or produce an operational cost savings. Security for DHCP systems continues to receive high priority. The DM&S National Center for ADP Security was established this year. The Center's responsibilities include the development, implementation, assistance, monitoring, and evaluation of the Department's national security program in compliance with OMB Circular No. A-130, "Management of Federal Information Resources", the Privacy Act of 1974, and VA policy.

Policy and guidelines for DHCP security were drafted and circulated to the field facilities. MIRMO also sent out specific Freedom of Information Act (FOIA) guidelines governing the distribution of DM&S developed DHCP software and enhancement of ADP security. A needs assessment survey was done to determine the framework for an ADP security training program. There have also been regional teleconferences on ADP security training issues, and MIRMO-sponsored ADP security training at national conferences.

A comparability study between IHS and DHCP by a management analysis firm under contract to the VA was completed. The study showed that DHCP was better at meeting the VA medical centers' needs than the commercial systems and was the best foundation for future VAMC information systems support. DHCP was also found to be significantly less costly than the commercial alternatives.

The IHS test of three different commercial hospital information systems was completed at the VAMCs in Big Spring, Texas, Philadelphia, Pennsylvania, and Saginaw, Michigan. Although a recent review of DHCP by the Office of Technology Assessment recommended that DHCP should be the basis for automation of the VA medical centers, the review also stated that the IHS hospitals should be allowed to continue with the commercial systems if the hospitals so desired. The three IHS hospitals are currently continuing to use their commercial systems.

To better manage ADP and reporting activities, Information Resources Management (IRM) Services are being established in the medical centers. By the end of FY 1987 there were 26 such services. In addition to DHCP responsibilities, these services are also responsible for word processing, telecommunications, and data entry for the hospitals.

In addition to its responsibilities relating to DHCP and IHS, MIRMO also coordinates timesharing support to Central Office staff and field facilities. MIRMO also provides DM&S Central Office staff both procurement and maintenance support for personal computers, printers, word processing, graphics, and other related areas.

In keeping with its information resources management function, MIRMO staff have been active on several inter- and intra-departmental groups working to modernize the central reporting systems. Three VAMCs served as test sites for three different time and attendance reporting prototypes for the PAID Redesign Project. DHCP provided the input mechanism for these prototypes at the medical centers. MIRMO staff are working to ensure easy access to the Patient Treatment File for those who need it and to convert the system to a data base design. MIRMO has also been coordinating DM&S requirements for changes to the LOG I system and the development of Management and Decision Support System (MADSS), so that the needs of both the medical centers and Central Office are accommodated.

Decentralized Hospital Computer Program (DHCP)—The establishment at every VA medical center of VA-developed hospital information systems has been rapid and successful. The Decentralized Hospital Computer Program (DHCP) was conceived in 1982, and installation of hardware began in March 1984.  Software specifications were developed by user groups composed of VA health care experts.  A standardized programming language, Massachusetts General Hospital Utility Multi-Programming System (MUMPS), which supports rapid prototyping of solutions in response to practitioner-defined needs, was adopted, and VA developers created a MUMPS-based VA File Manager, an integrated data base management product that permits users to create special purpose programs without computer coding.

The DHCP application software strategic plan identified medical administration (patient admissions, discharges, clinic scheduling, etc.), inpatient and outpatient pharmacy, and the clinical laboratory as the areas in greatest need of integrated information system support. The software modules that fully support these areas constitute DHCP “Full CORE”. These programs streamline previously lengthy paper processes, such as admitting, pharmacy record keeping and label generation, and acquisition of laboratory test results (by reporting them electronically to the wards).

Eight new application areas were developed and approved after a successful cost-benefit analysis performed by an independent public accounting firm. The eight functional are collectively termed Enhanced CORE or  "CORE Plus 8" includes: Radiology, Dietetics, Medical Records Tracking, Fiscal/Supply, Surgery, VAMC Management (Decentralized Medical Management System), Nursing, and Mental Health. Supporting software will be ready for implementation on the expansion equipment being procured in FY 1988 and 1989.

Analyses by independent consultants affirmed that DHCP is functionally equivalent to commercially available systems while meeting specialized VA requirements, at approximately one-half of the 10-year life cycle cost. In addition, DHCP has proven itself highly adaptable to the system-wide alterations that will be necessary due to future changes in regulations and technology.

A recent example was the need to integrate personal financial data from every veteran applying for VA medical care into the DHCP admissions software to implement the congressional mandate to base eligibility on legislated financial thresholds (the "means test"). This massive change was implemented smoothly, an accomplishment that would have been much more difficult without DHCP computer resources.

A study of DHCP conducted by the congressional Office of Technology Assessment (OTA) concluded that the VA should continue with plans to support the CORE Plus 8 areas with VA-developed software. The hardware necessary to implement CORE Plus 8 is planned for purchase during FY 1988-1990 through contract awards to vendors that responded to the VA's competitive proposals during the summer of 1987. Awards for computer systems, video display terminals, ward printers, and bar code readers and printers are planned for the first half of FY 1988.
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Associate Deputy Administrator for Management—The Associate Deputy Administrator (ADA) for Management serves as the principal adviser to the Administrator for planning and policy development associated with Agency management and productivity improvement, information resources management, major systems acquisitions, automated data processing (ADP), telecommunications, internal controls, paperwork reduction, program evaluations, and statistical data collection and analyses. The Offices of Information Systems and Telecommunications; Program Analysis and Evaluation; Information Management and Statistics; and Systems Planning, Policy, and Acquisition Control all report to the ADA for Management.

 

Office of Systems Planning, Policy, and Acquisition Control—The Office of Systems Planning, Policy, and Acquisition Control (OSPPAC) serves as the Agency focal point for coordination, development, and integration of ADP and telecommunications plans, policies, and standards for electronic systems. In addition, the OSPPAC is responsible for the review, analysis, and evaluation of ADP information systems to determine effectiveness and efficiency, as well as IRM reviews of acquisition requests Agency-wide.

 

During FY 1988, OSPPAC oversaw an Agency-wide effort to re-compete a national office automation contract. The undertaking was named project NOAVA (Nationwide Office Automation for the Veterans Administration). The re-competition effort will provide a replacement acquisition vehicle for the 1990s.

An interagency agreement was established with the National Institute of Standards and Technology. This project will foster interoperability of information systems in the VA by developing requirements, plans, and pilot tests to implement Federal ADP and telecommunications standards. The agreement is available for Agency-wide use.

Office of Information Systems and Telecommunications (OIS&T)—The Office of Information Systems and Telecommunications (OIS&T) provides automated information systems and telecommunications support to VA's departments and staff offices. Support is provided by three data processing centers (DPCs) located in Austin, TX; Hines, IL; and Philadelphia, PA; and the VA Central Office Data Center and staff elements in Washington, D.C. 

During FY 1988, OIS&T focused on improving the quality and timeliness of user services, as well as assisting VA organizations in improving their automation efforts. Service-level agreements have been established for all OIS&T centralized data processing services. 

On-line access to benefits delivery databases is now available to VA medical centers (VAMCs). This upgrade provides VAMCs faster access to benefit entitlement data and thereby improves the quality of the admitting process.

FY 1988 was a very productive year for the VA Data Transmission System (VADATS) network and the VADATS user community. The VADATS network now has 450 facility nodes and supports all VA standard network protocols. Department of Memorial Affairs (DMA) and Inspector General sites are now being provided with access to the network. 

OIS&T provided direct technical assistance in the award of contracts exceeding $45.2 million. These funds were expended in support of telephone replacements or upgrades at 20 VAMCs and outpatient clinics; automatic call distributors at 12 VAROs; and nurse call systems, microwave relay equipment, radio-paging systems, and surveillance TV systems for security and patient safety at 66 VAMCs or outpatient clinics. 

Technical support was provided for competition of a contract for total replacement of the VA's Nationwide Teleconferencing System (VANTS). This support included development of technical specifications, evaluation of proposals, and coordination with the primary Agency users (DM&S and DVB) and contracting officer. An award was made in October 1988.

The Information Technology Center completed a study, conducted with the assistance of the Department of Medicine and Surgery's Blind Rehabilitation Program staff, of voice recognition technology that provides an alternative to traditional keyboard methods for entering data and commands into a computer. The study found that these systems could be used by handicapped personnel in lieu of a keyboard to operate a microcomputer and perform meaningful tasks using office automation and productivity improvement tools. 

Computer processing support for VA's Forms and Publications Depot was significantly enhanced in FY 1988. Three major ADP efforts were completed, including automation of VA's publications tracking and ordering; expansion of on-line access by the depot staff to provide information on Agency publications; and the elimination of card input to the LOG I system through the FALCON data entry facility. 

The Decentralized Hospital Computer Program (DHCP) Integrated Funds Distribution, Control Point Activity, Accounting Procurement (IFCAP) Subsystem, which automates the handling of purchase order/receiving report documents at selected VA medical facilities, was electronically linked to the Computer Assisted Payment Processing System (CAPPS) at the Austin DPC. The electronic link of the DHCP IFCAP system with CAPPS and the addition of batch processing of receiving reports eliminated key entry of receiving report data at facilities using the IFCAP system. This effort completed one major element of the VA Controller's Paperless Project.

The Automated Allotment Control System (AACS) is used by the DM&S Resource Management Office to prepare target allowances and allotments to fund the activities of all VAMCs. A program was developed to process AACS transactions transmitted from the San Francisco Information Systems Center (ISC). Quarterly transactions are received to adjust the needs/excess amounts and to process mass adjustments to station accounts such as FERS, FICA, and TSP. Transmission and processing of these transactions eliminates the need for mailing tapes and the associated delay, and provides the means to create special reports and extract files to assist DM&S in responding to General Accounting Office (GAO) requests.

Office of Information Management and Statistics—The Office of Information Management and Statistics (OIM&S) is the information management and statistical research branch of the VA. The Office provides statistical data and analyses to VA management for budgeting, program management, and policy formulation, and coordinates the Agency's internal, interagency, and public use reporting needs. OIM&S is also responsible for VA-wide information resources management policy, paperwork management, records management, forms and correspondence management policy, and mail and travel policy.

Strategic Planning for Medical Information Resources Management—In 1987, the Congressional Office of Technology Assessment did a study of VA medical center information systems. The study concluded that the VA should proceed with implementation of the Decentralized Hospital Computer Program (DHCP) Core and Enhanced Core modules to meet near-term needs for medical center information. The report also recommended that the VA begin to plan for the next generation of medical center automation and to position itself to take advantage of technological and institutional changes in medical practice and information technologies. This recommendation was accepted and subsequently incorporated in the 1988 Appropriations Act, which stated that additional funding, beyond 1988, would be partially contingent upon initiation of suitable strategic planning and evaluation of technological alternatives for the next generation of information systems.

A planning process is now in place to determine how the VA can use information systems to improve health care delivery. The strategic planning process will provide input to decision-makers on existing information systems and those currently under development; it will also develop a strategy for the 1990s, when DM&S will start replacing current systems. The intent is to identify and capitalize on new technology that can significantly impact the quality and efficiency of health care delivery.

A two-tiered approach has been put in place. An Agency-level ADP Advisory Committee will provide the formal structure for obtaining objective technical advice from outside experts. The General Services Administration has granted approval for this committee, consisting of technical specialists with expertise in ADP and telecommunications technologies in a variety of Federal, business, and health care settings. The committee is currently being formed.

The Chief Medical Director has also established a Committee on Strategic Planning for Information Resources Management, consisting of DM&S managers, clinicians, technicians, and subject-matter specialists, to advise on the short- and long-term future of information management in the Department. This committee is developing a protocol for evaluating alternative strategies for the management and application of communication and computer technology.

Decentralized Hospital Computer Program (DHCP)—An analysis and re-examination of the Agency's overall ADP plans and programs, initiated in October 1981, resulted in major changes in the philosophy and direction of ADP utilization in DM&S. An Executive order of February 18, 1982, decentralized computer operations to the medical centers in the field and authorized DM&S to determine its own strategies for providing up-to-date computer resources to its field facilities. At that point, DM&S automation consisted of a clinical laboratory system in 9 VA medical centers, a pharmacy system in 10 VA medical centers, an automated hospital information system in 1 VA medical center, and some locally procured MUMPS (Massachusetts Utility Multi-Programming System) pilot sites.

The first equipment deliveries for DHCP started in 1984. This equipment was for implementation of software to support the critical areas of medical administration, pharmacy, and clinical laboratory, referred to as DHCP Core. The DHCP provides computer support to 164 sites to assist health care providers, managers, and other personnel in the performance of the health care mission. It creates additional benefits of standard management data for use at each organizational level. A key component of DHCP is the decentralization of ADP functions and responsibility to the medical center management team, while at the same time obtaining the benefits of nationally developed software.

The appropriation for new DHCP equipment in FY 198 was $45 million. DM&S is currently in the process of installing this new equipment--computers, terminals, printers, and bar code readers---in the 70 largest medical centers. Computers that are being replaced in the larger medical centers will be redistributed to smaller medical centers. This equipment will alleviate the current severe shortage of computing capacity and will supply the capacity to run additional clinical and administrative applications. The challenge for FY 1989 will be to install and successfully operate the new equipment; to start implementing the additional applications; and to provide both technical staff and users with the training needed to obtain maximum benefits from DHCP.

In addition to the 'Core' modules identified at the beginning of DHCP, eight other applications have been give high priority for development. The priority applications known collectively as 'Enhanced Core', are: (1) Medical Records Tracking; (2) Dietetics; (3) Integrated Funds Distribution Control Point Activity, Accounting and Procurement (IFCAP); (4) Radiology; (5) Surgery; (6) Nursing; (7) Decentralized Medical Management System (DMMS); and (8) Mental Health. Equipment currently being distributed to the medical centers will give sufficient capacity to run all the Core and Enhanced Core applications.

Core and Enhanced Core represent the Department top priorities, but they do not satisfy all demands for automation of the medical centers. There is significant demand for automation of quality assurance functions, such as software for patient incident reporting, utilization review, and occurrence screening. There is also a strong demand from physicians and other clinicians for automation of the medical record, and a special interest users group has recently been established to design the organization and content of the automated clinical record.
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Office of the Assistant Secretary for Information Resources Management—The Office of the Assistant Secretary for Information Resources Management was established in FY 1989 to ensure that information management functions within VA adhere to title 44 U.S.C.S. 3506.  The Assistant Secretary serves as the Chief Information Resources Officer of the Department; functions as the principal advisor to the Secretary and Deputy Secretary on plans, policies, and operations related to the Departments information resources management (IRM) activities; and is the focal point for coordinating, developing, and integrating these activities Department-wide.

The Office of the Assistant Secretary for IRM provides executive management to the Office of the Deputy Assistant Secretary for Information Resources Plans and Policies and to the Office of the Deputy Assistant Secretary for Information Resources Operations.

Office of the Deputy Assistant Secretary for Information Resources Plans and Policies—The Office of the Deputy Assistant Secretary for Information Resources Plans and Policies coordinates and guides the development and execution of plans, policies, and programs for Department information resources activities. These responsibilities are accomplished through an IRM planning, programming, and budgeting process; reviews of systems acquisitions; IRM audits; quality assurance controls; and security activities.

Office of Information Management and Statistics—During FY 1989, progress toward the long-term goal of meeting the critical information needs of VA executives, managers, and analysts were made through use of a prototype Executive Information System (EIS) development approach. An initial prototype using actual data on trends in nursing staffing was created using a commercial EIS software package. 

Significant advancements were made during FY 1989 regarding the quality, timeliness, and accessibility of Automated Management Information System (AMIS) data. Of primary importance was the development and implementation of an online database at the Austin Data Processing Center (DPC) updated on a monthly basis. This database provides users in VA Central Office and field facilities with immediate access to more than 200 workload, timeliness, and quality measures of various VA programs. 

Office of Systems Planning, Policy, and Acquisition Control—The Office of Systems Planning, Policy, and Acquisition Control (OSPPAC) serves as VA's focal point for the coordination, development and integration of information systems plans, policies, and standards for electronic systems. 

Office of the Deputy Assistant Secretary for Information Resources Operations—The Office of the Deputy Assistant Secretary for Information Resources Operations (OIRO) provides automated information systems and telecommunications support to all VA organizational elements. Operational support is provided at three large-scale data processing centers (DPCs) located in Austin, TX, Hines, IL, and Philadelphia, PA as well as at one small facility in Washington, DC. During FY 1989, OIRO continued to focus on improving the quality and timeliness of user services as well as on assisting VA organizational elements in improving distributed automation efforts.

Computer Systems Analysis, Design, Development, and Programming—A software management program was developed for VA's nationwide office automation (OA) network. Features of the OA network consist of electronic messaging, word processing, and intersystem communications among VA Central Office, VA regional offices, VA DPCs, and VA medical centers.

Activities continued in FY 1989 to eliminate the use of keypunched cards in VA applications due to the increasing unavailability of commercial sources of punched card readers together with the availability of alternative methods brought about by improved telecommunication technologies. The Austin DPC modified the Personnel Accounting and Integrated Data (PAID) System to allow for electronic input from various sources and also began conversion of the Social Work Automated Reporting System. At the close of FY 1989, 121 VA medical center and VA regional offices used the new means of electronic data input.

OIRO and the Veterans Health Services and Research Administration (VHS&RA), formerly known as the Department of Medicine and Surgery (DM&S), completed initial testing of a prototype system that utilizes relational data base management technology for the Integrated Patient Data Base (IPDB). Based on the success of the initial test that integrated frozen FY 1987 Patient Treatment File (PTF) and outpatient clinic data, the IPDB data base was expanded to include FY 1988 PTF and outpatient clinic data for additional testing and evaluation of the technological features.

The requirements definition and functional design of a spinal cord injury registry system were accomplished in cooperation with VHS&RA and the Paralyzed Veterans of America. The registry will capture demographic characteristics and health care utilization trends for those spinal cord injury veterans who obtain part or all of their health care from VA. Beyond its benefits to VA, the system is expected to propel VA into a leadership role in monitoring nationwide a major public health area.

The automation of an order and delivery system of selected drugs was completed for the Office of Acquisition and Materiel Management. The system, titled "FASTRAC," provides 24-hour delivery of selected drugs from VA supply depots to VA medical centers in addition to other automation processes.

Office Automation and Local Area Network Support—Nationwide Office Automation in VA (NOAVA) - there is a major procurement effort to re-compete the VA's present OA contract. OIRO provided a major portion of the technical specifications within the contract as well as extensive technical consultations and evaluations of vendor responses.

Technical support for interconnectivity was provided to allow messaging and document transfer capability between VA's national OA network-based facilities and Decentralized Hospital Computer Program-based facilities. This installation gave a greater number of users access to VA's OA network without the expense of procuring additional terminals and brought VA one step closer to its goal of connectivity to all nationwide information resources via one terminal.

Management and Financial Control Systems—A long-range goal of VA is to modernize and improve the accessibility and usefulness of the vast accumulation of data maintained within automated applications. In support of this goal, a request for proposal was released to industry to acquire a relational data base management environment for a three-year test period.

Technical Training—More than 1,400 VA Central Office employees received ADP training in areas such as micro-literacy and PC communications.  The Philadelphia DPC Information Center broadened its customer base to include personnel at the VA medical center in Philadelphia, PA. More than 500 VA employees were trained in the information center this year. 

Telecommunications—The Office developed an automation technology plan for telecommunications connectivity and local area network support to the new VA medical center under construction in Houston, TX. 

The VA Data Transmission System (VADATS) network continued to grow rapidly during FY 1989. VADATS now serves VA facilities in all 50 States, the District of Columbia, Puerto Rico, and the Republic of the Philippines. The network experienced an approximate 70 percent growth in the number of characters processed since the end of FY 1988.

On June 1, 1989, VA awarded a contract for the Integrated Data Communications Utility (IDCU), which will ultimately replace VADATS. The award culminated a six-year effort to acquire a telecommunications network specifically designed to meet VA's wide area data communications requirements during the 1990s.

Technical assistance and project management was provided by OIRO in the awarding of communications equipment contracts totaling more than $40.6 million. Funds expended were in support of complete telephone system replacements or upgrades at 15 VA medical centers and outpatient clinics as well as automatic call distributors at 2 VA regional offices. In addition, direct technical assistance was provided for the procurement of nurse call and other essential medical communications systems.  Technical assistance was also provided in the approval of more than 537 new radio frequency actions for VA systems requiring the use of the radio spectrum for operation.

Technical support and assistance continued to be provided to the General Services Administration and its contractor for the installation of the Federal Telecommunications System 2000. The fiber optic totally digital network will enhance all aspects of Federal telecommunications usage and provide an increased range of services to all users. All VA sites will be connected to the new network by the end of FY 1990.

Medical Information Resources Management Office (MIRMO)—In FY 1989, VHS&RA continued its strong focus on information resources management (IRM). In the area of operations, attention was directed to supporting the ongoing systems, principally the Decentralized Hospital Computer Program (DHCP) and Integrated Hospital System (IHS).  The 

Decentralized Hospital Computer Program (DHCP) systems used at almost every VA medical center provides them with a truly cost-effective, comprehensive health care information system designed to support VA health care practitioners as they provide patient care.

Integrated Hospital System—In December 1987, steps were taken to expand the test of the Integrated Hospital Systems (IHS) from three to five permanent test hospitals. The two additional sites, VA Medical Centers (VAMCs) Brooklyn, NY and Chicago (Lakeside), IL are tertiary care facilities. With the original IHS facilities (VAMCs Philadelphia, PA, Saginaw, MI, and Big Spring, TX), these VAMCs will serve as an ongoing test of hospital information system technology offered by the commercial sector. In conjunction with this initiative, VHS&RA prepared a functionally oriented solicitation that combines the optimal features of the existing IHS applications with those of the VA Decentralized Hospital Computer Program (DHCP). The solicitation also provides for the examination and installation of future information system innovations.

The request for proposals for acquisition of new systems was released in FY 1989 and award is expected in FY 1990. It is anticipated that all of the functionality in the DHCP systems will be operational in the new IHS systems.

In conjunction with the IHS pilots, VHS&RA has developed a methodology for conducting a permanent assessment of emerging hospital information systems technology. Five VAMCs have been designated as DHCP Centers for Innovation. These are VAMCs Minneapolis, MN, Miami, FL, Milwaukee, WI, Prescott, AZ, and Altoona, PA. These facilities are similar to the IHS hospitals in size, workload, and other characteristics and will be used to determine whether promising technological developments are transportable to DHCP sites.

PART V:
The "Nineties"

During the 1990's, the VA information technology (IT) environment transitioned into an all encompassing client/server architecture that includes both CRTs and PC workstations connected to distributed computer servers and mainframe systems housing large databases, interconnected via robust local area and wide area networks (LAN/WAN). The VA added a number of major software applications to its existing inventory of major business systems such as the:  

· Burial Operations Support System (Boss)
· Veteran Appeals Control and Locator System (VACOLS)

· Computerized Patient Record System (CPRS) 

· Medical Care Cost Recovery (MCCR) System
· Clinical Imaging Systems
· VA Online Bulletin Board System
· VA Internet/Intranet Systems (www.va.gov)
· Spinal Cord Dysfunction Registry
· Decision Support System (DSS)
· Interactive Voice Response (IVR) Systems
In the telecommunications arena, the VA upgraded its national wide area network (WAN), known as IDCU, from a packet switched to a frame relay network. A national VHA Telecommunications Infrastructure Project (TIP) to upgrade cabling plants, put in place fiber optic backbones at all facilities, and acquire the latest, high speed LAN technologies was successfully completed.  This allowed the VA to move forward with the implementation of VA Internet/Intranet web sites, the Computerized Patient Record System (CPRS) with clinical imaging, and the widespread replacement of 'dumb' terminals with PC workstations.  The VA also completed a national project to acquire and install bedside phones for patients in all VA medical centers. Also, the VA National Teleconferencing System (VANTS) significantly expanded its audio and video conferencing capabilities and services. Other areas of innovation included initial investment in emerging technologies such as eCommerce, interactive web applications for veterans, wireless technologies, mobile workstations, distance learning, kiosks, and smart cards. 


Secretary of Veterans Affairs

Annual Report for Fiscal Year 1990

 

Office of the Assistant Secretary for Information Resources Management—The Assistant Secretary for Information Resources Management serves as the Chief Information Resources Officer of the Department; functions as the principal advisor to the Secretary and Deputy Secretary on plans, policies and operations related to the Department's information resources management (IRM) activities and is the focal point for coordinating, developing and integrating these activities Department-wide.

 

The Office of the Assistant Secretary for IRM provided executive management to the Office of the Deputy Assistant Secretary for Information Resources Plans and Policies and to the Office of the Deputy Assistant Secretary for Information Resources Operations.

 

The Secretary of Veterans Affairs decided in July 1990 to reassign responsibility for the operational management of the four data processing centers (DPCs). The Austin DPC will be managed by the Assistant Secretary for Finance and Planning, and the Washington DPC will be managed by the Assistant Secretary for Human Resources and Administration. The Chief Benefits Director will manage the Hines and Philadelphia DPCs.

Office of the Deputy Assistant Secretary for Information Resources Plans and Policies—The Office of Information Resources Plans and Policies provides for the development and implementation of short and long-term IRM planning, IRM policy development and implementation, IRM oversight and security activities, IRM standards and data administration, technology assessment, and information analysis and generation of manual/automated reports.

 

Information Resources Plans—The Office coordinated the development of the Department's Information Resources Management Strategic Plan. The plan defines the current and future status of all IRM program activities in VA. The Strategic Plan serves as a key management tool to improve the management of information resources and is the result of Department-wide input.

 

A VA-wide program was also initiated for the sustained assessment of information technology. This program established a project to develop a Strategic Information Resources Architecture, which is a blueprint for information management initiatives within the Department for the 1990s.

 

Information Resources Policies—The new Automated Distribution System for VA publications was implemented in July 1990. This system contains the information needed to make initial distribution of VA publications. VA Central Office Publications Control Officers were provided access codes and personalized training on the system prior to its implementation.

 

Information Resources Oversight—As a result of major technological changes and enhancements in the computer industry over the past decade, the Office developed a Lifecycle Documentation Handbook. The handbook defines key requirements for documenting systems throughout the entire system development process.
 

During FY 1990, a Department-wide ADP and telecommunications security assessment was conducted to gather information about the status of ADP security, the existence of policy documents, and findings relative to ADP security that were contained in reports issued by various offices. The assessment team visited 40 sites in 7 cities that included medical centers, regional offices, data processing centers, information system centers, and Inspector General and General Counsel offices. 

Information and Analysis—During FY 1990, continued progress was made toward the long-term goal of meeting the critical information needs of VA executives, managers, and analysts through the use of prototype Executive Information Systems (EIS). Additional prototypes were developed for Veterans Health Services and Research Administration's Building Management Service, and Veterans Benefits Administration's workload management.

 

The accuracy and timeliness of Automated Management Information System (AMIS) data was improved during FY 1990.  An environment was created whereby the AMIS staff can directly execute reports and utility programs, eliminating the need to request this work from the Austin DPC staff. The input of Medical Administration Service data from the medical centers was completely automated through the Decentralized Hospital Computer Program (DHCP).

 

The Office continued to produce a wide variety of reports that provide information on the delivery of services to veterans and their families. The 1989 edition of the "Annual Report of the Secretary of Veterans Affairs" was submitted to Congress in accordance with 38 U.SC. S 214.  Periodic reports, such as the "Summary of Medical Programs" and "Loan Guaranty Highlights," address specific areas of VA operations.

 

Office of the Deputy Assistant Secretary for Information Resources Operations—The Office of the Deputy Assistant Secretary for Information Resources Operations (OIRO) provided automated information systems and telecommunications support to all VA organizational elements. Operational support was provided at four data processing centers (DPCs) located in Austin, TX, Hines, IL, Philadelphia, PA, and Washington, DC.

 

Technical Training—During FY 1990, OIRO continued to offer an ongoing program of microcomputer and office automation training in VA Central Office. More than 1,200 VA employees received training.
 

The Austin DPC hosted its Third Annual VAccess Customer Conference in mid-July 1990. This conference was attended by nearly 700 VA employees from across the nation who were able to choose hands-on training on the many varied applications.

 

Telecommunications—VA is currently implementing the Integrated Data Communications Utility (IDCU) and transitioning from the VA Data Transmission System (VADATS). IDCU is a packet switched wide area data communications network that was specifically designed to meet VA's wide area data communications requirements during the 1990s. VADATS continued its trend of rapid growth during FY 1990. VADATS traffic is now in transition to IDCU where rapid growth is expected to continue.

 

Technical assistance and project management were provided by OIRO in the awarding of communications equipment contracts totaling more than $53 million. Funds expended were in support of complete telephone system replacements or upgrades at 23 VA medical centers and outpatient clinics as well as automatic call distributors at 6 VA regional offices. In addition, direct technical assistance was provided for the procurement of nurse call and other essential medical communications systems.

 

Technical assistance was also provided in the approval of 586 new radio frequency actions for VA systems requiring the use of the radio spectrum for operation.

 

The transition of approximately 990 facilities to FTS 2000 was accomplished between October 1989 and May 1990. VA's task force coordinated the upgrade of 193 VA-owned and managed private branch exchanges serving 172 VA medical centers and related medical support facilities to meet the new FTS 2000 digital interface requirement. FY 1990 cost savings from the transition to FTS 2000 is approximately $3.9 million.

 

The VA Nationwide Teleconferencing System (VANTS), capable of supporting 200 remote users concurrently, was made operational. VANTS is currently processing approximately 300,000 minutes of conference calls per month.

 

Computer Systems Analysis, Design, Development and Programming—As part of the mandated Paperless Initiative, the Austin DPC installed Electronic Data Interchange (EDI) software that provides the capability to electronically send receiving reports, invoices, and payments. The DPC has been assisting VA Finance Center vendors in their transition to this paperless method of transacting business.

 

Medical Information Resources Management—In FY 1990, VHS&RA continued its strong focus on information resources management (IRM). In the area of operations, attention was directed to supporting the ongoing systems, principally the Decentralized Hospital Computer Program (DHCP) and Integrated Hospital System (IHS).
 

DHCP provides medical centers with a cost-effective, comprehensive health care information system designed to support VA health care practitioners as they provide patient care. In response to the growing information needs of health care practitioners, DHCP's Core software modules for medical administration, laboratory and pharmacy were enhanced to include new applications during 1990. In addition, VHS&RA began development of critical clinical care modules: surgery, nursing, dietetics, radiology, records tracking, quality assurance, mental health and order entry/results reporting. Management software was also developed and labeled as "Integrated Funds Distribution, Control Point Activity, Accounting and Procurement (IFCAP)" and "Personnel Accounting and Integrated Data (PAID)." These modules support two major VA systems for which they are named. During 1990, additional computing capacity, printers, and terminals were purchased to assist with implementation of the above applications.

 

Twelve software applications were released in FY 1990. The order entry/results reporting module, one key application, integrates medical information and the functional requirements of various services to create, store, modify, retrieve, and report clinical data. Prior to the establishment of this capability, orders were placed through individual applications such as dietetics, radiology, and pharmacy. The order entry/results reporting module has improved data collection, reduced data entry time, and provided more timely and accurate patient information.

 

A number of prototypes are testing the effect of new technology on patient care. Patient data cards, the size of a credit card, which contains a veteran's demographic and medical information, are being tested as a means of immediate identification and a readily portable medium for storage of eligibility and medical information. Point-of-care data entry devices, which allow clinicians to enter data and retrieve patient information at the patient's bedside, are another promising technological tool being tested. VA Medical Center, Washington, DC, is developing a prototype for a medical imaging system for use in its intensive care unit. The medical imaging system provides clinicians with on-screen radiology and pathology images coupled with DHCP text data.

 

VHS&RA continues to implement the. Congressional mandate to designate five VA medical centers to operate the non-DHCP integrated hospital system (IHS). In order to allow proper comparison with VA's own DHCP system, VA and IHS vendors will jointly evaluate this commercial innovation. VA medical centers at Philadelphia, PA, Saginaw, MI, and Big Spring, TX, have been IHS sites since 1984. On March 26, 1990, VHS&RA awarded two new IHS contracts for VA medical centers at Brooklyn, NY, and Chicago, IL (Lakeside). The Lakeside system will also provide remote support to the VA Medical Center in Big Spring, TX, which will discontinue its current system. Over the next nine months, VHS&RA's Medical Information Resources Management Office (MIRMO) will implement the first phase of the new IHS contracts at Brooklyn and Chicago (Lakeside). At the end of this period, DHCP will be switched off and HIS will be switched on. MIRMO has also begun the process of replacing the IHS systems at Philadelphia and Saginaw that will expire in 1994. In addition to the permanent IHS test sites, VHS&RA has established the Information Technology Management Program (ITMP) which involves the five IHS sites along with five comparable DHCP sites named "Centers of Innovation." ITMP will identify IRM innovations, evaluate them at the centers, and disseminate tested technological advances throughout VHS&RA.

 

In addition to supporting patient care, DHCP is used increasingly for Department-wide data needs. DHCP collects data for both the Integrated Distribution, Control Point Activity, Accounting and Procurement (IFCAP) system and the Personnel Accounting and Integrated Data (PAID) system. In lieu of punch cards or teletypes, DHCP is the means for data transmissions to the Austin Data Processing Center. These data are used by Fiscal and Supply Services at VA medical centers as well as by the Veterans Benefits Administration (VBA) and the National Cemetery System (NCS). A new DHCP application, Automated Medical Information Exchange (AMIE), sends information on compensation and pension (C&P) examinations and related data to VBA regional offices. The long-range goal of AMIE is to fully automate the exchange of patient information between VBA and VHS&RA facilities."

 

VA and Department of Defense (DOD) are working jointly to share, explore, and expand IRM opportunities. Currently there are two types of sharing ventures between VA and DoD. One type is a local DHCP sharing agreement between individual military installations and VA medical centers. In this venture, DHCP software is installed at the military facility and serves only military personnel and their dependents. The other type is a joint venture where the same system supports both the military and VA patient population. The Information Resources Sharing Executive Coordinating Council, established in November 1988 by the CMD and DoD Assistant Secretary for Health Affairs, is developing action plans which address the IRM issues at VA/DoD Joint Venture sites. The Council has three standing Work Groups that concentrate on the analysis and implementation of the Council's directives.

 

VHS&RA's IRM strategic planning effort is defined by the Strategic Information Systems Plan (SISP). The original plan was the product of the CMD chartered Strategic Information Systems Planning Committee and approved by the CMD in November 1989.

 

In 1988, the CMD had tasked this group to develop a 20-year IRM strategy for VHS&RA. SISP established the highest priority applications that integrate patient data for clinical care. Applications that integrate information for management decision support were given the second highest priority. The first recommendation for implementing this strategy was the establishment of the CMD's Information Resources Advisory Council (IRAC), a standing committee whose purpose is to advise the CMD on IRM priorities. The CMD approved the initial membership of the IRAC in August 1990. The functions of the IRAC are as follows: recommend application priorities for CMD approval, update the Strategic Information System Plan on an annual basis, recommend the establishment of specific Application Requirements Groups (ARG) and monitor their activities, and recommend the budget for implementation.

 

In accomplishing these functions, the field-based clinical and management IRAC members will also solicit, from the user community, feedback on the effectiveness of centrally procured and managed systems and on those initiatives that have recurring local funding and support. This strategy will sustain and reinforce the grassroots participation which has accounted for much of DHCP's success.
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Office of the Assistant Secretary for Finance and Information Resources Management—The Office of the Assistant Secretary for Finance and Information Resources Management (FIRM) is responsible for all Department-level financial management, budget, information resources management, performance measurement, telecommunications, and management control matters. The Assistant Secretary is the designated Chief Financial Officer and Chief Information Resources Officer for VA.

Automated Systems—FIRM made significant progress in developing the Financial Management System (FMS), a major management initiative to modernize VA's accounting systems. The formal phase of FMS pilot testing of an off-the-shelf financial management software module was completed. Two other modules, Travel and Fixed Assets, were purchased and tested.

FIRM was successful in completing important planned phases for the Personnel Accounting Integrated Data (PAID) Redesign Project, a major financial management improvement initiative for VA's payroll and personnel system. During FY 1991, FIRM implemented the PAID On-Line Data Entry (OLDE) system. The OLDE system supports computer terminal entry of PAID data from all fiscal and personnel offices in VA. The Austin DPC trained 110 VA facilities in the OLDE system using televideo techniques and the Veterans Affairs Nationwide Teleconferencing System (VANTS). 

FIRM also supported ADP application program reviews for elements of the Veterans Health Administration (VHA). The Civilian Health and Medical Program of VA (CHAMPVA) automated eligibility and payment system was developed in Denver, CO. During FY 1991, the evaluation and certification required remote auditing on a continuing basis and five site visits. Culmination of the effort occurred on June 28, 1991, with final linkages being verified between the Eligibility System, Payment System, and other outside applications. On site support was also provided during the initial production implementation processes which began on July 1, 1991.

Telecommunications—The Integrated Data Communications Utility (IDCU) has replaced the VA Data Transmission System as VA's primary wide area (inter-city) data communications network. The IDCU is now providing service to approximately 40,000 VA users located throughout the 50 states, District of Columbia, Puerto Rico and the Philippines. The IDCU conforms to evolving national and international standards in the telecommunications industry including efforts to improve the interconnection of open systems. The IDCU has reduced the cost of transmitting data and provides a number of improvements that help speed the delivery of services. Among the more significant improvements are a three-fold increase in the number of employees that can access VA data bases at the Austin DPC at the same time, an enhanced state-of-the-art network management system that speeds the detection of and correction of conditions that impede the flow of information, and enhanced security features which help protect the integrity of data being transmitted.

Technical assistance and project management were provided by FIRM in the awarding of communications equipment contracts totaling more than $68 million. Projects included complete telephone system replacements and upgrades at 25 VA medical centers and outpatient clinics as well as automatic call distributors at 4 VA regional offices. In addition, direct technical assistance was provided for the procurement of local area networks and Nurse Call and other essential medical communications systems.

FIRM was instrumental in implementing a VA-wide, menu driven, on-line FTS2000 Management Information System throughout all VA medical centers, outpatient clinics, and VA regional offices. The move to FTS2000 has benefited VA by providing a higher level of network availability, reliability, and enhanced services to the users.

VA and DoD Information Systems Standards—Based on an April 1991 agreement between the Deputy Secretaries for Veterans Affairs and Defense, plans are being synchronized for the development of common standards for ensuring interoperability of data files and systems to improve delivery of services and benefits to veterans and active duty service members.

Veterans Benefits Administration (VBA) has a number of initiatives geared toward eliminating redundancies and streamlining interagency operations. During the past fiscal year, several service record repositories were visited to discuss problem areas and potential solutions. A special task force was established at the Army Personnel Center in St. Louis to address the difficulties repositories have in providing timely responses to requests for records. In 1989, the task force conducted a survey and found that it took an average of 73 days from the date of request to obtain a military medical record. A second survey showed the average time to obtain service medical records was down to 65 days, a sign of improvement.

VBA's most ambitious initiative is to have military medical records sent directly to VA at the time a veteran is separated from service. This proposal is currently under consideration by the Department of Defense. Upon approval for direct receipt of these records, VBA will greatly enhance its service to veterans.

Modernization of Information Technology—Nearly 79 million people, one-third of the U.S. population, may participate in veterans' benefit programs; namely, insurance, loan guaranty, compensation/pension, education, burial, and vocational rehabilitation. VBA, an early leader in the use of automated data processing in the Federal government, is now undertaking a strategy to improve the delivery of benefits and services through technology. This strategy has been formulated into a course of action called Modernization.

Selected Accomplishments include:

·  Installation of the Automated Medical Information Exchange (AMIE) project was completed nationwide. This project provides regional offices with electronic access to medical center databases to determine veteran admission/discharge status so that compensation and pension payments can be adjusted.

· Audio Terminal Systems for visually impaired users were installed at seven regional offices. The system provides an audio representation of electronic mail, word processing documents, and other data formatted on video terminals. Visually impaired users can select the information they want read with the same independence as sighted users.

Medical Information Resources Management Office (MIRMO)—The Information Resource Advisory Council (IRAC) advises the CMD on priorities for hospital software development. During the year, the IRAC established an expert registry, a list of people with specific knowledge who can be called on to serve on Applications Requirements Groups (ARG) and expert panels. The ARGs work in three areas: (1) clinical, (2) management, and (3) integration and technology. During Operation Desert Storm, VHA developed systems for daily bed counts and to track casualties assigned to VAMCs. A new PC system to operate the Decentralized Hospital Computer Program (DHCP) at smaller facilities was tested this year at Tuscaloosa. The new system promises to be less costly; provide increased processing power; and to require less electricity, air conditioning, and space. Also during the year, a number of new DHCP applications and enhancements to existing packages were released to the field. These include packages for surgery, nursing, credential tracking, health summary, pharmacy co-pay, and interim management support.

Automated Medical Information Exchange—Automated Medical Information Exchange (AMIE) was implemented on schedule during FY 1991. Using DHCP, AMIE automates the exchange of information on a veteran's medical care status between VAMCs and VA Regional Offices. This program will eliminate the use of 2.7 million paper forms annually, and will save an estimated $24 million over the next four years. More importantly, this program improves timeliness and accuracy of benefit payment adjustments to the veteran.

IRM/DHCP Field Implementation Training Program—Nearly 200 people received training on basic computer systems. About 15,400 participated in computer audio teleconference training and about 2,050 received face-to-face training in DHCP application packages.

Satellite Television Programming—All VAMCs and independent OPCs have satellite television receive-only capability. The equipment can receive broadcasts from any satellite, and the system can be interactive when augmented with telephone capability. During the year, 19 programs were broadcast by satellite to VAMCs. A total of 40 are planned for FY 1992.
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Information Resources Management—During FY 1992, VA continued its focus on initiatives directed at bringing together and modernizing information systems which are currently operating independently of one another. In an effort to improve delivery of services and benefits to veterans and active duty service members, VA reached agreements with the Department of Defense (DoD) on the need for and the transfer of information required to create a Master Veterans Record which will begin upon enlistment into the military and continue until VA burial benefits are received.

As the fiscal year ended, VA had 18 computer matching programs with other Federal agencies in operation. New matching agreements involved the VA and the Internal Revenue Service (IRS) in a debt collection project and VA with the Railroad Retirement Board to identify income dependent beneficiaries already receiving Railroad Retirement Board payments.

The Austin Automation Center (AAC) awarded the first VA contract to provide a backup computer processing center in the event of a processing disaster at the AAC. 

The AAC awarded a 10-year mainframe replacement contract to Federal Data Corporation. The new contract allowed the AAC to upgrade its computer equipment to the most modern available inside and outside the Federal Government. The recently installed IBM mainframe is one of the largest business computers commercially available and employs modern high-speed fiber optic channels to communicate with on-line storage disks. 

Telecommunications—The Integrated Data Communications Utility (IDCU) has been running as VA's primary wide area (inter-city) data communications network. The IDCU processes over 95,000 data network calls per business day providing service to VA users located throughout the 50 states, District of Columbia, Puerto Rico, and the Philippines. The IDCU conforms to evolving national and international standards in the telecommunications industry including efforts to improve the interconnection of open systems. The IDCU has reduced the cost of transmitting data and provided a number of improvements to speed the delivery of services to users while absorbing a 40 percent increase in traffic volume.

The FTS 2000 Management Information System has been implemented throughout all VA medical centers, outpatient clinics, and VA regional offices. This system, coupled with other factors, has helped VA realize a FY 1992 cost savings of approximately $17 million over the original FTS network. These cost savings are in addition to FY 1991 savings of $23 million.

Partnership Agreement with the Army on Medical Records—During FY 1992, VA worked directly with Department of the Army to develop and test a workflow in which VA would maintain all service medical records (SMR) for discharged veterans to improve the timeliness in obtaining service records. A Memorandum of Understanding (MOU) dated September 17, 1992, between Army and VA officials established a policy to transfer health records of separating soldiers to VA. Army plans to provide VA with an SMR package which includes, at a minimum, the health and dental records (not clinical records) and a copy of DD Form 214, Certificate of Release or Discharge. Effective early in FY 1993, Army transition points will forward health records of soldiers to VA. The VA will be prepared to accept SMRs from the remaining military services at six-month intervals. Other military services, however, are not part of this initial effort.

VBA Strategy of Modernization—Modernization is VBA's strategy to improve the delivery of benefits and services to the veteran through the application of modern information technology. The result of VBA's modernization program will be called the Veterans Service Network, or VETSNET. VETSNET will transform current support systems by making the veteran, rather than the benefit program, the central focus. The development of VETSNET will be guided by VBA's business transformation and strategic planning efforts. To accomplish this transformation, VBA has adopted a management approach with three principal components: business transition, acquisition of modern information technology, and software transition.

Summary of VBA Modernization Accomplishments for FY 1992

VBA has installed the Veterans Benefits Information System, a touch screen prototype, in two non-VA locations. The first system was installed at the Army Career Alumni Placement Office at Fort Myer, VA, and the second was installed at the Family Service Center on the Norfolk Naval Base in Virginia. The prototype is a kiosk-style system utilizing touch screen technology to disseminate veterans' benefit information. 

Burial Operations Support System

On September 9, 1992, NCS officials officially inaugurated the Center, located at Quantico National Cemetery. The Center will develop an automated system to process information associated with the more than 62,500 burials conducted each year within NCS. Burials in national cemeteries are expected to increase to approximately 116,000 by the year 2010. When fully operational, BOSS will automate the management of information and provide timely notification of death to all VA offices directly involved in the provision of legislated benefits programs, i.e. VBA, VHA.

Medical Information Resources Management

Prosthetics System—As part of the Decentralized Hospital Computer Program national training program, a prosthetics software package was developed, tested, approved, distributed, and implemented at all PSAS. Also, a prosthetics national training program was provided, including a satellite teleconference on the national limb contract and leadership training for prosthetics chiefs.

Automated Medical Information Exchange—The Automated Medical Information Exchange (AMIE) program was implemented nationally this year. AMIE automates the administrative processes related to exchange of information on a veteran's medical care status between VAMCs and VA Regional Offices (VAROs) for benefit payment adjustments. AMIE eliminates use of 2.7 million paper forms annually. It also reduces the amount of document mailing and the number of telephone inquiries formerly associated with this information transfer.

Cost savings are estimated at $24 million over the next 4 years. Most importantly, AMIE improves scheduling of compensation and pension examinations, thus improving timeliness and accuracy of benefit payment adjustments for veterans. Average processing time dropped from 57 days to 32 days when AMIE was implemented nationally.

Audiology & Speech Pathology System—Remote Order Entry System (ROES) computer software was developed at the Denver Distribution Center (DDC) and received approval in 1992 for distribution to VA medical facilities nationwide. ROES is currently used by VA Audiology and Speech Pathology Clinics to electronically order hearing aids from the DDC, reducing the waiting time for providing hearing aids to veterans. It interfaces with the Decentralized Hospital Computer Program (DHCP) and uses existing veteran eligibility information in each medical facility's DHCP database. ROES software is designed so that applications may be added for use by Prosthetic and Sensory Aids Services and Orthotic Laboratories for ordering commodities from the center. Other benefits offered by ROES include greater ease in ordering, decreased order processing time by DDC and VA facilities, elimination of paper intensive manual procedures, and reduced mailing costs.

Automated Engineering Management System—A VA computer project, known as the Automated Engineering Management System/Medical Equipment Reporting System (AEMS/MERS), was successfully integrated with VA's Decentralized Hospital Computer Program (DHCP). AEMS/MERS provides equipment histories, preventive maintenance scheduling, project tracking, and other facility engineering management functions.
VA completed 70 Facility Development Plans (FDP) which are being used to determine the scope of projects in the Major, Minor, Minor Miscellaneous and Non-Recurring Maintenance programs as reflected in updated Five-Year Facility Plans. Thirty-five FDPs are underway and scheduled to be completed in the next fiscal year. A computerized tracking system to monitor the progress of these FDPs was developed and is now operational.
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Office of the Assistant Secretary for Finance and Information Resources Management —The mission of the Office of the Assistant Secretary for Finance and Information Resources Management (FIRM) is to provide stewardship over VA resources and to support the Department by formulating financial and information resource plans and policies, analyzing and evaluating service delivery, and maintaining and enhancing Department information systems. FIRM’s functional areas include management controls, financial management, budget, information resources management, telecommunications, and performance measurement.

Financial Management—During FY 1993, the department-wide Financial Management System (FMS) marked additional milestones as the first VA regional offices (VAROs) were converted to the FMS from the Centralized Accounting for Local Management (CALM) system. The implementation of these 10 VAROs in August 1993, as well as the FMS implementation of VHA’s Multi‑Year Medical Care appropriation, marks the successful completion of a complex and lengthy development, training, and conversion process for the FMS project. VAMCs will begin conversions in the latter part of FY 1994. 

OFM made several major enhancements to‑the Personnel and Accounting Integrated Data (PAID) system during FY 1993, such as: 

· The creation of a database that contains PAID historical data records for the current calendar year for all VA field stations enables stations to view PAID history on‑line instead of researching microfiche each pay period. 

· The development and testing of a new PAID Decentralized Hospital Computer Program (DHCP) Time and Attendance system, which uses built‑in tables of pay and leave rules, eliminates the need for manual computation of pay and leave hours. Implementation of the new system at all VAMCs and other selected field stations began in FY 1993 and is expected to be completed by mid‑FY 1994. 

During FY 1993, OFM continued to expand its use of electronic invoicing. The volume of electronic invoices received at the Austin Finance Center increased by 59 percent over FY 1992 levels to over 322,000 invoices annually. The number of vendors utilizing electronic submissions increased from 48 to 66. This is the largest single production application in the Federal government today. OFM has begun testing with selected VAMCs and VAROs to transmit certified invoices to the stations through VA’s internal electronic E‑mail systems. This is a precursor to integrating these invoices into VA payment systems thereby eliminating data entry.

Office of Information Resources Management—During FY 1993, an inter‑organizational work group led by the Office of Information Resources Management (OIRM) obtained an agreement on an overall plan to achieve a Master Veteran Record (MVR). The Master Veteran Record is intended to improve the flow of service member data from the Department of Defense (DOD), integrate existing independent veterans files to achieve a single account for each veteran, and improve sharing of veteran data with sister civilian agencies. The project’s goal is to begin delivering certain service improvements to veterans as early as 1994.

OIRM conducted a series of studies that documented how substantial savings can be achieved in the Department using electronic data interchange (EDI). The use of EDI to support the processing of purchase orders to obtain equipment and services under the Nationwide Office Automation for the Department of Veterans Affairs (NOAVA) contract was successfully implemented. In July 1993, the number of medical centers involved in the NOAVA/EDI processing project increased from 29 to 48 sites; the balance of field stations are expected to be EDI‑capable by the year’s end.

VA and Department of Defense (DOD) agreed to implement the Department of Treasury’s On‑line Payment and Collections (OPAC) system for financial transfers between the two agencies. This business process improvement initiative reached its first milestone in January 1993, when DOD electronically transferred $20 thousand to the VA Supply Fund via OPAC. Supply Fund payments total more than $11.3 million through July. 

When fully implemented, VA and DOD are planning implementation of OPAC for payment of more than $64 million in funds due VA for Research and Medical Sharing Agreements. Electronic funds transfer between VA and DOD via OPAC is resulting in more timely payments to VA, improved cash management, more timely updating of individual veterans’ records, fewer clerical errors, and considerable paperwork reduction.

VA initiated an Outreach Kiosk Pilot Project directed at providing information on VA benefits from locations close to the veteran population such as shopping malls, military bases, and other community locations. The outreach kiosks allow veterans to easily access information on VA benefits in their local communities. Ten vendors agreed to furnish, at no cost to VA, a total of 24 kiosks to be located throughout the country, and representatives at shopping centers and military bases agreed to provide free space for installation of the kiosks. State and local governments were invited to participate at certain kiosk locations. The Outreach Kiosk Pilot initiative, which will run through December 1994, is a prime example of Federal, State, and local governments working together with the private sector to make a difference in the lives of veterans and the American people in general.

Statistical Analysis and Reports—The creation of the National Center for Veteran Analysis and Statistics in April 1993 demonstrated VA’s commitment to providing timely analyses and data to the Department, Veterans Service Organizations, Congress, Bureau of the Census, OMB, other Federal agencies, and private concerns. Much of the statistical work done this fiscal year was directed toward making informed decisions in such critical areas as health care reform and implementing the Secretary’s policy agenda. Projections of the veteran population to the year 2010 incorporating the latest 1990 census data were completed. These data are used extensively by VA strategic planners and policy makers in planning benefits for veterans. The projections of the veteran population along with analyses of the Patient Treatment File, Patient Census, and VA national surreys were used by the White House Task Force on Health Care to study VA’s role under reform. Our newly‑enhanced geographic mapping capabilities were used in conjunction with the census data to study the geographic distribution of the veteran population by strategic planners in the Veterans Health Administration (VHA) and the National Cemetery System. 

Nationwide Office Automation for Veterans Affairs (NOAVA)—The VACO Automation Center (VAC) has installed an additional 1,400 customers on the Nationwide Office Automation for Veterans Affairs (NOAVA) system. The customer total is now 1,800. To further meet the needs of the VACO user community, introductory and advanced courses in Word, Excel, and PowerPoint were developed and offered. NOAVA orientation sessions are also held weekly to provide a quick “look‑and‑see” forum to new users.

Microcomputer Training Program for Persons with Disabilities—The Microcomputer Training Program for Persons with Disabilities (MTPPD) is an innovative, internally developed program to serve persons with disabilities in and out of VA. MTPPD has been highly successful and is recognized Government-wide for the office automation training of employees with disabilities. A total of 450 hours of training were given to blind individuals working for the Departments of State, Defense, Army, Transportation, Agriculture, Interior, and the National Library Service. MTPPD began training blind veterans for VA’s Blind Rehabilitation Service in late FY 1993.

Acquisition and Materiel Management—VA has installed Electronic Data Interchange (EDI) at all VAMCs, VA National Acquisition Center/Depots, and VA Central Office (VACO). This new system enables VA to place orders directly into the vendors computers through the Integrated Funds Distribution, Control Point Activity, Accounting and Procurement (IFCAP) and the Integrated Supply Management System (ISMS)/Prism thereby reducing waiting time for order processing. There are 16 vendors participating in this new system and additional vendors are now being solicited to start using VA EDI.

Medical Information Systems

The Decentralized Hospital Computer Program (DHCP), VHA’s primary information system in use at all VAMCs, provides clinicians with faster, better access to information on patients and provides managers with tools and reports to facilitate many administrative functions. During FY 1993, problem list, discharge summary, and health summary applications were released. These applications provide the clinician with a comprehensive view of a patient’s health history and allows tracking of problems and care. They are the first steps in VHA’s goals of a computer‑based patient record.

The Information Resources Advisory Council (IRAC) recommends software development and hardware purchase priorities for VAMCs to the Under Secretary for Health. Paralyzed Veterans of America (PVA) attended a recent meeting, resulting in a working group to develop specifications for a spinal cord injury registry.

The Remote Order Entry System (ROES) is computerized distribution software that interfaces directly with VA healthcare facilities and is now available to all Audiology and Speech Pathology Service activities. Approximately 95 percent of these clinics are now using this system. An updated version of ROES, now being developed, will allow the Prosthetics and Sensory Aids Service to access all commodities managed by the Denver Distribution Center.

The Automated Medical Information Exchange (AMIE) module facilitates the electronic interchange of veteran information between Veterans Benefits Administration Regional Offices and VAMCs, reducing benefits adjustment processing by 25 days. AMIE also reduces overpayments previously caused by lost, misrouted, or improperly processed admission notifications.

During FY 1993, three Decentralized Hospital Computer Program (DHCP) applications that facilitate monitoring of care were implemented. The Quality Improvement Checklist (QUIC) enhances the continuous quality improvement process by providing system wide comparative data to analyze quality delivery and measurement. The Occurrence Screen module identifies and tracks events in the VAMC requiring review. The Clinical Monitoring System allows the user to design monitors that capture patient data to support quality assurance and management efforts.

Nuclear Medicine—Service implemented system wide capability to provide physician scan interpretation to referring physicians by computer. This capacity makes radiology, laboratory, and nuclear medicine findings available electronically and provides physicians more rapid access to diagnostic information to expedite treatment decisions.

In FY 1993, VHA, through its Office of Quality Management, began implementing effective managed care by:

· Developing and implementing the Quality Matrix System, a large integrated database. This System graphically displays measures of VHA health care performance.

· Redesigning the Patient Feedback System, which is a critical element in a successful managed care system.

In August, management of the two‑year Medical Care Appropriation for equipment, lands, and structure began operation, using the new Financial Management System (FMS) of accounting. FMS also incorporates the new Standard General Ledger (SGL). Use of FMS and SGL meets OMB’s requirements for accounting systems and financial reporting. In addition, it takes advantage of more current computer applications and allows for on‑line access to accounting information.

During the year, VHA developed an Event‑Driven Reporting (EDR) system. This system provides real‑time workload monitoring and analysis, including admissions, discharges, transfers, and outpatient visits. Now patient care events are tracked and measured on a real‑time basis, extracted electronically from VAMCs and compiled at the local, regional, and national levels. The ability to compare planned with actual work on a real‑time basis allows VAMCs to better manage changes and to prepare to compete in a new health care environment.

The Advanced Local Processing for Hospital Administrators (ALPHA) software was developed through joint effort of the Office of Management Review and Evaluation at VA Central Office and the Birmingham and Hines Information System Centers. An adaptation of Microsoft EXCEL 4.0 provides a user-friendly graphical display of performance measure trend charts for local hospital administrators. It allows earlier, easier access to quality oriented data, resulting in better patient care and medical decision-making.

The Income Verification Match (IVM) Center has been established in Atlanta GA, to conduct the matching of veterans’ VA means tests data and their Internal Revenue Service records. This program applies to veterans whose eligibility for VHA medical care is based on income. The General Accounting Office and VA Inspector General estimate cost savings and collections of $27 million to $327 million.

Medical Care Cost Recovery’s (MCCR)—Clinical Event‑based Data Capture project streamlines procedures and takes advantage of the latest hardware and software technologies. It is now being tested at five VAMCs ‑ Leavenworth, KS, Martinsburg, WV, San Francisco, CA, Tucson, AZ, and Kansas City, MO. 

Accounts Receivable—Version 4.0 software was developed this year. The upgrade package reduces the paperwork burden for MCCR and other receivables. The software replaces paper notes formerly required for follow‑up and collection actions. The software provides improved receipt handling for agent cashiers and assists in expediting IRS refund offset processing, automates non‑benefit debts, and supports the CHAMPVA in‑house treatment initiative. Most importantly, the revised software improves the patient statement to include specific information about the treatment episode or prescription that generated the co‑payment charge.

VBA–Veterans Benefits Information Systems

Toll‑Free Telephone Service for Veterans—Effective October 26, 1992, callers from any location in the United States, Puerto Rico and the Virgin Islands are now able‑to dial a single 800‑number (800‑827‑1000) and have their calls routed to the appropriate regional office according to the area code and the first three digits of their telephone number. 

Persian Gulf Health Registry—VBA has assisted VHA in establishing a Persian Gulf health registry by securing from veterans permission to provide relevant medical information to VHA for inclusion in the registry. VBA is also providing to VHA copies of VA death ratings or DOD reports of casualty for deceased veterans who served in the Persian Gulf War and whose survivors are receiving dependency and indemnity compensation from VA.

VBA Modernization—Veterans Service Network (VETSNET)—Modernization is VBA’s strategy for improving the delivery of benefits and services to the veteran through modern information technology. The result of this strategy will be the veterans’ service network (VETSNET), which will transform current support systems to make the veteran, rather than the benefit program, the central focus and provide a coherent picture of veteran interaction with VBA. To accomplish this transformation, VBA has adopted a management approach with three principal components: business transition, acquisition of modernized information technology, and software transition.

VBA Modernization ‑ FY 1993 Accomplishments—In FY 1993, VBA pursued an aggressive program of applications development to meet essential user needs to the extent possible in the current systems environment. Despite technical and performance constraints, new capabilities were implemented which included:

· Installing the Service Medical Records Tracking System (SMRTS) at the Austin Automation Center for production use. SMRTS maintains a database of service medical records (SMRs) and also interfaces with BIRLS. The interface enables regional offices accessing BI RLS to determine when an SMR is in VA’s possession and to provide notification to the SMRC in St. Louis when a veteran files a new C&P claim.

· Designing, developing, testing, and implementing Service members Occupational Conversion and Training Act (SMOCTA) in a five‑month timeframe. The new system, which was completed and installed in June 1993, issues certificates of eligibility to qualified veterans, maintains records of approved employers, issues payments for veterans’ training, and maintains a balance of the funds remaining for the SMOCTA program. 

National Cemetery System (NCS)

Developing New Technologies—In September 1992, NCS inaugurated the Systems Integration Center (SIC), located at Quantico National Cemetery. The SIC is developing an automated system, the Burial Operations Support System (BOSS), to process information associated with the more than 67,000 burials conducted each year within NCS. The Burial Operations Support System (BOSS) is intended to automate the capture and maintenance of interment information, improve operational efficiency, and enhance the information management capability of NCS. When fully operational, BOSS will automate the management of information and provide timely notification of death to all VA offices directly.

Information Law—During FY 1993, OGC continued to provide information law training for VACO and field station personnel throughout the VA system. This was accomplished by completing the distribution of over 100,000 copies of the 1992 Information Law Guide to VACO components, VA medical centers, and regional offices. 

Board of Veterans Appeals—The final phase of the project to replace BVA’s Veterans Appeals Control and Locator System (VACOLS) began in FY 1993. The new system, to be completed in FY 1994, will operate in the Nationwide Office Automation for the Department of Veterans Affairs (NOAVA) computer environment and greatly improve the efficiency of case tracking and information management. In FY 1993, agreement was reached to provide VBA with access to VACOLS in order to facilitate the sharing of information.
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Office of the Assistant Secretary for Finance & Information Resources Management (OFIRM)—The mission of the Office of the Assistant Secretary for Finance and Information Resources Management (OFIRM) is to provide stewardship over VA resources and to support the Department by formulating financial and information resource plans and policies, analyzing and evaluating service delivery, and maintaining and enhancing Department information systems. OFIRM's functional areas include management controls, financial management, budget, information resources management, telecommunications, and performance measurement.

During FY 1994, the Department-wide Financial Management System (FMS) marked additional, significant milestones. Three VA medical centers (VAMCs) and 31 VA regional offices (VAROs) were fully converted to FMS from the Centralized Accounting for Local Management System. Training for staff at the remaining VAROs, 169 VAMCs and several other VA facilities has begun, enabling conversion to FMS during FY 1995. In addition, FMS marked other significant milestones by implementing the first interface with the VA Benefits Systems (Chapter 31, Education); and by interfacing with VAMCs Integrated Funds Distribution, Control Point Activity (IFCAP) and Medical Care Cost Recovery/Accounts Receivable (MCCR/AR) systems. These accomplishments are particularly important because they are the primary means by which VAMCs enter financial transactions into FMS. 

During FY 1994, the new Personnel and Accounting Integrated Data (PAID) Decentralized Hospital Computer Program (DHCP) Enhanced Time and Attendance (ETA) System was approved for implementation at all VAMCs. Demonstrated in the pilot system at several VAMCs and VACO, ETA eliminates the use of hard copy time forms and improves the accuracy of time records and the processing of payroll. Full implementation is nearly complete.

Financial program reviews continued during FY 1994, providing notable improvements in the management of MCCR, increased collections, and significant improvements in VA's financial operations. 

OFM also piloted a highly touted NPR initiative which has been very successful in VACO and will soon be expanded to all VA facilities. The International Merchant Purchase Authorization Card, more commonly known as the Government-wide Commercial Credit Card, offers a simple, convenient alternative to standard acquisition of small purchases and allows designated employees

Office of Financial Management (OFM) completed the On-Line Manuals project, making all policy documents available on-line at the Austin Automation Center. This project eliminated printing costs and elapsed time in providing updates to the field, and reduced administrative overhead associated with inserting page changes into printed documents. 

During FY 1994, the Budget Office continued efforts to enhance the corporate database of performance information. The VA Performance Measurement System (VAPMS) allows users throughout the Department to obtain performance information at the national, regional, and facility levels. In FY 1994, the amount of available information was expanded to include additional health care information as well as performance statistics covering the loan guaranty, veterans' assistance, and vocational rehabilitation and counseling programs.

Office of Information Resources Management—During FY 1994, an inter-organizational work group completed administrative studies to clearly define the Master Veteran Record (MVR) initiative. MVR is a coordinative effort in VA to integrate existing independent veteran files into a single account for each veteran and improve sharing of veteran data with civilian agencies. It will focus on eight specific improvement areas to cut red tape and deliver more timely service to customers. Improvement areas relate to actions such as a change of address, change of family status, or death of a beneficiary, which are of common interest across VA offices. Patient care locations will be implemented nationally at selected field offices in early FY 1995.

VA has 13 computer matching programs in operation with an estimated real and cost avoidance savings of $197.3 million. New matching agreements approved during FY 1994 by VA's Data Integrity Board involved VA with the Internal Revenue Service (IRS) in verifying the income-of medical care applicants. VA was also involved with the Department of Health and Human Services' (HHS) Health Care Financing Administration in collecting statistical information for determining the value of a computer matching program that identifies and bills third-party payers of health insurance.

VHA – Healthcare Information Systems

Decentralized Hospital Computer Program (DHCP) continues to serve as the VHA’s primary information system in use at all VAMCs, providing clinicians with faster, better access to information on patients and providing managers with tools and reports to facilitate many key administrative functions. 

Filmless Radiology—At the Baltimore VA Medical Center, integrated, multidisciplinary teams of health care professionals are used to provide excellence in patient care and thus, customer satisfaction. New technology is being used to support clinical services and enhance patient care. X-ray, CT Scan, and MRI images are viewed on computer screens enabling a completely filmless radiology department and access by clinicians throughout the hospital. Outcome measures have been developed to measure the efficiency and effectiveness of program performance and ensure that teams are rewarded for successes. Patient-focused care is the aim of this lab.

Mobile Labs—The VHA Pathology and Laboratory Medicine Service has developed a Mobile Lab(TM) to provide point-of-care lab tests and services. The labs are an innovative diagnostic system of sophisticated miniature components where lab tests can be performed immediately and-test results provided within minutes instead of hours. The Lab(TM) system interfaces with the hospital's computer system to store results. It relieves staff of time-consuming blood or urine sample transport and accompanying paperwork. For the patient, it can eliminate trips to the hospital laboratory, reduce waiting times, or avoid the need to schedule a follow-up visit that might otherwise have been necessary.

Bedside Telephones—Bedside telephones were installed at 20 VAMCs in FY 1994, bringing to 40 the number of VAMCs with bedside phones. Some of the installations have been in cooperation with PT Phone Home Incorporated. Installation is planned for all VAMCs by December 1996.

Physician's Guide for Disability Evaluation Examinations—The "Physician's Guide for Disability Evaluation Examinations" has been revised and converted to computer format. The guide is a reference, used by VHA and the Veterans Benefits Administration (VBA), for conducting compensation and pension (C&P) examinations. The guide is available nationwide through the Decentralized Hospital Computer Program (DHCP). The revised version is diagnosis-specific, rather than disease-specific. VHA will realize cost savings because the specific guidelines eliminate unnecessary lab tests and procedures.

Income Verification Pilot Program—The Income Verification Match (IVM) Center has implemented a Data Collection Pilot Program to centralize the application process for veterans whose eligibility for VA medical care is based on income. The IVM Program began during FY 1994. The IVM program matches financial information provided to VA by veterans with information from Internal Revenue Service and the Social Security Administration. The veteran's financial information is forwarded electronically from VAMCs to the IVM Center in Atlanta, GA. If there are discrepancies in information from the three agencies, the veteran is asked to reconcile his income statement. The program enhances accuracy and consistency of demographic information by sending the mast current data electronically to all VAMCs at which a veteran may seek medical care during a year. Also, erroneous information in records is identified and corrected. Preliminary results of more than 7,200 income verification cases indicated that 78 percent concur with income information provided to the IVM Center. Another benefit of the process has been identification of third party health insurance information from veterans, their spouses, and employers. This has resulted in identifying health insurance coverage not previously known to VHA for 7,564 patients that can be billed by the Medical Care Cost Recovery (MCCR) office.

Paperless Timecard—The paperless timecard has been introduced using DHCP software. Employees have on-line capability to view their leave balances, request leave, and check the status of leave requests. Supervisors can approve leave requests using an electronic signature. Time and attendance reports are audited automatically and exceptions are recorded. The system greatly simplifies the task of timekeeping and the time needed to train timekeepers. It provides for uniform payroll policy across the Nation, an efficient way to retrieve records and reduce paper record storage requirements.

Teleconferences—The Employee Education NETwork provided training to more than 170,000 employees this year. A total of 48 satellite teleconferences provided training to VAMCs on topics ranging from surgical procedures to health care reform planning. Each teleconference reached an average of 900 employees.

Mailout Pharmacies—A Consolidated Mail Outpatient Pharmacy (CMOP), providing automated mail prescription service, began operation in FY 1994 at VAMC Leavenworth, KS. Three more are in start-up phase and will become operational early in FY 1995 at VAMCs West Los Angeles, CA, Bedford, MA, and Dallas, TX. The automated service dramatically cuts turnaround time for prescriptions to be mailed to outpatients. In trials, CMOP has made inventory more predictable and manageable, significantly decreased overtime hours, and increased patient satisfaction. A toll-free telephone number allows patients to order prescription refills and check on the status of their medications further enhancing customer service.

Automated Policies

Online Policies—In FY 1994, the White City, OR, domiciliary placed all of its policies and procedures online to DHCP. Thousands of pages have been eliminated and more than $24 thousand in publishing and copying costs have been saved. The domiciliary won a Reinventing Government Silver Hammer Award for this program.

New Medical Informatics Fellowships—In FY 1994, Office of Academic Affairs (OAA) added fellowships in women veterans' health and medical informatics. The informatics fellowships will enable VHA to develop expertise in clinical applications of its large databases, facilitate inter-institutional coordination of patient care, create computer-based clinical decision support systems, and improve patient care through "' use of remote and local rapid retrieval of text and imaging data.

Decision Support System—The Decision Support System (DSS) provides data on patterns of care and patient outcomes linked to resources used and costs associated with care. It has been implemented at two VAMCs with installation underway at another 10. Using data from DHCP, it provides management information to physicians and managers at all levels to help them control resource use while providing quality patient care. The system will replace the Interim Management System (IMS) that is currently deployed.

Patient Data Exchange—The DHCP Patient Data Exchange (PDX) package has been implemented at almost all VAMCs. PDX is a set of software modules that manages the transfer of patient information (such as demographics, episodes of care, medication, and diagnostic evaluations) between VAMCs. The transferred data can be combined with data in the local system to give a complete record of the patient's VHA care. PDX reduces the administrative load involved with patient transfers since data often arrives at the destination before the patient.

Data Capture Pilot Project—The Data Capture Pilot Project, now underway at selected outpatient clinics, makes clinical documentation tasks easier, medical records more accurate and complete, and MCCR claims generation and recoveries faster. Three data capture technology approaches are being tested. These include optical scanning, pen-based notebook computers, and generic workstations with graphical user interfaces that allow voice, light pen, keyboard, standard mouse and touch screen data entry options.

This program also sparked development of a generic encounter interface. The interface allows the various types of commercially available data capture hardware to send data to all relevant DHCP applications, thus eliminating duplicative data collection and programming. This technology is being tested at the Data Capture Pilot Project sites. 

During FY 1994, using procedural and technological enhancements, the CHAMPVA Center has reduced claims processing time. Currently, 95 percent of MCCR claims are completed in 21 days. Timeliness and cost of processing are expected to improve even more with implementation of electronic data interchange. The center also has redesigned its Explanation of Benefits form. Use of the new version has reduced mailing costs by $270,000 a year in addition to savings in printing and paper.

Reduced Construction Time—Construction Management (CM) has implemented a new process that reduces the time required to develop major construction projects by up-to-two years. CM has automated VA design standards, consisting of 494 documents including design manuals, design guides, master specifications, and policy statements. The design standards are available on an electronic bulletin board available to VAMCs, VBA Regional Offices, and contracted private architectural and engineering firms. The new system reduces the number of construction contract change orders. 

VA Interactive Voice Response Systems—In conjunction with the insurance toll-free telephone service, an Interactive Voice Response (IVR) system will be installed. This system will allow Government life insurance policyholders to access their own records and have account-specific information spoken to them by a computer. 

Similarly, VA Medical Centers across the country have been installing MUMPS AudioCare, an interactive voice response system connected to their hospital computer systems (DHCP) that allow veterans to check on clinic appointments and pharmacy prescriptions.

VBA Modernization–Veterans Service Network—Modernization is VBA's strategy for improving the delivery of benefits and services to the veteran through the application of modern information technology. The result of VBA's modernization strategy will be called the Veterans Service Network, or VETSNET. The VETSNET will provide a coherent picture of veteran interaction with VBA, and it will allow VBA personnel in the field to provide more comprehensive and timely service. VETSNET will transform the focus of current support systems by shifting the central focus to the veteran rather than on the benefit program. Consequently, information about veterans, their dependents, and VA's management of their entitlements will be emphasized rather than data on individual entitlement programs.

Pilot Tests—Compensation and Pension Service is working with the Department of the Army and VHA to develop pilot tests of the sharing of resources and functions in the conduct of discharge physicals for service persons filing claims for compensation at discharge or who have identified potential disabilities in pre-discharge screenings.

National Cemetery System (NCS) Technological Improvements—The NCS Burial Operations Support System (BOSS) came on-line nationwide in FY 1994. BOSS is an automated system that will process information associated with the more than 68,000 burials conducted each year in NCS. 
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Office of the Assistant Secretary for Management—The mission of the Office of the Assistant Secretary for Management (OM) is to provide stewardship over VA resources and to support the Department by formulating financial, information resource, and acquisition plans and policies; analyzing and evaluating service delivery; and maintaining and enhancing Department information systems. OM's functional areas include financial management, management controls, budget, acquisition and materiel management, information resources management, telecommunications, and performance measurement.

Office of Information Resource Management (OIRM)—The Master Veteran Record (MVR) initiative is designed to improve the core business operation of VA, which is to administer benefits to veterans. It will link existing information systems to provide timely and accurate information on VA's clients when and where it is needed. First, a team of business experts began developing a business-level design for the four most complex MVR areas; this is scheduled for completion in early FY 1996. Second, technical staff from all cooperating IRM offices will develop technical specifications for the underlying messaging network. Completion is expected by mid-FY 1996. The subsequent implementation of MVR will depend on the availability of funds and staff resources in the various program offices, and is estimated to be a two-year effort. 

VA has 15 computer information-matching programs in operation with an estimated real and cost-avoidance savings of $304 million. During FY 1995, VA's Data Integrity Board approved a new matching agreement between VA and the Department of Health and Human Services (HHS) on behalf of the Administration for Children and Families, Texas Department of Human Services, Pennsylvania Department of Public Welfare, Kansas Department of Social and Rehabilitation Services, and Nebraska Department of Social Services. The States' public assistance programs will use the data from this one-time computer-matching program.

Telecommunications—During FY 1995, OIRM continued efforts to enhance the Department's wide area data network. Frame relay technology was added to the network to satisfy customer requirements for higher bandwidth network capability. This technology enables wide area data network customers to do document imaging, VA data centers to exchange large volume files faster and more efficiently, and medical centers to transmit radiological images (MRIs, CAT Scans) in a matter of seconds between hospitals to expedite the diagnosis and treatment of veterans and their dependents. Frame relay enables physicians to have real-time access to patient data which results in dramatically improved patient care. Savings are achieved through reduced waiting time, elimination of extra hospital or clinic visits, reduced travel by specialists, and expedited patient diagnosis, treatment, and release.

The VA Telecommunications Strategic Plan developed in FY 1995 addresses VA telecommunications requirements from 1996 through 2004, the telecommunications environment that will exist during that time period, and the management infrastructure needed to oversee and manage telecommunications. The Plan is used to make tactical, program, and budget decisions regarding the acquisition and deployment of telecommunications technologies in VA. External groups involved in identifying telecommunications requirements between themselves and VA includes veterans' service organizations, the American Association for Retired Persons, and the American Telemedicine Association. The Plan was developed as a collaborative effort between OIRM and the administrations and staff offices.

Office of Financial Management—The Office of Financial Management (OFM) completed implementing the Department's Financial Management System (FMS) in FY 1995 achieving VA's number one financial goal of having a single integrated financial management and reporting system. The FMS interfaces with critical VA Benefits Systems at the Standard General Ledger level. Accepting transaction data from front-end applications supporting VA Medical Center Operations, i.e., Integrated Funds Distribution, Control Point Activity (IFCAP), and Medical Care Cost Recovery/ Accounts Receivable (MCCR/AR).  The FMS interfaces with other systems, including Veterans Health Administration's Decision Support System and the VA Performance Measurement System to ensure an accurate integrated network of financial data supporting Departmental decisions for all major VA programs.

Another significant financial system milestone completed was the Enhanced Time and Attendance (ETA) System that eliminated the use of hardcopy time cards. Time and attendance data are entered and approved electronically at all VA Medical Centers, the stations they service, the VA Austin Finance Center, and the VA Automation Center. The ETA will be implemented in VA Central Office by the end of calendar year 1995.

OFM assisted the CFO organizations within Veterans Health Administration (VHA) and Veterans Benefits Administration (VBA) in their new responsibilities for overseeing Administration Financial Management activities. Financial program reviews were conducted to provide VA's CFO with an independent assessment of financial and Medical Care Cost Recovery operations. OFM also reviewed the implementation of the Decision Support System (DSS) program that tracks the cost of patient care.

Currently, approximately half of all VA facilities use the Visa purchase card. Over 1,400 VA employees across the VA have received micro-procurement training and have been delegated authority to use the purchase card for procurement of goods and services. Expansion of the program to all VA facilities will occur during FY 1996.

In March 1995, VA and the Department of the Treasury signed another MOU agreement to procure hardware and software for development of a check printing system capable of including explanations of benefits with Civilian Health and Medical Program (CHAMP/VA) and Fee Basis Checks. It is anticipated that this system will be implemented in December 1995. VA funded the equipment and software acquisitions that cost $337,000. The annual savings in mail costs for just the CHAMP/VA and Fee programs are estimated at $438,400.

Acquisition and Materiel Management

Electronic Commerce—In October 1993, President Clinton signed a memorandum on improving the Federal Government procurement process through Electronic Commerce (EC). VA continued its leading role within the Federal Government in complying with the President's mandate. 

VHA Healthcare Information Systems—The Decentralized Hospital Computer Program (DHCP) continues to serve as the VHA’s primary information system in use at all VAMCs, providing clinicians with faster, better access to information on patients and providing managers with tools and reports to facilitate many key administrative functions. As VHA healthcare information systems continue to grow in complexity, a new name will now be used for this collective set of systems and technologies - Veterans Health Information Systems and Technology Architecture (VistA). [www.va.gov/vista_monograph/]

Persian Gulf Veterans' Illnesses—A special Persian Gulf Information Help line (1-800PGWVETS), an electronic bulletin board (1-800-US1VETS), and town hall and health day meetings with veterans were used to enhance communications on Persian Gulf Veterans' Illnesses. Publication of a Persian Gulf brochure, a brief research report summarizing scientific investigations, and three additional issues of the widely distributed Persian Gulf Review newsletter were also a major part of the FY 1995 effort to inform Persian Gulf veterans.

Spinal Cord Dysfunction Registry—Social Work Service worked with an Executive Committee and Expert Panel to develop and implement a Spinal Cord Dysfunction Registry. This project was a joint effort of VA field facilities, VA headquarters, and staff from the Paralyzed Veterans of America. The goals of the registry are to provide better coordinated care, up-to-date information, improved access to important medical data, a tool to analyze current services, and a better design for future services.

Blind Rehabilitation:

· Provided 12 FTE to complete staffing for the Computer Access Training programs at all Blind Rehabilitation centers (except Puerto Rico).

· Established 22 new full-time Visual Impairment Services Team (VIST) Coordinator positions and provided funds for ADP equipment for each position.

· Established 14 new Blind Rehabilitation Outpatient Specialist positions designated to work with veterans in their local environment for pre/post rehabilitation training. Funds were also provided for ADP equipment and start-up for each position.

· Established a computer programmer position to address ADP requirements for the national Blind Rehabilitation program.

Veteran Universal Access Identification Card—A Veteran Universal Access Identification Card (VIC) is being developed to replace the current embossed card carried by patients in VAMCs. This card includes a bar code, magnetic strip, and photo of the patient as well as the traditional embossing. Initially, the card will be used for identification purposes. In the future, it will be used for check-in and checkout processing. Future applications will identify the last treatment location for the veteran and allow for automatic requesting of patient information over the VA data network.

VHA, working with the Veteran ID Card work group, formulated software specifications and developed an interface with the new equipment to DHCP. A prototype was successfully tested at the Albany, NY, IRM Field Office. It is envisioned that the card will improve services to the veteran by reducing waiting times at medical facilities, enabling the veteran to get personalized information at VA kiosks and providing immediate and positive identification through the use of a photo ID.

VIC is viewed as complementary to the Master Veteran Record (MVR) initiative which aims at improved sharing of essential information among VA agencies and to the vision of "One Veteran, One VA."

Civilian Health and Medical Program of VA—Established in 1973, the Civilian Health and Medical Program of the Department of Veterans Affairs (CHAMPVA) is a health benefits program for dependents of totally disabled veterans and survivors of veterans who died from service-connected conditions. The CHAMPVA Center implemented several new programs, including electronic data interchange technology that allows for the electronic transmission and receipt of claims data and eliminates intensive document handling, scanning, and data inputting. 

Income Verification Match—The Income Verification Match (IVM) Center continues to meet the needs of veterans through its Data Collection Pilot Program, which simplify and centralize the application process for veterans whose eligibility for VA medical care (medical care, prescription co-payment exemption, and beneficiary travel) is based on income. The program enables these veterans to complete a single application during a calendar year. Expert assistance is provided to veterans through toll-free telephone numbers. Each veteran's eligibility information is maintained in the centralized IVM database and made available to VA facilities. This pilot program includes 12 VA facilities in the States of North Carolina and Massachusetts.

The IVM program matches financial information provided by veterans with information from the Internal Revenue Service and the Social Security Administration. During FY 1995, 60 percent of the identified discrepancy cases resulted in eligibility changes. The program also enhances accuracy and consistency of veterans' information by verifying the demographic information in the medical records. To date, 110,000 invalid Social Security Numbers were identified and steps were taken to obtain the correct numbers. Another benefit was identification of third party health insurance information, resulting in identifying health insurance coverage not previously known to VHA for patients whose third party health insurance companies can be billed.

Technology—The use of telemedicine is emerging as a key strategy for delivering quality patient care throughout VA's distributed health-care system. Telemedicine technologies are proving especially beneficial in extending scarce resources in rural areas and during off-duty hours and in allowing patients to assume an active role in their own course of treatment. Applications range from low technology applications such as voice response systems to high technology applications such as teleradiology and telepathology. Voice response systems allow patients to use a telephone to reorder prescriptions, schedule appointments, and monitor lifesaving devices such as cardiac pacemakers. Approximately 70 sites now use these systems. Teleradiology and telepathology implementations allow VAMCs to pool resources and reduce the burden associated with transporting patients to remote sites. The use of telemedicine is being explored as a way to enhance communication among providers in distant settings.

VA Online bulletin board service is available 24 hours a day, 7 days a week to veterans via a toll-free electronic bulletin board (BBS) with Internet accessibility. The system also allows military personnel who are geographically remote from VA facilities to inquire about benefits. During a 7-month period, VA Online received over 100,000 calls, downloaded over 52,000 files, and recorded over 17,000 messages by callers.

VA's Internet Worldwide Web (WWW) Server provides information on VA programs, veterans' benefits, VA offices worldwide, and VA automation software. The VA WWW provides an average of over 20,000 connections to over 2,400 unique electronic addresses per week. This service is available 24 hours a day, 7-days a week to veterans via Internet. Internet mail is also available for specific inquiries and allows timely responses from VA staff.

Decision Support System—The Decision Support System, currently in the second year of a four-year installation and implementation process in all VAMCs, is a commercial state-of-the-art software product that supports a longitudinal, data driven, outcomes oriented method of performance improvement and measurement. This information permits VA managers and clinicians to analyze the quality of patient care and the cost of providing that care. This sophisticated technology supports the rational realignment of services and provides documentation of the value of VA health care.

Clinical Lexicon and Clinical Record Problem List—The Clinical Lexicon was developed by VHA to express diagnostic clinical problems in easy-to-understand terminology. The innovative package provides a basis for a common language of terminology so that all members of the health-care team can communicate with each other.

VHA distributed the Clinical Record Problem List package to all VHA Medical Centers during FY 1995. This package is used to document and track patient problems and provides clinicians with a current and historical view of the patient's medical care.

Veterans Outreach Services Program—The Veterans Outreach Services Program seeks to ensure that timely and appropriate assistance is provided to aid and encourage eligible veterans to apply for and obtain the benefits and services that permit rapid social and economic readjustment to civilian life and obtain a higher standard of living for themselves and their dependents. 

VA established a special outreach program for Persian Gulf veterans during FY 1995, as mandated by Public Law 103466. The Persian Gulf Information Center/Help line (1-800PGW-VETS) was opened in February 1995 and received over 100,000 calls during the fiscal year. The Help line provides 24-hour service, 7 days a week and allows callers to obtain information about medical care, the Persian Gulf Registry, medical research involving exposure to environmental hazards, and disability compensation benefits for undiagnosed illnesses resulting from service in the Gulf.

VA Online is an electronic bulletin board system (BBS) which provides an alternative means of accessing VA benefits information. Through the use of a personal computer and by dialing a toll-free number (1-800-US1-VETS), the public accessed VA Online over 110,000 times during FY 1995 and downloaded or printed information from the bulletin board about 54,000 times.

Modernization and Veterans Service Network—VBA's strategy for improving the delivery of benefits and services to veterans is through the use of modern information technology. The modernization program, referred to as Veterans Service Network (VETSNET), will result in a system that allows VBA field personnel to provide more comprehensive and timely service and enhances interaction between VA components. The introduction of advanced technologies such as touch screens and direct 800 service will give veterans more direct access to general information about VBA benefits as well as the status of their own individual claims.
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Government Reinvention—Reinventing VA is all about VA employees accepting this challenge of "Putting Veterans First".  During FY 1996, 41 VA teams received the Vice President's Hammer Award - the symbol of reinventing excellence. Some of the implemented ideas include: a radio frequency computer system for administering medications; a lodging program for veterans who must travel significant distances from their homes to seek VA care; a robotically-controlled microscope linking pathologists at one hospital with laboratories in other hospitals; an electronic interface with Social Security Administration gives VA instant access to data needed for compensation and pension claims; vendors can go on-line and get payment data instantly.  As part of a government-wide effort, VA created a new format for telephone listings that is easier for customers to use and a VA Home Page on the Internet that includes the most frequently used VA forms. Veterans are now receiving more personal attention, like having access to bedside telephones at every healthcare facility. 

VHA Organizational Change—On October 1, 1995, the Veterans Health Administration (VHA) officially implemented its new organization, moving from 4 large regions to 22 smaller networks of facilities. These Veterans Integrated Service Networks (VISNs) form groups of medical centers working together to strengthen referral patterns, stress primary care, and provide accessible, customer-oriented care to veterans in their areas. In conjunction with this reorganization, VHA Headquarters downsized over 20 percent and decentralized much operational decision-making authority to the field.

Financial Information—The Income Verification Match (IVM) program matches financial information provided by veterans with information obtained from the Internal Revenue Service and the Social Security Administration. During FY 1996, 64 percent of the identified discrepancy cases resulted in changes in the veteran's eligibility category from mandatory (Category A) to discretionary (Category C). The program identifies previously unknown third party health insurance information. The identification of $8.3 million in billable costs is attributed to the identification of third party health insurance coverage.

A new system for electronically tracking construction changes was developed. It is the first of its kind in the federal government. The purpose of the Proactive Claims Analysis and Tracking System is to identify recurring construction problems that result in change orders, claims and delays, and then to take positive steps to avoid such problems in the future. This feedback system provides management information that improves the planning, design, and construction process that translates into better facilities for America's veterans. It also empowers VA networks and medical center personnel with a broad information base to make informed and timely decisions.

Ten VA medical centers are pilot testing the Medical Care Cost Recovery (MCCR) re-engineering initiative to improve inefficiencies. In the last two years, these sites implemented a pre-registration process that resulted in over 10,000 patient database changes. In FY 1996, these changes helped increased MCCR receivables by over $18 million and collections by over $4.5 million. The 10 pilot sites also implemented scanning of outpatient clinical data into DHCP, tested the feasibility of using an enhanced patient data card to streamline patient registration and intake processes, and began to work on an electronic interchange between medical facilities and their respective Regional Counsels.

VHA's Directives and Forms process exceeded $12 million annually for printing and paper distribution. In FY 1996, VHA was funded to begin to automate the process nationwide, using CDROM. The CD-ROM process will result in an immediate-cost saving of $1 million in the first year for directives and forms. It is projected that this project will also reduce VHA Headquarters costs by 50 percent for printing, wrapping, distributing, and storing.

VA and military health care facilities have over 700 sharing agreements for some 5,000 shared services. VA and the military services have seven VA/DoD joint venture construction project sites at various stages. In October 1995, VA activated a fourth joint venture site in El Paso, TX, with a new outpatient clinic adjacent to the Beaumont Army Medical Command facility. The other three active joint venture sites are in Albuquerque, NM, Las Vegas, NV, and Lawton, OK.

A formal partnership was formed between VHA and VBA to implement and support an initiative for delivering training and education using distance-learning technology. The training is broadcast from a studio and received at 64 VBA facilities via satellite. These programs are also supported by two-way audio and remote site interactive participation through computer and participant keypad technology. Since the first broadcast in April 1996, over 116 hours of instruction were produced and delivered.

VHA Healthcare Information Systems Management—VHA is enhancing the telecommunications infrastructure for the VISNs, health-care facilities, and headquarters to improve patient care. The Telecommunications Infrastructure Project (TIP) addresses sending and receiving voice, data, video, and images at acceptable speeds over local and wide area networks, and promotes effective management within the new VISN structure. This infrastructure serves as the foundation for VHA's enterprise information systems interconnectivity.

The Decision Support System (DSS), a three-year old system, is an executive information system that impacts patient management by providing data on patterns of care, patient outcomes, resource consumption, and the costs associated with health care processes. Ninety-seven VA medical centers nationwide are in various stages of implementing DSS. Of those 97 sites, 37 VA medical centers implemented the system and are producing cost, and workload data for executive-management decision-making.

A Veterans Universal Access Identification Card (VIC) was developed to replace current embossed cards carried by VA veteran patients. This card, which includes a bar code, magnetic strip, and photo of the veteran, was installed and tested at six VA health-care facilities. Installation of the VIC nationwide is expected to be completed by April 1997. Initially, the card will be used for identification and check-in purposes, and in the future it will be used for applications such as identifying the last treatment location, automating requests for patient information, and providing kiosk service to veterans.

The use of telemedicine and health-care informatics is recognized as a critical component in improving patient and clinician access, the speed of clinical care, patient and clinician education, patient satisfaction, and reducing costs associated with duplicative clinical resources. Telemedicine technologies are proving especially beneficial in extending scarce resources in rural areas and during off-duty hours, and in allowing patients to assume an active role in their own course of treatment.

During FY 1996, pathologists at the VAMCs Milwaukee, WI, and Iron Mountain, MI, became the first physicians in the United States to render a pathological diagnosis using microscope robotics. VA expects continued rapid growth of telemedicine activities due to its existing organizational and technical infrastructure. VA was active in the Vice President's Joint Working Group on Telemedicine, including participation in the establishment, of a national federal telemedicine inventory database.

VA's Internet Worldwide Web (WWW) server provides information on VA programs, veterans' benefits, VA offices worldwide, and VA automation software. The VA WWW server provides an average of 600,000 document retrievals to over 26,000 unique electronic addresses per month. This service is available 24 hours a day, seven days a week via the Internet. Internet mail is also available for specific inquiries and allows timely, individual responses from VA staff.

VA Online Bulletin Board continues to be available 24 hours a day, 7 days a week to veterans via a toll free electronic bulletin board with Internet accessibility. The system allows military personnel in locations around the world to inquire about benefits. During FY 1996, VA Online received over 125,000 calls, downloaded over 60,000 files and recorded over 18,000 messages by callers. Some of the more popular information modules, accessed include the Vietnam Veterans Memorial Wall Directory, OPM Jobs Gateway, and VA Benefits Fact Sheets.

Veterans Benefits Administration (VBA)—The mission of the Veterans Benefits Administration (VBA), in partnership with the Veterans Health Administration and the National Cemetery Service, is to provide benefits and services to veterans and their families in a responsive, timely, and compassionate manner in recognition of their service to the nation.

Veterans Outreach Services Program—During FY 1996, VBA offices made over 11 million public contacts for benefits information and/or claims assistance under the Veterans Outreach Services Program. The program's mission is carried out using various media such as toll-free telephone service, the VA Online BBS, the VA Internet server, special mailings, news releases, publication of pamphlets and fact sheets, and benefit seminars or other forums in which information about VA benefits and claims assistance is furnished to attendees. VA established a special outreach program for Persian Gulf War veterans during FY 1995 as mandated by Public Law 103-466. The Persian Gulf Information Center/Help line (1-800-PGW-VETS) was opened in February 1995 and has received nearly 175,000 calls. The Help line provides 24-hour service, 7 days a week and allows callers to obtain information about medical care, the Persian Gulf Registry, medical research involving exposure to environmental hazards, and disability compensation benefits for undiagnosed illnesses, resulting from service in the Gulf. Veterans may also connect to VA Online, an electronic bulletin board that provides a means of accessing VA benefits information. Through the use of a personal computer and by dialing a toll-free number (1-800-US1-VETS), VA Online was accessed over 110,000 times during FY 1996, and information was downloaded or printed from the bulletin board over 60,000 times.

Modernization and Veterans Service Network—In 1995, VBA created the position of Chief Information Officer (CIO) responsible for developing and implementing a new direction for the use of VBA's information technology resources, the Veterans Service Network (VETSNET) environment. 

Educational Programs—Loan Guaranty Service broadened its use of self-paced instructional materials. Computer-based tutorials and training materials are being developed and disseminated to regional offices in a number of general and technical areas, including eligibility, claims processing, underwriting, appraisals, loan servicing, and property management. Computer-based training programs are developed in-house in cooperation with the Veterans Health Administration's National Media Development Center, and by outside contractors.

Office of Information Resources Management

Master Veteran Record (MVR) is a Department-wide initiative to improve customer service and streamline the core business operations of VA. It will link existing information systems with little or no manual intervention to provide timely and accurate information when and where it is needed. The goal is to share critical pieces of information, not to replicate existing data in a new database. A work group consisting of representatives from Office of Information Resources Management (OIRM) and four business areas (VHA, VBA, NCS, BVA) set, out to define the information sharing problem and recommend a solution. The work group identified eight, information sharing needs as a priority: notice of death, change of address, change of family status, change of representation, appeal, bankruptcy, patient care location, and burial location. Full implementation of MVR will depend on the availability of funds and staff resources in the various program offices. Implementation of the original eight information sharing needs will be incremental.

The Department of Veterans Affairs Internet Home Page serves veterans and their dependents 24 hours a day, 7 days a week, with one-stop information resource accessible via the Internet anywhere in the world. In a typical month, over 26,000 customers retrieve over 600,000 pages of documents. VA receives over 400 electronic mail queries monthly.  The VA web page www.va.gov is particularly popular among overseas veterans and military personnel who do not have ready access to information on VA programs and benefits. The system is operated and maintained by VHA.

The VA Internet web site  (www.va.gov) has a database of VA facilities which includes the services offered and the addresses and phone numbers of key personnel. Lenders can utilize VA's Home Loan Lender and Servicing Guides. Educational institutions can get VA's guide to veterans' educational benefits. The server has information on veterans service organizations, VA forms, policies for finance, health, procurement, and personnel, Title 38 regulations, Board of Veterans Appeals decisions, VA medical research projects, clinical innovations, reorganization, medical automation, and numerous other documents and databases.

Veterans can access the VA’s Internet web site using computer terminals at public libraries, veterans' service organizations, at their office, or in the privacy of their own homes. An increasing number of federal, state, and local agencies offer walk-in access. The U.S. Postal Service is installing Internet connected kiosks in post offices where anyone can visit www.va.gov . The VA World Wide Web server is rated among the top 5 percent of all sites on the Internet by Point Survey; the McKinley Group has designated the VA World Wide Web server as a "Three Star" site.

The Department's efforts to implement frame relay technology on the wide area network were accelerated in FY 1996. This technology permits the rapid exchange of large volume files between data centers and other federal agencies such as the Department of the Treasury. It also enables personnel at VA medical centers to transmit radiological images such as MRIs and CAT scans in a matter of seconds between hospitals to expedite the diagnosis and treatment of veterans and their dependents. Frame relay service was implemented initially at selected VA sites during FY 1995. The service proved to be so successful and so advantageous to patient care that VHA in FY 1996 committed to implement the technology at all of its sites by the end of the calendar year, several months ahead of its original schedule. As a result, VA clinicians across the country will have the capability to transmit records quickly from one medical center to another to better serve veterans without regard to location. Other benefits of frame relay service include reduced clinician and patient travel, improved consultation techniques and efficiency, and elimination of duplicative patient assessment procedures.

Office of Financial Management—The Office of Financial Management (OFM), working in conjunction with the Office of Human Resources Management (OHRM), continued to make significant progress during FY 1996 on the PAY VA project. As part of the Department's efforts to replace its 30-year old personnel and payroll systems, PAY VA staff focused on system design, customization, and reengineering processes during the fiscal year. In FY 1996, the Department also made an important decision - to establish a single Shared Service Center (SSC) for responding to employee inquiries and processing routine transactions. The Department is also leveraging additional technology processes (e.g., Interactive Voice Response and Expert Systems for Resume and Classification) that will allow VA to move transaction initiation and processing to the lowest appropriate level (e.g., managerial and employee self-servicing). 

The Financial Management System (FMS), VA's core financial management system, was enhanced during FY 1996 to include functionality that accommodates important and mandatory internal changes. These changes included: the new Veteran's Integrated Service Networks (VISNs) structure of the Veterans Health Administration (VHA), the Franchise Fund, and the addition of the capitalization of real and personal property (automatic data processing (ADP) and other non-expendable equipment) to the Fixed Assets Subsystem, completing the implementation of full fixed assets accounting within FMS. OFM, through a partnership with VHA, also completed a prototype of a new electronic performance support, on-line help function for new and current FMS customers. This new on-line help function, when fully deployed, will help FMS customers use the system and maintain their proficiency, eliminating additional and costly classroom training.

During FY 1996, OFM continued to expand its Electronic Commerce (EC) and Electronic Data Interchange (EDI) initiatives. These initiatives are reducing administrative costs and moving the department toward a paperless financial operations environment.

Direct Deposit/Electronic Funds Transfer—The Department achieved a 93 percent participation rate for salary payments (over 220,000 of the 237,000 employees) in FY 1996, up from 90 percent in FY 1995. 

Combo Printing—In April 1996, VA and the Department of the Treasury developed a check printing system capable of including explanations of benefits with the Civilian Health and Medical Program (CHAMPVA) checks. Current annual savings in mail costs for these programs is estimated at $438,400.

Human Resources and Administration 

New Human Resources/Payroll Delivery System—The Assistant Secretary for Human Resources and Administration and the Assistant Secretary for Management share joint responsibility for funding and overseeing the PAY VA project - a Department-wide initiative to reengineer the Human Resources/ Payroll (HR/P) processes and to use automation technology to transform the delivery of these services. This project is being accomplished through participation of a wide range of employees and management officials within VA Central Office and field facilities.

In FY 1996, the PAY VA Steering Committee met and determined that VISN 2 (VAMCs Albany, Batavia, Bath, Canandaigua, Buffalo, and Syracuse in New York), the Austin Automation Center, the Austin Finance Center, and selected VA headquarters organizations will be the initial PAY VA prototype sites. Systems prototyping began in the fall of 1996, and SSC prototyping is scheduled to begin in early 1997. A phased implementation and delivery of services will follow.

In FY 1996, VA Online, the Department's electronic bulletin board system (BBS), forum and e-mail service, was made available to VA state directors and state veterans home administrators. In addition to IGA's weekly mail out (a compilation of VA news releases, pertinent executive orders, Federal Register notices, proposed legislation, etc.), special mailings were provided on topics such as Agent Orange decisions, VA's role in the Bosnia Joint Operations Group, VA/DoD research awards to study Persian Gulf illnesses, and various veteran statistics. The system is operated and maintained by VHA.

Consumer Affairs Service—Consumer Affairs Service (CAS) initiated the federal government's first interactive customer-service available through the Internet. Through a site on the VA Home Page, veterans and their families began contacting VA headquarters with their concerns, inquiries, and compliments. In the first six months of operation, CAS responded to some 1,600 contacts from the United States and 15 foreign nations. Most of these inquiries were resolved through actions of the appropriate Regional Office or Medical Center, or through the National Cemetery System.
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Office of the Assistant Secretary for Management

Departmental Information Technology (IT) Infrastructure—The Department established a project to focus on "One-VA" customer service and to work towards becoming a "world-class, five-star organization" through the use of information technology. In FY 1997, a veteran-focused IT architecture project was initiated as a means for achieving that goal. In May 1997, contractor assistance was obtained to develop an IT "vision" for the Department, provide advice on how VA's business plans, processes and objectives fit into the IT vision, and make recommendations on how to make the IT vision translate into business plans.

The Department continued the acceleration of efforts to implement 'Frame Relay' technology on VA's wide area network (WAN). Frame Relay permits the rapid exchange of large volume files between data centers and other Federal agencies such as the Department of the Treasury. It also permits personnel at VA medical centers to transmit radiological images such as MRIs and CAT scans between hospitals in a matter of seconds to expedite the diagnosis and treatment of veterans and their dependents. The service enables the rapid transmission of records between medical centers and provides better service without regard to the patient's location. A major project to provide Frame Relay to all VHA sites was completed in FY 1997. VBA began a major effort to migrate to Frame Relay technology during FY 1997. The VBA effort will facilitate the transfer of large beneficiary files between regional offices and help speed the processing of beneficiary applications. 

Ease of Access—In FY 1997, a cross-organizational Information Technology (IT) Architecture Team began the development of an IT architecture framework that is responsive to the "One-VA" effort. In order to enhance customer service through expanded self-service and to ensure customer privacy and security of records, a detailed analysis of the identification and authentication technologies was completed. 

VA actively supported the Federal Blue Pages Project. The VA team, working with Federal workers and telephone companies across the country, is changing the complex government blue page telephone listings to a more customer oriented functional approach.

An Internet Website was created for the VA Credit Card System in FY 1997. This site provides user-friendly queries for statement information, viewing payment summary information, year-to-date summary information, and modifying accounting data.

The VA Austin Finance Center's Interactive Voice Response System was expanded to include employee travel payments. Employee travelers are able to obtain information about a payment by using their telephone keypad to input their travel obligation number and receive a voice response concerning the status of electronic funds transfer (EFT) travel payments to personal financial accounts.

Prompt Delivery of Services and Benefits—VA began the implementation phase of the Master Veteran Record (MVR). MVR is a cross-organizational initiative aimed at electronically sharing key facts about a veteran's status among program activities. MVR began exchanging notice of a veteran's death among VBA, VHA, NCS, and the Board of Veterans' Appeals.

The VA Credit Card System (CCS) processed over 1.6 million electronic transactions for a total amount of over $783 million. 

An EDI (electronic data interchange) process was implemented to provide for EFT payments to the Veterans Canteen Service (VCS) commercial vendors and employee travelers who previously received payment by paper check. Using VA's capability to process EDI transactions, all types of payments from the VCS were combined into a single process with a single EFT schedule. This allows the VCS to utilize all of the electronic payment formats with their payees.

An innovative system that converted the payment process for Pharmacy Prime Vendors from paper to an all-electronic, automated system was initiated. When fully implemented, VA will pay an estimated $270.4 million through this program annually, eliminating approximately 125,000 paper invoices.

An electronic transmission of the billing detail of the GSA telephone bill to all field stations was implemented. The electronic process eliminates manually sorting and mailing hard copies of the billing detail that involved approximately 1,200 paper documents and an estimated $3,000 in mailing costs annually.

Human Resources and Payroll Services—The Assistant Secretary for HR&A shares responsibility with the Assistant Secretary for Management for funding and overseeing the PAY VA/HR LINKS project. The project is a Department-wide initiative to reengineer HR/ Payroll processes and to automate the delivery of HR/Payroll services. Currently, preparations are underway for final testing of the system and its capabilities to incorporate employee self-service functions (e.g. change of name and certain health and life insurance actions). During FY 1997, Topeka, KS, was chosen as the site for the new HR Link$ Shared Service Center and staffing of the Center began.

A Year 2000 (Y2K) Readiness Review of the major VA organizations assessed our readiness, plans, testing methodologies, contingencies, inventories, and cost estimates. A copy of this report was provided to OMB on January 31, 1997. 

Departmental Procurement System—A $4 million electronic commerce equipment purchase was funded for VHA field and network acquisition offices. The installation of this equipment will enable staff to take advantage of the latest technological advancements in procurement application and telecommunications systems enabling them to use the Internet in conducting day-to-day procurement business operations, thereby enhancing the efficiency of the acquisition process. 

VHA Healthcare Information Systems Activities—The Veterans Health Information Systems and Technology Architecture (VistA) continues to serve as the VHA’s primary information system in use at all VAMCs, providing clinicians with faster, better access to information on patients and providing managers with tools and reports to facilitate many key administrative functions. More detailed information about DHCP and the more than 100 software applications it includes can be found at on the VA web site - http://www.va.gov/About_VA/Orgs/VHA/vista.htm 

The Consolidated Mail Outpatient Pharmacy (CMOP) located in Hines, IL, became operational in FY 1997 and joined five existing sites located in Bedford, MA, Dallas, TX, Leavenworth, KS, West Los Angeles, CA, and Murfreesboro, TN. While not operating at full capacity, the CMOP sites support 114 medical centers and fill over 500,000 prescriptions weekly. The automated service dramatically cut turnaround time for prescriptions, reduces overall operating expense, and thus improves customer service.

The Decision Support System (DSS) is an executive information system designed to support both resource management and patient care by providing data on patterns of care, patient outcomes, resource consumption, and the costs associated with healthcare processes. By the end of the fiscal year, all medical centers had installed the system and 62 sites had completed implementation. The focus now is on training users and senior management to effectively use the system. The intent of the senior management training is to emphasize an interdisciplinary team approach, integrating clinical and administrative cost accounting systems with facility and VISN senior leadership.

On April 1, 1997, VHA implemented the Veterans Equitable Resource Allocation (VERA) system to allot its $17 billion medical care budget to its 22 healthcare networks. Cost and workload data that underlie VERA budget allocations to VISNs are obtained from inpatient, outpatient, and cost accounting administrative data files aggregated to uniquely (SSNs) defined persons. Such data provide the basis for cross-tabulation with person-based data describing enrollment priorities. Enrollment priorities are defined in the Veterans' Health Care Eligibility Reform Act of 1996 (P.L. 104-262

VHA is enhancing the telecommunications infrastructure for the VISN offices, healthcare facilities, and headquarters to improve patient care. The Telecommunications Infrastructure Project (TIP) supports sending and receiving voice, data, video, and images at acceptable speeds over local and wide area networks. It lays the foundation to support many new business and information needs of the organization such as telemedicine. Microsoft Exchange has been installed at the medical centers and VISN offices to provide e-mail, file sharing, and file transfer capabilities among them and headquarters.

VISTA University, created in FY 1997, brings interactive learning to the employee desktop. Employees with Intranet access can visit the VISTA University web site and receive on-line training for various computer applications right at their workstations. The training uses a "performance centered learning" approach, which immediately immerses learners in simulated job scenarios.

The VHA Year 2000 (Y2K) Project Office has developed an administration-wide compliance plan to provide guidance to the VISNs for developing their approach to assuring that all computer hardware, software, and equipment that contains embedded technology can handle the change to the year 2000 date.

The Income Verification Match (IVM) program matches financial information provided by veterans with information obtained from the Internal Revenue Service and the Social Security Administration. During FY 1997, 62 percent of the identified discrepancy cases resulted in changes in the veteran's eligibility category. The program identifies previously unknown third party health insurance information as well. The identification of $7.0 million in billable costs is attributed to the identification of third party health insurance coverage.

The National Prosthetic Patient Database (NPPD) was developed to replace the current and antiquated reporting system. NPPD is a national database that contains all data on the Prosthetic Patient's Record (VAF 10-2319) at each VA facility. NPPD is based on the Health Care Financing Administration's Common Procedures Coding System that provides a standard national nomenclature to ensure consistent reporting for comparative evaluation purposes. Using NPPD, medical center management, networks, and VA headquarters staff will be able to review prescription practices, and compare costs system-wide and with the private sector.

VBA Information Systems Activities

In FY 1997, VBA launched several important initiatives designed to improve electronic access and information exchange. The VBA Information Exchange Program is organized to increase the sharing of business and technical information with entities both inside and outside of VBA. The Office of Information Management (OIM) oversees the development and deployment of applications and systems that improve the electronic transmission of information between VBA and other VA or non-VA organizations. OIM also supports this goal by developing applications that facilitate the exchange of information with non-governmental entities such as veterans' service organizations, with veterans via the Internet, and with VBA employees via the Intranet.

Information Access Between VBA and the Veterans Health Administration (VHA)— Cooperative efforts between VBA and VHA to reduce the amount of time needed to determine veteran eligibility and process benefits claims have improved. In particular, the second phase of the Automated Medical Information Exchange project, AMIE II, was implemented in the Florida-Puerto Rico Network (VISN 8) during FY 1997. AMIE II builds on an already successful collaboration between the VISN 8 Office, VA medical centers, and the VARO St. Petersburg, FL, to use databases more effectively. Improvements in AMIE II integrate Benefits Delivery Network (BDN) and VHA VISTA system activities. As a consequence, there are now fewer requests to conduct C&P Disability Evaluation Examinations, dramatic reductions in the time it takes to rate cases based on medical evidence, reduced paperwork between VBA and VHA, and costs were lowered.

Improvements Between VBA and the National Personnel Records Center—The VA, National Personnel Records Center (NPRC), and Army Reserve Personnel Center undertook a joint effort to improve information sharing between military service personnel and medical records. The Department of Defense (DoD) related "benchmark" study on the redesign of the current information request form (Form 3101) resulted in the elimination of an antiquated batch/tape process and accelerated responses from the NPRC on service verification requests.

The Personnel Information Exchange System (PIES) project was launched as a combined VBA and NPRC effort. The aim of PIES is to improve the resolution of veterans' claims that require supporting evidence from service personnel and medical records. 

The Challenge for Information Technology (IT) in VBA—As part of VBA's Business Process Reengineering (BPR) and other management sponsored efforts, the Veterans Service Network (VETSNET) project is a phased implementation of a user-friendly and state-of-the-art automated environment. Initially, VETSNET will focus on replacement of the Compensation and Pension (C&P) payment system. Subsequent phases of VETSNET will automate other VBA programs and activities. 

Office of the Assistant Secretary for Public and Intergovernmental Affairs—In FY 1997, Intergovernmental Affairs (IGA) continued to make available the VA Online BBS, the Department's electronic forum and e-mail service to state directors of veterans' affairs, state veterans home administrators and county veteran service officers. In addition to IGA weekly mail out (a compilation of VA news releases, pertinent executive orders, Federal Register notices, proposed legislation, etc.), special mailings were provided on topics such as spina bifida, Gulf War and various other veteran issues. IGA also made these issues available through direct Internet e-mail to state offices with this capability.
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Office of Information and Technology (OI&T)

The VA Information Technology Architecture (ITA) Program was launched in March 1997 to promote Department-wide interoperability and data sharing. Since then, significant progress was made to build the architecture and establish working partnerships among information technology leaders within VA to solve common problems. ITA foundation documents subsequently adopted by the cross organizational VA IT Architecture Team include the 1998 VA IT Architecture Report and Integration Agenda, VA IT Architecture Baseline Report, Identification and Authentication Report, and Technical Reference Model Analysis and Recommendations. The VA PKI Project, which was sponsored by the Team, received funding and cross-organizational support in FY 1998 to proceed with pilot implementation. This Department-wide project will integrate with VA's overall security framework and support pilots that require one or more of the following: strong authentication, integrity, non-repudiation, and confidentiality.

The Department continues to accelerate the implementation of Frame Relay technology over VA's Wide Area Network (WAN). Frame Relay permits the rapid exchange of large volume files and radiological images, such as MRIs and CAT scans between VA medical centers, VA regional offices and national cemeteries. Major projects to provide Frame Relay service to all Veterans Health Administration and Veterans Benefits Administration sites were completed in FY 1997. The National Cemetery Administration and the Office of General Counsel have major ongoing projects to implement Frame Relay service. The target completion date for this effort is in the third quarter of FY 1999. The transition to Frame Relay technology Department-wide is projected to result in significant cost savings. The transition will further facilitate migration to a replacement WAN, which will take place during the latter half of FY 1999.

VA has mitigated the Year 2000 (Y2K) impact on our information systems. VA mission critical computer software applications are Year 2000 compliant, including all payment-related applications and applications supporting health care. This includes information systems supporting compensation and pension, healthcare facilities, insurance, vocational rehabilitation, education, loan guaranty, financial management, personnel and national cemeteries and corporate administrative functions (financial services and payroll). VA also completed business continuity and contingency plans to ensure the continued delivery of benefits and healthcare services without interruption. 

The Department's efforts to identify how Information Technology (IT) can be used to enhance customer service resulted in a document, "One-VA Vision of Information Technology Enhanced Customer Service," that identifies functional capabilities or concepts that contribute to a better service environment. These concepts include telephone-based customer service representatives, a customer service environment transaction broker and an interface engine to allow queries and updates to production information systems. Although the focus of these concepts is on improving customer service, they will benefit VA staff as well by making needed information easily accessible.

VA continues to support the Federal Blue Pages project. This project was established by the General Services Administration's Federal Technology Service in February 1996 to provide a customer-friendly telephone reference for government services. 

Veterans Health Administration (VHA) Information Systems

The Veterans Health Information Systems and Technology Architecture (VistA) continues to serve as the VHA’s primary information system in use at all VAMCs, providing clinicians with faster, better access to information on patients and providing managers with tools and reports to facilitate many key administrative functions. VistA is built on a client-server architecture, which ties together workstations and personal computers with graphical user interfaces at VHA facilities, as well as software developed by local medical facility staff. VISTA also includes the links that allow commercial off-the-shelf software and products to be used with existing and future technologies. More detailed information about VistA systems and the more than 100 software applications it includes can be found at on the VA web site - http://www.va.gov/About_VA/Orgs/VHA/vista.htm 

The Consolidated Mail Outpatient Pharmacy (CMOP) located at Charleston, SC, became operational in FY 1998, making a total of seven operational sites. The other CMOPs are located at Bedford, MA; Dallas, TX; Leavenworth, KS; West Los Angeles, CA; Hines, IL; and Murfreesboro, TN. The CMOP sites support 171 medical centers and fill over 800,000 prescriptions weekly. The automated service has improved customer service by dramatically cutting turnaround time for prescriptions and reducing overall operating expense.

VHA continued the development and implementation of the Training and Education Management Program (TEMPO). TEMPO is a program that monitors the educational activities of VHA staff. A total of 14 VISNs with 76 sites have either fully, or almost fully, implemented TEMPO. Four major functional enhancements were made in FY 1998: (1) a linkage to facility PAID files for automatic updating of employee data; (2) the capability to track and report education costs; (3) full calculation and reporting of facility compliance levels with the performance measure on employee education; and (4) enhanced reporting capabilities in all areas. Plans are in place to add a VISN-level database by aggregating facility data. This consolidated database will provide the tools needed to manage education resources more effectively and efficiently at the VISN level.

The Decision Support System (DSS) is an executive information system designed to support both resource management and patient care by providing data on patterns of care, patient outcomes, resource consumption, and the costs associated with healthcare processes. Medical centers completed the implementation of the DSS product by the end of FY 1998. Training users and senior management to use the system effectively is continuing. The intent of the senior management training is to emphasize an interdisciplinary team approach, integrating clinical and administrative cost accounting systems with facility and VISN senior leadership.

On April 1, 1997, VHA implemented the Veterans Equitable Resource Allocation (VERA) system to allocate its then $17 billion medical care budget to its 22 healthcare networks. VERA was developed because previous VHA funding allocation systems perpetuated funding inequities across the country that resulted in inefficient use of taxpayers' dollars and veterans not having equal access to health care. Based on the VERA model in 1997, VHA shifted $500 million over several years from facilities that were relatively inefficient to facilities that were relatively efficient. Changing factors such as funding levels, workload, and VERA model revisions each year will affect the amounts to be the shifted. 

VA streamlined its facility design and construction standards program to create a flexible, customer focused process that includes an award-winning, web-based Technical Information Library http://www.va.gov/facmgt/standard/standard.htm that is generating 30,000-plus hits a month. VA and its contractors now utilize this new technical resource to achieve the ultimate goal of creating the finest built environments for VA at the best value.

Income Verification Match (IVM) program matches financial information provided by veterans with information obtained from the Internal Revenue Service and the Social Security Administration. As a result, during FY 1998, the number of cases converted from Category A to Category C was 58,642. The identification of $4.3 million in additional billable costs is attributed to the identification of previously unknown third party health insurance coverage.

The Women's Health Software package was developed and installed at each healthcare facility as both a management tool and tracking mechanism for women's healthcare services.

The VA's HIV Registry is the largest clinical database on HIV in the world and provides accurate information on utilization trends of HIV services, diagnostics, and pharmaceutical use, as well as clinical information.

FY 1998 saw a resurgence of VA HIV-related research. The HIV component of VA's Quality Enhancement Research Initiative (QUERI) will convert the HIV Registry into a research database, examine the implementation of HIV treatment guidelines and how to improve HIV care, and identify veterans with HIV infection. In FY 1998, a new initiative was launched with the support of Research and Development Service to build partnerships between VA researchers and the HIV pharmaceutical and biotechnology industry.

Telemedicine projects in the majority of SCI Centers were funded and will provide an extension of SCI Home Care. Selected sites will receive funding to implement telemedicine consultation programs.

Spinal Cord Dysfunction (SCD) Registry—Initial SCD-Registry national reports were produced. The SCD-Registry is in the process of being moved to a new data platform at the Austin Automation Center. New data transmission routines are in development to allow national aggregation of SCD-Registry data. SCI QUERI has an information research focus involving the SCD Registry. A national training program on the SCD Registry was provided in July 1998.
The Prosthetic and Sensory Aids Service (PSAS) Strategic Healthcare Group won a VA Scissors Award for developing and implementing its own national data and information system, the National Prosthetic Patient Database (NPPD).
Veterans Benefits Administration (VBA) Information Systems—The Department of Veterans Affairs' benefits system serves the needs of America's veterans and their families by providing income support (compensation, pension, and insurance programs), education support (veterans and dependents education programs), vocational rehabilitation (education and employment of disabled veterans), and housing credit assistance (loan guaranty program).

Selected Highlights of VBA Information Systems:

· Personnel Information Exchange System (PIES): PIES provides field stations with direct access to the National Personnel Records Center (NPRC). Testing was successfully completed. Training for key VARO personnel took place at the Records Management Center in St. Louis. National deployment of PIES will follow.

· A pilot test of the Automated Medical Information Exchange (VBA/VHA Data Exchange), known as AMIE II, began on September 1, 1997, in the Florida VISN 8 and was followed by a beta test in February 1998. Approved for national deployment, the project was fully implemented at all regional offices and medical centers. Training materials were produced and distributed for both VBA and VHA employees. Seventeen VBA "Super Users" were trained, and they in turn will train users at regional offices.

Office of Financial Management—In March 1998, VA became the first Federal Department to award its task order under the new GSA SmartPay Multiple Award Master Contract for purchase, travel and fleet card services. The VA awarded the task order to Citibank.

Electronic commerce efforts were expanded through the Prime Vendor Subsistence Electronic Data Interchange (EDI) payment project. This project allows electronic invoicing and payment for all subsistence orders placed by VA medical centers. During FY 1998, the system processed 22,850 invoices for a total of $34 million.

During FY 1998, VA implemented an electronic billing process for billings to VA medical facilities for the purchase of prosthetic devices from our Denver Distribution Center (DDC). Electronic billings for monthly facility purchases of these devices are processed into VA's centralized accounting system and collections of these bills are offset for credit to the DDC accounts. This implementation successfully eliminated the monthly manual workload for each facility.

Office of Public and Intergovernmental Affairs—In FY 1998, Intergovernmental and International Affairs (IGA) continued to assist VHA with the VA Online BBS, the Department's electronic forum and email service. State Directors of veterans' affairs, state veterans home administrators and county veteran service officers continue to use the system, as well as veterans with no access to the Internet. 

Office of Human Resources Management (OHRM)—The VA policy on alternative workplace arrangements, flexiplace or telecommuting, gives employees and managers the opportunity to perform their work at home or from community-based telecenters. These new arrangements have the potential to improve productivity, provide more efficient services to veterans, and help make VA a family-friendly workplace.

Human Resources and Payroll Services—The Assistant Secretary for Human Resources and Administration shares responsibility with the Assistant Secretary for Financial Management for funding and overseeing the HR LINK$ Project. The Project is a Department-wide initiative to reengineer HR/Payroll processes and to automate the delivery of HR/Payroll services. Preparations are underway to enable all VA employees to review/elect/change their name, address, health/life insurance, TSP, Savings Bonds, taxes, etc., via a touch-tone telephone or via a personal computer in an HR LINK$ "Access Point." The Shared Service Center (SSC) in Topeka, KS, will be processing all of these transactions.

Office of Occupational Safety and Health (OSH)—The Office of Occupational Safety and Health (OSH) maintains a web site that provides OSH and Workers' Compensation Professionals reference materials, training materials, and up-to-date information, which assists them in carrying out their responsibilities. The web site is maintained on both VA's Internal and external webs permitting easy access for VA employees, other Federal agencies, and the general public. The addresses for the sites are http://vaww.va.gov/vasafety , and  http://www.va.gov/vasafety .

The Office of OSH is taking the lead in conducting a multi-Federal agency conference on the management of Office of Workers' Compensation Program (OWCP) claims. This activity is an outgrowth of the Office of OSH's role in providing computerized management of OWCP claims through the VA's Workers' Compensation/Safety Tracker system. 
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The various annual reports normally used to compile the history of IT activities were either not available at the time of this writing or their publication had been discontinued. However, some of the noteworthy IT events or accomplishments during 1999 pulled from various internal VA newsletters or reports include:

One VA Vision—The OneVA Vision of Information Technology (IT) Enhanced Customer Service was published in March 1999. The Vision describes concepts or functional capabilities that contribute to making VA appear as one entity instead of several administrations and staff offices, for both veterans and employees. A number of initiatives that are based on these concepts are underway, including a veteran-focused redesign of the VA’s Internet site.

Capital Planning for IT Investments—VA was the first civilian agency to develop an agency-wide capital planning process that allows for investment trade-offs among categories of assets, such as medical and non-medical equipment, infrastructure and IT.

FTS2001 Transition Activities—VA’s transition of voice, video and data systems to Sprint under the General Services Administration’s (GSA) Federal Technology Service (FTS) 2001 contract progressed steadily. Detailed assessments of voice and video circuits were completed and a general transition/migration strategy was finalized. Services formerly under the Integrated Data Communications Utility (IDCU) wide area network (WAN) were placed under the Sprint FTS2001 contract with lower prices, thus accruing substantial cost savings. The physical transition of these circuits will be accomplished over the year. 

Veterans Health Administration (VHA) Information Systems—The Veterans Health Information Systems and Technology Architecture (VistA) continues to serve as the VHA’s primary information system in use at all VAMCs, providing clinicians with faster, better access to information on patients and providing managers with tools and reports to facilitate many key administrative functions. VistA is built on a client-server architecture, which ties together workstations and personal computers with graphical user interfaces at VHA facilities, as well as software developed by local medical facility staff. VISTA also includes the links that allow commercial off-the-shelf software and products to be used with existing and future technologies. More detailed information about VistA systems and the more than 100 software applications it includes can be found at on the VA web site - http://www.va.gov/About_VA/Orgs/VHA/vista.htm 

Computerized Patient Record System (CPRS)—The Department of Veterans Affairs' (VA) Computerized Patient Record System (CPRS) was demonstrated at the American Medical Informatics Association (AMIA) 1999 Annual Symposium. AMIA Annual Symposium ranks as the world's premier scientific meeting on computer applications in health care. The Computerized Patient Record System (CPRS) was showcased in three different sessions--a theatre-style forum, a poster presentation, and a report presentation describing the Puget Sound VA Health Care System's transition experience. During the theatre-style forum, CPRS was demonstrated to a large audience of administrators, researchers, systems designers, scientists, chief information officers, and practitioners in the health care industry.  Recognition of this magnitude is an honor shared proudly among all VA staff who have worked so diligently implementing CPRS throughout VHA, as well as the 100,000 VHA staff who now actively use CPRS. 

VISTA Imaging System—The VISTA Imaging System is an extension to the Veterans Health Information System Technology Architecture (VISTA) that captures clinical images, scanned documents, electrocardiogram (EKG) waveforms and other non-textual data files, and makes them part of the veteran's electronic medical record. Image and text data are provided in an integrated manner that facilitates the clinician's task of correlating the data and making patient care decisions in a timely and accurate manner. Imaging workstations, located throughout the hospital, capture and display images associated with a wide variety of procedures and examinations. In addition, Imaging can be used across sites within a VISN for telemedicine, allowing for more efficient use of staff. 

The VISTA Imaging System version 2.5 was released in 1999. This latest version of the VISTA Imaging System tightened the integration with the online medical record (CPRS), incorporates EKG display capability and has a new windows-based background processor. FDA approval was required for the release of the VISTA Imaging System version 2.5.

Government Computer-based Patient Record (GCPR) Program—The Government Computer-Based Patient Record (GCPR) Framework Project is a complex federal health care IT initiative that will facilitate the secure electronic exchange of patient medical information between government health organizations.  The project participants are the Department of Defense (DoD), the Indian Health Service of the Department of Health and Human Services (HHS), and the Department of Veterans Affairs (VA).
The goal of GCPR is to develop an electronic communication system where all health care providers of the participating agencies can access and provide pertinent medical information about an individual across the continuum of care in a way that protects his/her privacy.  The GCPR Framework project will enhance the quality of care that clinicians provide to patients by facilitating the exchange of patient medical information between various cooperating health sites where care is being delivered.  This system is slated to undergo testing in FY 2000 and to go into initial production in FY 2001.

PT Phone Home/Phase 2—The PT Phone Home Project continues to install personal computer training rooms at VA medical centers across the country. The project is part of a volunteer effort by a diverse group of corporations, national unions, veterans groups and the VA. The goal is to provide PC training and communication opportunities for veterans at VA medical facilities. Previously, during Phase 1 of the PT Phone Home Project, this same group worked on a highly successful multi-year collaborative effort to place bedside telephones for patients into each VA medical center across the country.  
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The various annual reports previously used to compile the history of IT activities were either not available at the time of this writing or their publication had been discontinued. However, some of the noteworthy IT events or accomplishments during 2000 pulled from various internal VA newsletters or reports include:

Y2K—Like virtually all of the nation’s banks, airlines, utilities companies, and government agencies, VA declared victory over the meddlesome Year 2000 (Y2K) bug after the dawn of the 21st century failed to produce any significant date rollover-related problems.

On January 3, the first business day of the new century, all 58 VA regional offices and data processing centers were reported to be operational and processing benefits without incident. By the close of business on January 4, the regional offices had conducted 1,065,949 transactions with no "Year 2000" (Y2K) problems.

All VA health care facilities remained open and fully operational throughout the date rollover period. Staff at each of VA’s 172 medical centers checked information, security, electrical, environmental, health and safety and communication systems during the rollover period, and found everything operating normally.

OneVA Vision for Information Technology—The "OneVA Vision of Information Technology" Enhanced Customer Service' describes concepts or functional capabilities that contribute to making VA appear as one entity instead of several administrations and staff offices, for both the customer and employee. 

What Lies Ahead—Better Service to Veterans!—Plans are underway to remove information and access ‘bottlenecks’ through a coordinated application of technologies such as the Internet, interactive video and voice response, and electronic filing and processing of applications forms for benefits. (One of the first of these activities is the Veteran-Focused Internet Redesign Project. VBA, NCA and VHA collaborated on the redesign of the top three levels of VA’s web pages to make them easier to navigate and more appealing to the user’s eye.) This means that VA will give veterans more effective and broader access to information and services. 

VA’s New Internet Web Pages—The VA’s Internet web pages http://www.va.gov have a new look, thanks to the Veteran-Focused Internet Redesign Project (VFIRP). The revisions affect the VA home page and the three levels beneath it, bringing order and structure to the web site and making it easier for all of VA’s customers to understand and to navigate. Templates have been created so that anyone designing deeper level pages for the VA site can use them to meet the new guidelines. 

Various problems and issues with the existing VA web site identified by veterans and employees were addressed by the VFIRP team during this redesign effort. Focus groups made up of veterans, veteran family members, business partners, VA staff, Congressional staff, and other interested parties assessed the current VA web site and clearly communicated their opinions about how the site should look and feel and what it should contain. The VFIRP Project Management Advisory Committee, made up of representatives from the administrations and staff offices under the leadership of the VHA CIO's Office, developed the guidelines for the new web site based on these recommendations.

The new pages were reviewed by the Information Technology Support Service for compliance with Section 508 guidelines on accessibility. The Accessibility Office has been very vocal in its support and enthusiasm for the changes. The VFIRP’s activities have not stopped with the redesign of the site. The plan calls for a follow-up evaluation of the site using focus groups and an online survey to be placed on the VA Home Page. In addition, the team is evaluating commercial-off-the-shelf tools for creating web pages, content management, and handling online inquiries from customers. 

Online Application for Benefits by Veterans—The Acting Secretary announced the newly revised VA home page http://www.va.gov on November 3, 2000.  The home page focuses on the veteran and veteran related topics, offering new online applications forms for Health (10-10EZ), Compensation & Pension and Education benefits. The nation-wide implementation of the Online 10-10EZ application was activated on October 31, 2000.  On November 1 the first application was received from Germany.  24 submissions were sent to 21 parent facilities before the public announcement was made on November 3.  During November 688 electronic 10-10EZ forms were submitted.  These applications were spread across 125 VA Medical Centers.

VA Participates in FirstGov Portal—FirstGov was created in response to the President’s December 17, 1999 memo directing the executive branch to make available all public information to citizens without their having to know which agency or department is ultimately responsible.  The VA’s website is a critical part of this effort.  FirstGov will increase the already significant volume of queries and visitor traffic to the VA via the Internet. It is expected that VA staff may also receive an increased volume of email queries and our response to the increased volume of email will have a great impact on how the American public views the responsiveness of their government.  

FTS2001 Transition—VA’s transition of voice, video and data systems to Sprint under the General Services Administration’s (GSA) Federal Technology Service (FTS) 2001 contract has progressed steadily. Detailed assessments of voice and video circuits were completed and a general transition/migration strategy finalized in January 2000. Services formerly under the Integrated Data Communications Utility (IDCU) wide area network were placed under the Sprint FTS2001 contract with lower prices, thus accruing substantial cost savings. The physical transition of these circuits was accomplished over the year. 

HR Implementation Begins—HR LINK$ is the Department of Veterans Affairs (VA) Human Resources and Payroll delivery system for the 21st Century. In order to implement this new system, VA reengineered most of its human resources (HR) and payroll processes. VA also purchased the PeopleSoft Human Resources Management System to replace the current in-house PAID system and acquired or custom-designed a suite of other software programs to automate a variety of HR and payroll functions. HR LINK$ is being implemented in phases as systems are developed, activated and tested for VA use. VA-wide implementation of Employee Self Service (ESS) began in February 1999 and concluded in February 2000. As of February 28, 2000, all 229,000 VA employees are able to use ESS to change their personal and benefits information. 

Lockbox Project – Browser Based Application—The Austin Automation Center (AAC) and the Veterans Health Administration (VHA), announce the release of a new application designed to provide an enhanced system for VA to collect and process first party medical debt co-payments. The new service, part of VA’s initiative to improve the collection and handling of first-party medical debts, introduces browser-based and other advanced computer technologies at several points along the way, doing away with many of today’s labor-intensive accounts receivable tasks. With the implementation of the Lockbox Project, first-party medical payments will be sent to a central collection bank that will make a single deposit and report the deposit amount to the U.S. Treasury. The payment information will be transmitted to the AAC Lockbox application where it will be verified and grouped by VA station number. Each night the payment information will be transmitted to each VA facility. The accounts receivable system will process the payment information and automatically apply the payments to the specified patient account and create the Financial Management System (FMS) cash receipt transactions.

The AAC Lockbox system receives the payment information from the centralized collection bank (Bank of America, Atlanta, Georgia) via the S/390 Enterprise Server, and processes these payments on a Sun Unix platform running an Oracle database. For payments meeting the selection criteria, they are automatically sent to the accounts receivable application running at the medial centers. This interface is completed using the existing Mailman/DMI interface from the AAC to VA facilities. Payments that do not meet the selection criterion require online system review and update actions to be performed before being transmitted to the facilities from the Lockbox system. The AAC has developed a browser-based application that utilizes the VA Intranet capabilities 

VAMC Kiosks Provide Information—Veterans visiting six VA medical facilities can now access information about their benefits via a kiosk designed to provide information the veterans may find useful. Information regarding veteran health benefits, Medical Care Cost Recovery (MCCR) Program and personal appointments are now available for veterans accessing these machines. Functionally, the kiosk allows a veteran to access his or her pending appointment information or other such personal information, with a swipe of the VIC (Veterans Identification Card). The veteran can also retrieve other information such as a map to other VA medical facilities. The veteran can then print this useful information from the kiosk. So far veterans using the kiosks indicate they appreciate the convenience of these machines.

The kiosk concept evolved from VA’s eligibility reform campaign last year. The kiosks are web-enabled and provide an easy way for veterans to access information using the latest information technologies. There is growing interest in the use of kiosks and enhancing their informational capability. VHA Pharmacy Service is looking at ways to develop applications, which will allow veterans to order prescription refills on line, as well as obtain medication literature via the kiosk. Also, the Veterans Benefits Administration is exploring various applications to allow the kiosk technology to provide VBA services to the veterans. 

 

New Data Access for VA Employees—A new means of accessing a veteran claimant’s personal data was implemented nationwide in CY 2000. The new tool is called Intranet BIRLS/BDN Access (IBBA). It is an Intranet application that is capable of capturing data from the Beneficiary Identifier and Records Locator System (BIRLS) and Benefits Delivery Network (BDN) and displaying it in a web browser environment for VBA, VHA, BVA, and NCA employees. 

AAC Hosts 12th Annual Information Technology Conference (ITC)—The Austin Automation Center (AAC) hosted the 12th annual Information Technology Conference (ITC) August 7–11, 2000. The Office of Information and Technology (OI&T), the Veterans Health Administration (VHA), and the Veterans Benefits Administration (VBA) co-sponsor the ITC. Each year the conference grows in scope as organizers seek to improve the training, the process for submitting sessions and exhibits, registration for attendance, and dissemination of information about the conference. 

InfoSec2000, the Fourth Annual VHA Information Security Conference, was held in Reno, Nevada during the week of June 26th.

   

VHA CIO – New Strategy—The Chief Information Officer (CIO) for the Veterans Health Administration (VHA) at the Department of Veterans Affairs has developed a new health information strategy in collaboration with Department, field and headquarters leadership.  This strategy will move VHA toward an  “ideal” health information systems for the veterans health system.  Working with the Office of Information and Technology, a capital investment strategy has been developed to ensure approval for these major projects to proceed.  

 

The health information strategy is built around five major systems and integrates five cross-cutting issues. The major systems or program/business needs are registration/enrollment/eligibility, health data, health care providers, management/financial, and information/education (electronic communications and transactions).  The cross cutting issues are security/privacy, data quality, information technology architecture, infrastructure and leadership/management.  Some of these are both VHA and One VA efforts while others are solely health related. 

 

Master Patient Index (MPI)—The Veterans Health Administration (VHA) provides medical care to over 4 million veterans annually. Patient information is contained in over 140 databases spread out over 172 medical centers nationwide. To correctly identify a single patient across these multiple databases, VHA has developed the Master Patient Index (MPI). The MPI maintains a central index to correctly identify the millions of VA patients across the nation that are tracked using the VistA systems implemented at all VHA medical centers and outpatient clinics. 

ASISTS National Data Base—Improving the tracking and management of employee accidents, as well as exposures to blood-borne pathogens from needle sticks and sharps, is a high priority of VHA.  The VA Under Secretary for Health requested the development of a National Database (NDB) to record and manage data from all employee accidents at VA Medical Centers.  The Automated Safety Incident Surveillance Tracking System (ASISTS) is the VHA system-wide software package designed to manage employee accident data. 

The ASISTS NDB collects information related to blood-borne pathogen exposure, track system-wide problems, identify opportunities for focused education, and support research in occupational medicine.  ASISTS will generate agency accident reports as well as, Form CA-1 and Form CA-2 for the Department of Labor.

CPRS Version 14—The Computerized Patient Record System's (CPRS) Graphical User Interface (GUI) version 14 was released containing a wealth of new features designed to improve efficiency of healthcare delivery, benefiting providers and patients alike.   New features include: 

1) Improved accessibility to online clinical information and results via integration with:

· Clinical Reminders

· Adverse Reactions

· Discharge Summary 

· Progress Notes 

· Inpatient and Outpatient Pharmacy

· Dietetics

· Radiology

· Laboratory

· Notifications 

· Health Summary

· Problem List 

· Consult/Request Tracking 

2) Enhanced online ordering capabilities including:

· Order checking for: 

· Out-of-range values

· Duplicates 

· Maximum order frequency 

· Allergies 

· Potential drug-drug, drug-dosage, drug-overlap, drug-lab, and drug-allergy   interactions, with appropriate warnings issued 

· Quick orders

· Order sets

· Time-delay orders (for pre-admission or discharge orders)

· Orders integrated with progress notes, results, procedures, diagnosis, and problems 

3) `Display of related textual and graphical clinical images simultaneously; 

4) Provides access to clinical information from other VAMC sites through Remote Data Views. 

· Displays other VAMCs where the patient has been seen

· From the listed sites, provides the capability to view nationally released Health  Summary components and results for many lab tests

Bar Code Medication Administration (BCMA) System—BCMA was selected to receive the Vice President's Hammer Award on June 22, 2000. BCMA has reinvented and automated the medication administration process by providing improved accuracy of medication administration, reduction in medication errors, and on-line patient record management.  Clinicians administering medications to inpatients scan the patient's bar coded wristband and then the medication package before administering. Nationwide implementation is well underway.  

Clinical and Technical GCPR Framework Prototype Acceptance Testing Successful— Government Computer-based Patient Record (GCPR) Framework Project Prototype Acceptance Testing of the GCPR Framework Project was conducted March 23-24, 2000. Clinicians and technicians applied a vigorous, scripted testing process to demonstrate and validate GCPR components, including architecture and technology; secure data request and retrieval functions; functional Interfaces; message handling and trigger events; and the ability to conduct population studies. Both the clinical and technical testing of the GCPR Framework Prototype was successful.

Spinal Cord Dysfunction (SCD) Registry Redesigned—The Spinal Cord Dysfunction (SCD) Registry was moved from the Integrated Patient Database (IPDB) platform onto the National Patient Care Database (NPCD platform. The database model was redesigned to more closely fit the needs of the customer. The data is made available to customers via Statistical Analysis System (SAS) data files. An Intranet browser-enabled query process was also developed that will enable authorized customers to query the database for specific patient information. This real-time access to the data is one of the advantages of a relational database environment and will provide a capability not previously available.

VA Nationwide Teleconferencing System (VANTS)—The VA Nationwide Teleconferencing System (VANTS) recently installed a satellite dish to be used in connection with the VA's Satellite TV Program. VHA health care facilities without access to satellite downlinks can now receive satellite transmissions via their videoconferencing equipment. 

This new installation involved directly connecting the satellite receiver into the VANTS video conferencing system so it can receive the satellite signal and then "re-broadcast" the program to VA facilities that dial into the VANTS national video bridge. This allows individuals from facilities without satellite capabilities to view educational programs that are beneficial to their organization. 
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The various annual reports previously used to compile the history of IT activities in the VA from 1955 – 2000 were either not available or their publication had been discontinued. However, some of the noteworthy IT events or accomplishments during 2001 pulled from various internal VA newsletters or reports include:

The 21st Century

As the VA moved forward into the 21st Century, the major Information Technology (IT) goals for the organization being articulated include:

· IT Goal 1: Implement One-VA Enterprise Architecture.

· IT Goal 2: Implement a One-VA data network.

· IT Goal 3: Secure the One-VA enterprise against Cyber Attack.

· IT Goal 4: Establish a disciplined, non-bureaucratic project management structure.

· IT Goal 5: Establish effective metrics to measure performance.

· IT Goal 6: Implement an effective Command and Control, COOP and COG infrastructure.

· IT Goal 7: Shape the VA IT workforce to support the target OneVA EA.

To achieve these goals, under the leadership of the VA Chief Information Officer, the VA Office of Information Technology (OIT) has initiated a number of key OneVA projects. These include:

· OneVA Enterprise Architecture

· OneVA Privacy & Security

· OneVA Telecommunications

OneVA Telecommunications—VA’s data network environment is a loose federation of independently acquired and operated data networks. Each of these independent networks generally consist of leased circuits, procured switchgear and other equipment, and third party contract management and operations services. 

VHA manages a six node circuit-based ATM backbone on behalf of all of VA as an interconnection service. There are twenty-two different VHA Veterans Integrated Service Networks (VISNs) deployed on a regional basis connected to the ATM backbone via routers. There are also separate networks for VBA, NCA, VACO, OGC and multiple other organizational, regional or functionally focused networks. Overall there are a total of more than 30 independent, separately managed and operated data networks across the Department. Each of these regional, organizational or functionally focused networks in turn service local area networks (LANs) and campus networks at major and remote facilities across the Department.

A Telecommunications Modernization Project (TMP) has been initiated in the VA to evolve the Department’s data network infrastructure from the current state a new performance-based national telecommunications network. The TMP has developed a four-phase strategy for accomplishing that evolution. Phase one transfers functional responsibility for the operation of the core network from the VHA to a selected telecommunications service provider. Phase two optimizes the core network to serve the Department-wide data network load. Phase three will evolve to a service-based model for procurement of the telecommunications service and to Service Level Agreements (SLA) to specify performance on an end-to-end basis across all service delivery points. Phase four will then extends the core network outwards.

Compensation And Pension Records Interchange (CAPRI)—CAPRI software provides VBA users standardized access to VHA computer systems and information contained in CPRS.  The software was developed by a team of VHA and VBA employees in the field.  The CAPRI team will receive the Vice President’s Hammer Award for its team effort in creating a unique software package and for demonstrating the One VA concept. 

VetPro Credentialing System—VetPro is a national credentials data bank established through an interagency agreement between the Under Secretary for Health, Department of Veterans Affairs (VA), and the Administrator of the Health Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS). VetPro was successfully implemented nationwide by VHA in February 2001. The VetPro system allows for the establishment of a valid electronic, internet file of healthcare provider credentials that may be shared among VA healthcare facilities, eliminating the need for duplication of resources in obtaining verified credentials and aiding in expediting the credentialing process. This service also facilitates the identification of qualified healthcare professionals during times of national or international disaster and supports the move towards telemedicine.
Relocation Of VHA Retired Records —The National Archives and Records Administration (NARA) Regional Records Centers store approximately 900,000 cubic feet of VHA records.  VHA has entered into an agreement to store its records at the Department of Veterans Affairs Records Center and Vault (VARC&V) as a OneVA project.  

Information Technology Governance Change—On July 25, 2001, the Secretary advised VA Under Secretaries that their respective Chief Information Officers (CIO) within their administrations will take their technology direction and guidance from the new Assistant Secretary for Information and Technology who serves as the Department’s CIO.  The Assistant Secretary for Information and Technology will approve planning and technical documentation prior to expending funds for any information technology program, project or initiative in the VA.  

VISTA Imaging V. 2.5 Released—VistA Imaging software version 2.5, which adds new functionality to all components of VistA Imaging, was released to the field in July after receiving FDA clearance for product distribution.  VistA Imaging workstation software can be synchronized with CPRS, and images and scanned documents may be captured and attached to progress notes.  Images can be captured directly and automatically from a wide variety of DICOM-standard medical devices such as CT and MR scanners, computed radiology, ultrasound devices, and commercial Picture Archiving and Communications System (PACS) systems.  Images from commercial radiology PACS can be stored by VistA Imaging and displayed on clinical workstations in an integrated way.  

CPRS GUI Version 16 Released—CPRS GUI version 16, which included the integration of the WebTop product functionality into the Remote Data Views component of CPRS, was released on September 14, 2001.  The WebTop functionality allows CPRS users to view consolidated data returned from multiple VHA facilities across the country. 

CPRS Read Only Access for BVA—OI has developed a CPRS Read Only GUI application that will enable authorized BVA reviewers to access patient record information across all VHA facilities.  This functionality will be rolled out in future versions of CPRS to accommodate other users that require limited read only access, e.g., veterans service organizations with power of attorney, State Home employees, and others that have a need to view data on a specific group of patients. 

HealthePeople Initiative—The VHA CIO held a kick-off conference call with potential partners to explore interest in expanding the concepts behind the HealtheVet initiative to a wider audience to create a HealthePeople project.  Potential partners may include the Department of Defense (DoD) Health Affairs, Indian Health Services, and several private sector health care providers.  HealthePeople would provide the potential to move to a common, jointly developed “best” health information system that would provide for standardization of data and potential standardization of architecture and communications capabilities. 
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Information Technology (IT)—VA will continue to strive to meet its goals through the effective and efficient use of current and emerging technology in support of all business operations. The objective is to Implement a One VA information technology framework that supports the integration of information across business lines and that provides a source of consistent, reliable, accurate, and secure information to veterans and their families, employees, and stakeholders.

During 2002, the Department developed the One VA Enterprise Architecture Strategy, Governance and Implementation Plan. The goal of developing an agency-wide architecture with a uniform approach is addressed in strategies that focus on electronic forms development, web-based user interface, identification and authentication, authorization and access control, electronic signature, security, and data interchange with internal business processes and systems. In FY 2002, the Department published

Version 1.0 of the Enterprise Architecture. This document will serve as the roadmap for future IT investments.

The Office of Cyber Security was created to improve the security of IT operations. The VA Information Security Program will provide services that: (1) protect the confidentiality, integrity, and availability of veterans’ private information; (2) enable the timely, uninterrupted, and trusted nature of services provided; and (3) make sure that cost effective cyber security controls are in place to protect automated information systems from fraud, waste, and abuse.

VA is reengineering its IT workforce to ensure employees are equipped with the skills and competencies required to oversee, develop, manage, and operate our systems.

VA was selected by the Office of Management and Budget to partner with agencies that are leading the planning, development and implementation of 15 of the 24 cross-agency electronic government initiatives and has been selected to partner in the development of a joint initiative with the Department of Defense. This participation supports the President’s Management Agenda, Expanding Electronic Government.

Within the One VA framework, VA has begun development of HealtheVet VistA that will result in enhanced support at local health facilities. This system will build upon the Veterans Health Information Systems and Technology Architecture (VistA); become person/data-centric; use the best modern technology; move to an enterprise-wide approach; standardize health data and communications; substantially enhance the health systems supporting veterans care; and secure health systems and veterans health information.

Veterans Health Administration (VHA) Information Systems

The current VHA information technology architecture and portfolio of systems supporting medical care programs includes: 

Austin Automation Center (AAC) hosted systems used by VHA:

· PAID – Personnel and Accounting Integrated Data: The Enhanced Time and Attendance System (ETA) automates time and attendance for employees, timekeepers, payroll and supervisors.

· MPD – Minimal Patient Dataset: The Minimal Patient Dataset (MPD) software enables personnel to search for treatment dates, treatment locations, and the types of care a patient has received throughout the VA health care system.

· IFCAP/FMS – Integrated Funds Distribution, Control Point Activity, Accounting and Procurement: VA employees use IFCAP to fund budgets, order goods and services, maintain records of available funds, determine the status of a request compare vendors and items to determine the best purchase, record the receipt of items into the warehouse, and pay vendors.

· Federal Health Information Exchange (FHIE / GCPR) national node operational support

Health Eligibility Center (HEC)—The Health Eligibility Center (HEC) in Atlanta processes selected veteran specific financial data related to determining veterans eligibility for health care benefits.

Philadelphia and Hines host the following applications:

· HINQ - Hospital Inquiry: The Hospital Inquiry (HINQ) module provides the capability for VHA to request and obtain veteran eligibility data from VBA via the VA national telecommunications network.

· AMIE - Automated Medical Information Exchange: Used to share selected patient information from VHA with VBA.

Other VHA facilities handling specialized information processing activities include:

· Consolidated Mail Out Pharmacies (CMOP)

· VHA Headquarters (VACO)

· Health Administration Center (HAC),

· Allocation Resource Center (ARC)

· R& D - Management Science Group; Health Services Research &d Development 

The CIO Field Offices (CIOFO) not only house VHA Office of Information (OI) development and support staff, but also several key systems including:

· National VA Internet and Intranet web sites and servers;

· Selected national databases such as SAGG, FHIE, HIV Registry;

· Internet/Intranet firewalls and VPNs.

The following is a list of some of the major VistA software applications in use at VA medical centers across the country:

· BCMA - Pharmacy - Bar Code Medication Administration

· QUASAR - Quality Audiology and Speech Analysis and Reporting

· CPRS - Computerized Patient Record System

· Dental System

· Dietetics System

· DSS - Decision Support System 

· Engineering System

· VistA Imaging

· Incident Reporting System

· LAB – General Laboratory, Microbiology, Histology, Cytology, Surgical Pathology, Electron Microscopy, Blood Donors, and Blood Bank.

· Mental Health System

· PCMM - Primary Care Management Module

· Pharmacy: Outpatient and Inpatient Unit Dose / Ward Stock 

· PIMS – Patient Information Management System

· Prosthetics System

· RNM – Radiology/Nuclear Medicine

· Clinic Scheduling System

· Surgical System

A more complete list of VistA software applications with detailed descriptions can be found in the VistA Monograph available via the web at http://www.va.gov/vista_monograph/ or in hard copy.

Other VHA information systems highlights of note in FY 2002 include:

Master Patient Index (MPI)—VHA completed the implementation of a national Master Patient Index (MPI) in FY 2001. MPI provides the ability to view clinical data from various VA medical facilities via the remote data view functionality within the Computerized Patient Record System (CPRS). MPI provides the access point mechanism for linking patient information from multiple clinical, administrative, and financial records across VHA health care facilities, enabling an enterprise-wide view of individual and aggregate patient information. Responsibility for MPI data integrity exists on both corporate and facility levels. This effort will be accomplished through the use of software reporting tools and interaction with both sites of care and external authoritative sources.

Data Quality—Data reliability, accuracy, and consistency have been a targeted focus of the Veterans Health Administration (VHA) for the past several years. The principles of data quality are integral to VHA's efforts to provide excellence in health care. The VHA data quality coordinator, along with data quality workgroups, provides guidance on data quality policies and practices. Several initiatives underway that support the integrity and data quality of coding include:

· Development of coding resources for field facilities, to include negotiating the purchase of knowledge-based tools for use within the Veterans Health Information Systems and Technology Architecture (VistA).

· Supporting the use of national code sets, Current Procedural Terminology, 4th Edition (CPT-4), and Health Care Financing Procedural Coding System (HCPCS) Level II. The availability of these code sets will enable VHA to accurately describe outpatient and other professional services provided to patients;

· Complete revision of VistA software to accommodate the use of national code set modifiers, giving providers the ability to document care more completely and accurately.

Health IT Sharing—A new Health IT Sharing (HITS) Program was initiated to proactively identify mutually beneficial health information sharing opportunities to pursue with partners in the public and private sector. These might include joint acquisition or development initiatives, joint operations, analyses or pilot tests of emerging technologies, and other potential sharing opportunities. The HITS Program will initially focus on five areas – OneVA Health IT Sharing, VA/DoD Health IT Sharing, Interagency (Federal & State) Health IT Sharing, Non-Government/Private Sector, and International Health IT Sharing.

VetPro—VHA has long been recognized as a leader in documenting credentials and privileges of VA health care professionals. In FY 2001, VHA implemented a new electronic data bank, VetPro, on health care professionals' credentialing in partnership with the Department of Health and Human Services. VetPro promotes and demonstrates to other federal and private agencies the potential of a secure, easily accessible, valid data bank of health professionals' credentials.

VetPro improves the process of ensuring that health care professionals have the appropriate credentials for their clinical roles. It will also help VHA verify that practitioners have a good and desirable track record, consistent with high-quality and safe patient care. When a doctor or dentist is credentialed using VetPro, a permanent electronic file is created that will be accessible across the VA system and other federal health care programs. 

Capital Investment 2003 Approvals—On January 22, 2002, the VA Strategic Management Council (SMC) granted approval for the following Capital Investment Proposals (CIP): Health Data Repository (HDR); Replacement of VistA Integrated Billing, Accounts Receivable and Fee Basis; Scheduling Replacement; and VistA Imaging.

HealthePeople (Federal)—As part of HealthePeople (Federal), VA and DoD will explore the potential convergence of VA and DoD health information systems. Current VA/DoD collaborative initiatives underway or being planned include: FHIE/GCPR, VA/DoD Centralized Mail-Out Pharmacy, VA/DoD Laboratory Data Sharing and Interoperability, DoD's Clinical Data Repository and VA's Health Data Repository, and Ongoing Support for Joint Venture Sites.

Procurement of Computer Hardware and Software (PCHS-2) Contract Awarded 
The new long term Procurement of Computer Hardware and Software (PCHS-2) contract was awarded to four vendors: Compaq, GTSI, Micron, and PlanetGov in March 2002.

VISTA Imaging 3.0—VistA Imaging v 3.0 was released to the field on March 28, 2002. This release includes VistA Imaging’s filmless radiology component (VistARad) and updates to VistA Imaging’s core infrastructure component. VistARad operates on high-resolution diagnostic reading workstations and now includes a new stack viewer to read CT, MRI and angiography studies. The user can step through a study and view comparable images from previous studies. Sites operating filmlessly are expected to save staff time and reduce costs.

Bar Code Medication Administration (BCMA) Version 2—BCMA Version 2 was released in May 2002. BCMA V. 2.0 will support VHA’s overall efforts to enhance patient safety in conjunction with the establishment of the National Patient Safety Center and Pharmacy Benefits Management initiatives.

Camp CPRS—Camp CPRS 2002, a training program on the Computerized Patient Record System (CPRS) and VistA Clinical Software Applications, was held in May 2002. The theme was "CPRS, Above and Beyond." Camp CPRS 2002 highlighted new innovations for patient care through hands-on classes, breakout sessions, software demonstrations, exhibits, networking, and other special events that support the use of CPRS. The audience included over 1,100 clinicians, nurses and clinical informatics support staff. The program featured a two-day accelerated program for VAMC Chiefs of Staff and full program curriculums for basic and advanced clinicians, outpatient and inpatient nurses, pharmacists, and classes at three different levels for clinical informatics support staff. VistA programs highlighted included CPRS, Clinical Reminders, FHIE/GCPR, Clinical Procedures, Surgery, VistA Imaging and the entire suite of Pharmacy applications.

MicroSoft Custom License Agreement (CLA)—The MicroSoft Custom License Agreement (CLA) has been renewed by the VA for $17.8 million in FY2002. The payment is broken out among all administrations, and Austin will collect the money shortly after July 1. The CLA provides licenses and software upgrades for 250,000 desktop computers and 7,500 servers. Media will be distributed to the sites shortly and will be updated when new versions are released. This is a six-year OneVA contract.

Federal Health Information Exchange (FHIE) Near-Term Solution—The Federal Health Information Exchange (FHIE) Near-Term Solution project, formerly known as GCPR, is installed and operational across the VHA enterprise. This is the first VHA Information Technology (IT) project with the Department of Defense (DoD) to achieve system-wide deployment. The interagency VistA software is now installed on VA computer systems and is available for accessing over 1.8 Million unique DoD electronic health records securely stored at the Austin Automation Center. This first-ever interagency system and VistA software is available for authorized clinical users of the computerized Patient Record System (CPRS) at VA locations nationwide, including medical centers, outpatient clinics, and community-based outpatient clinics.
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[From “VHA Vision 2020”, April 2003]

Information Technology—As VHA moves through FY 2003 and into the next fiscal year, the Department will continue to implement the One-VA Enterprise Architecture and integrate this effort into key Departmental processes such as capital planning, budgeting, and project management oversight. The goal is to use this architecture to develop the common infrastructure and systems development environment necessary to build and support systems that allow a comprehensive approach to expanded electronic government. These new systems will allow for integrated, comprehensive, consistent, veteran-centric, and universally available electronic access to all veteran services and information. The foundational systems under development are: telecommunications infrastructure, cyber security infrastructure, and corporate and regional data processing with continuity of operations (COOP). Successfully completing these system initiatives will allow VA to expand electronic government services.

VA’s Enterprise Architecture is a business line-oriented approach that seeks to understand and capture the major business processes that are required to provide America’s veterans with the benefits they have earned in a consistent, timely, efficient, comprehensive, well-managed, and cost effective environment. The Enterprise Architecture will allow for a single, shared database for all veteran information. It will also allow for a common interface for each user category for a consistent look and feel and for a customer application profile that requires an end user to provide necessary information once. Lastly, it will ensure a standardized, One-VA approach to electronic government across the spectrum of government to citizen, government to government, government to business, and internal government efficiencies.
“Information technology is at the heart of most changes in VA health care. We use technology to more readily and accurately process clinical and administrative

information, to automate processes that were done manually, to deliver care across

distances, to train staff and to improve quality and reduce errors.”

—Robert H. Roswell, MD, Under Secretary for Health

VA’s Computerized Patient Record System (CPRS) is acknowledged in the Institute of Medicine’s Leadership By Example (2002), as second to none for supporting clinicians in providing quality health care. VA is also leading by example by providing a Web “portal” for patients to better manage their health and health records. Though still in development, VA’s “My HealtheVet” will create an Internet environment where veterans, family, and clinicians may come together to optimize veterans’ health care. Early national phases of My HealtheVet will provide powerful health education information and health self-assessment tools. In the future, veterans will be able to reorder medications, view appointments and review their health records online. This computerized patient record system builds upon the Veterans Health Information Systems and Technology Architecture (VistA) to be patient/data centric; to use the best modern technology; to move to an enterprise-wide approach; to standardize health data and communications; to substantially enhance the health systems supporting veterans care; and to secure health systems and veterans health information.

The budget for next year includes funds to continue to move VHA toward HealtheVet-VistA, the ideal health information system. Major projects related to HealtheVet-VistA include building a Health Data Repository that will provide a longitudinal healthcare record, a replacement scheduling system, an enrollment system, a web-based personal patient record for our veterans, implementation of VistA imaging at all health care facilities, and purchase of a Patient Financial Services System. Also included are funds to continue support for the Federal Health Information Exchange (FHIE) System that provides VA health care practitioners secure access to Department of Defense (DoD) health records. VHA also collaborates with the Indian Health Service on collaborative health information systems and State Veterans Homes who are interested in acquiring and implementing VistA in their long term care facilities. These are all part of the HealthePeople long-range strategy to pursue collaborative partnerships with organizations in the public and private sector.

In the field of telemedicine, VHA is ahead of many other medical providers. VHA has a natural advantage in this area because of its network of facilities nationwide, its experience with chronic disease, and its need to develop creative alternatives to managing its financial resources. VHA conducts as many as 300,000 telemedicine cases each year in 31 clinical specialties. The projects range from home care administered with the aid of telemedicine technology, to remotely evaluating x-rays. 

Other selected VHA information systems highlights of note in FY 2003 include:

Federal eGov Health Information Exchange Standards—The Departments of Health and Human Services (HHS), Defense (DoD) and Veterans Affairs (VA) announced on March 20, 2003, the first set of uniform standards for the electronic exchange of clinical health information to be adopted across the federal government. These standards are part of the foundation of the National Health Information Infrastructure that will serve consumers, patients, health care providers and public health professionals. Standardized information exchange, with privacy and security protections, makes it easier for health care providers to share relevant patient information and for public health professionals to identify emerging public health threats. Standardized information exchange also makes portable electronic medical records more likely and easily achievable. Under the announcement, as part of new systems development efforts, all federal agencies will adopt:

· Health Level 7 (HL7) messaging standards to ensure that each federal agency can share information that will improve coordinated care for patients such as entries of orders, scheduling appointments and tests and better coordination of the admittance, discharge and transfer of patients.

· Certain National Council on Prescription Drug Programs (NCDCP) standards for ordering drugs from retail pharmacies to standardize information between health care providers and the pharmacies.  These standards already have been adopted under the Health Insurance Portability and Accountability Act (HIPAA) of 1996, and today's announcement will make sure that parts of the three federal departments that aren't covered by HIPAA will also use the same standards.

· The Institute of Electrical and Electronics Engineers 1073 (IEEE1073) series of standards that allow for health care providers to plug medical devices into information and computer systems that allow health care providers to monitor information from an ICU or through telehealth services on Indian reservations, and in other circumstances.

· Digital Imaging Communications in Medicine (DICOM) standards that enable images and associated diagnostic information to be retrieved and transferred from various manufacturers' devices as well as medical staff workstations.

· Laboratory Logical Observation Identifier Name Codes (LOINC) to standardize the electronic exchange of clinical laboratory results.

VA and Health and Human Services (HHS) health information sharing agreement for Native American Indians and Alaska Natives—On Feb. 25, 2003, VA and HHS agreed to encourage cooperation and resource sharing to make sure veterans who are American Indians or Alaska Natives receive quality health care. The agreement will also improve communication between the agencies and tribal governments and create opportunities to develop strategies for sharing information and information technology. The technology sharing will include VA's electronic medical record system, bar code medication administration and telemedicine. VA and HHS will co-sponsor continuing medical training for their health care staffs. 

The VA operates the largest integrated health care system in the United States, providing a broad spectrum of medical, surgical and rehabilitative care for veterans. Nearly 4.3 million veterans received care in VA health care facilities in 2002.

The mission of the Indian Health Service, an agency within the Department of Health and Human Services, is to raise the physical, mental and spiritual health of American Indians and Alaska Natives to the highest levels. The IHS operates a comprehensive health service delivery system for approximately 1.6 million members of federally recognized American Indian and Alaska Native tribes.

Voluntary Service System (VSS) Rehosting—The Voluntary Service System (VSS) is the first application in VistA undergoing rehosting from its original MUMPS platform (as Voluntary Timekeeping) to a modern web-based technology hosted on a centralized national platform. The system completed successful alpha testing at the Palo Alto VA Medical Center and was beta tested at VAMCs Togus, Detroit, Bay Pines, and Birmingham. The national implementation of the new web-based Voluntary Service System (VSS) started March 31, 2003.

Release Of Information (ROI) Software Implementation—The ROI Records Management System is a Commercial Off The Shelf (COTS) software product that provides staff the ability to track an ROI request, retrieve (copy) requested chart information, bill the patient, and create a form letter to accompany the information that is released (mailed) to the patient. The ROI Records Management System interfaces with the VistA Computerized Patient Record System (CPRS), providing a single point of data entry for real-time interaction between the ROI Records Management System and the patient’s chart. Nation-wide installation at all VHA field facilities was completed in April 2003.

VA/DOD Clinical Lab Systems Connected—The VA/DoD Lab Data Sharing and Interoperability (LDSI) Project supports the efforts of the two Departments to improve healthcare for beneficiaries by electronically sharing data between agencies. The LDSI software was successfully field tested and was made available at the end of May 2003 to approximately 30 VA medical facilities that use a DoD facility as their Reference Lab. LDSI eliminates manual lab order entry, the labor required for manual order processing, and possible error reporting due to manual entry of results. Turn-around time for test processing and reporting will improve, and there is also a potential cost-savings derived from reduced contract costs and improved use of services. The orders/results are transmitted over a secure network to ensure confidentiality and privacy of the data being shared.
WEB PILOT V4.0 Gives VA WebMasters More Capability—WebPilot is a user-friendly VA application that allows individuals with little or no HTML experience to create and maintain a web site. Over 125 VA Intranet and 100 VA Internet sites have been developed and are now maintained by program offices using this application.

Federal Health Information Exchange (FHIE) Version 3—The Federal Health Information Exchange (FHIE) Version 3 was released to the field in February 2003. It enables VA Medical Centers to access additional DoD clinical data not previously available such as: 1) Cytology reports, including gynecology information; 2) Discharge Summaries; and 3) Admission/Discharge/Transfer information, if hospitalized. As of February 2003, DoD data extractions added over 54,000 newly separated service members into the FHIE repository, which now has 1.52 million DoD clinical records. Authorized individuals with access to CPRS Read Only (e.g. physicians, allied health professionals, VHA C&P examiners, VSOs) can access the DoD data through CPRS Remote Data View feature.

Part VI:
Conclusion

"A History of Health Information Technology in the VA" covers the time period from 1955 though 2003.  The history starts with Electronic Accounting Machines (EAM), punch card, and the acquisition of the first computer system for the VA in the 1950s.  It works its way through the 1960's, a decade of characterized by the use of large mainframe computer systems, COBOL and FORTRAN programming languages, and the automation of corporate financial and logistic business functions. The 1970's saw the automation of many of the veterans' benefits systems (e.g. C&P, Insurance, Education) and the introduction of database management systems, distributed processing, and the first generation of interactive workstations. During the 1980's, the VA was focused primarily on the automation of its health care systems using minicomputer systems and the 'M' programming language.  Finally, the 1990's were characterized by the widespread deployment of client server technologies – PC workstations, file servers, and LANs. It was also a time of integration – nationwide integration of computer systems across VA facilities using a wide area network (WAN); data integration across administrations using software packages such as AMIE and HINQ; functional integration across applications using tools such as the Computerized Patient Record System (CPRS) and VetsNet. 

While the focus of this history is on healthcare information systems, I have also included selected information on other VA non-healthcare information technology events and systems. This helps to relate events to the many other major activities occurring across the VA that directly or indirectly impact the healthcare program.

The VA has a documented history of continuously seeking to improve business processes and provide more efficient, effective and high quality service to the nation's veterans using emerging information technologies and solutions. The 21st century holds untold opportunities to continue this tradition of innovation and service. There are strong signs already that this first decade of the 21st century will be characterized by a strong focus on bringing information technology directly to bear on the veterans and other customers. It is anticipated that the VA will use the plethora of emerging and converging technologies to put the VA online for the veterans via voice, data, and video communications, 7 days a week, 24 hours a day.  Electronic commerce, electronic service delivery, multimedia electronic communications, and so much more will be unveiled in the coming years. In addition, there will be an ever-growing emphasis on health information and technology sharing and collaborative initiatives across the VA, the Federal government, and the private sector in the coming decades that will truly be challenging.

Those of us who helped build the systems and shaped the history of IT in the VA during the 20th century wish the next generation of VA employees as much enjoyment and fulfillment as we have experienced in our careers serving our veterans and their families.   
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