Network 2 Executive Decision Memo

TO:

Network Director, VISN 2

THROUGH:
Informatics & Data Management Committee

THROUGH:
Health Systems Committee
FROM:

Kim Nazi, Director of eHealth
SUBJECT:
Operationalizing eHealth Initiatives at each Medical Center
For Further Information Contact:  Kim Nazi

Action Requested:         ______X_____ Request for approval




____________ Request for discussion or further review




____________ For your information




____________ Other (specify)

Statement of Issue:  In March 2004 the Network created an Office of eHealth to focus on the use of technology to improve and expand the delivery of patient care services.  The Office of eHealth is responsible for strategic planning and project management in leading and coordinating network-wide eHealth Initiatives such as the My Health eVet Pilot, My Health eVet National Roll-out, and the development of Internet Accessible Patient Resource Rooms for Veterans.  

The Network 2 eHealth Task Force, operational since November 2001, provides effective strategic direction and guidance using a multidisciplinary team of subject matter experts in order to identify and address the myriad complex issues associated with eHealth initiatives.  A local structure is needed in order to effectively operationalize strategic eHealth objectives at each Medical Center. The goal is to align the operational detail with the Medical Center structure in order to achieve the strategic objectives in a way that maximizes resource utilization and effectiveness of outcomes. The structure will enhance the ability of each site to identify and address local issues and engage staff to achieve ownership, accountability for outcomes, and program success.
Recommendation (Requestor):  Identify or establish a team or work group at each Medical Center to effectively implement the operational aspect of the key strategic objectives identified in the VISN 2 eHealth program in order to achieve objectives in the most effective and efficient way possible. Allow flexibility in meeting this need, recommend staff roles for membership.  The Office of eHealth recommends Option 2: Identify an existing council, team or work group at each Medical Center to effectively implement the operational aspect of the key strategic objectives identified in the VISN 2 eHealth program.  If no such team or workgroup exists, the Medical Center Director may elect to establish a new team or workgroup.

Recommendation (Committee):  Option 2, IDMC, 050604





    Option 2, HSC, 050704





    Option 2, OPS Board 051704

	Operations Board Discussion:

Operations Board Recommendation:


Approve/Disapprove

Comment:

______________________________________

Network Director

I. Statement of Issue:  In March 2004 the Network created an Office of eHealth to focus on the use of technology to improve and expand the delivery of patient care services.  The Office of eHealth is responsible for strategic planning and project management in leading and coordinating network-wide eHealth Initiatives such as the My Health eVet Pilot, My Health eVet National Roll-out, and the development of Internet Accessible Patient Resource Rooms for Veterans.  The Network 2 eHealth Task Force provides effective strategic direction and guidance using a multidisciplinary team of subject matter experts in order to identify and address the myriad complex issues associated with eHealth initiatives.  A local structure is needed in order to effectively operationalize strategic eHealth objectives at each of the Medical Centers. The goal is to align the operational detail with the Medical Center structure in order to achieve the strategic objectives in a way that maximizes resource utilization and effectiveness of outcomes. The structure will enhance the ability of each site to identify and address local issues and engage staff to achieve ownership, accountability for outcomes, and program success.
II. Summary of Facts and or Background:  The eHealth Task Force was established in November 2001 in order to address the complex requirements and multi-disciplinary impacts of eHealth Initiatives.  The Task Force includes a variety of subject matter experts including Clinical, HIMS, IS, ROI, Education, PHE, etc.  The Task Force provides strategic guidance and decision-making in support of the VISN-wide eHealth Program. 

VISN 2 was selected as a My Health eVet Pilot in June 2002.  My Health eVet is a web-based system that gives veterans easier access to their medical record. Veterans who have access to a computer with Internet access can use My Health eVet. The program allows veterans to securely access a copy of key portions of their medical record. Veterans can also add personal information and share the personal health record with VA and non-VA doctors. VISN 2 has been identified as a best practice My Health eVet Pilot site and recently hosted a site visit from the Foundation for Accountability to represent the National Initiative in showcasing the My Health eVet Pilot as a personal health record.

Phase 1 of the national My Health eVet Program was launched in November 2003.  As part of the national roll out, the VISN and each Medical Center was required to name of Point of Contact responsible for supporting and implementing the program.  Because of VISN 2’s activity as a Pilot Site, some structures were already in place to support this effort.  Each site currently has identified a VAMC My Health eVet Point of Contact, however the Point of Contact must currently rely on an ad hoc team at some sites to accomplish the objectives.

With the Medical Center’s responsibility to support the My Health eVet Pilot, and to roll out the National My Health eVet Program, it is important to ensure that structures exist at the local level to implement the desired strategies. With the full support of the Office of eHealth and the Network eHealth Task Force, a local team or workgroup can fully implement a robust and successful eHealth program to enhance the delivery of services to veterans.  

There is significant variability in the participation at each Medical Center with varying numbers of staff who are involved in the operational implementation of the My Health eVet Pilot and My Health eVet National Roll out.  Subsequently, there is also variation in the measurable outcomes, for example, the number of participants at the site enrolled in the pilot.  For these programs to succeed, the commitment, creativity and perseverance of local teams is needed to bring flexibility and adaptability to templated approaches and processes.  

III. Synopsis of Significant Related Issues:  The success of the eHealth program is contingent upon the Medical Center’s ability to integrate the processes into current clinical and business practice.  Because of the complexity and requirements of change, including cultural resistance, implementing and sustaining eHealth initiatives successfully will require each site to assemble and empower a strong team of individuals who can adapt and fine-tune the overarching objectives to align with local cultural and environmental factors.  

Recommended local participation includes:

Clinical Champions

Designated My Health eVet Point of Contact

Information Systems Staff

Information Security Officer

Patient Health Education Lead

Release of Information (ROI) Staff

Health Information Management Systems (HIMS) Staff

Veteran Service Center Staff 

Pharmacy Staff

Patient Advocate

Customer Service Staff

Voluntary Services Staff

Planetree Champion

IV. Criteria for Decision Making:  The basis for making this decision is our commitment to achieve the goal of ensuring that each Medical Center is energized and empowered to act upon the key strategic eHealth initiatives, and has both the operational detail to carry out the project as well as the right expertise on hand to accomplish the work.  It is critical that each facility has both the endorsement and support of the clinical staff, and the flexibility to adapt strategies to meet local cultural and environmental needs.  Ehealth is an integral part of VHA’s plan to deliver healthcare services to veterans. Successfully implementing an eHealth program requires a commitment to innovation, ability to identify and address numerous challenges and process changes, and the engagement and creativity of staff to support the change process.

V. Crosscutting Issues:  With the roll out of Phase 1 of the National My Health eVet Program in November 2003 (veteran portal and patient health education resources), marketing and communication efforts must be significantly increased to further support successful implementation across the Network.  As the national program implementation progresses to Phases 2 and 3 (pharmacy refills, self-entered metrics, co-payment balances, appointment scheduling, secure clinical messaging, patient access to a complete electronic health record, delegate and grantee access) defining implementation strategies and addressing cultural resistance to change and innovation will be critical success factors. Proactive action now will be a critical determinant of success in the future.

Because of the nature of eHealth Initiatives and their impact on clinicians and clinical practice, clinician participation and input is crucial.  Although the eHealth Task Force membership includes clinical staff, local champions are needed to ensure physician participation and bi-directional communication.  

The current financial environment creates new challenges for acquiring additional FTEE needed to staff areas identified as strategic priorities.  Much of the work of the Office of eHealth will rely on collateral participation and site based contributions.  By exploring opportunities for staff contribution around clearly focused goals and objectives, the Network will be able to meet these needs in a way that maximizes the use of existing staff and resources.

VI. Stakeholders Involvement:  Medical Center Directors, Local Leadership Councils, and Care Line Managers will be impacted by having accountability to support a site-based team to operationalize eHealth objectives.  Because some of these activities involve national mandates, a site based team or workgroup will facilitate the process and enable these stakeholders to meet the required objectives.

VII. Options and Arguments:  
Option 1:  Establish a new eHealth team or work group at each Medical Center to effectively implement the operational aspect of the key strategic objectives identified in the VISN 2 eHealth program in order to achieve objectives in the most effective and efficient way possible. Allow flexibility in meeting this need, recommend staff roles for membership.
Arguments Pro: 

· Improves the implementation of strategic eHealth objectives

· Enhances the Medical Center’s ability to meet national requirements

· Engages local staff to improve processes based on the cultural and environmental needs of the site

· Standardizes local structure to ensure needed expertise is available to successfully implement eHealth Programs

Arguments Con:

· Adds an additional structure to existing local  infrastructure which may lead to duplication of efforts across teams

· Introduces the need for effective bilateral communication with the Office of eHealth and the eHealth Task Force.

Option 2: Identify an existing council, team or work group at each Medical Center to effectively implement the operational aspect of the key strategic objectives identified in the VISN 2 eHealth program in order to achieve objectives in the most effective and efficient way possible. Allow flexibility in meeting this need, recommend staff roles for membership.
Arguments Pro: 

· Improves the implementation of strategic eHealth objectives

· Enhances the Medical Center’s ability to meet national requirements

· Engages local staff to improve processes based on the cultural and environmental needs of the site

· Standardizes local structure to ensure needed expertise is available to successfully implement eHealth Programs

· Allows flexibility in aligning objectives with an appropriate established structure, so that duplication of efforts is minimized

· Utilizes an existing group, minimizing need for startup activities

Arguments Con:

· Introduces the need for effective bilateral communication with the Office of eHealth and the eHealth Task Force.

· May require the identification and addition of subject matter expertise as needed

Option 3: Rely on the current ad hoc structure at each Medical Center to implement the operational aspect of the key strategic objectives identified in the VISN 2 eHealth program.  

Arguments Pro: 

· Maximum flexibility

Arguments Con:

· Reflects the current state and will not improve the ability of the sites to meet eHealth objectives

· Continued variable success across the Network in implementing eHealth Programs

· Continued potential for gaps

· Less effective use of resources and expertise

VIII. Recommended Option:  The Office of eHealth recommends Option 2: Identify an existing council, team or work group at each Medical Center to effectively implement the operational aspect of the key strategic objectives identified in the VISN 2 eHealth program in order to achieve objectives in the most effective and efficient way possible. Allow flexibility in meeting this need, recommend staff roles for membership.

This option allows the objectives to be met while promoting flexibility so that each site can align this need with the current organizational infrastructure.  If no such team or workgroup exists, the Medical Center Director may elect to establish a new team or workgroup.

IX. Dissenting Opinions Regarding Recommended Option:  None

X. Effect of Recommended Option on Existing Programs and/or Facilities:  The proposal adds local accountability in meeting the objectives and requirements of the VISN 2 eHealth Program.  

XI. Legal or Legislative Considerations of the Recommended Option:  Legal or legislative issues or impacts (Ex. HIPAA) are addressed by the national and VISN structures (Office of eHealth, VISN 2 eHealth Task Force).

Budget or Financial Considerations of the Recommended Option:  The proposal recommends collateral duties (participation on a team, committee or work group) and also relies on the current organizational infrastructure to accomplish objectives and requirements, for example the local Release of Information Unit plays a role in the My Health eVet process.

XII. Public Relations or Media Considerations of the Recommended Options:  The recommended action will potentially improve the communication and public relations/media opportunities at each site.

XIII. Congressional or Other Public Official or Agency Considerations of the Recommended Option:  Identification of a site based My Health eVet Point of Contact is required by the National My Health eVet Program Office, Health Information Strategy, Office of Information.  Although this Point of Contact is currently in place at each site, the fuller support of the local Medical Center Leadership is needed in order to successfully meet objectives and requirements.

XIV. Implementation:  The Office of eHealth will support the implementation of the proposal by working directly with the Medical Centers to identify the local team, workgroup or committee which fulfills the requirement.  The eHealth Task Force will continue to provide strategic guidance and direction.  In order to ensure bi-directional communication, each site will ensure that the local team or committee provides active membership to the VISN 2 eHealth Task Force.  

Projected Milestones:

May 06, 2004
Submit EDM to Informatics & Data Management Committee

May 07, 2004
Submit EDM to Health Systems Committee

May 17, 2004
Present Operations Board eHealth update and submit EDM

June 01, 2004
Communicate actions to Medical Center Directors and Local



Leadership Council

June 15,2004
Identify Local Structure, formalize membership with eHealth




Task Force

July 15, 2004
Assess Effectiveness, Identify Needs and Gaps, 

Monitor Performance

