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RPMS Electronic Health Record (EHR)
Deployment of the RPMS EHR to all federal facilities and interested Tribal sites continues, with approximately 106 sites implemented to date.  “Implementation” in this case means the site meets all prerequisites for EHR use, has the EHR and infrastructure software, and has begun to use EHR in patient care.  All freestanding facilities are counted separately, and all Areas have been requested to update their implementation plans so that we can be certain to meet the Director’s goal of having all federal facilities implemented by the end of 2008.  There are approximately 65 RPMS database systems at federal service units, and to date the software has been installed on 47.
The IHS Areas and Area Clinical Application Coordinators have assumed a major role in the deployment process.   Coordination of implementation planning is conducted through the Area, and the national program takes its direction from the Area CAC and/or pharmacy consultant as to when the sites are ready for software installation or training.  This effort has been so successful that the Area CACs have been nominated as a group for a national Director’s Award.  We ask/expect all sites, Tribal and Federal, to work through the Area Office in planning for EHR implementation, because the services provided are not available at the national level.  Facilities in Areas that do not have strong leadership in this arena are at a disadvantage.

The national program along with Area CACs have developed a wide range of documentation to assist sites and Areas with deployment and implementation of EHR.  These include a set of recommended metrics that sites should be monitoring in order to understand the impact of EHR upon their clinical and business processes and outcomes.

Training activities continue.  CAC and Implementation Team training occurs at least every other month in Albuquerque or other locations.  EHR Setup activities occur on site, coordinated by the national program.  EHR go-live and super end-user training occurs on site, coordinated by the Area office.  A three-day EHR technical training is planned for late September.  This will be conducted via Webex in five regional training centers.
Support for EHR is provided at several levels.  The EHR Listserv (555 members) is an active forum that provides informal but very effective support for new users and CACs.  The Listserv messages are archived and searchable.  There is also an EHR Technical Listserv that is not as active, but available for technical discussions.  If issues are not resolved on the Listservs and are beyond the capability of local and Area support staff, they are referred to the OIT Help Desk and often referred on to Medsphere Systems Corporation, which provides user and programming support under contract.

EHR version 1.1  
EHR version 1.1 is in the final stages of beta testing, involving 8 sites nationwide.  The schedule for 1.1 has been rather prolonged and the enhancement widely anticipated.  We have begun conducting Webex sessions (2 sessions, 2 hours each) to orient CACs and other staff to the new features in v1.1.  Beginning upon release, all new installations of EHR will be loaded with 1.1.  Existing 1.0 sites will need to install/upgrade the software themselves.  Extensive documentation is being provided.  All future training will be on version 1.1.

EHR after 1.1
Currently in development are a patch to 1.1 (fixing some issues that were not prioritized to be in the 1.1 release), and up to two additional versions in the near term.  Principal capabilities to be introduced in the new versions include the ability to include outside medications and herbal products in the medication list, and for small sites to complete medication orders and fax prescriptions to community pharmacies.  These features are necessary for the CCHIT certification process, which IHS intends to complete by the end of the calendar year.
Behavioral Health Documentation in EHR
A prior effort to reproduce the programming of the Behavioral Health GUI (Patient Chart) within EHR was halted for technical and functional reasons; users preferred to use EHR directly as opposed to “an application within an application”.  Behavioral health data entered in the BHS (roll/scroll) and BH GUI does pass to PCC (except notes) if sites have set the AMH-PCC link appropriately.  However many BH providers at EHR sites want to use EHR for visit documentation, and the BH programs want this information to populate the AMH database as well.  We are testing the capability for PCC to detect BH visits entered in EHR and to copy key visit information back to the AMH database.  This will allow BH users, especially ordering/prescribing providers, to utilize the full features of EHR while still having their visits viewable in the Behavioral Health System applications.  Additional future work relating to this will be the ability to document DSM-IV codes in EHR.  
Suicide Reporting Form
This is not new development, but suicide surveillance remains a high priority for the Agency and the Suicide Reporting Form is being underutilized nationally.  The Suicide Reporting Form has been available in the BH applications for about three years, and as a roll/scroll option for all providers for nearly two years.  It was released in EHR 18 months ago.  The Areas need to promote and require the use of the SRF at all sites, because we get frequent requests from Headquarters for this data.  SRF data is exported from the AMH database, so ALL sites need to be doing AMH (behavioral health) exports in addition to PCC exports.
EHR Change Control Process

Some have asked about how decisions are made concerning EHR enhancements.  The following relates specifically to EHR, but similar processes are evolving for all major RPMS projects, as dictated by the Software Development Life Cycle process improvement activities described further below.
Enhancement requests come to the EHR team through a variety of means, but mostly through the Feedback page on the RPMS website.  Other sources include the Area CAC team, other application or program teams that need EHR changes to meet their needs (such as the national Patient Education committee), or mandated enhancements such as CCHIT requirements or HSPD-12.  Enhancement requests are researched and clarified with the submitter and/or subject matter experts, and then brought before the EHR Change Control Board (CCB) for review.  The CCB is a small multidisciplinary group of technical and subject matter experts that is independent of the EHR project.  The CCB assists us with approving and prioritizing the requests.  Most requests are approved though their priorities vary depending on severity of the issue and the cost/time required to program it.  The CCB currently meets by conference call every 3-4 weeks.  The CCB is only one of several bodies that have approval responsibility over RPMS enhancements.  Many requests that come in are not EHR requests but instead relate to PCC or other packages.  These are referred to the appropriate package owners, such as the Pharmacy PSG, Lab PSG, HIM Consultants, CIMTAC, or others.  Some requests require development and coordinated release in two or more packages.
EHR Lite concept
It has been observed that implementation of the RPMS EHR poses particular challenges for small facilities, especially those that do not offer one or more of the typical support departments (pharmacy, lab, radiology) on site.  Electronic medical record systems, almost by definition, have at their heart the ability to support computerized provider order entry (CPOE) and the associated decision support.  This feature is provided in RPMS by the Order Entry/Results Reporting (OE/RR) package, derived from VHA.  OE/RR requires the presence of a number of other applications, including Pharmacy, Lab, and Radiology, in order to install correctly.  These applications do not have to be set up or used, but they must be present.  However, if the site expects to include medication data or lab results in their EHR, or to order prescriptions and tests electronically, the corresponding applications have to be configured and activated.  This has proven difficult for small sites that do not have pharmacy or laboratory professionals on staff; these sites have required a significant amount of support from the Area and national programs.

About three years ago OIT commissioned a white paper on the possibility of creating an “EHR Lite” option to simplify implementation at small sites.  The solution would have been to “stub out” all references to the ancillary packages in a site’s implementation of EHR.  While conceptually desirable, actually devising a system that could support this and still provide EHR functionality was problematic.  OIT would have had to create and maintain several different “flavors” of EHR (no lab, no pharmacy, no lab or pharmacy, etc.) and would have had to patch and release each one with every new enhancement.  Systems would have to be re-installed if a site without a pharmacy decided to add one at a later date.  And most importantly, “de-integrating” RPMS by separating out the support packages would have degraded the order entry functionality and associated patient safety features.  
Instead, OIT has taken the approach of enhancing RPMS and the EHR with features that will make it easier for small sites to implement and maintain a fully functional EHR.  The two most important of these options are the use of the bi-directional Reference Lab Interface and the introduction of auto-finish functions for pharmacy orders.  Both will allow the full use of order entry functions for labs and medications without pharmacy or lab staff on site.  Configuration and maintenance are not trivial but it is expected that these will provide a viable solution for most smaller facilities.
Reference lab interface

The reference lab interface was released in Laboratory version 5.2 patch 1021.  To date over 80 sites have been deployed with RLI, and the interfaces are working well.  The implementation process can be challenging; support is provided through Cimarron Medical Informatics.  Only the Bidirectional RLI works with the EHR, and this does increase the amount of work for small sites implementing EHR.  At present OIT is negotiating national agreements with the major reference laboratories covering privacy and security issues as required by federal directives.
RPMS Practice Management Suite

Many RPMS sites, particularly those in the tribal sector, have expressed concern that the RPMS practice management applications (third party billing and accounts receivable in particular) have a number of shortcomings from the standpoint of maximizing cost recovery and revenue collection.  Some sites have made the business decision, or are contemplating a decision, to abandon RPMS in favor of commercial suites that promise a better revenue bottom line.  The risk is that leaving RPMS exposes these sites to potentially less capable clinical information systems and depletes their ability to collect critical clinical, population health, and performance data.  
OIT and ORAP have embarked on an alternatives analysis process to identify the best approach to future development and/or acquisition in the practice management arena.  Subject matter experts from Federal and Tribal sites have participated in one requirements gathering meeting and a second meeting is scheduled for late August.  The outcome will be a comprehensive set of requirements that can then be used to inform an analysis of alternatives.  The key decisions will be whether to invest in further development of the RPMS TPB and AR applications to bring them up to industry standards, or to invest in acquisition/licensure/interfacing of one or more third party (COTS) applications to meet this need.

iCare

iCare (population management GUI) version 1.0 was released in June, and web-based training sessions are conducted regularly.  User acceptance has been positive to date; a formal post-implementation evaluation is being planned.  Version 1.1 is in development and version 1.2 is in requirements.  iCare is a freestanding GUI application and can be run independently of EHR.  There is no data entry into iCare at this point.  iCare is focused on population/panel management while EHR is focused on management of individual patients.
Code Set Versioning

The Code Set Versioning (CSV) project is a complex effort to bring the entire RPMS suite into compliance with certain HIPAA requirements relating to the use of (mainly) CPT codes that were in effect at the time services were rendered.  CSV compliance will require coordinated updates and patches to a large number (~22) of RPMS packages and namespaces.  Programming for the CSV changes is nearing completion, and the project team is looking for test sites in each Area.  Chris Saddler is the contact person for this effort.  Once the RPMS CSV changes have been tested and deployed, we will be able to bring our VA-derived applications up to date through the application of large numbers of patches that we couldn’t apply previously due to CSV issues.  This will all be occurring over the next year.
Diabetes Data Funds for 2007
All Areas have been notified of the availability of funding provided by DDTP for IT infrastructure enhancements and EHR deployment.  Only one Area has provided a complete response to date.  Funds will be disbursed as acceptable responses are received.  Requirements include:

· Update of 2006 spending plan with actual use of funds

· Identification of Area CAC (or CACs) by name

· EHR deployment plan for any remaining Federal sites by the end of 2008

· Spending plan for 2007 funds

Project Management, Earned Value Reporting, and the Software Development Life Cycle
IHS is required by the Department (HHS) to implement Enterprise Performance Life Cycle (EPLC) processes and to take a project-oriented approach to all major acquisitions, construction, and software development.  Within OIT, this means a highly structured, well documented and accountable process for project initiation, funding, monitoring, development, testing, and maintenance.  All aspects of the software development life cycle are affected, in particular the formalized documentation of software requirements and design specifications.  Contractors are required to utilize requirement and design documents, to provide and adhere to development schedules, and to report Earned Value on all project tasks.  OIT in turn must report Earned Value to the Department, and provide performance improvement and mitigation plans for projects that slip in terms of cost or schedule.  All key staff involved in the three OIT investments (RPMS, NPIRS, IOAT) are required to take project management training.  The effect of this transition on RPMS software development will be a longer timeframe between requirement identification and application release, but with more accountability, reliability of product, and traceability of product features and functions to documented user requirements.  We can elaborate further during the discussion if desired.
Major RPMS-Related OIT Contracts
All OIT contracts are awarded and managed through an arrangement with the General Services Administration.

· Chickasaw Nation Industries (CNI) – RPMS support – Contract ends September 28, new solicitation in process. Bridge contract (~4 months) anticipated pending new award.

· Cimarron Medical Informatics (CMI) – PCC and other core application support – Contract ends September 24, new solicitation advertised, award anticipated mid-late September.

· Data Networks Corporation (DNC) – Project management and analyst support – contract through March 2008.
· Medsphere Systems Corporation (MSC) – EHR development and support – Contract ends October 18, 6-month extension approved and pending.

· Proxicom – Development and support for iCare and related clinical decision support applications. Contract through July 2008.

· Battelle – SDLC process improvement support and post-implementation review of release applications – contract through April 2008 plus option years.

· Greg Shorr – PCC+ development and support – Contract expires September 30, one option year.

· (non-RPMS) Web-based meeting services – contract pending for an enterprise-wide contract for web meetings, web training, web-based support services, and “all hands” meetings.

