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Introduction

The evolution of the Internet and continuous advances in electronic communication provide exciting opportunities to implement a powerful framework of resources, tools and applications which will revolutionize the way in which we interact with our patients and deliver and manage healthcare services.  The development and implementation of web-enabled communication and patient services and other eHealth initiatives is increasingly important to maintain a competitive advantage and to compete for market share.  More importantly, the value added for our patients, their families and caregivers by facilitating access to information and resources will improve the quality of services and potentially streamline the management of administrative processes. 

Knowledgeable consumers are better able to stay healthy, manage their healthcare needs, seek services, and make informed healthcare choices.  The exchange of information is a core component of eHealth which reflects the growing societal trend towards consumerism which shifts the balance of power from the service provider to the service consumer.

EHealth offers the rich potential of supplementing traditional delivery of services and channels of communication in ways that extend our ability to meet the needs of our patients.  

Defining eHealth

 A diverse lexicon of terms characterizes the evolution of technology and its integration with business processes.  As eMail, eCommerce and CRM (Customer Relationship Management) have become standard terms for defining how we use electronic media, healthcare represents a complex arena for the integration of Internet technology.  EHealth is the use of Internet technology and electronic communication to support the  delivery and management of healthcare services.   For Network 2, eHealth  offers a powerful opportunity to harness technology to improve the quality of care and services and to explore new dimensions of the patient/provider relationship.

Privacy; security; legal, social, medical and ethical considerations impact the intersection of technology and medicine. Desired cultural transformation requires clear understanding, commitment, and often proof of concept because the stakes are inherently high and the attendant needs involve a diverse array of organizational processes.   Implementing eHealth at the point of care means evolving processes and practice patterns so that technology extends the healthcare interaction in ways that make sense and add value for both the patient and the provider. 

EHealth represents our journey rather than a final destination.  With nearly four years of experiential knowledge and continuous learning, in many ways we are already well along the path.  As an example, our award winning Virtual Help Desk program has served more than 1300 requests for assistance since January 1998 and demonstrates a powerful use of technology to provide innovative service using electronic interactions.  This program exemplifies the successful integration of technology with existing business processes as we tap the commitment and expertise of our patient advocates and other subject matter experts to connect veterans with VA professionals in a virtual environment.  The response to this program continues to be a positive outflow of satisfied veterans.  
SWOT Analysis

A SWOT Analysis was conducted to identify the factors which impact the implementation of eHealth initiatives in Network 2 and to ascertain their impact.   Network 2 has strengths and opportunities that can be leveraged to build a strong foundation for web-based applications and tools.  Likewise, awareness of our weaknesses and threats is crucial to developing strategies for improvement of processes and to ensure that potential pitfalls and obstacles are minimized or avoided.  The factors outlined in this analysis are based on research, current literature in the field of eHealth and Technology, Network 2 policies and documents, and the results of internal and external assessments conducted throughout the spring and summer of 2001.

Strengths

· The award winning Network 2 Intranet and Internet websites have been in existence for nearly four years and have become a trusted source of information for employees and veterans respectively.  The Network Intranet and Internet sites provide web-based access to a wealth of information for customers, markets, and stakeholders.  The Intranet provides an internal system for distributing information to employees, other VISNs, VHA Headquarters, and others. The Internet site provides an interface for providing information and resources to the veteran audience, their families, caregivers, and other stakeholders. A wealth of information has been published in each venue (>1700 pages), providing a knowledge rich resource and communications infrastructure. 

· Interactive applications such as the Virtual Help Desk, Quickcard, Feedback Forms, Surveys, Quickpolls, Online Enrollment and Patient Education resources represent our progress along the spectrum of eHealth.

· Network 2 has a powerful technology infrastructure that enables communication and distribution of data and information across geographically and culturally diverse facilities in a virtual environment. Enterprise-wide networks support email, file sharing, data transfer, videoconferencing, communication, and information distribution. The legacy computing environment, VISTA, supports patient care and is the basis for the Electronic Medical Record currently being implemented via CPRS.

· Network-wide Database Integration was accomplished in July 2000, uniting separate facility based VISTA systems into a single system capable of supporting all facilities and community based clinics.  Universal access to patient data in Network 2 marks an important accomplishment in creating an eHealth-ready environment.

· The Network has developed key relationships with stakeholders and utilizes the Internet site as a key communication tool for exchanging information and sharing resources.

· The Web Development Team has implemented a strong operational and foundational approach to current products and processes which supports the matrixed Network structure as evidenced by the strategy of implementing content champions for Care/Service Lines, Facilities, and major Program areas. Active participation in key Network Councils and an investment in building strong relationships with external stakeholders has resulted in a strategic system of planning, production and implementation.

· Cultural trends indicate increasing consumer comfort with the Internet coupled with greater access.  There are a significant number of veterans, family members and caregivers utilizing the Internet, with major increases likely over the next several years.  

· Internet users represent a ready audience seeking information, very often health-related (60 million adults sought health-related information in 2000).

· As the technology has evolved, Internet access is both more readily available and easier to use.  Compliance with Section 508 has ensured that disabled user’s needs are accommodated, especially important for our population of users.

Weaknesses

· The patient care environment resides in VISTA along with some of the business and administrative applications, whereas other enterprise wide communication and business environment applications and operations are accomplished through a wide area network.  Separate systems potentially create barriers to accessing and utilizing the technology infrastructure for maximum effectiveness and efficiency.
· The Network 2 Web Development Team of 2 FTE has inadequate resources to more fully implement eHealth. In order to develop new content and enhance functionality through web-based applications, while maintaining the quality of existing content, additional resources are needed.
· As access has increased, computer literacy has become an important consideration.  Applications and interfaces, as well as web content, must be designed at a level that users can understand and use successfully in order for eHealth initiatives to be effective and desirable. Education and training must be an integrated component of our eHealth strategy to empower users to utilize the tools we offer.
· Connectivity may favor certain segments of our population, leading to inequitable access to Internet based resources.  As we strive to offer equal access to all veterans, consideration must be given to exploring options for ensuring equitable access across societal and economic boundaries.  One approach we have successfully piloted is to place computers in Veteran Service Organizations as Public Access points for veterans.   
· Information overload may prevent users from finding and effectively utilizing available resources.  A user focused redesign of the Network 2 Internet has been undertaken in order to enhance access to appropriate information and pave the way towards increased functionality and customization.

· Lack of awareness of available resources highlights the need for an enhanced marketing strategy.  Random samples and patient surveys reveal that many of our veterans have not visited the Network 2 website because they were not aware of it.  Collaboration with the Network Marketing and Communications Council is underway and a survey is currently being developed for distribution throughout the Network.  

Opportunities

· The implementation of applications and tools which tap the power of our technology infrastructure holds great potential for facilitating communication, fostering dynamic collaboration, increasing employee productivity and enhancing satisfaction.  
· Interactive communication processes can supplement traditional delivery systems, extending the patient/provider interaction beyond the clinic visit.
· Web enabled processes are available to users regardless of time and distance, offering increased convenience and ease of use.
· Knowledgeable consumers are better able to stay healthy, manage their healthcare needs, seek services, and make informed healthcare choices.  

· Patients who have chronic conditions have recurring interactions with their health care providers on a regular basis.  Web-enabled processes and electronic interactions can be developed as an extension of the care that is offered at the visit, in some cases eliminating the need for an actual visit.  Patient education, care management and coaching can be done virtually in many cases.  Patients often report experiencing enhanced access when traditional healthcare services are supplemented with electronic interactions. 

· Patient education can be delivered effectively and customized to best meet patient needs.

· Opportunities exist to collaborate within the agency (oneVA) and with other agencies and organizations to create synergistic technology solutions.

· Transaction efficiencies offer benefits to both users and to the Network as processes are automated and streamlined.

· Electronic transactions are cost effective and the potential exists to dramatically decrease cost.

· The existing Telemedicine program can be expanded to include additional types of interactions.

Threats

· Patient privacy and security must be stringently protected in order to create applications and processes which provide benefit without risk.

· All Internet and electronic transactions and communications must be in compliance with HIPAA (Health Insurance Portability & Accountability Act of 1996) regulations and VHA guidelines and interpretations. 

· What works on paper does not always translate to meaningful improvements in care or service delivery.  Prototypes must be evaluated in order to ensure that enterprise-wide roll out will produce successful outcomes.
· A strategic approach is critical to success, especially in this era of rapidly changing technology where what is possible tends to outpace our ability to study, analyze, design and implement.

Strategy

It is evident that a diverse array of factors affects the development and implementation of eHealth initiatives and applications.  Crafting a strategic approach is critical to success, especially in this era of rapidly changing technology where what is possible tends to outpace our ability to study, analyze, design and implement.  

Alignment of concepts and strategies with the mission, vision and values of Network 2 is crucial to the development of a foundation which integrates organizational paradigms and provides focus on initiatives which maximize the outcomes in terms of increasing quality and value.  

For Network 2, the implementation of eHealth will be accelerated by continued commitment to web development and improvement, with the incorporation of additional web-based applications, access to legacy system data, and the design of new systems which facilitate communication, information delivery, and interaction.  Provider input is critical to success at the design stage.  Identification of physician champions for selected initiatives will ensure that improved patient care is a positive outcome.

Options for expanding web access to patient services and administrative account management include internally developed programs and initiatives, the purchase of contracted development of products and custom solutions, as well as the purchase of commercial vendor products.  In addition, efficiencies can be realized by seeking national support from VHA for selected initiatives which have been identified as common needs throughout the VISNs, for example web-based Pharmacy Information and Refill Requests.

Feedback will be solicited from a matrix of sources including Network Management, Network 2 EMR Council, Medical Center and Care Line Management. The National PKI Implementation Team has been consulted for technology support. Education and training related to implementing eHealth services and initiatives will be sought and shared broadly. Development of a Network 2 eHealth summit offers an effective approach to gathering ideas and sharing information across Network 2 matrixes.  Final recommendations will be reported to Network 2 TSPQ and ELC.

Evaluation

Return on investment can be assessed in terms of the quality of benefits aggregated as well as the financial impact of streamlined business and clinical processes via electronic transactions. Studies document that paper based processes typically cost ten times more than their corresponding electronic transactions. Beyond financial implications, the value of eHealth is embedded in the unique potential the web offers in facilitating the delivery of services and nurturing the relationships and interactions we have with those we serve.  Cultural transformations in the Information Age have led to the evolution of more knowledgeable consumers with increased expectations and demands for quality, convenience and service.  The measurement of success must include qualitative analysis of these factors as well as cost measurements reflected in ROI type analyses.

Identifying Critical Success Factors
A factor critical to long-term success is selectively choosing those initiatives and applications which will reap the maximum benefit and prioritizing development to effectively utilize resources.  Conducting an assessment of user needs and proactively selecting areas of focus is crucial early on in the process of developing a strategy for eHealth implementation.  

Users want credible reliable information, convenience, accessibility, and the assurance of privacy.  Additional research at the local level will help us to identify the particular needs and desires of our patient population and help us to approach eHealth with a strong focus on providing premium customer service and quality care and support.

Privacy and security needs must be incorporated into the design of eHealth applications. Adherence to government regulations and mandates including HIPAA is integral to recommended solutions.  

Provider input and feedback is crucial to ensure that proposed eHealth strategies are in alignment with our standards and principles of care delivery and interaction.

Prototypes must be put into practice on a small scale and evaluated in order to ensure that enterprise wide roll out will produce successful outcomes.

Innovation requires thoughtful analysis to identify and address complex challenges.  Vision must be translated into a strategy which incorporates action, evaluation, and accountability.  Input must be solicited and incorporated from a multidisciplinary cross-section of our organization as well as from veterans themselves.  Leadership must demonstrate our commitment to the implementation of eHealth and promote both concept and practical application through participation, allocation of resources and open communication.  

A Practical Approach to eHealth

Comprehensive research and external benchmarking was conducted in order to assess how the concept of eHealth is put into practice.   A detailed list of eHealth best practices can be found in Appendix A.  Several of these activities are well-established components of our current infrastructure; others are currently under development by the Network 2 Web Development Team.  Some of these ideas represent opportunities for growth which will become an integral part of our eHealth strategy.   

Soliciting User Feedback

Veterans most commonly request the following services:

· Pharmacy Refills

· Appointment Verification and Scheduling

· Patient/Provider Communication
For the past several years, the Virtual Help Desk and web-based Quickcard have been rich tools for user need assessment.  Submissions continue to be monitored daily and provide unique insight into the needs and desires of our patients, their families, and caregivers.   Prioritization of web content areas is often a direct result of perceived needs.

Analysis of current usage patterns provides important information for assessing our user’s interests and needs.  Webtrends server log analysis software is currently being used to perform this function.
A clear trend is noted towards increasing expectations.  Patients routinely ask for their provider’s email address, send email with requests for scheduling changes, express a desire to request pharmacy refills and expect the same type of services that are available through other HMOs and Consumer Services. 
The Network 2 EMR Council has identified the following areas of focus as priorities:

· Pharmacy Refills 

· Patient Education

· Patient/Provider Communication

Provider feedback across all Care Lines is critical to success and collaborative partnerships have resulted in applying eHealth in a more meaningful way that integrates traditional delivery systems and interactions.

Exploring Areas of Focus

Pharmacy Refills

Pharmacy transactions represent an area that is characterized by both high user demand and great potential benefit from automation.  Enabling pharmacy refill requests and access to drug information will lead to potential cost savings, convenience, and user satisfaction.  As this application is a common need across VA Networks, requesting VHA support will be advantageous in implementing a solution that addresses user authentication and security.

Patient Education

The Internet offers a rich interface for delivering patient education materials.  As customization and personalization are increasingly embedded in user expectations, patient education needs become more complex.  Technology offers the opportunity to achieve multiple goals in that both the individual and collective information needs of our patient population can be addressed in a way that is meaningful and clearly focused on the needs of our patients.  

Veterans Wellness issues have been published online and provide rich content which emphasizes wellness.  In addition, patient education materials appear throughout our website, such as the Personal Health Guide: Prevention  through Education  and What to Expect on your Primary Care Visit which are an integral part of the MVAC website.  

Through the Network 2 Patient Education subgroup of the Education Council, a database of patient education materials will be published which provide one stop access for our patients to comprehensive education materials designed to meet their specific needs.  
Patient/Provider Communication

As more of our patients gain access to email, the demand for the ability to communicate electronically with physicians is growing steadily.  Electronic communication has the potential to streamline some of the communications between patients and providers and enhance patient access in a way that positively impacts patient care.  Although our patients have expressed a strong desire to have access to their provider via email, physicians have been hesitant to adopt this method of communication.  Compelling evidence suggests that email offers unforeseen benefits as an alternative to unplanned telephone calls and unnecessary office visits, which in themselves can be disruptive to workload.  Exploring the option of offering workload credit for email consultations will ensure that electronic interactions are wisely integrated into our provider’s practices in a way that benefits all.  

It is important to stress that email must be used appropriately in the context of care as determined by the physician.  Virtual communication is best used as a supplement to the delivery of healthcare services.  Electronic interactions provide an opportunity to serve as an extension of the care physically offered at the visit, for example following up with customized information on a particular diagnosis.  Patient privacy and message security through encryption are necessary components for all interactions which include personal medical information.

Network 2 is currently developing a prototype model for enhancing patient/provider communication via electronic mail (see Appendix B). In order to develop a system which addresses the stringent need for security and protects patient/provider privacy, the Network has proposed the development and pilot test of a model which utilizes PKI technology to enable secure communication. The Telemedicine arena offers an ideal environment for early adaptation.

Our vision for the future includes the implementation of secure clinical messaging as part of the electronic medical record.  The prototype pilot provides an opportunity to discover how this will best be put into practice.

Communities of Care

It is estimated that more than 60 million adults went online in 2000 to seek health information, most often for a specific diagnosis for themselves or a loved one.  A powerful component of our eHealth strategy is the development of a disease centric model which incorporates the types of tools and information that our users most need and desire, easily accessed from a central point.  

Developing Communities of Care around disease management facilitates access to healthcare services, customized information retrieval, patient education, health risk assessments, patient and caregiver support, self-care, and more.  Nurturing peer to peer and patient/provider user communities provides contextual content and interaction in a more meaningful way that focuses on common needs. 

Envision the user experience of our patient who visits our website after having been recently diagnosed with Hepatitis C, one of the diseases identified for prototype by MVAC Clinical Consultants.  Browsing available programs and services at the patient’s Medical Center, the patient can also download patient education materials, perform related health risk assessments, or participate in a physician-moderated discussion forum with others.

Appendix C illustrates the development grid for the top five disease states identified by Network 2 Medical VA Care Line for prototype (Diabetes Mellitus, Hepatitis C, Hypertension, Cardiovascular Disease, COPD).  Related models will be subsequently developed for Behavioral VA Health Care Line and Geriatrics and Extended Care Line.  

Website-User Focused Redesign

As new resources are continually added to the website there is an increased need to guide users to the information they seek by enhancing the website’s organization, navigation, and usability. The Network 2 Internet site will be improved by developing and implementing a user-focused redesign. Marketing efforts will be increased to enhance awareness of these resources, and additional strategies employed to facilitate access.  
The following methods will be used to benchmark usability and solicit feedback

· Target audience “readership”/marketing surveys including Veterans Wellness insert

· Interactive website feedback

· Veteran focus groups 

· Direct user observation

· Virtual Help Desk submissions

· Search engine placement reviews

The following strategies will be included in the plan for achievement. Additional improvements will be derived from the results of the inputs noted above.

· Simplification of Care Line URLs.

· Redesign Medical Center home pages into localized information portals, adding programs & services and other information of interest.

· Development and implementation of a text-based site map.

· Increased page template boundaries reflecting the prevalence of increased monitor resolution, beginning with home page.

· Development of Disease Management sites for the top five demographic disease states in Network 2 as noted above.

Follow up usability testing solicitation of feedback will be used to determine the effectiveness of improvements. Increased awareness and use of the Internet website will be measured by WebTrends statistical reporting tools.

Appendix D provides a summary of our strategic goals for Website development excerpted from the Knowledge Management Strategic Plan, including the exploration of eHealth.

Summary of Recommendations

The following suggestions summarize the recommended approach to further implementing eHealth in Network 2:
1. Charter an eHealth Task Force that includes multidisciplinary representation from across Network 2 (Care Lines, Providers, HIMS, Compliance Officer, Information Security Officer, Veteran representatives, VSOs).

2. Identify core applications and initiatives as areas of focus and develop implementation plans.

3. Develop a Strategic Plan for the implementation of eHealth.  This plan should identify action steps, timeframe, and accountabilities and be incorporated in the overall Strategic Plan for Network 2.

4. Explore the potential for holding an eHealth summit to accelerate the process.

5. Develop a marketing strategy and communication plan which utilizes multiple media.

6. Enhance access points and empower users to use the tools by facilitating education and training. 

7. Evaluate existing applications, including the Virtual Help Desk Program, to strengthen and ensure continued success.  

8. Solicit national support from VHA for areas identified as common needs for VA Networks including Pharmacy Refill Requests, Security Tools to enable Patient/Provider interactions, and Administrative Account Management such as appointment scheduling.

EHealth in Network 2 is an integral component of our vision 
to be the health care provider of choice,   and will facilitate our ability to achieve the highest quality in health care delivery, education and research.
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Appendix A

Summary of eHealth Best Practices and Initiatives

Administrative Functions:

· Online Enrollment/Registration via 1010EZ

· Patient Appointment Verification and Scheduling

· Patient Change of Address Requests

· ID Card Requests

· Means Test

· Copay/Billing Inquiries

· Payment Transactions

· Benefits Booklets

· Linkages to VBA to access Benefits

Clinical Services:

· Online Pharmacy Refill Requests and Information

· Access to Personal Health Records

· Primary Care Provider Selection and Changes 

· Email Clinical Reminders

· Email Communication With Provider

· Patient’s Personalized Web Pages

· Provider’s Personalized Web Pages

· Telemedicine: Ex. Vital Signs Monitoring

· Clinical Practice Guidelines

· Evidence Based Medicine Resources

Disease Management:

· Health Risk Assessments

· Patient Support Groups

· Online Discussion Forums

· Moderated Chat with Guest Experts

· Comprehensive Patient Education

· ‘Ask An Expert’ Triage for Patients Seeking Medical Advice

· Electronic Newsletter Subscriptions

Other Related Services:

· Index of Available Programs and Services

· Online Formulary

· Drug Interaction Tool

· Virtual Help Desk

· Calendar of Events

· Patient Satisfaction Surveys

· Provider Directory

· Patient Email Services

· Consumer Health e-zines

· Health News

Appendix B

Patient Provider Email Communication Model

PKI Implementation Statement of Work

May 2001

Background

The VA Healthcare Network Upstate New York (VISN 2) is developing a prototype model for enhancing patient/provider communication via electronic mail. As more of our patients gain access to email, the demand for the ability to communicate electronically with physicians is growing steadily.  Electronic communication has the potential to streamline some of the communications between patients and providers and enhance patient access in a way that positively impacts patient care.  In order to develop a system which addresses the stringent need for security and protects patient/provider privacy, the Network proposes the development and pilot test of a model which utilizes PKI technology to enable secure communication.

Scope:

The Network requests the acquisition and issuance of 50 Digital Signature and Encryption Certificates from GSA ACES CLIN 4 for distribution to Patient participants.  The Network will request the issuance of 10 Digital Signature and Encryption Certificates for Physician participants through the VAPKI Program. The request includes the following considerations:

· Issued certificates will include both signature and encryption certificates.
· Identity verification will be the responsibility of the certificate authority.
· Issued certificates will interoperate with the Verisign system currently used by the VAPKI CA.  
· A Business Case Study is requested to define the costs associated with issuance of the certificates.
· User instructions will be included which ease the process of implementation.

Objective:

The purpose of the proposed communication model is to enhance communication between providers and their patients utilizing electronic mail. The pilot provides an opportunity to explore the benefits and challenges associated with complementing traditional patient/provider interactions with electronic communication.  A comprehensive analysis of the pilot test will be performed and recommendations developed for the use of electronic communication tools. Network policy and guidelines for the use of electronic mail will be developed and proposed to the Executive Leadership Council.

Methodology:

10 Physician participants will be selected from across Network 2.  Contingent upon selection will be the ability and desire to communicate with selected patients via electronic mail.  Physicians will be asked to identify patient participants whom they perceive will benefit from the program.  Acceptance as a project participant is contingent upon review and acknowledgement of Network guidelines for appropriate scope and use of electronic communication by both parties.

User instructions will be developed to provide guidance in the receipt, installation, and use of PKI technology.  Minimum hardware/software requirements will be identified and technical support provided to project participants to ensure correct installation and usage.

Evaluation Factors:

The PKI implementation process will be evaluated for ease of installation, training requirements, ease of use, functionality and effectiveness. The pilot project will be evaluated for process and outcomes including participant satisfaction, effects on communication processes, and potential benefits/risks associated with incorporating electronic communication as a complement to traditional patient/provider interactions.

Summary:

PKI technology provides a method to implement secure communication between patients and providers.  There are complex issues which must be addressed which include:

· Security

· Patient privacy

· Compliance with VHA Guidance and HIPAA

· Scope of practice

· Incorporation of electronic communication transactions into the medical record

· Effects on patient care

By developing a  prototype for engaging in these transactions in a  secure manner, we can focus on the issues noted above to develop innovative solutions for improving patient/provider relationships and complementing the traditional communication process.

Contacts:

Chafica Angeli 

Network 2 Information Security Officer

chafica.angeli@med.va.gov
(315)476-7461 X2432

Kim Nazi 

Network 2 Webmaster
Kim.nazi@med.va.gov
(518)462-3311 X2713


Appendix C

Communities of Care Development Grid (Disease Management)
Network 2 Website/MVAC Communities of Care 
1. Diabetes Mellitus

2. Hepatitis C

3. Hypertension

4. Cardiovascular Disease

5. COPD
	Condition
	Content Champion
	Content Outline
	X

	Introductory Text
	
	
	

	VISN 2 Programs and Services Overview
	
	
	

	Program Details by Medical Center :

Albany

Bath

Buffalo/Batavia

Canandaigua

Syracuse

ROPC
	
	
	

	CBOC Services
	
	
	

	National Programs and Services
	
	
	

	Clinical Practice Guidelines
	
	
	

	Patient Education
	
	
	

	Frequently Asked Questions
	
	
	

	Health Risk Assessment
	
	
	

	Support Groups
	
	
	

	Feature Articles by Subject Matter Experts
	
	
	

	Related Weblinks
	
	
	

	Discussion Forum

(Ask an Expert)
	
	
	


Appendix D

Web Development Strategic Plan (Excerpted from Network 2 KMO Strategic Plan)
	Strategic Priority 2: Enhance Network 2 web development to better meet the needs of internal customers (Network 2, employees), and external customers (veterans, their families, caregivers, and other stakeholders).

	Action Plan Item A: Improve the alignment of web development requests, projects, and content areas with the organizational mission and vision. 

Description:  All web development project, content and application requests will be reviewed and evaluated for contribution to the organization’s mission, vision, and strategic goals. Those requests that are network-wide in scope and contribute the most meaningful value and content will be given priority in order to maximize allocation of finite resources.
Implementation Plan: Current project lists are reviewed for prioritization and alignment to foster strategic projected growth. New requests are reviewed and evaluated for alignment, potential impact, and projected value. 

The following areas of focus have been identified as strategic goals for FY2001:
1. organizational knowledge sharing and employee development

2. all employee computer literacy

3. patient access to provider resources and/or medical information via the web

4. web-based patient services

5. dynamic content and web-based applications and forms

6. web-based tools for providers

7. online  patient health education materials

8. communications and advocacy for VA and VISN 2

The Strategic Information Council (SIC) is in the process of developing a system for prioritizing IS projects and initiatives which captures facets of the project’s applicability, scope, alliance with strategic objectives, impact, and relation to the Network’s Strategic Plan.  The SIC criteria will be utilized to prioritize enterprise-wide application development projects.

Broad input will be sought on a regular basis by providing a summary of current web development projects on a quarterly basis to the TSPQ Council.
Recommended Time Frame: Ongoing

Needed Accountabilities: 
· Web development projects, applications and initiatives are documented on project lists which are reviewed, evaluated, and prioritized on a weekly basis by the Web Development Team.

· The Web Development Team will continue to review and evaluate all new web development requests.

· The Webmaster will resolve any prioritization conflicts and communicate status of projects and initiatives with Knowledge Management Officer and CIO on a monthly basis.

· The Strategic Information Council will review application development projects and initiatives and provide input for prioritizing IS projects and initiatives.

· The Webmaster will present a summary of current web development projects to the TSPQ Council on a quarterly basis and solicit feedback.

Success/Outcomes: Evaluation and prioritization of web development projects, initiatives and applications maximizes the management of finite resources and streamlines projected growth for website enhancement. Implementation of a formalized process for prioritizing IS projects and initiatives will result in greater resource management and accountability for commitment of IS resources.


	Action Plan Item B: Increase web-based tools available to employees. 

Description:  The Network 2 Intranet site will evolve to a new level by implementing dynamic database-driven content and by offering web-based tools to employees, including an Education Calendar, local Medical Center news and information, online Mandatory Training Courses, Human Resources Position Postings, Videoconference Schedule and Request Form, Network Media Archive, etc. 
Implementation Plan: Several major projects have been initiated for FY2001 using Cold Fusion. Additional training needs have been identified and requested. Content owners for each application will be included in the development process and final implementation.
Recommended Time Frame: Implement in FY2001

Needed Accountabilities: 
· The Webmaster will report progress on a monthly basis.

· The Web Development Team will continue to implement on a project-by-project basis.

Success/Outcomes: Development and implementation of web-based tools and infrastructure will enhance access to information, improve communication, and streamline business processes. The Network 2 Intranet site will continue to serve as a primary communication tool for employees and add new dimensions of functionality which will contribute to the organization’s mission and vision.



	Action Plan Item C:  Establish Web Development Policies and Procedures
Description: Web Development Policies and Procedures will be established and documented in order to ensure standardization, to facilitate working with content providers, and to guide accommodation of requests for web development projects.  
Implementation Plan: Identification of needed policies and procedures will be initiated, followed by written drafts for review and consensus by the CIO. Final documents will be distributed for review and consensus by the Strategic Information Council.

Recommended Time Frame: Implement in FY2001

Needed Accountabilities: 

· The Web Development Team will develop policies and procedures. 

· The Webmaster will report progress on a monthly basis.

· Final documents will be published and maintained on the Network 2 Intranet site.

Success/Outcomes: The establishment of web development policies and strategies will ensure standardization, maximize the effective use of finite resources, and facilitate future growth.



	Action Plan Item D: Network 2 Internet website user-focused redesign and marketing expansion
Description:  The Network 2 Internet site hosts a wealth of powerful information for veterans, their families, and caregivers. As new resources are continually added to the website there is an increased need to guide users to the information they seek by enhancing the website’s organization, navigation, and usability. The Network 2 Internet site will be improved by developing and implementing a user-focused redesign. Marketing efforts will be increased to enhance awareness of these resources, and additional strategies employed to facilitate access.  
Implementation Plan: 

The following methods will be used to benchmark usability and solicit feedback

· Target audience “readership”/marketing surveys including Veterans Wellness insert

· Interactive website feedback

· Veteran focus groups 

· Direct user observation

· Virtual Help Desk submissions

· Search engine placement reviews

The following strategies will be included in the plan for achievement. Additional improvements will be derived from the results of the inputs noted above.

· Simplification of Care Line URLs.

· Redesign Medical Center home pages into localized information portals, adding programs & services and other information of interest.

· Development and implementation of a text-based site map.

· Increased page template boundaries reflecting the prevalence of increased monitor resolution, beginning with home page.

· Development of Disease Management sites for the top five demographic disease states in Network 2.

Recommended Time Frame: Ongoing

Needed Accountabilities: 
· The Web Development Team will provide monthly progress reports.

Success/Outcomes: Follow up usability testing solicitation of feedback will be used to determine the effectiveness of improvements. Increased awareness and use of the Internet website will be measured by WebTrends statistical reporting tools.



	Action Plan Item E: Implement Statistical Reporting for Network 2 Intranet and Internet Websites.

Description: The Network 2 Web Development Team will develop and distribute quarterly statistical reports on traffic, hits, and top pages for the Network 2 Internet and Intranet Websites. 

Implementation Plan: WebTrends statistical reporting tools will be customized to develop a quarterly report for the Network 2 Intranet and Internet websites.  The Network 2 Virtual Help Desk Database will be used to implement and distribute Network 2 Virtual Help Desk Requests Reports on a quarterly basis.  Reports will be distributed via the Network 2 Intranet, Websights, and via email. 
Recommended Time Frame: Implement in FY2001

Needed Accountabilities: 
· The Web Development Team will distribute statistical reports.

· The Webmaster will compile and distribute an annual summary of statistical reports.

Success/Outcomes: Results may be used for feedback for content focus areas, improved marketing of the Website to audience segments, and to provide data for awards applications such as QARG, Carey Award, etc. As the Virtual Help Desk is an indicator of website usage by the target audience, reporting on this Veterans Service Center initiative will also be included.


	Action Plan Item F:  Explore opportunities to implement e-Health Initiatives and web-based patient services.

Description: The evolution of web-based patient services and other e-Health initiatives will become increasingly important to maintain a competitive advantage and compete for market share.  More importantly, the potential value added by offering easy access to information and services will improve the quality of healthcare services and management of administrative logistics.

Implementation Plan: Alternatives for expanding web access to patient services and administrative account management include both internally developed programs and initiatives and potential vendor products.  Products and applications which integrate the two technology environments (VISTA and Network) used in the operation and delivery of healthcare services will be evaluated and developed (i.e. KB-SQL, WebTop, etc).  A Cross-functional Task Force will be chartered to develop an e-Health strategy for Network 2.  A SWOT Analysis will be conducted to identify potential solutions and to analyze associated opportunities and threats.  Patient privacy and security, and adherence to government regulations and mandates including HIPAA will be integral to recommended solutions.  Feedback will be solicited from Network Management, Network 2 Electronic Medical Record (EMR) Council, and Care Line Management. The National PKI Implementation Team will be consulted for technology support. Education and Training related to implementing e-Health services and initiatives will be sought and shared broadly. Developing an e-Health summit will potentially offer an effective approach to gathering ideas and sharing information.  Final recommendations will be reported to Network 2 TSPQ.
Recommended Time Frame: Develop strategy in FY2001

Needed Accountabilities: 

· Provider input and feedback is crucial to ensure that proposed e-Health strategies are in alignment with our standards and principles of care delivery and interaction.
· Stronger linkages with the Network 2 Information Security Officer (ISO) and HIMS compliance resources (Health Information Management Services) will be implemented in order to effect successful implementation of mandates across all levels of information management.
· The Webmaster will facilitate a SWOT analysis in collaboration with the KM Officer and CIO.

· The Task Force will develop a conceptual strategy for implementing e-Health initiatives.

· Feedback will be solicited from Network Management, Information Systems, Network 2 EMR Council, Care Lines, and others.

Success/Outcomes: The strategic analysis of potential web-based patient services and e-Health initiatives will foster develop of an effective plan for developing this dimension.




Empowering Consumers


The best prescription is Knowledge.


Dr. C. Everett Koop





Improving Access to Services


Hospital executives should view Internet applications as a rich and diverse toolbox for restructuring their relationships to their consumers and reducing the cost of resolving their health problems. Equally important, the Internet may help replace brick and mortar-based administrative and clinical processes (and attendant clerical costs) with electronic processes that are more responsive and transparent to their users.


-Internet Healthcare Strategies


COR Health LLC





Maintaining Competitive Advantage


The dynamic in healthcare is changing dramatically because of the Internet. The emerging electronic and empowered consumer is driving the transformation of healthcare systems. Healthcare organizations have the opportunity to embrace change and become consumer-focused. They can begin to use the Internet to improve operations and the healthcare experiences of the consumers they serve.


-E-Health Trends


First Consulting Group





“Not everything that can be counted counts, and not everything that counts can be counted.”


Albert Einstein
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