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Complex Adaptive System W) | DN

e Healthcare systems are complex adaptive systems. If permitted to, these systems adapt
over time in response to changing physical, psychological or social conditions.
Adaptations are self-organizing, with emergent patterns.

e Current VHA enterprise systems have evolved through adaptation (in contrast to
intentional design and control), resulting in extensive fragmentation/customization
across the enterprise and limited integration across systems.

e This adaptive design has resulted from gradual deviation from localized standards of
practice as a result of a succession of small decisions, each a step away from the
original norm and often based on empirical success from prior changes (and no obvious
sacrifice of safety/quality). This is known as Normalization of Deviance and is a primary
characteristic for organizations at risk for catastrophic systems failures.

* Risk: Risk of failing to manage the system and subsequently repeating system wide
failures
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 The goals of the System of Systems Approach are to minimize redundancy
within the system and to maximize the potential for the customer to extract
value from the system. (contrast to clinical delivery)

« Key Questions:

— How to shift the paradigm of enterprise systems design/deployment away
from adaptive design to intentional design and control of robust, highly
integrated enterprise VHA systems?

— How to balance design/control of enterprise VHA systems with local
autonomy needed to maintain resiliency at the point of care delivery?
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« Taking a system of systems approach enables the IPT teams to evaluate the set
of recommendations and initiatives and determine whether they will have the
desired system impact.

e It enables the teams to ask — "where are the gaps and overlaps in making the
system successful," answering the question of "do we want to implement all
recommendations, and if not, what is our rationale?"

* |t enables the teams to prioritize recommendations and initiatives against system
success, which is customer's ability to extract value from the system.
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How do we do it?

« Goal: maximize potential for the customer to extract value from the system
e Customer Focused — Human Centered Design

 Methods:
— Customer Personas
— Customer Journey Mapping (current state and future state)
— Enterprise Service System Blueprint, including gaps / overlaps analysis
— Multi-phase Rapid Deployment

« Facilitated sessions with system owners and subject matter experts
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Human Centered Design puts users at the center of a multi-
stage problem solving process, with the goal to analyze and
foresee their needs and desires in the system in order to
effect transformational change.

Our Vision:

To design meaningful change Veterans
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 Personas are an abstract representation (i.e. model) or
various user groups. They serve as a communication
tool that helps to inform design decisions.

The Reluctant Aging Veteran

Persona Type: (2-5word description)
John Cooper

Name: (use arealisticname)
Representation: (Primary,/ Secondary or %
“| like hanging out with my fellow Veterans at the VA"
Es o

Quote
8 Dayinthe life: John is divorced, obese, and wheelchair bound on

Day in the life: Tellusa little about this person usingfull
limited income coming in for a PACT and metal health appt. He finds it

sentences in narmative/story form. What does he/shewant to

:'gE: accomplish? Family? Technology literacy? Chief concerns difficult to come to the VA, since he lives over an hour away and has to

ra: ’ ! i d 3 -

Gender: complaints, DX_.7_etc. use the travel services. He hates revolving doors and crowds. He had a
Married: Age: 65 bad experience before, but this is his only option. He enjoys coming
lob: Eie . Vietnam: early to his appointment to socialize with his fellow Veterans.

Gender: male
Married: divorced
Fears & Frustrations Values & Goals How we can help? Job: retired

* Common objectionsduring * Primary Values * How canwe helpthem achieve
process * Primary zoal theiridesl experiznce? Fears & Frustrations Values & Goals How can we (VA help?

* What problem iz stopping * Secondary gosl + Fear of repeat of prior "Bad" VA + Gethismedicationand healthcare * Greeted by a knowledgeable person

= * Easyin/out main door access
? i i3 5 ExXperience . !
them? ) * What do they hope to * What is their ideal experience? . F e £ receiving “bad” medicai DDEsncﬂ:Wamto_.v.'art Wy * Shortwaiting in open, safe, and
* What arethey worried sbout? accomplish? * What features orfunctions G iepe i e b * Wantsto loseweight & stopdrinking G r o8 i

Feelsheisdying soonand theendisnear |+ Needsco-paywaiver

Eazzy tofind where he iz going with clear
See his V0 for options signage & transpertation [e.g. golfcart)

Wantsto socialize

would the ideal experience
have?

Hates louds noises and crowds
Cant navigate revolving doors
Confused by technology

Supportive services easily availsble [e.g.
VS0, Social Worker)
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Journey Map of the System
(Current State — Outpatient/Non-Emergent)
<Treatment/Management>

Prevention/Diagnosis—
Veteran

<—— Eligibilit
Veterans Veteran Veteran Veteran Accesses Veteran
Veteran Identifies | | Eligible for | Accesses VHA || Specialty Accesses VHA | | Receives
Journey Need For VA Needed Primary Care Care/Ancillary Primary Care Treatment/Condit_ion
Health Care Services? for initial visit Services for F/U Management Services
. . VHA Schedulers; VHA VHA Schedulers; VHA
Interaction Faml\'l'g; _F\;f”ds VHA Eligbility VEAACSTC%(:#?S Contract Schedulers; Schedulers Care Coordinators
(WhO/What) Provid Staff VHA Provid VHA Providers; Non- PACT Teams PACT; VHA Providers;
roviders roviaer VHA Provider VHA Provider Non-VHA Providers
“...finally, | can talk “..I'm going to get i i
to someone about oo |ng Rel!ef el
treatment..! getting the care
what is going on..” h ded!
Emotions O “..it takes so long to _— TS B
ions | b @ T oL S 1@ S i
S d, =
V\;:grrzed ' . « butittook these tests and / hat d
. —_— ~I'm a vet, why awhile to see appts...” ~-what do you mean
aren’t | eligible for the doc..” that the test results
what I need...” - aren't in the VA system?”
Complex Multiple VHA Care in VHA F’_rir;]ar%/ C(:jarlg VHA Primary Care
No Eligibility . the Community Capacity/Scheduli Capacity/Scheduling;
Central/Standa Criteria- VHA Primary Programs; insufficient ng; non-VA Fragmented Care
Challenges rd Triage Benefits do not Care Capacity/ internal VHA and non- Medical Coordination and
Services _ Scheduling VA Specialty Care Documentation
meet clinical : - Management for
heed Capacity , Referral not entered into & e B eseas
Queues Lengthy the medical record
VISTA Schedulin
Currer!t . VISTA Scheduling Package; CPRS; Lo?:al
Supportlng E-Benefits, Package; CPRS; Local atierllt refer;’aI/
Systems VISN/Local RN VHA Eligibility Local VISTA patient referral/ Local VISTA P o —
. call Li Systems; local Scheduling authorization systems; Scheduling Ui Orl.Zﬁlt\llon
(Admin, aftLines Eligibility Package; CPRS NVCC Systems; VCP Package; CPRS; systems; NVCC
Org Offices Systems; PC3; ARCH Systems; VCP
. Systems; PC3; ARCH
Clinical, _IT)
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(Future State — Outpatient/Non-Emergent)

<—— Eligibilit Prevention/Diagnosis> <— Care Coordmath‘
Veterans Veteran Veteran Veteran Accesses Veteran Accesses Care
Veteran Identifies || Contacts Nat'l | Accesses VHA || Specialty Coordination Services
Journey Need For VA VA Customer or Community Care/Ancillary For Treatment/Care
Health Care Service Primary Care Services Management
On-line Patient NS VHA PACT \C/HA/iPe‘E:?'W VHA and/or
Interaction e Customer B —EE o are/Ancriary Community Network
Portal —or- Servi Community Services Contracted Care
(who/what) | ervices Network Care -and/or-Communi I
Central RN Hotline Staff VIilisy7 Coordination Programs
Triage Line Teams Network Services
”| know what “...I was able “...all of my “ dinat
@  Concerned ‘ services  — ‘to see a provider — . appts and tests  ————— ‘ kesps me in the loop for al
— I'm eligible quickly...” vuelre sl e of my care, test results and
Emotions [ _. _O ................... far—and. ...l i _f.o_r.dm.j_\t./vﬁhe_n S - appts=.and coordinates the == -
whether needead them.. care that | need when | need

I should go to it..”
® VHA or
the Community..”

* Enterprise (National) Management » Single, fully integrated system for
Structure accessing community care e Seamless Veteran care experience across VA
Future State « Robust Provider Networks « Defined set of services requiring and Community Providers
System established, including provider authorization, business rules for auto- ¢ Scheduling for VHA and Community
Requirements eligibility requirements, simplified adjudications Providers
provider agreements » Updated Provider Reimbursement Rates ¢ Robust Records Management
StrcamiinetrPeden =BGty SRy EReyaen EEempnan
. L. Integrated Care Coordination Systems,
Future State Customer Services Systems, includes: Integrated Patient Authorization, including :
. . . . Referral, Billing and Reimbursement . .
Supportlng ¢ On-line Patient Information Portals Systems, to include: ¢ Integrated Patient Scheduling, Records
« Central RN Triage Lines . e - ’ . management Systems
SySte ms « National VA Customer Services Hotline Administrative Support Systems « Patient Navigation/Basic Care Coordination
. ¢ Pharmacy and DME Systems .
(Adm|n’ « Care/Disease Management Systems
« _Case Management Systems

I Org, Clinical,

|T) Enterprise Governance, Systems Management, Analytics and Reporting Systems
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(Future State — Outpatient/Non-Emergent)

»
Igibility ——>| <— Prevention/Diagnosts| <— Care Coordinati
Veteran veteran A
Veterans
ar Contacts Accesses VHA Veteran Accesses Vetera_n Ac_cesses C_are
Veteran Identifies N Nat'l VA or Specialty Coordination Services
Actions Need For VA Cust Communit Care/Ancillary For Treatment/Care
Health Care ustomer : Y Services Management
E Service g
S .
o (C_‘ On-line Patient
e + Portal provides Determination/
o ¢ Customer information communication of
= L
- _q RN Triage and/_or
(O« Phone Line staff commurllty care
E < answers services
S :' questions
‘3 Specialty Care Appt
O - > Occurs/Clinical
Primary Care Tests Conducted
Appt
Care Occurs
Coordination/ — - Additional
vl Clinical N I ~ | | Resultsverifiedand } | Treatment/Care
AT e T\ — — — ~|7| communicatedto | = = T = T | coordinated/Schedule [
Systems VHA or Specialty Care Team and d as needed
B Community Care/Ancillary | | Patient
,,"_,5 Primary Care Appt Services Orders
< Coordinated/ Placed
8 Scheduled
@ Integrated
Q - -
@ Authorization, Authorization/
S Referral and Referral Coordinated /
f Claims Systems Claim Processed and Paid
e Governance, I Performance Management Systems (Performance Management, Performance Measurement, Performance Improvement, Reporting) I
8_ § Management | Resource Management Systems (Financial , HR Systems and Supply Chain) |
21 and Reporting

IT Systems

Systems

Governance Systems




Supply Chain Logistics Modernization Current Systems Deployment - FY16

Supply Chain High Level Process Steps/Supporting Systems

Plan Source Make/Deliver
Type of Suppl Identi Maintain
Assessment )] Recommendations: L ] pply/ fy Request Aquire Manage = Use : / Dispose | Replenish
Equipment Need Track
5.2.1T f d lidate VA’ ti Iy chai - -
ransiorm and consolidale YiLs antire supply chain K.16 Integrated Supply Chain Architecture
organization. Expendables/

5.2.1a: Rationalize the organizational structure by
consolidating entities into one integrated supply chain
organization

5.2.1.c Develop deep category-level expertise within the
organization,

5.2.2.c Revise VA's approach to supply chain talent
management,

5.2.2.b Standardize supply chain data and overlay user-
friendly interfaces

5.2.1.b Establish robust performance management of
supply and device procurement

5.2.2 Improve Key Enablers Reguired to Support the
Transformation, IT, Data and HR

5.2.2.a Update or replace supply chain IT systems to
make them fit for purpose.

5.2.3 Streamline, standardize, and integrate key
processes,

5.2.3.c Standardize and simplify purchasing processes

5.2.3.a Expedite product selection and standardization in

key product categories
5.2.3.b Rationalize contracting requirements wherever
possible

5.2.3.d Systematically identify, collect data from, and
propagate innovations

Mon-Expendables

Expendables/
Mon-Expendables

Expendables/
MNon-Expendables

Mon-Expendables

Expendables

Expendables/
Mon-Expendables

K.15 Integrated Organizational Structure

K.10 Acquisition Management Framework/Facility Staffing Study
Recommendations Deployment (VHA P&LO)

K.12 GUI Overlay/FTT (VHA P&LO) K.11 e-Commerce Capability

K.2 Clinical Product 5 — . K.9 HTM LifeCycle Management Wave |, II, Il
e L Streamline %
Review Committee | pocurement (VHA P&LO + VERC)
(CPRC) e-Portal |
(VHA P&LO + VERC) |
K3 Clinician DrTven; K.5 Leverage Real Time Location System (RTLS)
‘ p | Interagency |
Sourcing , - )
(Cleveland Clinic Opportunities  SOARD (Maximo) Asset Management Systems
Model) ; (VHA P&LO)
K.7 Total Supply Support Wave |, II, Ill (VHA P&LO
Analytics Systems (VHA |
P&LO) K.8 Point of Use (POU) Deployment

(VHA P&LO + VERC)

K.1 Supply Chain Integrated Operational Platform - IOP (VERC)

Minimally Viable Process/Systems (MVP/S)
Primarily Interfaced System

I Fully Integrated System .
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Clinician Clinical Clinical Staff
Journe Identifies Readily Obtains
y Need For Item Item
Logistici Logistician orders from Item received and . L_og_lstlman has c_omplete Loglstlc!an plans strategically
ogistician : - . visibility/oversight in on-hand for new items/assets based on
national contract and/or distributed directly to . = : -
Journey approves automatic order clinical point of use stock levels, proactively projected clinical
o tracks/manages needs/direction
o % g I Contra-ct’7 e
€5 Q Order 1
S 8O customer ||
% S o X I through e- Item Ordered Iltem distributed
595 Service Procurement utilizing by MSPV vendor —ROL-Sysiem—
O cH Systems | Sk standard to POR —or- proactively
S I Contract? procurement Item distributed notifies
L nomenclature irectly POU by . i sifter
Request off ' directly POU b logistician of System notifies logistician
| § d pack Supply Clerk Caiand risk of stock out em notifies
contract e [EEhERfEE ety ClEnes —a— S of shift in utilization, or end
Integrated I L_procurement Sir?\?enizfye . ! of life issue, recommends
/Automated l updated on RTLS System changes to par-levels or re-
Orderina and continuouS notifies user of order of asset
ering I 4 K5 basis asset location/
Utilization || TN Thy TRL, availability
—/- =| Management |- - - —[- - - == --r--
- Systems of Items with on-
8] hand stock below
fE par-levels or asset
< Int r t d ClluI U: :I:C
8 Egia e Clinical Product CliRiGIAR=DEME A
o Stra!teglc Re\_/iey\_/ Committ_ge(s) Sourcing Information logged into Opportunities to
o Planning and pr'oc:'tlzoe;ﬂgﬁinetgles gésglr:"; Lifecycle Management e- leverage/create national
2 | Management o reducing orocurement Portal contracts identified
§ S¥5|ﬁ"|§ procurement variation Standards
Med PDB Data Analytics and Reporting Systems
= v Governance,
8_ % Management | Governance and Performance Management /Tracking Systems |
g g and Reporting I Standard Care Management Pathways |
N 0 SyStemS Dynamic Utilization/Ordering Models
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(Future State — Integrated Supply Chain FY16) %2 CARE mthemCaun

Clinician Clinical Identifies Clinical Staff
Readily Obtains
Journey Need For Item
Item
. Logistician orders from Item received and _L_o_g_|st|C|an has gomplete Logistician plans strategically for
Logistician : L . visibility/oversight in on-hand .
national contract and/or distributed directly to . —> new items/assets based on
Journey . . . stock levels, proactively . . A
approves automatic order clinical point of use projected clinical needs/direction
= tracks/manages
o
£ 5
g g On-Contract? 4
£3 Ol el Item distributed
— e-Procurement Item Ordered
o % Customer System il by MSPV POU System
g @ Service Systems e vendor to POR proactively
9> Not on standar —>| —or- notifies
= Contract? procurement — ... s
O 3 e nomenclature Item distributed logistician of SRS
ec%l::rsac? - and packages ey 2o By Qn-zand risk of stock logistician of shift in
Brocurement Supply Clerks sFock/asset out (real-time) ut.|I|zat|on, or end of life
Integrated inventory RTLS System issue, recommends
/Automated updated on o changes to par-levels or
' continuous notifies user of P
Ordering and TG asset location/ Fe-eraerorasset
Utilization availability
=/ = Management |— — — — L — — — — —_—t ===
Systems of Items with on-
] hand stock below
8 par-levels or asset
5 — — erd-oHife—— I e e e e |
% Integrated | Clinical Product w I
2 Sl l Re‘."e?’t‘{ Comjm'tﬁ.e(s) ls;r)grfg:ﬁ Information logged into K2, K3, K9 Opportunities to I
2 Planning and | P"OJ;)LZ(‘:;L:nﬁif;:es devglo < Lifecycle Management e- leverage/create national
< Management Y p Portal contracts identified I
Systems | or reducing procurement I
_\li — J procurement variation standards o
| Med PDB Data Analytics and Reporting Systems |
F =l 2]
g g Govemance, | Governance and Performance Management /Tracking Systems |
g2 Management and
a (‘j”>), Reporting Systems | Standard Care Manaéement Pathways |
Dynamic Utilization/Ordering Models
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 Phase | - Minimally Viable Process/Systems (MVP/S): The MVP/S are the lowest
level of standard process/systems that can be deployed across the enterprise with
minimal resource investment (IT, personnel) while providing significant
enhancement to currently provided services or products.

 Phase Il - Interfaced System Deployment: The Interfaced Systems Deployment
represents the next level of technical complexity within the deployment cycle and
often includes introduction of new technologies or technology enhancements that
are interfaced with the MVP/S introduced during Phase |I.

« Phase llI- Integrated System Deployment : The Integrated Systems Deployment is
the final deployment phase. Fully or partially integrated systems (fully tested and
refined during Phase Il) are deployed at the enterprise level.

» Phase II » Phase 111

Interfaced Integrated
MVP/S Systems Systems
Deployment Deployment
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Backup Slides




VHA Key Initiatives alignment to VA | s

neaurs | EXCELLENCE

Primary Systems (examples)

VHA Key National Initiatives/Key Objectives (examples)
Implementation Hieh Perf . Embl
. . Open Access of Evidence 'eh Ferforming mp u.vee Supply Chain
VHA Primary Systems (Notional) . Network/Veterans Retention/ L
to Care Based Practice . . Modernization
Choice Program Recruitment
Standards
*Customer Service Systems X X X X X
*Care Coordination/Clinical Delivery Systems X X X X
*Clinical Application Systems X X X X
*Administrative/Business Systems X X X X X
*Patient Safety Systems X X X X
*Performance Management Systems X X X X X
*Resource Management Systems X X X X X
*|T Systems X X X X
*Governance Systems X X X X X
Changes to primary systems must be assessed for 1) alignment of across a specific
key initiatives and 2) impact across all key initiatives utilizing those systems
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Title: Sponsor: Coach: Start Date: E 3
Owner: Team Members: Facilitator: Updated on:
1. Reasonsfor Action: 4. Gap Analysis: 7. Implementation/ Completion Plans:
What are you talking about and why? What is the problem you are trying to solve? Why does the problem or need exist? What are the top contributorsiroot causes to the What are the implementation plans? Who does what by when?
4 Q) |gap (tied to box 2 - 3 of A3) w
g Clear, succinct background/problem serves as the "compass” for the project g— TBI'EEI % Refing Standard Work, Train and Communicate
5 o
g State =
3 3 GAP B
a | What Who By When
Process Start: Problem Statement DirectCause RootCause(s
Process End:
In Scope:
Out of Scope:
2. Current State: 5. Countermeasures / Solution Approach: 8. Confirmed State:
Where do things stand now? Facts, data, or metrics to indicate the problem: Countermeasures - what do you propose to close the gap for those key processes? What were the actual results?
=
% ©) |Ask how each root cause could be elimi or minimized - at least 3 "hows" for each root cause € |Did you close the performance gap [does Box 8 = Box 3] - are we moving the metrics? Are we
E a— % having the anticipated outcomes and sustaining them? Spread - how far, how fast? More Check -
= 2 If we... Then we expect... & [actor new Pocaz
) " n - n =3
'Cﬂ @ Ex Exam time # proc. time Adjust procedure times =
@ Mod ify o0
Add room for prep
Metric Current Ex #2 Trial 1
State i Current Target | Confirmed
Metric )
Trial 2 State State State
Trial 3
Ex #3 Tral 1
Trial 2
Trial 3
3. Target State: 6. Rapid Experiments: 9. Insights:
What are the target diti ? Establish target metrics (tied to box 2 of A3) Plan each experiment - what - who - when - where; Learn and improve as you go What were the insights or lessons learned?
5 g Baseline Target Trial 1 Trial 2 | Trial 3 | Trial 4 What's going well? What can be improved upon? What is the plan for improvement based on
- B N f W |plusideta? What new improvement opportuntties and when wil they be addressed?
o o Ex Time to register: 13 | & min 7 c |® P PR Y
= Q min 'lg._ What Worked Well?
] @ o,
W =
=
=
@
Meftric Current Target
State State :
Actions for Improvement:
Target
GAP State
meres the next bhig performance gap??7?7?




Enterprise-Wide Knowledge Management Tool: The Hub

The Hub is a knowledge management tool developed through the VHA Veterans Engineering Resource Center (VERC),
focused on continuous performance improvement. Scaling the Hub to an enterprise-wide platform will promote best
practice sharing across administrations and staff offices, and enhance the capabilities of the Performance Improvement
office through access to Field-level insights and successes.

Elements of the Hub —
Barriers

Models and capabilities to support evidence-
based decision making, such as: Gap Analysis,
\\\\ Strategic Thinking, Capacity Planning,
_ Cost/Benefit comparisons, Process
Improvement, and Experimentation/Simulation

Opportunities to review, develop, and update

N operational plans to transition strategy into T
action and implement performance
improvement

Metrics, dashboards, and toolkits to visualize
—  and compare outcomes and metrics to national
targets and strategies

Through the Hub, the Performance Improvement Office will create a enterprise-wide opportunity for the
Field to continue driving performance improvement efforts. The Hub encourages users to capture current
best practices and challenges while leveraging other elements within the platform to gain access to VA-wide
performance improvement knowledge and tools for success.

2

2




