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Part I.     Executive Overview

Background

The Clinger-Cohen Act of 1996 and the Office of Management and Budget (OMB) Capital Programming Guide require reviews of information technology (IT) investments to ensure they are functioning effectively and satisfying customers' needs.  In response to this legislation, VA has developed Directive 6000, " VA IRM Framework ".  This policy requires the Department's Chief Information Officer (CIO) to direct in process and post-implementation reviews of major IT investments.  The Office of Information Resources Management (OIRM) conducted a post-implementation review of the Integrated Funds Distribution, Control Point Activity, Accounting and Procurement (IFCAP) system.  The review team consisted of staff from OIRM and VHA CIO offices.  The team coordinated their efforts with VACO program offices.

IFCAP is an operational system that was first developed, installed and tested in three medical centers in 1985, and was originally designed to automate supply and related fiscal business processes.  Since then it has been installed in all VAMCs.  The latest enhanced version of this system, version 5.0, was installed in 1995 and provided for the electronic interface between IFCAP and VA's Financial Management System (FMS).    

The customers of IFCAP are supported by five major system components:


Funds distribution - Allows Fiscal Service to establish Fund Control Points and track funding for budget purposes;


Control point activity - Automates the preparation of requests, the electronic transmission of requests to Acquisition and Materiel Management (A&MM) and Fiscal services and the bookkeeping processes within a service;


Procurement - Allows A&MM to transfer the above IFCAP-generated requests onto purchase orders and requisitions, process receiving documents in the warehouse, and create and transmit code sheets to the Austin Automation Center for payment;


Accounting - Automates the creation of code sheets, handles the processing of certified invoices, facilitates the electronic transmission of code sheets and receiving documents to the Financial Management System (FMS).  In addition, IFCAP transfers obligation information back to the Control Point and updates the Control Point balance automatically; and


Inventory - Permits services to maintain their own on-line inventory, establish average stock levels, record the distribution of goods to secondary location(s), and automatically generates IFCAP requests for replenishment purposes.

Scope and Methodology

This review focused on program management, systems interfaces, customer satisfaction, tactical/strategic plans, and the cost of maintenance and development.   Information concerning these focus areas was collected utilizing personal and telephone interviews with Program Office staff and customers at 11 VA medical centers and the Silver Spring CIO Field Office.  The following sites were visited:





  1.     Silver Spring, MD IRM Field Office





  2.     Wilmington, DE Medical Center





  3.     Washington, DC Medical Center





  4.     Baltimore, MD Medical Center (consolidated with





          Ft.  Howard and Perry Point)





  5.     Richmond, VA Medical Center





  6.     Brecksville, OH Medical Center





  7.     Wade Park, OH Medical Center





  8.     North Chicago, IL Medical Center





  9.     Hines, IL Medical Center





10.     Durham, NC Medical Center





11.     Fayetteville, NC Medical Center





12.     Asheville, NC Medical Center

Review team members interviewed customers and IRM staff selected by site management that were either using or supporting IFCAP.  A package containing sets of questions relating to specific functional areas was sent to the site point-of-contact prior to each visit.  Results of the IFCAP review evaluation are illustrated in Appendix B.  Appendix C contains the basic IFCAP process and Appendix D illustrates the system architecture.

Summary

 IFCAP was developed in 1985 to replace a manual paper process.   Customers were satisfied with the initial IT support and products provided by the system.   Today, IFCAP is still rated very high by the Medical Center customer, but since 1995 modifications to the software and additional business requirements have caused problems.   The limitations and processing deficiencies discovered during the review were the results of these additional requirements, the lack of coordination between the different program offices, timeliness of training, internal communications, and the need for more thorough complex testing of all enhancements and modifications to the system. 

Part II.    Findings and Recommendations

Introduction

The information contained in this section is based on IFCAP documentation and the results of personal and telephone interviews the team conducted with various IFCAP customers and IRM staff at several locations.  The individuals who were interviewed represented a wide range of job functions: programmers; budget analysts; purchasing agents; systems analysts; IRM support; control point officials; IFCAP coordinators; accounting technicians; accountants; and supply clerks.  Entrance briefings were also held with each site's management.  A total of 70+ individuals were interviewed for this review.

The findings below are grouped into the following focus areas: Program Management; System Interfaces; Customer Satisfaction; Tactical/Strategic Plans; and Cost of Maintenance and Development.
A.    Program Management

1.  Finding:  Most medical center customers like IFCAP.  Customers have been using IFCAP for over 10 years.  It automated a manual process that enabled them to make purchases and established a process for paying for those purchases.  Since the introduction of the FMS interface and credit card purchases, the business processes have changed, resulting in problems for IFCAP customers. 

Recommendation:  VHA's CIO office and the appropriate Program Offices should conduct customer satisfaction surveys and address customer dissatisfaction areas.

DAS for Financial Management Response:  We agree that customer satisfaction surveys can be useful in identifying areas where improvements can be made and remain willing to assist VHA in any customer surveys, they think appropriate.

VHA Chief Information Officer's Response:  On September 26, 1997, Quality Management for Customer Services completed a customer satisfaction survey to measure IRM Chiefs' perceived satisfaction with the level of service provided by Customer Support on completed National Online Information System (NOIS) requests.  Random selection of completed NOIS service requests were made from the NOIS database during the period of April 1 through June 30, 1997.  Customer Support received a very good evaluation, with 87.4% of the respondents classifying overall performance as good or excellent.  According to a 1994 private industry benchmark standard ("Diagnostic Practices Benchmark Study"), a rating of 84% or better demonstrates good or excellent performance.  Of the six dimensions studied beside Overall Satisfaction, Professionalism was the highest rated (95.3%) and Timeliness was the lowest rated (80.5%).  Input received from customers relating to dissatisfaction is reviewed, and changes are made as appropriate.  The survey report can be accessed on the Customer Support web page (152.129.1.20) under Quality Management summaries of the Documentation section.  The customer satisfaction survey has been conducted on an annual basis for several years.

Review Team's Response: In light of the recent customer survey, the review team considers this recommendation closed.  The review team hopes that VHA continues to take appropriate steps to respond to customer needs and improve customer's satisfaction.

 2.  Finding:  IFCAP automated a manual process which has not changed to accommodate newly mandated business processing requirements nor supported by adequate software modifications and procedures.  The manual checkpoints with human intervention were duplicated in the system and the initial developers did little to enhance the business process of ordering goods and services.   The record keeping and inventory control became significantly more accurate, but clerks/officials still stop the process of ordering goods and services as if they were performing the manual processing steps.  IFCAP now interfaces with FMS (an on-line system) and is also expected to handle credit card purchases and EDI transactions.  These new business and added IT requirements have made it necessary for medical center personnel to alter their way of doing business.

Recommendation:   The IFCAP process should be evaluated as a candidate for business process reengineering, and where appropriate, software enhancements, including new technology, should be made to accommodate the new operating/administrative and business processes.

DAS for Financial Management Response:  We are in agreement with the report that the current business processes must continue to be examined and reengineered to take advantage of new information technology.

VHA has hired a contractor to review the current functionality of IFCAP and conduct interviews with representatives from each VISN to determine the future of IFCAP.  This study is expected to be completed within the next few months.  VHA has also created a team to look at automation for VHA and IFCAP as part of that review.  Business practices are changing rapidly and systems need to accommodate those changes in a cost-effective manner.  We think that the approach VHA is taking to address these issues is prudent and have assigned Office of Financial Systems staff to represent OFM on both these efforts.

VHA Chief Information Officer's Response:  The assessment will be complete in the Spring of 1998.  A contract was awarded in September to review the current IFCAP functionality, the work processes it was developed to support, impacts on moving from CALM to FMS, and a review of the adaptation in a changing business environment IFCAP, or a similar product, must support.

Review Team's Response:  The review team agrees with Financial Management (047) that the approach VHA is taking to address these issues is prudent.  The review team considers this recommendation closed based on the action being taken by VHA.  

3.  Finding: Customers have difficulty reconciling credit card purchases.  Credit card purchases are more difficult to reconcile than those made by purchase orders.  Credit card statements are usually not itemized and may contain multiple purchases.   This requires the credit card customer to keep a separate detailed record of all purchases made.  Statements often go to another party other than the purchaser for payment, making reconciliation even more difficult.     In addition, some medical centers have issued cards throughout the facility, while other medical centers have controlled the issuance of the cards.  The ones with better control have fewer or no problems.

Recommendation:  It is recommended that the use of credit cards at the medical centers be reviewed and new procedures developed to simplify the credit card reconciliation process and adopt best business practices for controlling the use of credit cards.

DAS for Financial Management Response:   All Visa purchase transactions made in the Department are processed through an Oracle interface and posted to FMS by the Austin Finance Center (AFC).  The AFC performs a reconciliation of Rocky Mountain BankCard System's (RMBCS) credit card data transmitted to VA against the payments issued to RMBCS as well as to the FMS posted data.  All cardholders receive statements of account listing the transactions posted against their Visa cards and each approving official also receives a report of their cardholder's activity.  All cardholders must reconcile their posted transactions and their approving official must certify that transactions are appropriate, per VA policy.  Further, VA employs random statistical sampling of credit card transactions and local fiscal offices perform audits of both cardholders and approving officials.  All of this can be accomplished independently of the IFCAP system.  The IFCAP system is very outdated, difficult to program and inflexible for the rapid changes necessary for a system to keep up with today's changing business environment.  Credit card usage is not causing the problems referenced in this report; rather the IFCAP system makes the credit card program extremely difficult to maintain.  

As credit card transactions are reconciled to the FMS system and reconciliation and funds control can be accomplished independently of the IFCAP system (currently being done by VACO and all VBA Regional Offices). The use of IFCAP for credit card transactions should be phased out and other solutions sought to accommodate VA's changing business environment and movements to electronic solutions.  Office of Financial Operation's personnel is participating on a VHA task group to make recommendations for changes to VA business systems.  

VHA Chief Information Officer's Response:  Several enhancements have been released since January 1997 to improve the credit card reconciliation process.  Patch PRC*5*120 (May 28, 1997) provided a split screen view of the ORACLE and VISTA data to facilitate onscreen reconciliation.  Patch PRC*5*125 (July 23, 1997) provided credit card reconciliation between IFCAP and Prosthetics.  There is ongoing enhancement work in development to further improve this function.  

Review Team's Response:  Steps have been taken by both (047) and VHA to improve the credit card reconciliation process.  However, the actual recommendation made by the review team was not addressed.  The review team found that each medical center was allowed to develop their own procedures and that this caused confusion.  A majority of the people interviewed complained that credit card reconciliation was difficult.  In interviews with the program offices, after the interviews at the field facilities, the review team felt that steps outlined in the recommendation needed to be taken by VHA.  However, since VHA has recently installed two patches and has hired a contractor to review business practices, the review team will consider this recommendation closed, but would like an opportunity to review the contractor's report to see how the issues in the recommendation are addressed.

4.  Finding:  Purging, archiving and updating of data is a problem for medical centers.     No standard criteria for updating, purging and archiving information have been established for IFCAP data.  When an error is discovered after the initial data entry of a record, IFCAP does not have a software routine that will allow a person to update/edit the previously entered record.   As a solution, IFCAP customers must create a new record to accommodate the change.  While the old record should be removed, it is sometimes left in the system, because the VAMC staff is not sure if they can delete the record.  In addition, medical center personnel are not sure when to purge data from files.  This is because they are afraid that a record contained in the IFCAP files may still need the information being purged.  Two files singled out by the medical center staff were the station Item Master and Vendor Master.  Some personnel interviewed stated that they have never archived IFCAP data and that they were not sure if there was any prescribed software to do this.

Recommendation:  The VHA CIO, the appropriate program offices and medical center personnel working as a team, should establish standard procedures for updating records and for purging files. Parameters should be developed for an IT solution for archiving information contained in the data files at the medical centers. This IT solution and standard procedures will ensure that all medical center personnel operate with a common software package, have an understanding on when and how to purge or archive data, and know the appropriate steps for updating data.    

DAS for Financial Management Response:  VHA recently released new functionality to address archiving of IFCAP records.

VHA Chief Information Officer's Response:  Patch PRC*5*60 (March 18, 1997) provided archiving and purging software functions.  

Patch PRC*5*94, under development, will provide a method to convert archived text files to standard Adobe Acrobat Reader format, allowing storage and display of IFCAP information in a Windows-compatible form.

Review Team's Response:  The recommendation contained two actions to be taken.  VHA recently installed two software patches that accommodated the automation requirement for archiving and purging IFCAP records, but did not address the development of standard procedures.  Although the review team recognizes medical center staffs have the authority to develop local policy, the archiving and purging of IFCAP records are Department-level issues and VHA needs to develop standard procedures and/or guidelines that all medical centers must follow when archiving and/or purging records.  The review team does not feel this recommendation is closed for this reason, unless these procedures have been developed in conjunction with these software patches.

5.  Finding:  Internal IFCAP software security is not adequate to fully prevent fraud or inappropriate use of credit cards.   During one site visit a local procedure was discovered that permits access through IFCAP to all credit card numbers.   Staff at VHA's Silver Spring Field Office was aware of the problem and was already working on a solution.  Two other security issues surfaced during the interviews at the medical centers.  All the numbers on a credit card are the same except for the last four numbers.  This makes it easy for someone to guess a valid credit card number and use that number to place an order.  In addition, it is easy for someone to use a credit card to order an individualized desk set, pen and pencil sets, etc., as office supplies, and have the item(s) delivered to their office.  

Recommendation:  After an analysis of credit card use, immediate steps should be taken to ensure the best business practices are being used.   Programming modifications should be developed and installed to prevent further disclosure of credit card numbers, and to limit access to credit card numbers.  A personal identification number (PIN) could be used as a secondary security measure.  In addition, procedures that disallow generic name ordering, i.e., office supplies, should be established to ensure that personal items are not being order as office supplies.

DAS for Financial Management Response:  Software cannot adequately address the credit card security issues raised by this survey.  Manual policies and procedures need to be developed by VHA to supplement IFCAP internal security.

VHA Chief Information Officer's Response:  Security issues with IFCAP purchase card functionality are being identified and resolved.  IFCAP stores the last eight digits of a credit card number on a cross-reference, making it easier for users of multiple cards to access their card without memorizing their card name. Use of PIN numbers would provide an additional level of security provided a different PIN is used for each person using the card.   (NOTE:  A control point clerk may have multiple cards covering several control points or he/she may have multiple cards for several cost centers within a control point.  A purchasing agent may be responsible for 15-20 control points and have an individual card for each one.   Use of the card should be limited to the individual to which it is issued; however, the recommendation here is that adding a PIN number would add another level of security.)

Review Team's Response:  The review team does not consider this recommendation closed, and requires additional clarification from VHA as to whether the use of PIN numbers has been adopted or some other solution has been developed.

In addition, the review team has the following comments.  1) The review team does feel that there are adequate security software solutions to address the security issues raised in this finding.  For example, VHA's programming development staff reacted immediately with a software solution when the review team discovered that a person could obtain access to all credit card numbers at a medical center.

2) VHA has stated that purchasing agents are responsible for 15 to 20 control points and that each control point represented a credit card.  The review team was told by medical center staff that almost all of the purchasing agents had been eliminated at the medical centers, since the purchasing of supplies under $2,500 was relegated to each service area  (See Finding 1, Paragraph under C. Customer Satisfaction). 

3)  The review team still feels that the use of PIN numbers can be used as an additional level of security at the medical centers, regardless of the number of cards controlled by a person.  

6.  Finding:  Personnel assigned to provide IFCAP technical and administrative support varied from site to site.   Customers are generally satisfied with the technical and administrative support they receive.  However, one or two key individuals often provide this support.  This dependence on one or two individuals to perform critical functions places the smooth operation of the system at risk.

Recommendation:  Standard guidelines for providing technical and administrative support at the medical center level should be established to ensure that all medical centers are structured the same.   More individuals should be trained to provide technical and administrative support at medical centers relying on only one person to provide all the technical and administrative support for IFCAP.

DAS for Financial Management Response: This is a VHA issue.

VHA Chief Information Officer's Response:  A request has been submitted for development of a Multi-Media CD-ROM for IFCAP v5.0 training.  A team representing Customer Services, Implementation and Training Services, Technical Services and VA facilities will be assembled to work on building this CD-ROM training.  This effort has been put on hold until the results of the national IFCAP analysis are known in March.  It will take several months for this CD-ROM to be developed and released to the field.  With the recent change in the VHA CIO's organizational structure, there is dedicated CIO staff responsible for the successful implementation and training of the software.  Implementation and Training Service is introducing a number of new methods of training (e.g., CD-ROM, web-based training) in order reach a larger audience of end users.

Review Team's Response:  The review team considers this recommendation closed based on the action being taken by VHA.

B.    System Interfaces

1.  Finding:  IFCAP and FMS interface testing procedures and environments need to be reviewed.  IFCAP was designed for batch processing while FMS was designed for on-line transactions.  IFCAP and FMS releases are tested in separate environments; therefore, IFCAP developers have no way of knowing the effect of new releases upon IFCAP/FMS interfaces.  They have no comprehensive FMS documentation nor access to FMS test results so they are unable to completely test any changes to the IFCAP system.

Recommendation:  Establish an integrated test environment for IFCAP/FMS interfaces to ensure that scheduled modifications and/or enhancements are compatible with both systems.  Coordinate all IFCAP/FMS development with the corresponding Program Office and ensure documentation is supplied.

DAS for Financial Management Response: FMS maintained a dedicated test region throughout the conversion to IFCAP 5.0.  When the frequency of modifications to IFCAP declined, it was no longer cost effective to maintain a dedicated test region.  We work closely with VHA staff representatives in determining the priorities of the changes made to IFCAP and when appropriate we establish a mechanism to conduct an integrated test.  Testing with IFCAP is very important to us.  We provide FMS documentation when needed for IFCAP developers as well as analysts to assist in defining the detailed specifications.  We also review instructions to the field on large changes prior to their release.  The VHA support staff participates on our weekly FMS calls to discuss patches being released and to address field station concerns.

VHA Chief Information Officer's Response: Testing of interfaces lies in the validation of formatted data streams passing between the two systems.  All IFCAP development that will have any impact on the FMS side is closely coordinated with the FMS Program Office. (Points of contact are Jerry Napoli, Claire Kinderman, Rick Sales and Vidal Falcon.)

Review Team's Response: The review team is still concerned by the lack of an integrated testing environment between IFCAP and FMS, but understands the cost factor. VHA's development staff raised this issue and the interviewees at the medical centers mentioned that there was inadequate testing between IFCAP and FMS and in IFCAP.  It appears that the level of communications (the main issue of this recommendation) may be the issue; therefore, the FMS Program Office and VHA VACO personnel should coordinate and closely monitor development/testing.  The results of testing are not always communicated between the two development/testing staffs or at the appropriate levels.  The review team feels that further clarification is needed before this recommendation can be closed. 

2.  Finding:  New IT or operating/administrative requirements, procedures and software patches, i.e., credit card patch, are not thoroughly planned, nor is the impact on current business processes and IT requirements adequately analyzed before implementation.  Different program offices require medical center personnel to use additional software packages because IFCAP does not provide all the functionality to support their processing needs.  For example, Pharmacy Service has mandated that personnel use Prime Vendor because IFCAP does not accommodate just-in-time ordering.   However, pharmacy personnel must also enter information into IFCAP to accommodate the fiscal requirements.

Recommendation:  Establish better communications between the different program offices and perform more thorough analyzing, coordinating and planning for the use of different IT packages, e.g., credit cards, prime vendor and EDI. 

DAS for Financial Management Response:  We will continue to meet with VHA to discuss pending workload, establish relative priorities, and plan for new functionality.  In a recent meeting with OA&MM and VHA, we established a mechanism to consolidate the pending workload list and established priorities, with agreement from all parties, specifically to address this concern.  We provide assistance in defining specifications, with field user input, and we conduct user acceptance testing with VHA staff when changes are significant. 

VHA Chief Information Officer's Response:  The program offices participating in the business practice issues of the IFCAP analysis will address this recommendation.

Review Team's Response:  The review team considers this recommendation closed based on the action being taken by VHA.

3.  Finding:  Integrity and accuracy of IFCAP/FMS data at some medical centers is questionable, because standard procedures are not being followed.  IFCAP is a batch processing system.  FMS is an on-line system.  When information is entered via FMS the data may not be reflected in IFCAP.  These differences can occur for several reasons.

a) The dollar amounts of the original purchase order may not be the same as on the bill. 

b) An IFCAP transaction may reject and the IFCAP customer enters the information directly into FMS, hoping to find out what the error is at a later date;

c) The rejected transaction mentioned in 'b' is not entered timely or has been forgotten altogether.

d) A credit card order is omitted.  A person places a credit card order, but does not put the order into IFCAP.

e) A credit card order submitted to an EDI vendor is entered incorrectly.

These five examples are not related to any software problem.  These are caused by the lack of procedures or the understanding of the proper procedures to follow. 

Recommendation:  Representatives from VHA's CIO office and the appropriate program offices should take immediate steps to analyze and correct the IFCAP/FMS data integrity issues.    

DAS for Financial Management Response:  When we were converting medical centers to FMS we included IFCAP training as part of the two-week training class to ensure that field station personnel would understand the mechanism and procedures necessary for IFCAP and FMS to work together.  We continue to work with VHA to provide field stations information on how the systems interact.  We have weekly FMS conference calls where we can share useful information with field personnel and where they can raise concerns.  When software changes are significant we conduct training conference calls to ensure that field personnel understand the impact of the change, while minor changes are addressed during the weekly conference call and supplemented by FORUM messages.  

VHA Chief Information Officer's Response:  This recommendation skirts the larger issue of the appropriateness of usage of FMS to perform direct data entry of transactions.  There is currently no full bi-directional reconciliation performed to ensure that transactions or amendments entered through both the IFCAP and FMS user interfaces are synchronized in the alternate system.  Usage of FMS to input data directly provides a bypass to existing procedures and protections.  IFCAP provides the ability to create amendments to bring IFCAP into synchronization with actual amounts reflected in FMS.  The Acquisition Technical Advisory Group has reinforced this requirement with a recent decision to remind purchasing agents of the use of amendments.

Rejected transactions in IFCAP have decreased due to reinforcement of procedures to set up table files and dictionaries properly in the software.

Rebuild and re-send procedures are available to parse reports of rejected records in both FMS and IFCAP.  This issue may be possibly addressed with continued training.

Failure to enter credit card purchases in IFCAP is a performance issue that requires additional training and procedures reinforcement to employees.

Data validation steps of credit card orders to EDI vendors should be further analyzed to determine the implications of this recommendation. 

Review Team's Response:  Both (047) and VHA have taken steps to resolve the issue raised in this finding.  While it may be difficult with such a large customer base to ensure procedures and policy are followed, it appears that steps have been and are being taken to make this customer base aware of these procedures and policy.  Since both program offices are taking steps through customer awareness and further research into the appropriate use of credit cards for EDI purchases, the review team considers this recommendation closed.

C.     Customer Satisfaction

1.  Finding:  Credit card usage for purchases under $2,500 caused problems for medical center customers.   The use of credit cards for purchases under $2,500 (excluding equipment) became mandatory at VA medical centers in late 1996.  This requirement has caused a variety of problems for customers.

a.  Job functions were affected throughout the medical centers, especially in research and pharmacy services.  These services were not prepared for the increase in duties that was necessitated by credit card use.  Job functions once performed by purchasing agents and warehouse clerks are now being performed by employees with higher-grade levels.

b.  Delivery and warehousing of merchandise caused problems.  The person making the credit card purchase was now responsible for receiving the merchandise, ensuring that the order was complete and for finding storage space.

c.  Inventory levels at the medical center were no longer accurately being reported and the delivery of partial orders was the responsibility of the person using the credit card.

Implementation of credit card usage has gone smoother in some medical centers than it has in others.  The three sites visited in North Carolina have installed a system that centralizes control of credit cards.  The other sites visited allow individual discretion for using the credit card.   The North Carolina sites have fewer reconciliation problems than other sites.   

Recommendation:  Evaluate the methods used by the North Carolina medical centers and where appropriate, develop and establish standard procedures for the use of credit cards.  In addition, reevaluate the credit card mandate and determine whether its provisions should apply to all services.

DAS for Financial Management Response:  This is a VHA issue.

VHA Chief Information Officer's Response:  The final report has been sent to the CFO for comment.

Review Team's Response:  The review team considers this recommendation still open.  Neither VHA nor (047) has addressed the recommendation.

2.  Finding: Customers are satisfied with the procedure for making suggestions.  Some customers were unaware that a formal suggestion procedure was available to them.  The majority who had made formal suggestions were satisfied with the process.  Customers who did not know the formal procedure used other methods such as informing supervisors or technical personnel of their ideas and were generally satisfied with the results.  The lack of knowledge of formal suggestion procedures appeared to have a negligible effect upon submitting suggestions for system improvement.

Recommendation:  A refresher notification to all medical centers informing IFCAP customers about the formal suggestion procedures should be issued.

DAS for Financial Management Response:  This is a VHA issue.

VHA Chief Information Officer's Response:  Assuming that the "formal suggestion procedures" refers to the E3R enhancement process, FORUM users have access to the E3R application.   IRM Services and ADPACs are aware of the procedure for submission of E3Rs.

A reminder of these methods of submitting suggestions for software improvement will be issued on the next National IRM conference call.

Review Team's Response:  The review team considers this recommendation closed due to the actions taken by VHA.

3.  Findings:  Customers are frustrated by the lack of thorough testing of IFCAP modifications.  A majority of customers were satisfied with the response that they received when they made requested modifications, but were not always satisfied with the results.  In some instances the modifications did not work correctly when installed, and it was necessary to request modifications to the patch.

Recommendation:  Evaluate the methods used to test system modifications and where appropriate, establish new procedures to reduce or eliminate the current trend of patches on patches.

DAS for Financial Management Response:  When the IFCAP change impacts the interface with FMS we make every effort to conduct an integrated test.  This remains a high priority with us.

VHA Chief Information Officer's Response:  A focused IFCAP maintenance team is in place and has reduced the number of problems with IFCAP patches through standard operating procedures and a controlled development environment.  The work underway throughout the service to standardize software production and quality assurance procedures will continue this improvement.

Review Team's Response:  The review team considers this recommendation closed due to the actions taken by both (047) and VHA.

D.     Cost of Maintenance and Development

1.  Finding:  Maintenance costs for IFCAP are minimal and expected to decrease.   Both VHA and Office of Acquisition and Materiel Management project a cost reduction over the next three fiscal years.   However these figures do not include archival costs for maintaining vendor master and item master files.   

Recommendation:  Re-evaluate the projected IFCAP maintenance costs for the foreseeable future taking into consideration archival costs.

DAS for Financial Management Response: This is a VHA issue and VHA has established a team to look at the most cost-effective method of maintaining IFCAP.

VHA Chief Information Officer's Response:  This discussion will take place during the IFCAP analysis discussions. 

Review Team's Response:  The review team considers this recommendation closed based on the action being taken by VHA.

E.    Conclusion

Because of all the modifications and patches to the current IFCAP system, the customers are having problems utilizing the system.  New IT and supply/fiscal business processing requirements have frustrated these customers and have put a strain on the IRM staffs supporting the financial/supply IT requirements for both VACO and/or the medical centers.  The combination of numerous patches supporting new requirements, additional software packages and the FMS interface has hindered the previously smooth processing of the IFCAP system.  It is paramount that some action be taken immediately to correct those business and operational issues that are affecting the integrity of the data and reports being generated. The current business processes must be examined and reengineered to take advantage of new information technology that can reduce the workload and expedite processing.   

VHA Chief Information Officer's Response:  Deficiencies in the IFCAP software have been addressed through the patch references.  The IFCAP analysis contract awarded to Systems Resources Corporation in September addresses many of the business practice issues voiced in the IFCAP Final Report.  Program offices are participating in the systems analysis discussions with the vendor and this material will be provided to the work team.  Further, the Implementation and Training Service of the VHA CIO is introducing a number of new training technologies to supplement face-to-face training and to reach a larger user base.  The IFCAP manuals were updated to include all appropriate FMS interface information for the IFCAP user.  Suggest the FMS Program Office update the finance manuals to reflect the correlation between the IFCAP and FMS applications, as users would be better served having this level of understanding of the interrelationships.

Part III.     Lessons Learned for Success 

A detailed analysis of any new system, system modification/enhancement or system interface should be performed prior to implementation.


Determine how any proposed system change will affect the customer and the work process.


Thoroughly test system modifications prior to implementation.


Provide guidance and documentation to customers for any new processes or systems that will be implemented.


Provide adequate technical and administrative training and support at each site to ensure sufficient knowledge and expertise in a particular area.

· Review systems periodically to assess how organizational changes, operating changes, and business requirements impact the suitability of the existing system.

Appendix A

IFCAP Review Schedule

Date
Site






December 17
Silver Spring MD IRMFO






December 18 
Wilmington DEL VAMC






January 8
Washington DC VAMC






January 14
Baltimore MD VAMC






January 16
Richmond VA VAMC



February 3
Brecksville OH VAMC



February 4
Wade Park OH VAMC






February 5
North Chicago IL VAMC






February 6
Hines IL VAMC






February 25
Durham NC VAMC



February 26
Fayetteville NC VAMC



February 27
Asheville NC VAMC


Note:  An executive overview briefing was provided for site management and interviewees at each facility.
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IFCAP Review Evaluations from: Balto.,Wash.,Wilmington, Silver Spring, Richmond, Brecksville, Wade Park, North Chicago, 
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6.  Do you believe the review will produce 
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     some positive results?

7.  How would you rate the review team?
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Comments:

1.  Information prior to the visit was not available to prepare specific examples of responses

2.  Perhaps changes and implementation of changes could be  coordinated and done so there is a step by step process to eliminate fear and frustration 

3.  Need to establish one system in VA (FMS or IFCAP)

4.  It was nice that someone inquired finally concerning IFCAP

5.  The quality of any s/w product depends on the quality and quantity of participation by test site staff.  IFCAP is a good package but it could be  

     better given a proactive test site such as ours

6.  Because team, was not familiar with package function, I'm sure questions were not asked that could have

7.  Briefing was 'brief'.

8.  Sheets with questions were provided, giving some idea as to the objectives.

9.  Plenty of time was allocated for preparation.

10. Exchange of information between attendees was positive.  Hopefully, the view from the 'field' will be provided to CO.

11. Software training provided to 'the field' by regional IRMFOs has been excellent.  Keep these opportunities available in the future.

12.  I appreciated the opportunity to share our concerns and will look for positive results.

13.  I'm glad to see there is an interest in reviewing problems we may be having with IFCAP and how it interfaces with FMS.  

      Talking with the users is the best way to identify and correct problems we are all having.

14.  Glad to hear about E3R and NOIS. 

15.  The review team was well prepared and gave you the impression that they performed in this capacity before

16.  The individual being interviewed was given sufficient time to respond to questions with interruption.

17.  I believe Mr. Kenneth Hoffmann will attain some kind of results.

18.  Review team very professional, courtesous and observant.

19.  The review team as a whole was excellent.  My personal concern is that something positive results from the visit.

20.  This is a great concept.  Nobody knows the needs of the people in the field any better than the workers.  Good luck with your reviews.

21.  Professional, but friendly--open so the interviewee felt comfortable.

22.  I don't know if the review will produce results.  The team leader seemed very conscientious and sincere, 

       but I can't predict how others in authority will respond.

23.  GIP order and VISA cards - users have to use the purchasing agent menu instead of purchase card menu.  

      They shouldn't have to do this--PC menu should cover all options.

24.  I was not asked to attend the entrance briefing.

25.  When I was interviewed, I asked why they were doing these interviews.

26.  I only had a list of 3 questions, but they asked me more than that.

27.  I think the review team was a good idea and I do hope some positive results develop from it.

28.  IRM needs MUMPS training funded

29.  Announcements to Directors about incoming software upgrades or patch installs should include resources needed:  

      staff support, disk space, equipment, training.  This was being done for a while but seems to have phased out.

30.  IRMers viewed as subject matter experts.  Emphasis at top management meeting, etc. should be on ADPACs as being subject matter experts. 

31.  Increased training needed for IRM, end-users, ADPACs and Top Management.  Training should not be file seeding, package interaction

       a walk through user manual, but should include start-up procedures,  with other packages, and use of FileManager for ad hoc reports.

       However, overview may be appropriate for top management use.

32. Technology advancements not centrally controlled.  Sites and VISNs going individual routes on h/w, s/w, cabling components, telehealth.

33. Survey very much appreciated.  Site visits yield improved communication and show the vested interests of the CIO, developers, etc.

34.  IRMFO staff excellent. Our facility very appreciative of the outstanding support given by the IRMFO staff (Albany.)

35.  Package/patch testing ot adequate, resulting in patch-to-a-patch scenarios.

36.  National ADP plans not known by local facilities impedes planning.

37.  Objective of the review was clearly stated.

38.  There was sufficient time to prepare for questions.

39.  All questions were clearly stated during the interview.

40.  The interview was very professional.

41.  What makes this review different than the others?

42.  Team was very professional.
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Appendix B - IFCAP Review Evaluations

IFCAP Review Evaluations from: Balto.,Wash.,Wilmington, Silver Spring, Richmond, Brecksville, Wade Park, North Chicago, 

Hines, Asheville, Fayetteville, and Durham.  70 people interviewed, 30 returned evaluation forms.  Ratings of the review team 

and comments are listed below.

Questions

Ratings Received from Interviewees

AVG.

1.  Was the entrance briefing informative? 

4.037037037037037

2.  Were the objectives of the review 

4.275862068965517

     clearly stated?

3.  Were the interview questions provided 

4.366666666666666

     to you in sufficient time to prepare?

4.  Were the questions that were asked of 

4.666666666666667

     you in the interview clearly stated?

5.  Was the interview conducted in 

4.833333333333333

     a professional manner?

6.  Do you believe the review will produce 

3.8333333333333335

     some positive results?

7.  How would you rate the review team?

4.666666666666667

Comments:

1.  Information prior to the visit was not available to prepare specific examples of responses

2.  Perhaps changes and implementation of changes could be  coordinated and done so there is a step by step process to eliminate fear and frustration 

3.  Need to establish one system in VA (FMS or IFCAP)

4.  It was nice that someone inquired finally concerning IFCAP

5.  The quality of any s/w product depends on the quality and quantity of participation by test site staff.  IFCAP is a good package but it could be  

     better given a proactive test site such as ours

6.  Because team, was not familiar with package function, I'm sure questions were not asked that could have

7.  Briefing was 'brief'.

8.  Sheets with questions were provided, giving some idea as to the objectives.

9.  Plenty of time was allocated for preparation.

10. Exchange of information between attendees was positive.  Hopefully, the view from the 'field' will be provided to CO.

11. Software training provided to 'the field' by regional IRMFOs has been excellent.  Keep these opportunities available in the future.

12.  I appreciated the opportunity to share our concerns and will look for positive results.

13.  I'm glad to see there is an interest in reviewing problems we may be having with IFCAP and how it interfaces with FMS.  

      Talking with the users is the best way to identify and correct problems we are all having.

14.  Glad to hear about E3R and NOIS. 

15.  The review team was well prepared and gave you the impression that they performed in this capacity before

16.  The individual being interviewed was given sufficient time to respond to questions with interruption.

17.  I believe Mr. Kenneth Hoffmann will attain some kind of results.

18.  Review team very professional, courtesous and observant.

19.  The review team as a whole was excellent.  My personal concern is that something positive results from the visit.

20.  This is a great concept.  Nobody knows the needs of the people in the field any better than the workers.  Good luck with your reviews.

21.  Professional, but friendly--open so the interviewee felt comfortable.

22.  I don't know if the review will produce results.  The team leader seemed very conscientious and sincere, 

       but I can't predict how others in authority will respond.

23.  GIP order and VISA cards - users have to use the purchasing agent menu instead of purchase card menu.  

      They shouldn't have to do this--PC menu should cover all options.

24.  I was not asked to attend the entrance briefing.

25.  When I was interviewed, I asked why they were doing these interviews.

26.  I only had a list of 3 questions, but they asked me more than that.

27.  I think the review team was a good idea and I do hope some positive results develop from it.

28.  IRM needs MUMPS training funded

29.  Announcements to Directors about incoming software upgrades or patch installs should include resources needed:  

      staff support, disk space, equipment, training.  This was being done for a while but seems to have phased out.

30.  IRMers viewed as subject matter experts.  Emphasis at top management meeting, etc. should be on ADPACs as being subject matter experts. 

31.  Increased training needed for IRM, end-users, ADPACs and Top Management.  Training should not be file seeding, package interaction

       a walk through user manual, but should include start-up procedures,  with other packages, and use of FileManager for ad hoc reports.

       However, overview may be appropriate for top management use.

32. Technology advancements not centrally controlled.  Sites and VISNs going individual routes on h/w, s/w, cabling components, telehealth.

33. Survey very much appreciated.  Site visits yield improved communication and show the vested interests of the CIO, developers, etc.

34.  IRMFO staff excellent. Our facility very appreciative of the outstanding support given by the IRMFO staff (Albany.)

35.  Package/patch testing ot adequate, resulting in patch-to-a-patch scenarios.

36.  National ADP plans not known by local facilities impedes planning.

37.  Objective of the review was clearly stated.

38.  There was sufficient time to prepare for questions.

39.  All questions were clearly stated during the interview.

40.  The interview was very professional.

41.  What makes this review different than the others?

42.  Team was very professional.
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