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tc "Strategic Initiatives" \f C \l 1Many of the strategic initiatives XE "strategic initiatives"  presented in this document are currently being undertaken within OI XE "OI" .  Others are in the concept phase and will begin development in the near future.  The remaining profiles are new proposals.  It is important to recognize that these profiles are not fleshed out initiative plans in themselves, but simply abbreviated outlines of identified initiative areas.  As the VHA EA develops, it is important to acknowledge, fund, staff, and track these initiatives, even as the evergreening XE "evergreening"  process means that the strategic initiatives XE "strategic initiatives"  and goals themselves are iterative.  The strategic vision for FY 2001 does not mean that once the strategic initiatives discussed in the Transition Plan are accomplished, that VHA will have reached a final target architecture.  Rather, a new foundation for the continued positive evolution of VHA’s ability to accomplish its missions will have been created.  Previous versions of this document have also included purely investigative and/or internally-oriented initiatives, such as the EHRA Analysis XE "EHRA Analysis"  and the Web-Accessible Patient Record Pilot.  Those that are not a part of planned or ongoing strategic initiatives are outside the EA's review focus and are not included in this edition.

The Transition Plan XE "Transition Plan"  is heavily weighted toward technological initiatives.  It is implicitly understood that these efforts do not exist in a vacuum but are dependent on both other technologies and business strategies.  For example, the coordinated development and implementation of technologies and tools may require physical facility redesign and capital investment, new policies and procedures, new organizational structures, new training efforts, new metrics and outcome measures, and even new business practices.  This Transition Plan aids overall Enterprise strategic planning by detailing the key technological portions that must be a part of that planning.

Implementing the strategic initiatives is critical to the success of the VHA EA, and thus, the organization.  This Transition Plan includes the following:

· The methodology used to create an organized, ranked matrix of strategic initiatives

· A priority-ranked matrix of strategic initiatives for FY 2001

· The relationship of identified business drivers to these initiatives

· The relationship of the initiatives to measure organizational effort levels

· Critical Pathway XE "Critical Pathway" /Dependency analysis XE "Dependency analysis"  of the initiatives

· Analysis of the gaps between the EA business vision and the current environment, identifying which gaps each initiative will help to fill

· Individual strategic initiative organization and descriptions, which also identify the strategic and architectural efforts each strategic initiative supports

· Tracking the status of prior FY initiatives

Strategic Initiative Assessment and Prioritization:  Methodology

APW representatives including VISN XE "VISN"  CIOs, Employee Education Service XE "Employee Education Service" , IHS XE "IHS" , OI Customer Service, XE "OI Customer Service,"  OI Technical Services XE "OI Technical Services" , and the BEST Enterprise Architecture Office XE "BEST IT Architecture Office"  conducted a meeting in August 2000 devoted to developing and refining the list of initiatives for the FY 2001 EA.  During the meeting, the list of business drivers, effort level measures, and project initiative (now referred to as “strategic iniative”) rankings from the 2000 ITA were reviewed and revised for 2001.

A matrix was developed that related the EA 2001 initiatives to the business drivers.  A second matrix was developed that evaluated each undertaking against each established level of effort measure.  These matrices, provided below, were used to validate how the initiatives were ranked.  A critical path list, or dependency analysis, was also performed and is presented in this section.  In addition, to provide a clear understanding of the individual strategic initiatives and their relationships to one another, the profiles were grouped into categories by consensus.  These categories identify the various major functional areas covered by their component initiatives to allow for better management and resource allocation.  Figure II-11, Categorization of Major Strategic Initiatives for EA 2001, shows the following six service areas.

· Category 1:  Information Services XE "Information Services" 
· Category 2:  Application Services XE "Application Services" 
· Category 3:  Data/Database Services XE "Data/Database Services" 
· Category 4:  Systems Services XE "Systems Services" 
· Category 5:  Network Services XE "Network Services" 
· Category 6:  Security Services XE "Security Services" 
Figure II–11: Categorization of Major Strategic Initiatives for EA 2001

	Major Service Category
	Description
	Component Strategic Initiatives

	Information Services
	Initiatives that provide a standard reference for information concepts (e.g., data elements & terminology) and the ability to mediate disparate terms and representations into a common shared meaning.  These initiatives are critical to ensuring that a common, shared meaning (i.e., semantic consistency) of information within and across care facilities and organizations can be provided.
	· Lexical Services

· Meta Data Registry

	Application Services
	Those initiatives that develop standard methods and tools to access, transfer, use, develop, and maintain VHA information.  These standards are critical to support other systems and applications that use and access VHA information and for ensuring that state-of-the art tools are provided to deliver IT solutions.
	· Application Use of Messaging and Encapsulation

· Common Application Services

· Common Tool Set

	Data / Database Services
	Initiatives that require developing repositories and/or applications to support capturing, storing, transferring, and analyzing information.
	· Health Data Repository

· Corporate Data Warehouse

	Systems Services
	Initiatives directed at a variety of system platforms, whether desktop client, or server (inclusive of facility, VISN, corporate, etc.).
	· Interface Engine

· Consistent Operating Environment—Desktop Systems

	Network Services
	Initiatives to define and support the network infrastructure over which information within VHA is transferred.
	· Network

· Enterprise Management Center

	Security Services
	Initiatives regarding authentication, access control, privileges, and authorizing individuals/organizations to access systems/applications.
	· Public Key Infrastructure

· Virtual Private Networking


Priority Ranking of Strategic Initiatives

To manage resources and profiles development XE "profiles development" , it is critical to rank them in order of importance and dependency on one another.  To determine the order of importance, each initiative was analyzed with respect to its overall benefit to VHA.  These benefits were based on the ability of the initiative profiles to meet and align with the strategic objectives of the organization.  The initiatives were then ranked based on those benefits and their dependency on one another.  Figure II–12, Priority Ranking and Categorization of FY2001 Strategic Initiatives, summarizes the ranking of the initiative profiles.

Figure II–12:  Priority Ranking and Categorization of FY 2001 Strategic Initiatives
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Note:  The voting mechanism was weighted; individual representatives could allot a total of 10 points to any combination of strategic initiatives that they felt would best align their choices with VHA business objectives XE "business objectives" .
Business Drivers XE "Business Drivers"  and Level of Effort Measures XE "Level of Effort Measures" 
Identified VHA business drivers were mapped to the prioritized Strategic Initiatives XE "Strategic Initiatives"  to ensure that they were adequately addressed during the prioritization process.  Figure II–13, Relationship of Strategic Initiatives to Business Drivers, demonstrates that mapping.  In addition, the prioritized Strategic Initiatives were assessed according to various effort levels believed to be required for full implementation.  That mapping is presented as Figure II–14, 2001 Evaluation of Project Profiles Against Level of Effort Measures, with the initiatives presented in their order of importance.

Figure II–13: Relationship of Strategic Initiatives to Business Drivers
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Figure II-14: 2001 Evaluating Project Profiles Against Level of Effort Measure

	Project Name
	Initial

Cost
	Capital Invest. Cost
	Additional Annualized Cost
	Organizational Readiness
	Operational

Impact
	ROI
	Lead Time to Implement


	Infrastructure Impacts
	Complexity
	2001 Evaluation of Project Profiles Against Level of Effort Measures Risk by not doing

	Health Data Repository
	4
	3
	2
	1
	5
	5
	4
	5
	5
	5

	Lexical Services
	2
	3
	3
	3
	4
	5
	2
	3
	3
	5

	Security Services
	2
	3
	3
	4
	5
	4
	2
	3
	4
	5

	Interface Engine
	1
	4
	3
	2
	2
	3
	2
	5
	3
	4

	Application Use of Messaging/

Encapsulation
	3
	1
	1
	4
	4
	5
	4
	1
	4
	5
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	2
	5+
	2
	3
	5
	5
	2
	4
	3
	5

	Meta Data Registry
	1
	1
	2
	3
	3
	5
	1
	1
	2
	5
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	3
	4
	4
	4
	5
	5
	1
	5
	5
	5

	EMC
	2
	2
	3
	4
	3
	5
	1
	4
	3
	5

	Corporate Data Warehouse
	2
	4
	3
	1
	2
	4
	4
	3
	4
	4

	Common Tool Set
	2
	3
	2
	5
	2
	3
	2
	1
	2
	3
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	2
	3
	2
	3
	2
	4
	3
	3
	3
	3

	Consistent Operating Environment Desktop
	2
	5
	4
	5
	4
	4
	2
	4
	2
	5


Ranked, Critical Path List

These prioritized value and effort matrices provide information about the relationships among the EA 2001 strategic initiatives XE "EA 2001 strategic initiatives" , VHA business drivers XE "business drivers" , and some of the complexities of effort that are related to them.  However, each strategic initiative has a complicated relationship with the other strategic initiatives.  Some of the initiatives depend on other initiatives.  The overall association of all initiatives is communicated in Figure II–15, EA 2001 Initiative Critical Pathways and Dependencies, which reveals the anticipated relative development timelines, priorities, and dependencies critical to the future of VHA EA and business needs.  The dependencies for each initiative are detailed in the individual profiles, which follow the Gap Analysis XE "Gap Analysis"  section of the Transition Plan XE "Transition Plan" .
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Figure II–15, EA 2001 Initiative Critical Pathways and Dependencies
Health Care Drivers Gap Analysis XE "Health Care Drivers Gap Analysis" 
A gap analysis illustrates the differences between the architectural vision and the current environment.  Each architectural vision XE "architectural vision"  component—the health care drivers enumerated in the Business Vision section of the EA 2001 XE "EA 2001" —is evaluated against the current environment.  Deficiencies or missing components are identified as gaps.  Figure II–16, Health Care Drivers Gap Analysis Chart, lists the high priority gaps between the health care drivers’ principal manifestations and the current environment.  Note that the current architectural planning efforts do not address all gaps.  EA initiatives in future versions will address these gaps.

Implementing information systems and organizational initiatives bridges these gaps.  While these strategic initiatives do not address all vision components, they represent the high-priority initiatives that OI will need to concentrate on during FY 2001 to progress towards the five-year architectural vision.  As the architectural planning process continues, additional vision components will need to be achieved through new initiatives.  Figure II–16 summarizes the relationship between the individual health care drivers XE "health care drivers"  and resulting high-priority initiatives for this year.  As noted in the introduction to this section, these initiatives are viewed from a technological business viewpoint.  Training, infrastructure, organizational, and policy/procedure activities must occur in parallel for these initiatives to bridge the gaps that the current state of the health care drivers identifies.

Figure II–16:  Health Care Drivers Gap Analysis Chart XE "Health Care Drivers Gap Analysis Chart" 
	Health Care Driver
	Gaps
	Strategic Initiatives to Bridge Gap

	VISN Re-Alignment

	Cost-Effective Care

Strategic Management of Capital Assets

Realignment criteria defined, designed, and implemented
	Non-standard Reference Data

Non-standard Patient Data

Non-standard Provider Data

No Central Access Repositories

No Data Access Tools

Non-standard Data Access Practices

Non-standard Database Platforms

Limited Survey Collection Tools
	Health Data Repository

Lexical Services 

Meta Data Registry

Corporate Data Warehouse

Interface Engine

Common Tool Set

	One VA

	Achieve integration across multiple business lines within VA

Manage costs
	Inconsistent Hardware Platforms

No Central Repositories for Access

No Data Access Tools

Non-standard Data Access Practices

Non-standard Database Platforms

Non-standard Reference Data

VistA Application Not Open

Lack of Support for Web Technology
	Health Data Repository

Lexical Services

Meta Data Registry

Security Services

Corporate Data Warehouse

Network Services

Common Tool Set

Consistent Operating Environment desktop


	Agency Collaboration

	Economies of scale

Secure patient record sharing

Disease research collaboration

Supply chain integration

Standardizing care processes across organizations
	Non-standard Reference Data

Non-standard Patient Data

Non-standard Provider Data

No Central Repositories for Access

No Data Access Tools

Non-standard Data Access Practices

Non-standard Database Platforms

Inconsistent Hardware Platforms 

No Electronic Health Record

No Standard Clinical Vocabulary

Lack of Support for Web Technology
	Corporate Data Warehouse

Health Data Repository

Lexical Services

Security Services

Network Services

Application Use of Messaging/Encapsulation

Interface Engine

Enterprise Management Center

	Care Management

	Focus on primary and preventive care

Patient involvement in treatment planning

Improved access to care

Increased care options
	Inadequate Security for Data Access

No Electronic Health Record

No Standard Clinical Vocabulary

Non-standard Reference Data

Non-standard Patient Data

Non-standard Provider Data

Limited Computer-based Training
	Health Data Repository

Lexical Services

Security Services

Interface Engine

Corporate Data Warehouse

	Population-Based Health Schemes

	Emphasis on prevention techniques

Understanding of environmental impacts

Understanding of genetic predispositions

Education on healthy behaviors
	Inadequate Security for Data Access

No Electronic Health Record

No Standard Clinical Vocabulary

Non-standard Reference Data

Non-standard Patient Data

Non-standard Provider Data


	Health Data Repository

Lexical Services

Security Services

Interface Engine

Corporate Data Warehouse

	Shift from Inpatient to Outpatient Care/Outsourcing

	Leverage of outsourcing opportunities

Expansion of community clinic capabilities
	Inadequate Data Access Security

No Electronic Health Record

No Standard Clinical Vocabulary

Non-standard Provider Data
	Health Data Repository

Lexical Services

Security Services

Corporate Data Warehouse


	Quality and Performance Management

	Balanced score card at all levels

External benchmarking of VHA performance

Clinical practice guideline integration into care
	Non-standard Reference Data

Non-standard Patient Data

Non-standard Provider Data

No Central Repositories for Access

No Data Access Tools

Non-standard Data Access Practices

Non-standard Database Platforms

No Electronic Health Record

No Standard Clinical Vocabulary

Lack of Support for Web Technology
	Corporate Data Warehouse

Health Data Repository

Lexical Services

Security Services

Network Services

Interface Engine

Meta Data Registry

	Veteran Demographics

	Emphasis on aging population needs

Long-term care expansion

Expand home care capabilities
	No Electronic Health Record

No Standard Clinical Vocabulary
	Health Data Repository

Lexical Services

Corporate Data Warehouse

	Cross Business Line Integration

	Supply chain integration across continuum of care

Real-time information exchange

Integration with global health community
	Lack of Support for Web Technology

Limited Computer-based Training

No Central Repositories for Access
	Corporate Data Warehouse

Health Data Repository

Lexical Services

Security Services

Network Services

Interface Engine

Meta Data Registry

	Patient Access to Health-Centered Systems

	Protection of privacy and confidentiality

Individual access to personal records
	Inadequate Security for Data Access

No Electronic Health Record

No Standard Clinical Vocabulary

Non-standard Patient Data

Lack of Support for Web Technology

Limited Computer-based Training

No Central Repositories for Access
	Health Data Repository

Lexical Services

Security Services

Network Services

Interface Engine

	Patient Safety

	Understanding of safety as strategic issue in software development

Proactive reporting and alert systems

Identification and implementation of best practices
	Limited Computer-based Training

No Electronic Health Record

No Standard Clinical Vocabulary

Non-standard Patient Data

No Central Repositories for Access

Inadequate Security for Data Access
	Consistent Operating Environment Desktop

Health Data Repository

Lexical Services

Security Services

Network Services

Interface Engine

Application Use of Messaging / Encapsulation



	Assume Leadership Role in Health Care Education and Research
	

	Strategic relationships with universities, health schools, research facilities

Collaborate in wide range of research activities
	Inadequate Security for Data Access

No Electronic Health Record

No Standard Clinical Vocabulary

Non-standard Reference Data

No Central Repositories for Access

Non-standard Database Platforms
	Health Data Repository

Lexical Services

Security Services

Network Services

Interface Engine

Corporate Data Warehouse

Meta Data Registry


Tracking 1999 and 2000 EA/ITA Initiatives XE "ITA Initiatives" 
In developing the list of strategic initiatives for the FY 2001 EA, those FY 1999 and 2000 ITA projects or initiatives that still require significant effort were carried forward to the FY 2001 EA project list.  The FY 1999 and 2000 ITA projects that were not carried forward were either of an investigative and/or internal nature, completed in FY 2000 or considered well on their way to completion.  The Enterprise Architecture Office XE "IT Architecture Office"  will continue to track these efforts until they are finished.  Regular status reports will be required until they are complete.

The following list identifies these endeavors:

· WAN Backbone XE "WAN Backbone" 
· National Provider Identification XE "National Provider Identification" 
· Person Name Standardization XE "Person Name Standardization" 
· Standard Tables XE "Standard Tables" 
· Address Hygiene XE "Address Hygiene" 
· Clinical Context Object Switching XE "Clinical Context Object Switching" 
· Federated Master Person Index XE "Federated Master Person Index" 
For more information on the 1999 and 2000 ITA undertakings noted above, please refer to the VHA ITA 1999 or 2000 or visit http://vaww.va.gov/vha-ita.

EA 2001 Strategic Initiatives—Individual Descriptions and Relationships

A summary of each Strategic Initiative XE "Strategic Initiative"  follows.  The summary describes the problem and solution, sponsorship and development, and business requirements.  Initiative dependencies and scope are described, followed by the initiative’s relationship to the Enterprise Architecture.  They are presented in their priority-ranked order in Figure II-17, Summary of Strategic Initiatives.  XE "Health Data Repository" 
Figure  II–17:  Summary of Strategic Initiatives

Health Data Repository  XE "Health Data Repository" 
	Health Data Repository Initiative

	Area(s) of Improvement
	Providers have difficulty accessing complete patient information from heterogeneous systems in a standard format.  In many cases, the information is text based and cannot be used to support computational needs (e.g. alerts, reminders, drug interactions, etc.).  The current approach of presenting patient information from departmental applications is resource intensive (both personnel and systems) and difficult to modify to meet changing needs.

	Description of Solution
	This initiative will consist of multiple phases.  The first phase will consist of a contracted study of how best to institute a Health Data Repository in VHA followed by a cost benefit analysis. Subsequent phases will depend on the outcome of the initial phases.  The ultimate goal is to implement a Health Data Repository that is based on a patient record/clinical document architecture and that is supported by a lexicon and lexical services.

	Sponsorship/

Development
	The Enterprise Architecture Office and Technical Services will need to be jointly responsible for this initiative.  The Enterprise Architecture Office will lead the earlier phases and Technical Services will lead the later phases.

	Business Requirements
	This initiative supports the integration of data across sites, the capture of comprehensive data, timely availability of data, and clinical decision support.  It also supports the availability of non-VA care information and reduces redundancy of data across sites.

	Initiative Dependencies
	This initiative depends the patient record/clinical document architecture, and lexical services initiatives.

	Scope
	The Health Data Repository will affect all VistA applications and a yet-to-be determined number of corporate systems.

	Relationship to VHA Enterprise Architecture
	This initiative aligns with the VHA Enterprise Architecture goal to support access to, and portability of information throughout VHA.  The VHA EA will identify the IT standards the organization needs to accomplish this goal.

	Additional Resources
	The Gartner Group, in concert with the VHA Architects in Summer 2000, completed the initial contracted study, evaluating feasibility and potential strategies for repository implementation.  It is available through the EA Intranet site, http://vaww.va.gov/vha-ita.


Lexical Services XE "Lexical Services" 
	Lexical Services Initiative

	Area(s) of Improvement
	The lack of a standardized reference for clinical terminology across VHA, as well as between VHA and other health care organizations, inhibits recording, transmitting, retrieving, and analyzing clinical information precisely and independent of clinic or hospital.  As a result, information sharing within and between health care organizations is also inhibited.

	Description of Solution
	A robust lexicon and a set of lexical services are needed to support meaningful health care information exchange.  Complete lexical services not only serve to translate different terms of like conceptual meaning, but more importantly, include conceptual maps that support expressing and transmitting complex and modified concepts while retaining their expressive details.

	Sponsorship/

Development
	Technical Services’ Clinical Development team is responsible for developing and implementing the Lexical Services initiative.

	Business Requirements
	The Health Information Portability and Accountability Act (HIPAA), Journey of Change, as well as VHA's current and future financial goals require that clinical information be exchanged electronically between VHA facilities and the private sector.  And while financial aspects of the clinical record can be more accurately represented by carefully controlled and maintained lexical services, the expected quality of health care cannot be achieved without such lexical services.

	Initiative Dependencies
	There are no critical path dependencies for this initiative.  The Lexicon Utility within VistA must be maintained and updated as the practice of medicine continues to advance.  Most VistA applications will be affected.  Any application that must be capable of communicating external to the facility, (e.g., a medical center and its clinics, or a set of sub-divisions sharing a common system), must use the Lexicon Utility or at least a sub-set of the codes represented in the Lexicon Utility (e.g., CPT, ICD, DSM codes, etc.).  High profile initiatives that depend on the continued enhancement of the Lexicon Utility are the Health Repository initiative and the GCPR.  If, as expected, the GCPR brings into common use a public sector and widely used lexicon and conceptual map, it will be critical to map the VistA Lexicon XE "VistA Lexicon"  Utility to the public lexicon.

	Scope
	The scope of Lexical Services should be thought of as nothing less than the core of the electronic health record.  It has a significant impact on all four of VHA’s historical missions:  bringing the best health care to veterans, supporting clinical training and research, serving as a health care delivery backup for national emergencies, and a back up to the armed services XE "armed services" .

	Relationship to VHA Enterprise Architecture
	The Lexical Services initiative will provide the “glue” to map concepts between VistA programs, VistA XE "VistA"  systems, COTS XE "COTS"  products, and VA facilities and other government and private health care organizations and systems.  The resulting implications will be that health records can be readily exchanged electronically, clinical pathways can be computed, provider profiles can be accurately presented, and health care delivery XE "health care delivery"  can be improved in quality and efficiency.  Stopping, or even slowing, the Lexical Services initiative will have a severe impact on the ability to continue improving quality and efficiency.

	Additional Resources/

Reference Material
	Technical Services XE "Technical Services"  Home Page: http://vista.med.va.gov/index.html 




Security Services XE "Security Services" 
	Security Services Initiative

	Area(s) of Improvement
	As VHA moves to a mixed/distributed application environment (COTS XE "COTS"  and in house), the current M-based methods XE "M-based methods"  of supporting user authentication, access control, privileges, and authorizations are no longer sufficient.  Confidentiality and integrity services are also inadequate to secure patient information, provide patient privacy, and protect data exchanged over external and internal networks, or to provide for secure remote access.  VHA must adopt new standardized methods to support the security services.

	Description of Solution
	Distributing security services will allow sharing security information bases and "decoupling" security mechanisms tightly integrated with specific applications.  Authenticating users, controlling access, and determining user privileges and authorizations in a mixed/distributed application environment can be accomplished by implementing distributed, standards-based technologies such as Public Key Infrastructure (PKI) XE "Public Key Infrastructure (PKI)"  and an enterprise-wide directory service XE "enterprise-wide directory service" .  Providing end-to-end confidentiality and integrity over any network can be accomplished by implementing a standards-based Virtual Private Network infrastructure (VPNI) XE "based Virtual Private Network infrastructure (VPNI)" , including SSL and IPSec XE "IPSec" .  VPNs provide a means to replace long-distance, dial-up, 800-number services and RAS services resulting in significant long-term cost savings that can pay for, at least in part, the costs of applying the VPN infrastructure XE "VPN infrastructure" .  Used in conjunction with a PKI for authentication, the VPN provides a means for remote users and systems to access end-to-end, internal VHA information systems securely.  Together, these two key technologies will enable VHA to implement a single, consistent, scalable set of security services.

	Sponsorship/

Development
	Technical Services XE "Technical Services" , Customer Services’ XE "Customer Services’"  Medical Information Security Service (MISS) XE "Medical Information Security Service (MISS)" , and Business Enterprise Solutions and Technologies (BEST) XE "Business Enterprise Solutions and Technologies (BEST)"  services will need to be jointly responsible for developing and implementing this initiative.

	Business Requirements
	This initiative will improve access to VHA health care systems and information.  It supports the mission goal to provide excellence and health care value, the mission goal to provide excellence and service as customers have defined them, and the mission goal of participating in a community of business partners.

	Initiative Dependencies
	A robust WAN communications backbone is essential to support this initiative.  This initiative depends somewhat on the electronic signature initiative, the single sign-on initiative and the Government Computer Based Patient Record (GCPR) XE "Government Computer Based Patient Record (GCPR)"  initiative.

	Scope
	This initiative will have a major impact on VHA business practices and systems.  All VHA users will be issued digital certificates that they must use to identify themselves uniquely when accessing VHA systems.  VHA applications will need to interface with an enterprise-wide directory service to determine user privileges and authorizations and to authenticate users.  VPN infrastructure XE "VPN infrastructure"  nodes used alone or in combination with a VPN-enabled host (e.g., Gateway/Gateway XE "Gateway/Gateway" , Host/Gateway XE "Host/Gateway" , Host/Host XE "Host/Host" ) will support confidentiality services.  The VPN infrastructure will be available at the following points supporting the nodes and links:

· VA Internet Gateways XE "VA Internet Gateways" 
· VISN-WAN Gateways XE "VISN-WAN Gateways" 
· VISN Internet Gateways XE "VISN Internet Gateways" 
· End Systems XE "End Systems"  (workstations and servers)

	Relationship to VHA Enterprise Architecture
	This initiative supports the VHA EA security profile.  It supports a robust, consistent, unified implementation of security services across all applications (COTS XE "COTS"  and in house).  It provides broad-based support, consistent management for security service availability, assurance of security function, and interoperability among business units.  In conjunction with a Public Key Infrastructure XE "a Public Key Infrastructure" , the VPN infrastructure XE "VPN infrastructure"  will allow migration of security services from platform focused to distributed open systems.  Failure to implement this initiative will result in inconsistent security practices between applications, duplication of efforts, and user confusion because of different security procedures different VHA applications implement.  No other technologies have the robustness and scalability to meet identified VHA business needs.

	Additional Resources/

Reference Material
	VHA has a pilot initiative underway that is prototyping PKI technologies.  A VPN pilot, XE "VPN pilot,"  SecureNet XE "SecureNet" , has been completed.  A single sign-on pilot initiative is also underway that is prototyping directory service technologies.


Interface Engine XE "Interface Engine" 
	Interface Engine Initiative

	Area(s) of Improvement
	No standard methods exist to access and transfer information from the VistA XE "VistA"  system.  This lack of standardization causes massive variations in the way information is accessed and transferred throughout the organization.  In addition, with no standards for interfacing with the VistA system, the ability to use and deploy COTS XE "COTS"  products is hampered because of various access and messaging methodologies.

	Description of Solution
	VHA will procure and implement an interface engine that supports multiple industry standard messaging (e.g., HL7 XE "HL7" , X12 XE "X12" , DICOM) XE "DICOM)"  and communication (e.g., TCP/IP XE "TCP/IP" ) interfaces.  XML-based messages for interfacing and providing information exchange between systems without the need to modify sending for different receiving systems should be supported. This implementation will provide a consistent format and method for accessing and transferring information from the VistA XE "VistA"  system.  The interface engine will facilitate future development initiatives that require interaction with VistA.  The interface engine will also streamline the interaction with outside systems without the need to change existing operational systems' behavior.

	Sponsorship/

Development
	Technical Services XE "Technical Services"  is responsible for this initiative; however, many groups within VHA must also participate because of the impact an interface engine will have on how information is transferred throughout the organization.

	Business Requirements
	The current VHA messaging infrastructure does not comply with VHA’s strategic initiative to migrate towards “open systems,” and the Congressional mandate to support and encourage the use of COTS products.  An action item in Dr. Kizer XE "Dr. Kizer" ’s Prescription for Change XE "’s Prescription for Change"  is to “develop and implement a strategy to standardize how private sector hardware and software will interface with VA’s DHCP [VistA].” XE "VA’s DHCP [VistA].\”"   These initiatives require a standard messaging infrastructure within VHA facilities to enable information sharing and also require a technical environment that easily enables using COTS XE "COTS"  products.  The use of an interface engine supports these needs.

	Initiative Dependencies
	This initiative has no critical-path dependencies.  However, to take full advantage of the interface engine, the Application Messaging initiative must be completed.  The Application Messaging XE "Application Messaging"  initiative will establish the standard messages that will be used throughout VHA.  These messages are the items that the interface engine will capture and send to other systems within the organization.

	Scope
	This initiative's scope is vast in that it will alter the way all systems interact with VistA XE "VistA" .  It will further require deploying the interface engine in the 22 VISN XE "VISN" s and subsequently will require educating users about the product.  The interface engine's business impact is that information, and access to information, will be improved throughout the organization.



	Relationship to VHA Enterprise Architecture
	The interface engine XE "interface engine"  represents one part of the mechanism by which systems will interact with VistA. XE "VistA."   This interaction directly supports the VHA EA by standardizing the interface to VistA and the points in the Architecture where interactions with VistA will occur.  The Architecture must also identify the messaging and communication standards that the interface engine will support.

	Additional Resources/

Reference Material
	The Interface Engine Initiative home page is located at:  http://vista.med.va.gov/softserv/infrastr.uct/ov/notebook/active/ie_notebook.htm


Application Use of Messaging/Application Encapsulation

	Application Use of Messaging/Application Encapsulation Initiative

	Area(s) of Improvement
	The VHA’s network-based organization requires the integration of its information systems to provide optimal service to patients and the best use of resources at multiple facilities.  VHA must be able to share information within its facilities and with external organizations at low cost and with ease.  The current VHA messaging capability has improved to provide reasonable support, flexibility, efficiency, and ease of implementation to meet the information sharing objectives of VHA.  Further work on the use of COTS XE "COTS"  products and migration towards open systems is ongoing.  Using this messaging capability by VistA applications, however, is very limited.  VHA’s M-based applications do not employ a standard method to access information.  As systems/individuals within VHA require information from the M-based applications XE "M-based applications" , interfaces must be developed each time.  This lack of a consistent methodology to access application information has led to a variety of access methods and inconsistencies in the information received.  Without a consistent method to access information in VistA, implementing COTS products (an OI XE "OI"  focus for future development initiatives) becomes much more complex.

	Description of Solution
	The solution is to increase the use of VHA messaging capability by VistA applications by making them “messaging aware.”  Work should also continue on developing a robust messaging system using a variety of inter-application/site communications and applications protocols that will enable standardized sharing of VHA information.  XML-based XE "XML-based"  messages to interface and provide information exchange between systems without the need to modify sending for different receiving systems should be part of the development.  A messaging infrastructure using these components will facilitate information sharing between local applications, VISN XE "VISN" -level systems, and corporate-level systems.  In addition, this messaging infrastructure will support interfacing existing applications with COTS XE "COTS"  products.  Simultaneously, M-based applications themselves must be completely encapsulated to create a common interface for accessing information.  Application Programming Interfaces (APIs), XE "Application Programming Interfaces (APIs),"  which allow systems to access information in a standardized manner, will be developed so that they define business rules and facilitate information sharing.  The result will be eliminating discrepancies in information access and supporting data consistency throughout the organization.



	Sponsorship/

Development
	Technical Services XE "Technical Services"  is responsible for developing and maintaining the messaging/encapsulation initiative and using the messaging capability by VistA XE "VistA"  applications.  Although Technical Services has overall responsibility for the initiative, the entire VHA organization must be included in this development initiative because of the vast ramifications of altering access to the M-based applications XE "M-based applications"  in VistA.  Alterations to the VHA’s messaging infrastructure within VistA will also affect all applications that interface with VistA.  Parallel migration of VistA applications from the M environment XE "M environment"  will have to take into account messaging and encapsulation as well, and are also the purview of Technical Services. XE "Technical Services." 

	Business Requirements
	The current limited use of the VHA messaging infrastructure does not fully support VHA’s strategic initiative to migrate towards open systems and the congressional mandate to support and encourage the use of COTS products.  An action item in Dr. Kizer’s XE "Dr. Kizer’s"  Prescription for Change XE "Prescription for Change"  is to “develop and implement a strategy to standardize how private sector hardware and software will interface with VA’s DHCP XE "DHCP"  [VistA].”  These initiatives require that VistA applications use a standard messaging infrastructure within VHA facilities to enable information sharing and also require a technical environment that easily enables the use of COTS products.

VHA business requirements related to messaging and encapsulation include the following:

· Reduction of in-house development efforts.  Interfacing VistA with COTS XE "COTS"  products, coupled with a sound messaging infrastructure based on standards, reduces in-house development efforts and enables data and information exchange among medical centers, VISNs, outsource facilities, and external agencies such as DoD.

· Facilitating linkage to COTS products.  COTS products for RAI/MDS, scheduling and other applications will not operate efficiently in VHA’s current technical environment because of their inability to interface easily with VHA’s M-based VistA applications.  This requires a set of methods (APIs) to access data in VistA to support assessing which COTS products can be readily implemented.

· Facilitating access to data to support extracts.  OI XE "OI"  is continually asked to extract data from VistA to support national databases and registries.  Using a set of methods (API XE "API" s) will facilitate rapid achievement of the extract and more consistent data across the organization.

· Support Rapid Application Development XE "Support Rapid Application Development" .  A standard set of API XE "API" s for each M-based application XE "M-based application"  will support the rapid development of new functionality and applications.

· Replacing VistA M-based applications XE "VistA M-based applications" .  It is important that OI XE "OI"  attempt to advance its products to a state where alternative computing solutions can be evaluated.  This advancement will allow VHA to analyze the long-term costs of existing systems and the possibility that alternative solutions may exist that more efficiently meet VHA's information processing needs.  Until an application can fully support external use of its data, that application is not a realistic candidate for replacement.



	Initiative Dependencies
	The presence of an interface engine is an initiative dependency for a fully successful messaging system.  All applications interfacing with VistA may be affected by messaging standards, and application encapsulation will alter the way all systems access information from the M-based applications.  Also, initiatives that seek to deploy COTS XE "COTS"  products will not interface with the M-based VistA environment XE "M-based VistA environment"  without the development of messaging standards.  The design of the application encapsulation architecture surrounding VistA (HL7 Interface to VistA modules) is tightly coupled with the messaging infrastructure.  Upon the completion of this initiative, the development effort required for other initiatives that access the M-based applications will be greatly reduced by providing a clear and consistent method for accessing information via APIs.

	Scope
	Developing and using messaging standards will impact systems throughout VHA, including the more than 150 medical centers and community-based outpatient clinics (CBOCs). XE "community-based outpatient clinics (CBOCs)."   This initiative helps collect and transfer information from sources throughout the VHA.  This initiative will position VHA to interface with COTS products, outsource more easily, and will promote sharing patient information across multiple sites.  Interfacing with COTS XE "COTS"  products will also permit the redirection of staff required to support in-house development efforts.  In addition, a messaging infrastructure will help VHA manage its organization via increased access to information and improved data standardization.  Application encapsulation is a vast undertaking because of the magnitude of the M-based applications XE "M-based applications"  and the vast number of systems that depend on them for information.  The M-based applications have over 35,000 data fields.  This initiative will address these fields and provide an interface complete with clear business rules for accessing information.

	Relationship to VHA Enterprise Architecture
	The ability to share information accurately and efficiently across VHA is a primary goal of the application messaging and encapsulation initiative.  This information sharing directly aligns with the VHA Information Architecture goal to support the portability of information throughout the VHA organization.  Application encapsulation must be developed to support a set of defined standards for accessing information.  The VHA Information Architecture will identify these standards.  The application encapsulation initiative is significant in that it will support developing an Enterprise Architecture XE "Enterprise Architecture"  focused on sharing information throughout the VHA.  The messaging infrastructure must also be developed to support sharing information, resources, and methods across organizations.  Without the completion of the application messaging/encapsulation initiative, there are no standards for information access, and thus discrepancies in access and information will continue within VHA.  In addition, the full advantage of an Enterprise Architecture that supports sharing information across the organization cannot be realized.

	Additional Resources/

Reference Material
	The following materials provide further detail on this initiative:

· Open VistA Messaging Initiative XE "VistA Messaging Initiative"  Homepage:  http://www.vista.med.va.gov/softserv/infrastr.uct/ov/notebook/active/messaging_notebook.htm
· Evaluation of Efforts to Integrate Commercially-Developed Software to Hospital Information Systems XE "Evaluation of Efforts to Integrate Commercially-Developed Software to Hospital Information Systems" , Office of Inspector General, August 1997
http://vaww.va.gov/oig/52/reports/1997/7R5-G07-112--SOFTWARE.PDF
· Encapsulation Initiative XE "Encapsulation Initiative"  homepage: http://vista.med.va.gov/softserv/infrastr.uct/ov/notebook/active/encap_notebook.htm
· Application Encapsulation Initial Analysis XE "Application Encapsulation Initial Analysis" :  http://www.vista.med.va.gov/softserv/infrastr.uct/encap/encapanal.doc
· Encapsulation: Issues and Approach, Technical Services/Technical Integration XE "Encapsulation\: Issues and Approach, Technical Services/Technical Integration" , February 2, 1998.


Systems

	Systems Initiative

	Area(s) of Improvement
	This section was not received in time for publication and will be inserted in subsequent editions.

	Description of Solution
	

	Sponsorship/

Development
	

	Business Requirements
	

	Initiative Dependencies
	

	Scope
	

	Relationship to VHA Enterprise Architecture
	

	Additional Resources
	


Meta Data Registry

	Meta Data Registry Initiative

	Area(s) of Improvement
	Individuals and systems that access VHA data are often unclear as to what the data are and how they were developed.  VHA's current information environment consists of multiple systems with minimal information regarding meta data (“the information and documentation which makes data sets understandable and shareable for users”—ISO Standard 11179 XE "ISO Standard 11179" ).  There are currently no standards that identify the classification, attribution, definition, naming, and registration of data elements within VHA systems.  Even worse, it is often not known if VHA collects a certain element or what system(s) it resides on.

	Description of Solution
	The VHA will create a Meta Data Registry XE "Meta Data Registry"  in conformance with the ISO Standard 11179 Specification and Standardization of Data Elements XE "ISO Standard 11179 Specification and Standardization of Data Elements" .  The registry will contain information about data element standards and a catalog of data within existing systems that map to those standards.  A Meta Data Registry will provide VHA with a consistent, sharable set of data across systems and will increase the quality of information captured.  The data registry will also provide standards to develop data elements and will help users in assimilating information.  Creating a Meta Data Registry will further ensure that data is stored in an accurate, compact way that improves data quality and limits data redundancy.

	Sponsorship/ Development
	Technical Services XE "Technical Services" , Customer Services’ Health Information Management XE "Customer Services’ Health Information Management"  and the BEST Architects Office XE "BEST Architects Office"  will be responsible for developing and maintaining the Meta Data Registry XE "Meta Data Registry"  initiative.

	Business Requirements
	As identified in the Journey of Change XE "Journey of Change" , VHA requires that systems and standards be developed to support the information sharing across the organization.  This results in the need for a standard method to develop data across systems, for a common understanding of data within existing systems, and a clear methodology to capture data about that information (meta data XE "metadata" ).  To support these needs, VHA systems must accomplish the following objectives:

· Promote higher quality data XE "Promote higher quality data" 
· Improve data consistency XE "Improve data consistency" 
· Increase data integration XE "Increase data integration" 
· Improve data synchronization XE "Improve data synchronization" 
· Promote more secure data XE "Promote more secure data" 
· Provide an understanding of data

· Improve documentation of information resources XE "Improve documentation of information resources" 
· Reduce data redundancy

	Initiative Dependencies
	All initiatives that interact with VHA systems could possibly be impacted by the development of a Meta Data Registry XE "Meta Data Registry"  because the registry will serve as a standard framework for data elements and provide definitions and other information for those data elements.  One initiative that depends on the Meta Data Registry initiative being completed is the corporate data warehouse (CDW) XE "corporate data warehouse (CDW)"  initiative because of the vast look the CDW will take on information within VHA.  The Meta Data Registry will provide the CDW with the tools to identify what information exists, how that information was developed, and how the information is defined.

	Scope
	The systems the Meta Data Registry will impact include all VHA systems.  The data registry will provide standards to name, identify, define, classify, and register data elements across systems.  The Meta Data Registry will be developed based on the standards identified in ISO 11179:1995-199x, Information Technology—Specification and Standardization of Data Elements and NCITS L8, (formerly X3L8)—Data Representation.  The Meta Data Registry will promote understandable and shareable data for systems and users across VHA.

	Relationship to VHA Enterprise Architecture
	The Meta Data Registry XE "Meta Data Registry"  will be one of the tools that support the ability to make information available across the organization.  It will establish standards surrounding data element development and will store information about those data elements.  The VHA EA will identify the registry as the authoritative source for information on VHA data elements and will use the standards the registry implemented to reduce redundant and inconsistent data elements in VHA databases.  Without a Meta Data Registry to facilitate creating and using data elements, the architecture goal of information sharing cannot be realized cost effectively and efficiently.

	Additional Resources/

Reference Material
	The following materials provide additional detail on the Meta Data Registry initiative:

· ISO 11179:1995-199x, Information Technology XE "Information Technology" —Specification and Standardization of Data Elements.  (A six-part international standard that addresses the classification, attribution, definition, naming and identification, and registration of data elements.)

· NCITS L8, (formerly X3L8)—Data Representation Standards XE "Data Representation Standards" .  (Establishes standards for specifying and standardizing data.)


Network

	Network Initiative

	Area(s) of Improvement
	This initiative is intended to improve the capacity of and services available from the VHA’s wide area network.

	Description of Solution
	This initiative will establish a high capacity, ATM-based wide area network across VHA.  It will replace the older frame relay network that was established under the now “expired” IDCU contract.  The IDCU frame relay network connected all VAMCs, CIO field offices and many other key field stations using T1 (1.544 Mbps) circuits.  While it provided sound connectivity in its early deployment (initiated in 1994), VHA network usage grew so rapidly in just 5 short years that demand generally exceeded capacity by 1998.

The initiative involves several key components aimed at resolving capacity and service limitations of the frame relay network:

· Establishment of a high speed ATM core backbone.  This includes provisioning of DS3 (45 Mbps) ATM service to each of six core l locations, with a mesh of high-speed virtual circuits between them (ranging from 8 Mbps to 16 Mbps).

· Establishment of VISN-based wide area networks. This is a different strategy than with frame relay, where each VAMC was connected directly to the backbone.  In this initiative, each VISN will build a wide area network including all of its facilities. The capacity and technology for each VISN will vary based upon VISN business requirements, traffic predictions, etc.  For the most part, the VISN WANs will be built using ATM and frame relay. Circuit speeds will range from T1 to DS3.

· Connection of each VISN WAN to the VHA ATM backbone using two high-speed demarcation points.  The physical connection at each VISN demarc point will be a DS3, with initial virtual circuit speeds to core sites at 4 Mbps. With the DS3 physical circuit, the virtual circuit speeds can be easily and quickly upgraded in the future as traffic demands require.  Having two points of connectivity into the backbone provides built-in redundancy in the event of a circuit loss at one of the VISN demarc points, a feature not provided as part of the IDCU frame relay environment.

· Connection of other non-VISN field offices to the VHA ATM backbone using ATM connectivity, with speeds ranging from T1 to DS3. These include VHA CIO field offices, Consolidated Mail Out Pharmacy centers, Employee Education Service centers, the Health Administration Center, the National Engineering Service Center, and others. 

In addition to providing higher capacity VHA-wide, completion of these components will enable additional services to be considered for usage as business requirements demand, including voice over IP, video conferencing, etc.

	Sponsorship/

Development
	The project was initiated originally by ITS, and continues to be a combined effort of ITS and now also CS (the technical and implementation aspects of the transition are being handled by CS).  

	Business Requirements
	Communications across VHA has become critical to virtually every function of the organization: patient information exchange, financial information transfer, email, intranet services and Internet services. The need to transfer documents, images, voice and video across the network required changes and improvements to the existing network. 



	Initiative Dependencies
	Completion of the network initiative is dependent upon a number of procurement and telecommunications issues. Primarily, the schedule for network transitions is based upon the circuit deliveries from Sprint, the FTS2001 vendor.  These circuits (ATM or frame relay) provide the infrastructure for both the internal VISN wide area networks as well as the connectivity for the VISN networks to connect to the VHA ATM backbone.  VISN networks must be completed and established prior to transition to the ATM backbone.



	Scope
	This project to improve and expand network connectivity and capacity extends across VHA. This includes all VISNs, CIO field offices, and numerous non-VISN field-based entities (Consolidated Mail Out Pharmacy centers, Employee Education Service centers, etc.).  Within each VISN, the network upgrades will include connectivity improvements for each medical center and (in most cases) other clinics, outpatient centers, etc. across the VISN.  Additionally, the project is VA-wide, as it includes transitions (and upgrades in capacity and service) at VBA, NCA, VACO and Austin centers.



	Relationship to VHA Enterprise Architecture
	Many of the enterprise architectural initiatives are dependent upon a sound, high-capacity network infrastructure to provide connectivity between all VHA (and non-VHA) locations.



	Additional Resources
	Additional information can be found at:

http://vaww.its.cio.med.va.gov/projects/vawan/vawan.asp


Enterprise Management Center

	Enterprise Management Center Initiative

	Area(s) of Improvement
	VHA has pursued an aggressive implementation of a corporate infrastructure based on Microsoft’s Windows NT operating system and key BackOffice products such as Exchange Server and Systems Management Server (SMS).  This corporate infrastructure allows users to be authenticated and access the resources they have privilege to, from anywhere on the VA network.  It is reliant on a dependable wide area network (WAN) for connectivity as well as enterprise-level monitoring and alerting tools, for proactive problem resolution.  Every time a user logs on to the VA client/server network, they are touching many components of the corporate infrastructure, which is considered mission critical, yet at an enterprise level is minimally staffed for support.

	Description of Solution
	To formalize an entity, within VHA, to provide long-term support of VHA’s wide area network (WAN) infrastructure, VHA’s Internet and intranet, network security and the Microsoft BackOffice-based corporate systems that VA has come to rely on.  

An industry standard, three-tiered support organization similar to what was implemented at the U.S. Post Office is proposed.  All three tiers would be staffed with a mixture of contracted and VA staff.  The VA staff would continue to be responsible for the overall management, planning and operation of VHA’s infrastructure.  The EMC would be reliant on the National Help Desk for call triaging and as the entry point for opening a trouble ticket.

The EMC, as proposed, would focus in 9 primary areas.  Each area would be managed by existing VHA staff.  Additional staffing needs would be met by integrating contractors into each section.

The Nine primary sections proposed as part of the EMC are:

· Network Management will provide management of VHA’s WAN backbone and network infrastructure. 

· Infrastructure Management will concentrate on domain administration, architecture and standards compliance, managing Domain Name Service (DNS) and Windows Internet Naming Service (WINS) and configuration management.

· Monitoring will use tools to notify support staff about any issues developing on enterprise servers and networks.

· Security Management will encompass the implementation and support of sound VA and VHA information security practices. 

· Planning and Implementation will be responsible for managing technical refreshes for centrally procured and managed hardware.  

· Internet Management will be responsible for managing and maintaining VHA’s Internet/Intranet servers (www.va.gov and vawww.va.gov) and VA-Online BBS.  

· Messaging Management will be responsible for oversight and administration of VHA’s Microsoft Exchange infrastructure.  

· Systems Management will manage the VHA Systems Management Server (SMS) architecture and administer the VHA SMS Central Site.  

· Optional Services can be available for additional costs on a per-VISN basis.  These services can include such items as VISN WAN management, other network management functions at facilities and facilitate support services for client / MS Office 2000 applications.



	Sponsorship/

Development
	An Enterprise Management Center (EMC) Workgroup was chartered by the TRC in 1999.  This group consisted of staff from all areas of the Office of Information, and included three VISN CIO’s.  This group met face-to-face and via conference calls and reviewed this need and made recommendations back to the TRC that an EMC should be established.  The proposed solution places the EMC organizationally with the Office of Information Customer Service Enterprise Management Team.

	Business Requirements
	The establishment of an Enterprise Management Center is consistent with current operational procedures generally in practice in an enterprise the size of VHA. The enterprise consists of all VHA organizational elements from VA Central Office (VACO) to the VA Medical Centers (VAMCs) and outpatient clinics (OPCs). It includes the data communications infrastructure variously referred to as the VHA WAN or VHA Intranet that currently consists of ATM and frame relay circuits provided by the FTS 2001 contract. These together with the frame relay routers provide the data communications backbone upon which all enterprise information resources depend for connectivity.  It also includes VHA National Internet gateways, which supply VHA with direct Internet access.  Three of eight recommendations from the “Department of Veterans Affairs Frame Relay WAN Performance Analysis”, prepared by WANG Government Services, Inc., make the recommendation for an “enterprise management system”.  Likewise, a study undertaken by VHA, Medical Information Security Service (MISS), Draft Deliverable 4., VHA Network Penetration Survey and Risk Analysis Report, TROY Systems, Inc., dated March 23, 1998, notes that a central authority for network security monitoring and administration is absent and is greatly needed.

Bringing all the various skills involved in Enterprise Management under the umbrella of EMC management will enable close coordination between all parts of the support team.  A common set of monitors, tools, and reporting systems with teams collocated will enhance communications.  Cooperation rather than “finger-pointing” will speed up problem resolution. Lessons learned from this overall process will provide the feedback necessary to improve the EMC management structure and procedures on a continuing basis.


	Initiative Dependencies
	Funding of contracted resources will be necessary to provide any level of support.

	Scope:
	VHA-wide.

	Relationship to VHA Enterprise Architecture
	The EMC, if fully realized, will provide enterprise-level support, 24x7, for the mission critical systems that are the backbone of the VHA IT Architecture.

	Additional Resources
	There are no additional reference materials available at this time.


Corporate Data Warehouse

	Corporate Data Warehouse Initiative

	Area(s) of Improvement
	No common information repository exists for reporting and decision support at the VHA corporate level.  VHA needs a corporate representation of data that are collected consistently and accurately across the 22 VISNs over a function of time.  Currently, the medical centers and CBOCs are sending data to multiple sources in multiple formats, making it impossible to ensure data validity and accuracy at the VISN, corporate or business-unit level.  This inconsistency limits VHA’s ability to effectively analyze its organization through information at the corporate level.  Furthermore, it is difficult for VHA to support timely responses to external information requests.

	Description of Solution
	To meet the growing requirements for information analysis and management, VHA will implement a CDW XE "corporate data warehouse (CDW)"  that collects data from each of the 22 VISNs in a standardized manner.  The VISNs XE "VISNs"  will collect data from individual VistA databases and then route specific data to the CDW.  This approach enables the medical centers and CBOCs to send data to one location, the VISN, and enables the VISNs to send data to one location, the CDW.  The VHA CDW will be the single source of VHA-wide data collection and will send data to the business units.  With the data flowing linearly upwards through the organization, accountability is created for all of the data at the VISN, corporate, and business unit levels.  Once transactional data is accumulated within the CDW, analytical data may then flow to any part of the organization with a need.

	Sponsorship/

Development 
	Technical Services XE "Technical Services"  is responsible for developing and maintaining the CDW initiative.  Although Technical Services has overall responsibility for the initiative, the entire VHA organization must be included in this initiative to ensure that the required business information is collected correctly.  Customer Services’ Health Information Management XE "Customer Services’ Health Information Management"  will hold a key role in this initiative and the BEST Enterprise Architecture Office XE "BEST IT Architecture Office"  will hold a supporting role.

	Business Requirements
	One of VHA’s mission goals identified in the Journey of Change XE "Journey of Change"  is to “be an organization characterized by exceptional accountability.”  In addition, VHA’s strategic initiatives require that systems and standards be developed to support information sharing throughout the organization.  Developing a corporate repository of organizational information begins to address these requirements.  Accurate and accountable collection of information is needed at the corporate level to enable appropriate VHA-wide decision support and information sharing within and outside of VHA.

	Initiative Dependencies
	The CDW initiative will impact all initiatives that interact with VHA data and will require that certain initiatives be completed prior to implementation.  To collect data in a standard, reusable format within a data warehouse requires that a corporate data registry and registration authority be in place.  An interface engine should be deployed to all facilities to collect and transfer information.  Deploying an interface engine depends upon a standardized messaging infrastructure.  In addition, a corporate data registry must support the CDW to record a consistent definition and other information regarding the data being collected.

	Scope
	Developing a corporate data warehouse will impact systems throughout VHA.  Interface engines will need to be configured and deployed to VHA facilities.  Data extraction, synchronization, and translation standards will need to be developed for all data collected in the data warehouse.  Because NPCD XE "NPCD"  is currently the only source of patient-encounter data, it will initially be used to populate the data warehouse.

To access the information within a data warehouse, a variety of OLAP (on-line analytical processing) front-end tools are available.  The tool selected will need to be configured to support VHA's information needs, and all end-users of CDW information will need to be trained on the product.

	Relationship to VHA Enterprise Architecture
	The CDW is one of the EA's key elements that supports its goal of information portability throughout VHA.  Without a CDW, VHA will continue to be faced with discrepancies between systems and the information they contain.  The VHA EA must govern the development of the CDW and identify information requirements at each organization level.  Note that developing a CDW XE "CDW"  is an iterative process that must be closely monitored as additional requirements are created.

	Additional Resources/

Reference Material
	The following materials provide further detail related to the CDW initiative:

· The Data Warehousing Institute XE "Data Warehousing Institute"  homepage:  http://www.dw-institute.com/
· DM Review’s Data Warehousing homepage:  http://www.data-warehouse.com/
· VISN Data Warehouse Information Sharing: http://vaww.va.gov/vha-ita/artifact.html


Common Tool Set

	Common Tool Set Initiative

	Area(s) of Improvement
	VHA currently uses an M-based XE "M-based"  suite of software products augmented by use of Delphi XE "Delphi"  for GUI front ends XE "GUI front ends" .  While this suite has served VHA’s needs in the past, the need for additional development capabilities and the need to incorporate COTS and GOTS products into VistA XE "VistA"  necessitates the expansion of this tool set.  Expansion of the VistA tool set will ensure that VHA users have state-of-the-art tools for delivering VHA IT solutions.

	Description of Solution
	VHA will employ a suite of software development and database management tools, both for developing in-house software and managing COTS XE "COTS" /GOTS XE "GOTS"  software.  A standard requirements set for all products will be developed to achieve the highest level of interoperability.  Standards for data access, query, and interchange will be defined with the objective that users perceive VistA as a seamless system.  Selection of COTS/GOTS solutions will be weighed against criteria for database features.  New in-house products will be developed using the newly identified technologies.  Technical Services will ensure that evaluating all developer and user tools meets required criteria with minimal resource impact on VHA medical facilities.  A migration strategy to evolve VistA from its current environment to one that employs new tools will also need to be developed.  As this environment evolves, VHA must also ensure that the complexity of the VistA system does not exceed the ability to manage the overall system and that the necessary skills needed for success—both for product development and system operations—are invested in VHA IT staff.

	Sponsorship/

Development
	Technical Services XE "Technical Services"  will collaborate with other VHA entities to develop criteria for software development tools and database systems, including relational databases, data warehouses, and OLAP tools XE "OLAP tools" .  Technical Services will evaluate all candidate products in its software laboratory to assess their fit with the current and planned architecture.

	Business Requirements
	VHA has a goal to update the platform for VistA XE "VistA" .  Some development and user tools will be introduced to VistA via the selection of COTS/GOTS products.  Selecting such products will be based on their match to the business objectives of VHA (e.g., products that support managed care).  VHA will need to determine if such product selection should be the primary driver in choosing underlying tools such as database management systems.  In addition, VHA must weigh all selections against the staffing and skill base at the medical facilities.  Paramount to product selection is the need to recognize the impact of deploying new software products.  Deployment of new software will be made into an operational environment constrained in its ability to establish larger IT staffs.

	Initiative Dependencies
	Completing the common tool set initiative will impact all applications requiring access to and interchange of information within VHA because the common tool set will alter the way all applications access and exchange information.  Upon the completion of this initiative, the development effort required for other initiatives that need to access or exchange information will be greatly reduced by providing clear and consistent methods and tools.  Examples in this EA are the CDW XE "CDW"  and the Health Data Repository XE "Clinical Data Repository" .  Successful implementation of new software tools for both users and developers will depend on provision of training for end users and IT staff.  In addition, the Technical Services XE "Technical Services" -produced VistA Migration Plan XE "VistA Migration Plan"  will guide priorities for developing the specific common tools needed to support VHA business needs.

	Scope
	Selecting new software tools for end users and IT staff will impact all OCIO XE "OCIO"  developers and support staff.  They will need to be trained in use and operations.  IT staffs at VHA field facilities will need to be trained in operations, patching and development as well.  End-users will need training on effective query methods for new database tools.  The selection of database tools and OLAP XE "OLAP"  tools will potentially impact users at all VHA levels, with a range of 2,000 to 5,000 users requiring some level of training ranging from expert to casual user query capabilities.

	Relationship to VHA Enterprise Architecture
	The VHA EA calls for a heterogeneous mix of software and database products that can support VHA's business software.  The architecture demands the highest level of interoperability.  Database products are expected to support standard SQL XE "SQL"  capability.

	Additional Resources/

Reference Material
	There are no additional materials to reference at this time.


Common Application Services

	Common Application Services Initiative

	Area(s) of Improvement
	This section was not received in time for publication, but will be included in a subsequent version.

	Description of Solution
	

	Sponsorship/

Development
	

	Business Requirements
	

	Initiative Dependencies
	

	Scope
	

	Relationship to VHA Enterprise Architecture
	

	Additional Resources
	


Consistent Operating Environment

	Consistent Operating Environment Initiative

	Area(s) of Improvement
	VHA’s current operating platform varies across the organization and does not fully support VHA's information management and information sharing needs.  Employees cannot universally use e-mail, imaging, file management software, or Web browser-based applications.  To meet VHA's strategic goals, all employees must be able to access the tools to perform their jobs and share information.  Also, VHA cannot easily use current technology and COTS XE "COTS"  products universally across the organization because of the use of multiple operating platforms.

	Description of Solution
	This initiative converts all VHA system users to a Microsoft Windows NT XE "Microsoft Windows NT"  (and its successors, such as Windows 2000 XE "Windows 2000" ) operating system with workstations using Intel processors (Wintel platform XE "Wintel platform" ).  The NT/2000 environment enables access to information management components such as e-mail, imaging, file management software, Web-based Internet and Intranet applications, and VistA GUI components.  All client desktop computers can be managed via the Systems Management Server (SMS) XE "Systems Management Server (SMS)"  software to standardize and facilitate software installation and inventory.  The system administrator will be able to standardize easily and remotely the NT/2000 environment to maintain controlled, consistent, and secure configurations across sets of users without changing hardware or software.

	Sponsorship/

Development
	Implementation and Training Services (ITS) XE "Implementation and Training Services (ITS)"  is responsible for the development and maintenance of the initiative to migrate to a Wintel platform for all workstations.  Although ITS has overall responsibility for the initiative, the entire VHA organization must be included in this migration initiative.  ITS needs to ensure that the platform provides a method to access legacy systems XE "legacy systems"  not operating on a client/server architecture.

	Business Requirements
	The VHA’s strategic initiatives to migrate towards open systems and to increase the use of COTS XE "COTS"  products requires an operating environment that facilitates information sharing across the organization.  The Windows NT XE "Windows NT"  operating system, coupled with workstations using Intel processors, will provide the performance and network flexibility to support this new, dynamic organization.

VHA business needs related to the operating environment are:

· Support of current technology.  VHA users require access to Intranet and Internet applications, email, office automation products, and a single file management structure.  Currently, there are approximately 55,000 terminals that do not satisfy this requirement.

· High performance network XE "High performance network" .  The VHA’s high-volume information processing environment requires a platform that supports multi-threaded processing, memory management, and memory protection.

· Strong security framework XE "security framework" .  The VHA requires the ability to define multiple levels of security and
user-level access to enable a user to access the network from any VHA location.

· Scalable and standard operating infrastructure.  The VHA requires a framework that is able to support over 140,000 users with minimal support.

	Initiative Dependencies
	All initiatives that use the Web or GUI will not be able to be fully deployed throughout the organization until the migration to the Wintel XE "Wintel"  platform is complete.  This dependency limits the amount of information sharing that can occur within and outside VHA.  For example, GUI XE "GUI"  components of VistA, such as the Patient Care Management Module (PCMM) XE "Patient Care Management Module (PCMM)"  and the Computerized Patient Record System (CPRS) XE "Computerized Patient Record System (CPRS)"  will be able to be accessed by users on a PC platform only.  Also, the VHA has selected Microsoft Office as its office automation suite and Microsoft Exchange as its e-mail application, both of which require a Windows-based workstation environment.

	Scope
	VHA currently has 140,000 users, of which approximately 85,000 are using the Wintel platform and 60,000 are still using character-based terminals.  The migration to the Wintel platform needs to be implemented across all VHA levels, including over 150 VAMC XE "VAMC" s and 300 CBOCs XE "CBOCs" , as well as outsourced facilities.  VHA must define the process and timeframes to upgrade the terminals to PCs and verify that all of the existing PCs meet minimum system requirements.  The number of NT servers and domains must be monitored and increased as the number of users increases.  Once the Wintel platform is fully deployed, VHA will be able to share information and use COTS products, thereby moving a step closer to the open systems initiative.

	Relationship to VHA Enterprise Architecture
	The operating environment is an integral part of the EA.  The Windows NT operating system provides an environment that is standard throughout the organization and supports information sharing using current technology applications.  This information-sharing environment aligns with the VHA EA goal to support the portability of information throughout VHA.  VHA EA will identify the system standards and system capacities the organization needs.  Without the migration to a Wintel XE "Wintel"  platform, the information sharing objectives and the migration towards open systems will not be realized.

	Additional Resources/

Reference Material
	The following materials provide further detail on the Wintel/NT initiative:

· Veterans Health Administration XE "Veterans Health Administration"  Recommendations to the Field XE "Recommendations to the Field" , August 1996, http://vaww.va.gov/wnos96.htm
· Windows NT Domain and Naming Conventions for the Veterans Health Administration XE "Windows NT Domain and Naming Conventions for the Veterans Health Administration" , March 1996,  http://vaww.va.gov/mediauto/Domain7.doc
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The strategic initiative profiles represent IT initiatives that immediately impact VHA's strategic directions.
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2001


Ranking

Category

Strategic Initiative

Votes

2000 Ranking*



1

Data/Database

Health Data Repository

53

1



2

Information

Lexical Services

33

4



3

Security

Security Services

24

3



4

Systems

Interface Engine

23

2



5

Application

Application Use of Messaging/Encapsulation

20

8/12



6

Systems

Systems

20

N/A



7

Information

Corporate Data Registry

14

7



8

Network

Network

14

N/A



9

Network

Enterprise Management Center

12

N/A



10

Data/Database

Corporate Data Warehouse

10

10



11

Application

Common Tool Set

8

14



12

Application

Common Application Services

7

N/A



13

Systems

Common Operating Environment—Desktop

1

N/A



*N/A indicates a new initiative for 2001







