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Initiative Proposal

Descriptive Information:
Initiative Name: VA / DoD Medical Enterprise Web Portals

Location:
Washington, DC area
Point of Contact (Name/Phone):

VA POC:
My HealtheVet Program Manager

Veterans Health Administration

Office of Information
Silver Spring, MD

DoD POC: 
Deputy Director, Information Management
Office of the Assistant Secretary of Defense for Health Affairs

Falls Church, VA

Background:  Web-based Internet access to business enterprises has quickly become the standard throughout the world, from the airline industry to banking to shopping to education.  The medical industry is no exception.  The demand for medical information by patients, the desire to book appointments, and the ability to maintain a Personal Health Record (PHR) are just a few of the business needs that are driving health care organizations to develop secure eHealth portals through which users (patients, health care providers, administrators, schedulers, etc.) can connect to a multitude of web pages and applications, and customize them for their personal use.

The DoD portal, Tricare Online (TOL), and the VA portal, My HealtheVet (MHV), were both initiated around 2000.  At the inception, the portals were focused in different directions.  TriCare Online chose to concentrate primarily on providing electronic services to beneficiaries and providers, such as establishing a standardized web presence for each Medical Treatment Facility and physician, and allowing service members to perform services (such as appointing) electronically.  My HealtheVet was created as a proof of concept to demonstrate that veterans could be provided with copies of their health record on the web, safely and securely, and allow delegates to view (and act on) authorized portions of their health information.  
From the beginning, VA and DoD have shared information concerning their portal development, and collaborated in areas that maximized sharing potential, such as choosing a common health information library.  Now, four years later, both organizations are coming to the point in their development cycle that they are converging on providing very similar business functionality – robust, full-featured eHealth portals.  During these four years, the information technology industry has achieved significant advancements in portal technologies that can be leveraged into the healthcare market.  The successes achieved by Yahoo, America Online, Federal and State governments (e.g. FirstGov.gov), and commercial industries will promote standardization of services and information on the existing DoD and VA portals.  
TriCare Online and My HealtheVet have now entered into a much closer collaboration, desiring to share business requirements, and standardize on elements such as look and feel, certain style conventions, and Section 508 standards (regarding accessibility for people with disabilities), that will enable the portals to provide similar, and in appropriate cases, identical functionality.  Long term the goal is to eventually consolidate the various portals into single, unified portals respectively for the DoD and VA medical enterprises to vastly simplify management of access.
Accelerated content development, marketing to maximize awareness, priority user services, and features such as intuitive navigation will allow users to have quick and easy “one click” access to their role-appropriate applications and content.  Empowering beneficiaries to participate in their care in this manner is expected to enhance patient-provider communications and improve the overall quality of care and service.
Summary Description of the Project:  
Foremost among the challenges DoD and VA face in 2005 is our continuing efforts to improve the service we provide to our Nation’s active duty service members and newest veterans, especially those who return ill or injured from Iraq and Afghanistan.  In order to do this in the best way possible, the agencies must also improve our management practices to optimize how funds are used to improve the health of service members, retirees, and veterans, to meet their long-term care and mental health care; and to hold open the door to an uncomplicated passage from service member to civilian life for those who will be leaving the service of our country in the coming years.
This project is intended to establish the foundation that will enable VA and DoD to successfully meet this challenge, and is unique for several reasons. 
1. The end products from this project will position two ongoing programs (TOL and MHV) to collaborate during the process of defining business requirements, establishing policy and standards, and to identify areas of unique collaboration that will result in shared projects producing economies of scale and cost avoidance to both agencies in the future.

2. The project will encompass and build on existing sharing efforts in several arenas, including the ongoing work in VA/DoD Clinical Practice Guidelines. 

3. The project will not need any sustainment costs.  Both ongoing programs are self-sustaining.  

4. The project is time-limited (one year in duration).

The project supports four “Areas of Special Interest” of the Health Executive Council, according to the Request for Proposals
, specifically:

1. IT projects not requiring an OMB Exhibit 300 (e.g. DoD projects under $1M in development funds and VA new initiatives under $5M in total development costs)
2. IT projects with potential for use across both VA and DoD which are compatible with enterprise level systems
3. IT projects which support joint venture sites and other sites with a significant amount of sharing
4. IT projects which support the Joint Electronic Records Plan (i.e. interoperability plan). 
The project is divided into several major tasks that are scheduled on a staggered basis:

Task 1: Advance Common Policies and Standards 

Task 2: Collaborate on Graphical User Interface (GUI) Design

Task 3: Identify and categorize target groups for TOL and MHV
Task 4: Analyze and evaluate the efficacy of web-based portals (TOL/MHV).

Task 1: Advance Common Policies and Standards
In Task 1 VHA MHV and DoD TOL leadership will work together on the overall policies surrounding the two healthcare web portals to determine what can and should be standardized across the portals to support a common patient view and provide as seamless a transition as possible for service members moving to veteran status.  We will look at areas such as architecture, development plans and migration plans.  We will work toward a standard on Section 508 Compliance that could be further deployed to other Federal Agencies.  We will develop documents that define and prioritize our common business needs.  We will identify where it is appropriate to pursue joint acquisitions for economies of scale.  Areas to be evaluated include, but are not limited to:

A. Health Content Standardization: Health Care Information Content, including Medical Search Capability (“Moogle”) – DoD and VHA have begun discussions with the National Library of Medicine (NLM) to determine how to integrate Medline Plus into both sites.  The team is also looking at the future role of HealthGate services and other alternative bodies of knowledge specializing in health and wellness.  The goal is to provide health information that are in consonance with the agencies’ common clinical practice guidelines  and to provide a common, clinically objective, vetted source of health information that will address military-related health issues of special interest to service members, retirees, and veterans. 
B. Joint Portability Functional Requirements – DoD and VHA will develop portability functional requirements that will address the portability of information upon patient transition to the VA Healthcare System for account registration and the Personal Health Record.

C. Information exchange between TOL and MHV – We will evaluate and develop standards for exchanging information between TOL and MHV to determine if information could best be managed on one or both sites, and how it will be able to be shared between the two.  This is particularly important if we are to encourage service members to document their health status and experiences and have that information available to help assess future environmental and situational experiences and be able to relate them to health outcomes.  Documenting and collecting self-entered information will be critical to the future health and management issues associated with veteran health care.
As part of this effort, DoD and VHA will conduct joint usability testing resulting in joint development and testing standards for registration reciprocity between the two portals.  The future intent is for joint users to be authenticated, and potentially registered, once for access to both web portals.

D. Personal Health Record – VHA has released several components of the self-entered Personal Health Record (PHR) (including Personal and Medical Information, Health eLogs and Military Health History).  The MHS’ TOL is scheduled to permit beneficiaries to develop their own PHR as well.  DoD and VHA will work together to define joint functional requirements for additional components of this PHR.  

E. Information Prescriptions – Explore the use of online Internet prescriptions (electronic) and point of care information prescriptions (hardcopy) to guide service members, veterans and families to accurate information sources, helping to solve their use of sometimes questionable information in their self-care, as well as facilitating a more rapid discovery of approved and reliable sources.  Information prescriptions require a very small amount of time and are an effective way to put patients in touch with quality health information on the Internet at a very low cost.

F. Online Portal Education – Evaluate online training delivery methods/vehicles, and determine their potential benefit and effectiveness to the various segments of our user population.  Evaluate reuse of educational components, such as online tutorials and virtual tours.

G. Role-Based Access Control (RBAC) and Role-Based Account Administration – Determine if an RBAC matrix can be developed with a common set of roles for the two agencies to facilitate online interoperability between the two eHealth portals.  
H.
Common Availability and Reliability Standards – Discuss requirements for system availability and reliability (e.g., when does access to the Personal Health Record become mission critical?) and address policy, patient care, and economic impacts.
Task 1 Deliverables:

1.1 Standardization across the two portals of the content and use of the Health Search tool and a common presentation for health information and military health-related issues.

1.2 List of projects that TOL and MHV will integrate and/or share over time.
1.3 Document common business needs – clear functional requirements common to both Departments and unique to each Department.

1.4 List of common areas to be co-contracted/jointly acquired.
1.5 White Paper on health information portability between TOL and MHV: the ability to register patients in MHV with full authentication already completed in TOL, and viable information exchange between the two sites.

1.6 Business and Technical Requirements for authentication and registration portability.
1.7 Assessment of potential online training needs, methodologies, and vehicles, including identification of potential areas of collaboration.

1.8 Assessment of potential shared areas of Personal Health Record, including storage and retrieval, and access points from one or both portals.

1.9 Business and Technical Requirements for additional PHR components. 
1.10 Assessment of roles and responsibilities and feasibility of facilitating online interoperability between TOL and MHV.
1.11 Assessment of options for system availability and reliability, including discussion of business need and economic and service impacts.
Task 2: Graphical User Interface (GUI) Style Guide
The TOL and MHV teams will co-develop a common “look and feel” for user screens for their portals.  Currently VHA is working on development of a style guide for MHV and has invited TOL staff to participate and share in the outputs of the effort.  Both TOL and MHV teams are developing to national 508 Compliance requirements, are striving to reach the next level of Section 508 “friendliness” and will work together to develop standards for portals that might be used beyond both projects, both in the Federal and commercial sectors.  This effort will include:

A. Pre-login pages

B. Post-login pages

C. Web Personalization

D. Navigation techniques, including those for sight, mobility, hearing and other impairments
E. Site Tour

F. User Help

G. How to present alerts (e.g., to updates, appointment reminders, etc.).
Task 2 Deliverables:

2.1
VA/DoD Common Portal Style Guide. 
2.2
Section 508 conventions.
2.3
Site Tour and other User Help Features common to both portals.
2.4
Usability standards.
Task 3: Identify and categorize target groups for TOL and MHV
DoD and VHA will work together to identify groups of actual and potential users of both web portals in order to classify their specific needs and interests that can be met through one or both of the portals.  

Our blended team will work closely with the VA War Related Illness and Injury Study Center (WRIISC) and staff at the Walter Reed MTF.  The mission of the WRIISC is to provide service to combat veterans, families and health care professionals through clinical care, education, risk communication, and research addressing potential environmental exposures and adverse health outcomes, and Walter Reed MTF is a primary treatment facility for returning wounded veterans.  

This group has already begun planning research on MHV and its impact on the combat veteran, and has expressed high interest in working with our teams to evaluate the efficacy and effectiveness of eHealth portals such as TOL and MHV.  This group will be instrumental as we look at a range of potential site users, from currently deployed and otherwise serving military personnel, to recent and past combat veterans, and seek to develop tools to facilitate their long-term health and health management.
Areas of concentration will include what information DoD and VA need to impart, and which portal technologies and usability techniques will best enable us to engage this special population, meet their needs and retain their interest.
Task 3 Deliverables:

3.1 List of all categories of current and potential users of TOL and/or MHV.

3.2 Categorization of user groups and expected areas of interest from a health care web portal perspective.
3.3 Assessment of usability issues, and applicable techniques and technologies (e.g., interactive, voice activated, laser operated pointers, etc.) to meet needs.
Task 4: Analyze and evaluate the efficacy of web-based portals (TOL/MHV).

In order to evaluate the efficacy of the portals, the joint TOL / MHV team will work with the WRIISC and other stakeholder groups to develop a performance measurement program for both sites.  VHA is in the process of identifying some of the metrics by which MHV will define success.  TOL likewise has recognized the need to measure the efficacy of TOL.  Collaboration in this area will maximize the efforts of both agencies to look at the short- and long-term impact of the portals, separately and in combination, to ensure that we make the transition from service member to civilian as seamless as possible as well as presenting the best product to those beneficiaries who may be using both portals.  
Working with stakeholder groups and using selected metrics will help determine how to target and deliver better service to all user groups.  Specifically, we will look at the areas of:

A. Portal (and component) use by, and satisfaction of, military and veteran user groups

B. Required / desired future functionality, as defined by user groups

C. Health care co-management by patients and providers

D. Health information management (e.g., the benefits of maintaining self-entered eHealth Journals and eLogs)

E. Secure patient-provider messaging

F. Transaction use, such as making appointments, pharmacy refills, online advice and group sessions

G. Delegates established on the part of veterans and service members to facilitate and coordinate appropriate health care.

Methods may include User-Centered Design techniques, focus groups, questionnaires, and others.
Task 4 Deliverables:

4.1. Performance measures and plan for the portals.

4.2. Usability test results

4.3. Revised long-term design strategy to meet targeted user group needs identified.

4.4. Targeted change management, training and communications plans based on the needs identified by specific user groups.

Initiative Goals and Objectives: The overriding goal of this JIF proposal is to provide military personnel and veterans access to tools that will facilitate their active participation in the management of their health care, which we believe will have a secondary effect of improving the effectiveness and efficiency of both health care systems over time.  Our intent is to look at the current direction of both portals to identify where it will be mutually beneficial to share or reuse architectural designs, development plans and migration plans.  As we are able to integrate and/or share more, our government dollars can be stretched farther, and we will be able to open the door wider to enable an uncomplicated move from military to civilian life.  Many of our returning service members have serious health challenges, and we want to simplify the method for them to get the health information and services that they need and so richly deserve.
Tasks 1 and 2 of this project will focus on business process sharing between the two agencies and creating a common look and feel between the two portals in order to facilitate their use by both active military and retirees / veterans.  For those who transition from one health care system to the other, or in some cases use both, the use of the portals should be intuitive, shared and seamless.  Our aim is to determine if and how registrants in TOL who have been authenticated by DoD can be “automatically” authenticated and/or registered in MHV.  We also will define Personal Health Record information that can and should be shared between the two portals, and identify the optimum approach to achieve this.
Tasks 3 and 4 of this project are to analyze and evaluate the efficacy of web-based portals (TOL/MHV), to determine the effectiveness of the portals as they relate to:
1. Improving patient-provider communications 

2. Containing costs 

3. Providing reliable health information 

4. Empowering the consumer.  

We will utilize this information to provide initial portal design and development direction, as well as identifying the need for additional applications and further improvements in web design. 

Outcomes Being Sought?

1. Develop joint functional requirements for VHA and DoD enterprise-wide portals to include standardizing requirements that aim toward converging functionality of TOL and MHV.  
2. Develop an architectural plan and identify requirements for structured information exchange between the two portals.
3. Where and when appropriate, develop a common view for an eHealth Portal and Personal Health Journal.
4. Promulgate joint business processes concerning portal design, development, content, use, system availability and reliability, etc.
5. Assess methods of achieving standards-based information exchange and interoperability where possible between the two portals.
6. Identify requirements for joint user registration and authentication for portals, easing the transition from military to veteran health care.  
7. Provide standard and relevant health care content by juried experts that understand unique military related health care needs to ensure consistent and trusted advice and assistance.
8. Identify portal capabilities that will be used by and benefit specific target groups of military and veteran users.
9. Evaluate current and future design and development directions of the two portals to determine future functionality needs.
10. In the long-term, offer a tool that can help to increase military and veteran participation in achieving their optimal health status.
Tangible/Economic Benefits?
The most important economic benefits will be derived not from this initiative but rather what this initiative will enable.  VA and DoD are both operating successful eHealth portals.  
We believe that certain collaborative efforts that the agencies are not funded to undertake will enable these two successful ongoing programs (TriCare Online and My HealtheVet) to better understand each other’s architectures and current business needs and plans, and develop common standards, requirements and development conventions.  The agencies will then be positioned to undertake true cost-sharing projects that will result in economies of scale and cost avoidance to both agencies in the future.  Funding this initiative will leverage the best efforts of both Departments to achieve complementary eHealth portals to better support the needs of the military and the veteran.
We believe that economies of scale and cost avoidance opportunities may be realized in the following areas:

1. Lead agency performing needed task for both agencies.  For example, if both agencies have agreed to use a common element (e.g., a health information library or an online training / education module), one agency can take the lead in performing the work, and both agencies can use the resulting product.

2. Jointly developing and using components, such as information prescriptions
3. Leveraging a common PHR change management strategy. 
4. Possible economies of scale through joint procurement of shared commercial off-the shelf (COTS) products/solutions.
5. Cost avoidance through user-centered design and functional requirements.
6. The provision of standardized health content information avoids contradictory information and the requirement to discuss the apparent contradictions with providers.  Basing these efforts on existing joint VA/DoD Clinical Practice Guidelines will result in de facto adherence to standards of care, and enable the agencies to jointly develop an information prescription capability that neither could afford to do alone.
Intangible Benefits?

1. Tools that will enable patients to become more informed and take a more active part in their health care decisions.  
2. Enhanced Provider efficiency - the well informed beneficiary who can readily share healthcare data gives providers more time to focus on the current issue versus looking for the past medical history in the healthcare record.  The beneficiary also is able to ask questions on the spot more readily as he/she is well informed and prepared for the visit.
3. Patient satisfaction, e.g., perceived better care, more accessible health care information, more accessible provider use of portal components and portlets.
4. Enhanced accessibility to reliable health care information and education.
5. Increased accessibility to providers and provider teams (perceived and experienced).
6. May enable both agencies to better determine their respective geographic patient mixes and needs for customizable services and/or integration of home telehealth solutions.
7. Joint business processes will standardize how portals operate, and joint use of compliance resources could achieve greater economies of scale by leveraging previous interagency work in these areas.  
8. Personal Health Record offers the capability for patients to keep their information in one safe, secure repository.
9. Shared capabilities and common look and feel may reduce training efforts, shorter learning curve for new systems for users.
10. Reaching agreement concerning sharing and access of personal health care information may serve as a model for national, regional and local approaches to web accessed information.
11. Service members, veterans, other beneficiaries, and providers as well as their delegates will be more confident in the care they receive, the information they acquire on their own through their portal, and sharing their experience with others in similar situations will strengthen the integrated health care delivery system.
12. Improved public relations for VHA and DoD through improved service member and veteran experience.
13. A confidence in the belief that VA and DOD are working together to provide the best care, and a seamless transition from military to civilian life.
Waivers, Deviations or Certifications: The proposed initiative requires no waivers or deviations.  Certifications for Networthiness and computer security issues may be needed.

Approvals or Authorization: The proposed initiative has been approved through the Information Management/Information Technology (IM/IT) leadership at both the VA and MHS at the headquarters level.

Exportability to other Joint Ventures or DoD/VA Sharing Sites: This initiative will span the entire population of users (patient beneficiaries, health care providers and administrators) and therefore all of the DoD’s Military Health System and the VA Health System.

Number of Beneficiaries Impacted by this Proposal (Breakdown by VA and DoD): All 9.1 million MHS beneficiaries and 26 million VA beneficiaries are potentially impacted by this proposal.  However, a more realistic VA reliant population for this is in the 6-7 million veterans who will rely on the VA for some or all of their care.

Interoperability Requirements and Type of Management Information Systems Used: Interoperability is a key concern of this initiative. The two portals need to connect to and have seamless data exchange with a variety of automated information systems (AIS) for each enterprise such as patient demographic information, laboratory and pharmacy systems, appointment scheduling, and computerized patient records to name just a few.  Additionally, this initiative provides a tremendous opportunity to leverage very similar development efforts by both DoD and the VA and since most eventual VA users have had experience in the MHS.  Both TOL and MHV will benefit greatly by providing the same basic functionality, access to similar applications, and the same “look and feel” for users, with a long-term aim of transparent migration from one system to the other for users. 

Component/System Prioritization: Main focus will be on TOL and MHV.

Alternative Solutions Considered: The alternative of not funding this proposal would be to significantly delay or preclude a major mechanism for access to care and health information, resulting in loss of competitive edge for both the MHS and VA Health Systems.  Additionally, both enterprises currently have a multitude of web portals serving needs of different communities, many of which are overlapping.  Continued use and further development of these separate portals is prohibitively expensive and does not take advantage of lessons learned or leverage knowledge gained from the evolution of other portals, and would continue to cause confusion and lack of usefulness to our beneficiaries.  
Unique Circumstances: There are no identified unique circumstances associated with this initiative.

Contracting Issues: MHS TriCare Management Activity Information Management and the VHA MHV Program Management Office will jointly and collaboratively manage and oversee any contractor efforts.
Decision Authorities and Program Insight: LTC (P) David Williams at the DoD and Ms. Virginia S. Price at VHA will be managing this effort.  Many of the goals and objectives will be met through the convening of frequent periodic meetings with functional subject matter experts from both the VA and DoD.  These individuals have had considerable experience in Program Management, working on and leading Integrated Product Teams (IPT) and similar cross-functional meetings, designed to focus on developing requirements for a system.

“Show Stoppers”: None.
Stakeholder Comments and Concerns: The MHS e-Health Overarching IPT, comprised of user representatives from the Armed Services, is considered DoD’s stakeholder representative body.  The VHA My HealtheVet Program Office is representing VA’s stakeholders.  VHA Patient Care Services is the business owner for My HealtheVet.  These representatives stand behind this initiative 100% and back the goals and objectives enthusiastically.  
Does this proposal have the support of the DoD or VA counterpart? Yes.
Does this initiative support the Joint Strategic Plan? This initiative strongly supports the following goals from the VA/DoD Joint Strategic Planning Initiative
:
Goal 2 – High Quality Health Care of the VA/DoD Joint Strategic Planning Initiative.  This initiative will improve the access of beneficiaries to high quality and effective services through the proposed collaborative activities.

Goal 3 – Seamless Coordination of Benefits.  Military beneficiaries will learn more about VA services and benefits and be able to seamlessly migrate from the MHS TOL system to the VA’s MyHealtheVet with the same “look and feel” and access to the same applications and information.  This will contribute to a smoother transition from active duty to veteran status.

Goal 4 - Integrated Information Sharing.  This goal states: “Enable the efficient sharing of beneficiary data, medical records, and other information through secure and interoperable information management systems”.  This proposal epitomizes the effort towards meeting this goal by increasing information sharing between the VA and DoD through access to common or similar databases and to be able to effortlessly migrate from one portal to the other. 

Financial Information:
How much funding is being requested from the Incentive Fund (broken down by VA or DoD by year)?  If funding is unknown, supply best guess estimate.

Total funding requested is for $2.5 million.  This request is for a one year period  
Provide an approximate breakout of benefit to VA and DoD (e.g., if the Fund request is for $500K, please indicate $250K will benefit VA and $250K will benefit DoD or whatever the approximate breakout is).

The VA and DoD will each be provided with one half ($1.25M) of the total funding awarded for this proposal.

How will recurring costs be supported after Incentive Funding is no longer available?
TOL and MHV are self-sustaining ongoing initiatives.  The expenditure of these funds will result in more efficient operations, better service to the military and the veteran, and will position the agencies for closer collaboration in the future. 
Other Supporting Information:
The value of a personal health portal, such as MHV or TOL, is realized when it is integrated into the full delivery of health care strategy.  Online appointing, online advice and visits, moderated discussion, and documented self entered information reduce unnecessary visits, reduce copying and duplication of care costs and provide a form of self-care and triage that will reduce physical visits and improve timely access to care.  This tool will also be critical to continuity of care for service members transitioning to veteran status.

Health care web portals are available in the private sector, and over the next few years will become increasingly important as part of the cost containment strategy for delivering cost effective and timely health care that has some forms of patient customization, along with remote management and self entered information that providers will be able to use to treat patients with which they are familiar.  The key to this capability will be to have secure private access across the enterprise.  In the case of VA and DoD working together it might be possible in the foreseeable future, when permitted by the patient, to share access to specialists within either Department to address specific clinical needs, if a method can determined to allow secure access.  VA and DOD are unique in that they have extraordinary clinical resources, and none of the for-profit disincentives to working together.  If applications can be developed to share information, this capability will foster the ultimate-joint partnering between VA and DOD.

The number one use of a health portal is content information on managing diseases and injury, both chronic and acute.  The military experience incurs unique conditions that must be addressed while on active duty and are carried over as a veteran.  Viet Nam experiences resulted in identification of unique diseases not typically recognized in a non-veteran population. Veterans must have access to this information to inform not only VA providers but also private sector providers.  A well informed and involved veteran is a healthier and well functioning veteran.  Of Americans who use the Internet, 80% use it for health care research, and a VA-DoD web portal will ensure access to reliable information that may help beneficiaries to manage their unique and often unrecognized health problems.  
Impact on waiting times or access:  Preliminary information for the MHS shows that, with command involvement and proper marketing, acceptance and subsequent use of web-based portal applications shows a dramatic increase.  Permitting patients to make their own appointments via the Web should increase access to care as they are able to better pick and choose an acceptable time and date.  This will help in optimizing treatment facility efficiency, in a fashion similar to the airline industry, for example. 

Impact on quality of care:  Health care quality should show a significant improvement as patients being more involved and responsible for their health care.  At present in the MHS, health care information is now readily available to patients from a trusted source (HealthGate), via TOL, to enable patients to obtain relevant information about a wide variety of medical conditions, thus contributing to their knowledge and understanding.  Additional applications envisioned include providing training “modules” to beneficiaries that, once completed, would give them insight into and permit them to retrieve their own electronic health information.
For VA:  Describe how this proposal may impact Capital Asset Realignment for Enhanced Services (CARES) study recommendations for this facility.

Not applicable.
Metrics – What performance criteria will be used to measure success of the proposal?

As noted above in the Goals and Objective of this initiative, the analysis and evaluation of TOL and MHV in terms of functionality, usability and access to desired applications/AISs as they relate to improving patient-provider communications, containing costs, providing reliable health information, and empowering the consumer, will be an ongoing effort.  A selected group of metrics is being identified to help measure success of this initiative from both the user perspective and impact on the bottom line.  Some examples of these include:
1. Patient Satisfaction scores.

a. Timely access to specialty care information

b. Timely access to primary care information

c. Timeliness of provider-patient communication

d. Quality/Effectiveness of provider-patient communication

e. Feedback frequency and determination of areas of interest
f. Ease of transition from TOL to MHV

2. Health Care Personnel Satisfaction Scores
3. Usability of specific functions and presentation techniques.
4. Rate of use of the Web services
5. Use of unique VA-DOD developed content (including identifying potential cost avoidance from using common health information sources) 
Longer-term performance measures will focus on cross-department use, common content functionality and implementation of business processes to affect a successful portal.  End state portal measures of success will be based on functions offered, members enrolled and services utilized.

The true measure of success and performance criteria for this proposal should be the simple validation of business actions that allow secure and appropriate access across the VA and MHS enterprise, noting changes in processes, the ability to reduce unnecessary infrastructure, the improved functioning of health care and service providers, and first and foremost, our ability to meet the needs of our most important target populations – our active duty service men and women, and our veterans.
�     “Areas of Special Interest”, FY2005 Request for Joint Incentive Fund Proposals, Attachment 2


�     “VA/DoD Joint Strategic Planning Initiative”, April 15, 2003






