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VA EHRM Guiding Principles

Standardize clinical and business processes across VA

Design a Veteran-centric system focusing on quality, safety, and patient outcomes
Flexible and open, single enterprise solution

Clinical business process reengineering, adoption, and implementation over technology
Configure not customize

Decisions shall be based on doing what is best for VA health care system as a whole
Decision-making and design will be driven by front-line and clinical staff

Drive toward rapid decision making to keep the program on time and on budget

Provide timely and complete communication, training, and tools to ensure a successful
deployment

Build collaborative partnerships outside VA to advance national interoperability

Enable full Veteran engagement in their health care



Benefits of EHRM

Ensures Best Experience: Smooths transitions between and within
departments, ensuring the best Veteran and staff experience

Facilitates Data Sharing: Ensures complete data availability
between agencies

Protects Sensitive Information — Veteran-centered counseling
and military sexual trauma information, for example, are protected

Provides More than Data Availability — Presents all data
for easy interpretation and carries forward the plan of care

Improves Safety and Quality — Improves quality of care by providing
access to a more robust medical history and plan of care

Improves Predictability — Ensures a consistently high-quality
approach to care with improved predictability




Stages of Interoperabillity

Stage 1: Interoperability
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EHRM Governance
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Data & Technology Strategy
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Cerner Phases

Secretary Shulkin signed a determination and findings (D&F) document, authorizing
VA to negotiate directly with Cerner for the acquisition of an EHR system in support of
seamless care with DoD.

Phase O: VA to solidify its EHR capabilities requirements in
Secretary coordination with DoD to promote adherence to
T ey a single, common system.

Contract Award

Phase 1: Contract VA will transition to a state-of-the-
Award - Pilot Site market EHR solution with

Rollout appropriate governance and
change management mechanisms
firmly in place.

Pilots in VA’s
Pacific Northwest
18-24 months

Phase 2: Phased

Enterprise Wide
Implementation

VHA Office of Research & Development is involved
to assure VA investigators will continue having access to
longitudinal veteran data for research purposes g



Workflow Review Process

The EHRCs review and design workflows which at a national level, but the
impacts are felt across the enterprise:

* EHR Councils and governance

National boards are made up of VACO,
EHR Councils validate workflows VISN, and local-level staff

* EHR Councils complete a
v due diligence review of workflows

» VISNs configure workflows and
facilitate workflows to the local-
level

* VISNs Councils are made up of
VISN leadership and local-level
staff
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* Local-levels are made up of the

+ Local-levels participate in the VISN

Workflow Documentation

configuration process clinicians and business end users
+ Unique workflow needs are . Local |
addressed through governance Elevates configurations changes for national approval

Extensive involvement at National, VISN and Local levels




2018 2020 2021 2022 2023

G4 Q1 02 03 04 1 02 03 04 Q1 @2 03 04 Q1 Q2 O3 Q4 Q1 Q2 Q3 O4

VISN 20: Northwest

‘ VISN 22: Desert Pacific |

VISN 21: Sierra Pacific

VISN 7: Southeast

VISN 17: Heart of Texas

VISN 16: South Central

VISN 12: Great Lakes

*Subject to change VA Electronic Health Record Modernization 1



Ql Q2 Q3 Q4 Ql Q2 03 04 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 QI Q2 Q3 Q4 Q1 Q2 Q3 Q4

VISN 9: Mid South

— |

VISN 15; Heartland

VISN 6: Mid-Atlantic
VISN 5: Capitol

ISN 7
VISN17

VISN 2: NY/NJ

VISN 1: New England
VISN 16
- VISN 10
VNS VISN 19: Rocky Mountain
‘ VISN 12 VISN 23: Midwest

*Subject to change VA Electronic Health Record Modernization 13



Background
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VA EHR Capability Requirements
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VA EHR Capability Requirements e
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Legacy Data Migration Summary View
From VISNs to Vx130 Shadow System

| Austin, TX | | Kansas City, MO |
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