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Part I. Executive Overview

Background
A responsibility of the Department’s Chief Information Officer (CIO) is to ensure that information systems are functioning effectively and satisfying the customer’s needs.  To accomplish this, the CIO has tasked the Office of Information Resources Management (OIRM) with conducting post implementation reviews of information systems that are operational at VA Central Office (VACO) and field facilities.  These reviews are part of the Post Implementation Phase of the IRM Framework VA is currently implementing (Appendix G).  OIRM, in coordination with members of the VBA and VHA CIO’s offices, selected the Automated Medical Information Exchange (AMIE) program as a candidate for a post implementation review.

This review focused on the customer’s expectations of AMIE vs reality; the customer’s satisfaction with the system; the sharing of lessons learned and recommended improvements by the customer; general information on the operational costs and savings of the system; facilities utilizing AMIE and future plans for the system.  The information obtained for these focus areas was collected through customer interviews at selected Regional Offices (ROs), Medical Centers (MCs), VACO, Information Resources Management Field Office (IRMFO); and from documentation relating to AMIE that was obtained from a CIO’s office or a customer.

AMIE originally automated specific administrative processes associated with exchanging veteran’s information between the Atlanta Medical Center and the Atlanta Regional Office, and was later expanded to the other medical centers in Medical District 9.   In FY 1991, AMIE became a nationwide system that automated the process by which ROs request information regarding a veteran’s status (form 7131) and by which ROs request Compensation and Pension (C&P) examinations (form 2507).  Since nationwide implementation, 17 enhancements have been added.  Some of these enhancements are: the automatic calculation of the AMIS 290 “Workload and Timeliness” report, used to monitor the progress of C&P examinations; software to allow MCs to transfer an exam request that could not be performed at that MC to another MC and to retrieve results after the completion of the examination; and software that allows ROs to access an MC’s database electronically through IDCU communications ports to request 

21-Day Certificates or Notices of Discharges.  This electronic exchange of patient information provided through AMIE has greatly reduced the processing time for a veteran’s claim and has improved the examination process and uniformity through a standard design.

Scope and Methodology
The review of AMIE was accomplished by visiting four VAMCs and four VAROs; conducting a conference call with personnel at the Albany IRMFO; and conducting interviews with the AMIE National Coordinator and the AMIE National Technical Coordinator.  The following sites were visited:

1.  Atlanta RO & MC

2.  St. Petersburg RO

3.  Bay Pines MC

4.  Washington RO & MC

5.  Huntington RO & MC

Review teams consisting of members from OIRM ,VBA and VHA interviewed customers and IRM staff selected by management that were utilizing and supporting AMIE at each site.  A package containing a set of questions that related to specific functional areas, was sent to the site point of contact prior to the visit.  Appendix A outlines the personnel interviewed by site; and Appendix B through E, outlines the questions and a summary of replies.  In addition, an AMIE review evaluation form was developed and given to each interviewee.  Results of completed evaluations are in Appendix H.

Summary:  The AMIE package has substantially improved the quality and timeliness for the Regional Offices and VA Medical Centers to process C&P Examinations, Notices of Discharge, 21-Day Certificates and other requests/exchanges of patient information.  The system has saved approximately $24,000,000 through FY 1994 and has reduced staff workload significantly over a four and one half year period.  The majority of the AMIE customers rated the system extremely high for overall customer satisfaction.  All interviewees using the automated system preferred it over the manual process.  The review did uncover some of the current limitations and process deficiencies.  VACO program officials are aware of many of these issues and are working to correct them.  Part II of this report contains a detailed list of the findings and recommendations that require action to improve information sharing, cost savings, data accuracy and overall service to the veteran.  The following is a consolidated list of some of the major findings and recommendations in priority sequence.

· Access/exchange of information insufficient:   

        Recommendation:   Modify AMIE to allow MCs and ROs access to and exchange of data that is currently online, but not available to the customer.   Modify the networking capabilities to allow nationwide electronic access/exchange of data between all ROs and MCs.  Establish standard operating procedures and levels of access for all AMIE customers nationwide.

· AMIS Workload and Timeliness report incorrect: 

Recommendation:  Modify AMIE to ensure the correct calculations for the AMIS 290 report.

· Training is inconsistent. 

Recommendation:  Establish a standardized training approach that provides all customers the necessary knowledge to perform their functions.

· Customers not always aware of enhancements and future plans.
Recommendation:  Increase/improve the communications and participation between VACO planners and customers in the field.

Conclusion:  A majority of the interviewees expressed a need to enhance the processing capabilities of AMIE and the electronic sharing/exchange of information between all activities involved in servicing the veteran.  The current system will require major enhancements/modifications to allow the customer to meet the demanding workload of the future.  The current business processes must be examined/reengineered to take advantage of new information technology that can reduce the workload and expedite processing.  Substantial cost savings could be achieved along with significant improvements in our service to the veteran, if VA moves quickly to implement some of the recommendations in this report that require only minimum funding and human resources to accomplish.  Other recommendations will require additional analysis to determine their feasibility and impact on a much broader enterprise solution that is required to satisfy all of the customer’s future needs.

A VBA/VHA AMIE/DHCP Linkage Work Group recently completed a paper that reviewed current business practices and future information sharing needs between ROs and MCs.  The Work Group developed several options/solutions to meet the future needs of VBA and VHA information sharing.  The following list outlines the findings and recommendations of this report that are addressed in the Work Group’s paper and those that need to be considered before finalizing any future plans. 

Recommendation
AMIE/DHCP Linkage




Lab work and x rays available electronically 
Addressed




Hospital Summary report available electronically 
Addressed




More nursing home information on-line
Addressed




Asset information available electronically
Addressed




Documentation on enhancements
Not addressed




Generate exams on-line
Addressed




Not allow hospital to cancel exam if RO makes a worksheet mistake
Not addressed




Need more communication ports
Addressed




Standardize admission diagnosis abbreviations
Addressed




Nationwide access to information
Addressed




Establish standardized technical support responsibilities
Addressed




AMIS 290 report reconciled
Not addressed




Standardized initial and sustainment training
Not addressed




Up-front customer involvement in planning and implementation
Not addressed




Make exam imaging available
Addressed




Establish standardized AMIE Coordinator responsibilities
Not addressed




Additional block for physicians signature
Not addressed




Domiciliary data available on-line
Addressed




Add ‘other’ to cancellation remarks
Not addressed




Access to TARGET
Not addressed




Eliminate automatic log-offs
Not addressed




Show transferred veteran as a transfer not a new admission
Not addressed




Add special area field on 2507 (C&P exam) for insufficient exam
Addressed




Have flag appear when duplicate exam is scheduled
Not addressed

It is recommended that a project team be assembled with representatives from all VACO and field activities that have an interest in electronic access and exchange of veteran’s data to accomplish their mission.  This team should consist of individuals with knowledge of the business/functional requirements of the customers.  Individuals with Information Technology (IT) background/experience should act as consultants on the use of IT to address business issues.  This team should be charged with the responsibility for the development of an enterprise business plan that includes the AMIE/DHCP Linkage recommendations and satisfies the needs of all VA customers.  This plan should identify both short and long term initiatives with the associated cost, implementation schedule, and performance measures necessary to achieve productivity gains in service to the veteran.

Part II.  Findings and Recommendations

Introduction

The information contained in this section is based on the results of interviews the review team conducted with various AMIE customers and IRM staff at each facility, as well as AMIE documentation.  The individuals who were interviewed represented a wide range of job functions:  C&P Clerks, Release of Information (ROI) Clerks, Hearing Officers, Development Clerks, IRM Chiefs, Computer Specialists, Rating Board Specialists, Developers, and AMIE Coordinators.  Entrance briefings were also held with each site’s senior management.  A total of 40 individuals were interviewed for this review.

The findings listed below are grouped into the following focus areas:  Expectation vs. Reality, Customer Satisfaction, Cost vs. Savings; and Future Plans/Lessons Learned/Recommended Improvements.  In some cases the findings were positive and self-explanatory.  Future Project/Program Managers embarking on a similar initiative could learn valuable lessons from the experience of the AMIE project. The recommendations for these findings are represented by a thumbs up graphic.

A.  Expectation vs. Reality

1.  Finding:  AMIE has met or exceeded expectations.  Most customers interviewed had used the manual process prior to the installation of AMIE.  In most cases, the transition from the manual process to the automated system was a smooth one.  For some interviewees, however, there were problems.  One interviewee described the transition as a “headache” and that AMIE created more work at first.  Release 2.7 corrected some problems that had surfaced after the initial installation.  For the most part though, customers expectations were met or exceeded.

Recommendation:  ((((
2.  Finding:  AMIE provides information faster and more accurately.  After the initial transition from the paper based system to AMIE, information was exchanged electronically with a higher degree of accuracy and timeliness.  The  potential for exams to be lost is not as great and overall service to the veteran is greatly improved.  Handwriting no longer has to be deciphered and the risk of overpayment of benefits is substantially reduced. 

Recommendation:  ((((
3.  Finding:  Information access/retrieval activities vary.  The ability of the customer to retrieve the required information to accomplish their job, depended on several factors: training received; access level allowed; availability of data online; availability of sufficient IT resources and knowledge/experience with AMIE.  In some cases the information is available, but the customers do not know or understand how to retrieve it.  Not all customers have the same access level.  This varies greatly from site to site, depending on what the hospital has given to the customer and the number of available ports. 

Recommendation:  Enhance and standardize retrieval procedures, access levels, and  training to ensure customers have the necessary tools to execute their job functions.

4.  Finding:  Oral/electronic communications vary from site to site.

Many customers were not aware that there were formal procedures in place for reporting problems, recommendations, or modifications to AMIE.  In some cases, there were not clear procedures for problem resolution of operational issues at the site.  Many customers were not aware that VHA and VBA had individuals designated as national coordinators of business and technical functions or that an Expert Panel existed.

Recommendations:  Enhance/improve communications with customers about reporting procedures and the organizational structure available to support business/technical functions.

B.  Customer Satisfaction

1.  Finding:  AMIE has improved the sharing of information between Regional Offices and Medical Centers. Before AMIE, there was minimal electronic exchange of information between the RO and MC.  With AMIE, ROs and MCs have been required to “build bridges” and open the lines of communication.  ROs are now receiving more medical information with AMIE, for example, printed exams. 

Recommendation:  Continue efforts to find ways to make more information available electronically.

2.  Finding:  Customer satisfaction is high.  AMIE gets high marks for customer satisfaction.  The average rating for customer satisfaction was an 8 on a scale of 1 to 10.  Customers cited the fact that AMIE made their jobs easier by providing them with more information faster and more accurately. Recommendation: ((((
3.  Finding:  AMIE is easy to learn and use. Customers cited the fact that, despite the lack of any formal standardized training, AMIE was still easy to learn and use.  AMIE screen commands and instructions were generally easy to understand and follow.  

Recommendation: ((((
4.  Finding:  Customer participation in AMIE testing, development, deployment, and enhancement is minimal. The majority of customers were not involved in any up-front AMIE testing, development, or requirement analysis.  The exception, we found, was Atlanta, as it was a beta test site.  In addition, most customers were not advised of anticipated enhancements or modifications to AMIE until they were ready for an operational environment

Recommendation:  Encourage more up-front customer awareness of and/or involvement in planning, development, testing, and deployment phases of system enhancements/modifications.

5.  Finding:  Initial AMIE training is inconsistent. Training seemed to vary by site.  Most customers had informal, on-the-job AMIE training (“seat-of-your-pants”).  Usually a coworker or someone regarded as the subject matter expert provided the training.  There was a video but very few interviewees were even aware of it.  Some sites we visited seem to have had more training than others.   There seemed to be lack of formal, standardized training where everyone learned the same material in the same manner.

Recommendation:  Establish clear definitions of responsibility for training, technical support, and customer support.  Ensure that standardized training is provided to all employees using the system. 

6.  Finding:  There is no follow-up/sustainment training.  While there was some initial AMIE training, there was little evidence of any follow-up or refresher training.  In addition, there was no training when a major release was issued to the field.  Most interviewees did not discover the changes until they had logged onto the system.

Recommendation:  Develop a standard sustainment training program for customers.  Any future enhancements or modifications to the system should be accompanied with additional training, if required.

7.  Finding:  Subject matter expertise varies.  For a variety of reasons, i.e., training, personal knowledge of the system, length of time on the job, technical support, customer support and personal ingenuity, not all customers utilize AMIE to the same degree.  In addition, not all sites had a full-time AMIE coordinator, and where there was a coordinator, the degree of knowledge and subject matter expertise varied greatly. 

Recommendation. Management should consider identifying an individual or team whose primary duties are those of an AMIE coordinator at each site.  Monthly conference calls within regions for AMIE coordinators would help coordination and communicate issues and recommendations.

8.  Finding:  AMIE documentation was not always understood or provided timely.  The use of AMIE documentation varied greatly from site to site.  Some thought it very helpful and easy to understand, while others thought it had little or no effect on their job and were unable to understand the user manual.

Recommendation:  Content of documentation should be discussed with a broad inexperienced customer base prior to development and implementation.   Provide clear, concise, accurate and timely documentation and ensure that all employees are provided copies.  Follow-up to ensure that customers fully understand the procedures.

9.  Finding:   Access/exchange of information between RO and MC not sufficient.  AMIE assists the ROs  in gathering information, but it provides no functionality for MCs to submit general requests (form 7131) to ROs.   MCs still fax or mail these forms to the RO for processing.  In addition, there are still cases where the ROs do not have access to the MC data and C&P exam requests are submitted manually.

Recommendation:   Modify AMIE to allow MC and RO equal access and exchange of data that would expedite processing and improve service to the veteran.

10.  Finding:   AMIE generates an inaccurate AMIS 290 Workload and Timeliness report.  Interviewees stated that the information provided did not match the actual calculations produced at their facility.  This is primarily due to the fact that the calculations do not take into account the cancellation and rescheduling of a C&P examination.

Recommendation:  Take action to correct the calculations that generate the report in AMIE.

C.  Cost vs. Savings

1.  Finding:  AMIE has reduced both the mailing and forms costs.  Since the forms are now produced electronically and patient information is transferred electronically, both VBA and VHA have estimated that AMIE has resulted in a reduction of 2.7 million multi-part forms and a savings of $700,000 in mailing costs from FY 1991 through FY 1994.

Recommendation:  Enhance AMIE to include the additional exchange of information now processed manually.

2.  Finding:  AMIE requires minimal support to operate and maintain.  When the customers and the IRM staffs were asked about the resources to support AMIE, the majority responded that the FTEE resources were minimal; and that they do not allocate funds for AMIE.  The usual response to the FTEE requirements was less than 1%. 

Recommendation: ((((
3.  Finding:  AMIE has reduced the time to process a veteran’s claim.   The need for manual controls has been reduced at both the RO and MC.  In addition, examination status is online and reflects more accurate and timely information, there is consistency in conducting and reporting examination results, and the information is more readable and definitive for rating purposes.  Finally, AMIE is a better product to determine the presence and degree of disability.

Recommendation: ((((
D.  Future Plans/Lessons Learned/Recommended Improvements

1.  Finding:  A large majority of customers are unaware of future plans.  Most customers we interviewed were not involved in up-front testing.  They were not aware of future plans or changes.  Customers interviewed did not feel that they had a role in determining AMIE’s future direction. 

Recommendation:  VACO needs to involve field activities up-front in any future planning and enhancement of AMIE.  Improve communication with customers.
2.  Finding:  Responsibility for training, customer support, and technical support is unclear.   Responsibility for providing these services varied widely and was inconsistent.  For the most part, IRM provided the minimal technical support, which meant loading the software on PCs, and may have provided the initial training.  In other cases, however, IRM staff stated that it was not their responsibility to provide training.  As a result, training was usually provided by a coworker or the AMIE Coordinator, if there was one.   Where support was provided by IRM, the response time was  usually satisfactory. 

Recommendation:  Establish clear, consistent written guidelines that outline AMIE training, customer support, and technical support responsibilities.

3.  Finding:  There is no nationwide hospital access within AMIE. Throughout our interviews, customers continually complained about the inability to access VA information nationwide.  This access would enable claims processors to retrieve a veteran’s record from any file in the country and continue processing the claim in a relatively short period of time.

Recommendation:  Any future enhancements or upgrades of AMIE must consider nationwide access a priority.

Part III.  Lessons Learned for Success

(
Ensure that standard and consistent initial training is provided to all customers in concert with the deployment of a system.

(
Provide an effective sustainment training program for new customers and major enhancements to the system.

(
Maintain close coordination and communication with the customer to ensure that business and technical requirements are being satisfied in a timely manner.

(
Establish procedures that encourage and ensure vertical as well as horizontal communication between management and staff within an organization and with external activities.

(
Establish, implement, and communicate a standard process for customers to submit system enhancements and recommendations to improve the business processes to decision makers.

(
Establish a mechanism to ensure that customers are provided feedback on any recommendations or enhancements they make.

(
Ensure that the customers are provided the opportunity to participate in testing, development, deployment, and enhancements during initial implementation and future modifications. 

(
Survey customers periodically to evaluate customer satisfaction during implementation and operation.

APPENDIX A.  AMIE REVIEW SCHEDULE

Date


Site




April 11

Albany IRMFO


April 15-16

Atlanta RO



April 16-17

Atlanta MC



April 18

St. Pete RO



April 19

Bay Pines MC


April 24

VACO






May 7-8

Huntington RO


May 7-8

Huntington MC


May 13

Washington MC


May 14

Washington RO


*  An Executive Overview briefing was provided for the Director and

    management staff at each site the team visited.

Appendix B - Completed Customer Questionnaire

Interviewee - VAMC/RO Customer

Expectation vs Reality:

1.
How long have you been in your current position?


The 24 interviewees have spent an average of 5.5 years in their current positions, ranging from 6 months to 22 years.  Several used AMIE in prior positions.

2.
Did you utilize the paper process to acquire the information that AMIE now provides electronically? (If the answer is no, go to #4.)


Seventy-five percent (18 of 24) said they did use the paper process.  Some provided comments:

· Filing was time consuming and inaccurate; unwieldy system

· In the beginning had trouble accessing information

· Thought it was going to be a nightmare

· Had to make copies of everything

· Now better

· Better coordination with ROs

· Has difficulty getting some retired records.  Still uses manual system.  Gets 7131 (Request for Information) from 3 states.  Researches everything.  95% completed - had huge backlog

· Yes - still using the paper process  (one ROI clerk and one C & P clerk)

3.
Describe the transition from the paper process to the automated process.

· Comments varied.  Six interviewees said that the transition went smoothly and was better than the manual system.  “Less paper”, “less writing”, “more convenient”, and “learning curve wasn’t difficult” were positive statements.

· Others cited lack of training, time consuming data entry, reluctance to change, and shortage of ports as drawbacks.

· Satisfaction with AMIE grew as the interviewees became more familiar with it.

a.
Successes/Problems?

Successes
Problems

· Reduced overpayments
· Not all exams were printed (local problem)

· Fewer errors
· Not enough ports

· More available information
· Reports were not always printed

· Smooth transition
· AMIS 290 report did not match manual report

· Faster service
· Quality of exams could be better (incomplete)

· Paper reduction
· “Headache” - more work for the RO

· Easy to learn


· Easy access to information


· No longer lose exams in mail



AMIE successes outnumbered problems.  The problems with printing reports and exams were localized and often caused by unfamiliarity with a mechanized system.  The shortage of ports, the inaccuracy of the AMIS 290 report, and the incomplete exams are still problems.

b.
Training?

· The majority of the interviewees described training as “hands-on”, “”OJT”, or “self-taught” supplemented at times by the user manual or training video.  

· There was no formal AMIE training procedure.  

· IRM and MAS staffs, interviewee supervisors, and AMIE/ADP coordinators provided assistance in some cases.  

· An AMIE coordinator stated that no guidelines were provided for his position.

c.
Customer support?


The interviewees were satisfied with the support which came from:

· MAS Clerks

· User manual

· Local AMIE experts

· Office help

· Hospital 

d.
Expectation vs. Reality?


One interviewee said that he thought it would be better than it is.  The rest of the interviewees who went through the transfer from the manual system said that AMIE met or exceeded their expectations.  Some praised AMIE but wished it could be modified to do more for them than it currently does.  One respondent said the system should be standardized.

4.
What are your current expectations of AMIE, and do you believe they will become reality?


The interviewees had many suggestions for enhancing AMIE; however, none had submitted formal suggestions.  Practically all were unaware that a suggestion process existed.  The suggestions included:

· Would like to access hospitals outside service area

· Wants lab work and X rays to be available

· Would like Hospital Summary Report produced electronically

· Needs broader spectrum of information for nursing homes

· Generate asset information

· Would like to see documentation on enhancements

· Generate C & P exam for ROI

· Eliminate redundant reports

· Not allow hospital to cancel exam if regional office makes a worksheet mistake

· Need more ports

· Need more people

· Standardize admission diagnosis abbreviations

· Exam imaging

· Would like nationwide access to records

· Print Outpatient Summary Reports

· Would like to see AMIS 290 Report reconciled with manual report

· Get exams on-line

· Would like nationwide standardization

5.
Do you require any additional information you currently do not receive?

· Preprinted forms

· Hospital Summary Report

· Would like to know what veteran was treated for during each appointment

· Domiciliary data

· Access to TARGET data base

· Would like to see “special area” on 2507 for insufficient exam rather than just “remarks”

· Add “other” to cancellation remarks because sometimes the 14 options don’t apply to the situation

· Put additional block on final report for physician’s signature (two physicians’ signatures sometimes required)

· Would like all exams in AMIE; standardization nationwide

Customer Satisfaction:

1.
How would you rate AMIE from a customer satisfaction perspective?


The interviewees were satisfied with AMIE.  An average rating of 8 was given when they were asked to rate AMIE for customer satisfaction on a scale of 1 (low) through 10 (high).  Most people felt that AMIE is user friendly.  The following comments were made:

· Problems with Kurzweil dictation need to be resolved

· Problems exist with exam scheduling, canceling, and reporting

· Limited number of ports is a major problem

· Regional offices need ability to print Hospital Summary Report

· Correct AMIS 290 report problem

2.
What is the extent of your involvement in identifying AMIE requirements, development, testing, deployment?


The majority of the interviewees are not involved in identifying AMIE requirements, development, testing, or deployment.  One was formerly a developer, but no longer has that duty.

3.
When and what type of training do you receive?


Most of the interviewees said they receive “hands-on”, “OJT”, or “self-taught” training (sometimes with the assistance of another user).  Some receive no training at all and depend upon reading the user’s manual.  Initial training was adequate, but no formal structured maintenance training has followed.

4.
Is AMIE documentation furnished in a timely manner?  If so, how comprehensive is it?


Responses varied.  One felt documentation was timely and comprehensive (this response was given by a writer of documentation.).  Others said that they received no documentation at all.  Some received a manual.  Some felt the manual was easy to read, while others didn’t understand it at all.  One interviewee did not receive documentation for version 2.7 while another did.  Sometimes documentation is provided in a timely manner; at other times, it arrives after installation.

5.
Where do you go for technical and customer support?  How responsive is the support?


The answers to this question varied:

· AMIE coordinator

· IRM

· ADP coordinator

· Supervisor

· Helpdesk

· Adjudication officer

· Hospital


The interviewees were generally satisfied with the support.

6.
Could you explain how AMIE has enhanced your job performance and improved your ability to serve the Veteran?


The interviewees said AMIE meant:

· Faster service

· More accurate service

· Less paperwork

· Communication between regional offices and medical centers

Future Plans/Lessons Learned/Recommendations:

1.
What are some of the major enhancements, improvements or modifications that you have recommended be made to AMIE processing?


None of the interviewees have made formal suggestions for modifications.  Some were not aware of a formal suggestion process.  Several had made informal suggestions. They include:

· Modify cancellation program (no response)

· Modify AMIE to show a transferred veteran as a transfer rather than as a new admission (received no feedback on status)

· Modify AMIE to show all exams (status unknown)

· Have flag appear when a duplicate exam is scheduled; brought to supervisor’s attention (status unknown)

· Nationwide access (status unknown)

· Standardization (status unknown)

2.
Have they been made?


See previous answers.

3.
Are you aware of any future plans to enhance AMIE? 


Most of the interviewees did not know of any specific future plans to enhance AMIE.

4.
What are some of the major lessons learned that you would like to share with us?


Fifty per cent of the interviewees said thorough training is a must.  They also stressed communication between developers, regional offices, medical centers, and technical personnel as necessary.  Other responses:

· Set guidelines for AMIE coordinator position

· List AMIE points of contact

· User involvement up front

· Clear, concise manuals

· Create user-friendly system

· Standardization

· Ensure expectations meet reality

5.
Are there any plans to change your role or participation in AMIE development, testing, deployment, customer support, etc.?


No interviewees saw any change forthcoming.

6.
Do you have any other information, input, comments, or recommendations you would like to share with us?

· Need more communication between AMIE coordinators

· Field development meant field input that served the field’s needs

· Allow changes to all input records rather than having to delete records

· Automatic log offs are a nuisance

· Need nationwide access

· Not perfect, but a great improvement over the manual process

· Exam transfer does not work properly

· AMIE works well; good system

· Service organizations would like to get a copy of notification of exam.

· MCs have no electronic means of communicating any discrepancies they have in the exams - file has to be closed out and discrepancy communicated via mail. 

Appendix C - Completed IRM Questionnaire

Interviewee - IRM Staff

Expectation vs Reality:

1.  Is the support required to implement and maintain AMIE more or less than you had anticipated?


Thirteen people were interviewed.  The consensus was that support required to support AMIE was minimal which they expected

2.  What percentage of your resources (personnel, information technology, budget) are used to support AMIE?


All of the interviewees said AMIE required minimal support.  The highest support estimate was 5% by a single individual; all others said less than 1% was required.  One interviewee said she allotted no part of her budget for AMIE.

3.  Explain your interaction with the VBA/VHA National Coordinators?  With Albany?  With the customer?


The interviewees seldom interact with the VBA/VHA National Coordinators or Albany.  Three said they had contacted the national coordinators at least once.  Two said they had dealt with Albany.  One person did not know who the national coordinators were.

4.  How much training does your staff receive or provide to support AMIE?


IRM provides little training.  The medical centers generally train their own staff.  IRM did provide initial training at some locations, but this has been largely discontinued.

5   How has AMIE improved/enhanced the processing required to meet the business needs of the customers?


Customers now receive faster and more accurate service.  Electronic processing also results in less mailing costs.

Customer Satisfaction:

1.  How satisfied are your customers with the technical support you are able to provide them?


The interviewees said that not much technical support is required for AMIE.  The consensus was that customers are satisfied with what technical service is provided for them.

2.  How satisfied are you with the technical and administrative support aspects, i.e., testing, release control, implementation, coordination, maintenance, and technical support you receive from other organizations?


The interviewees agreed that support received from other organizations was good, especially support received from Albany.  Only one site said that new installations did not always go smoothly.

3.  How successfully is AMIE utilizing technology to meet customer requirements?


The interviewees said that AMIE uses technology well.  One said that AMIE should be constantly reviewed to ensure future efficient utilization of technology.

Future Plans/Lessons Learned/Recommendations:

1. What are some of the major enhancements, improvements or modifications that you have recommended be made to AMIE processing?

None of the interviewees had made a formal recommendation to modify AMIE processing.  Several had suggestions but had only discussed them locally.

2.  Have they been implemented?


No

3.  Are you aware of any future plans to enhance AMIE?

None of the interviewees were aware of any future plans to enhance AMIE.

4.  What are some of the major lessons learned that you would like to share with us?


The interviewees gave AMIE good marks for technical detail and support and documentation.  It was suggested that the system be standardized.  Other remarks:

· Have up front analysis

· Initial user input is critical

· Be sure expectation meets reality

5.  Are there any plans to change your role or participation in AMIE development, testing, deployment, customer support, etc.?


None of the interviewees anticipated any changes.

6.  Do you have any other information, input, comments, or recommendations you would like to share with us?

· Field development meant field input - served the field’s needs

· Need more follow-up on applications after implementation

· Regional office does not input data in proper format (not standardized)

Appendix D - Completed Albany IRMFO Questionnaire
Interviewee - ALBANY IRMFO

Expectation vs Reality:

1.  Could you explain the process for reviewing and implementing new customer requirements?


Before changes can be implemented to a system or application, the customer must complete an E3R enhancement form.  The customer keys in the information, then e-mails the request to the national coordinator or phones in the changes.  The Expert Panel (EP) is an approval panel for all customer requests.  Its members are the regional office staff, medical center staff, project managers, developers, adjudication staff and the national chairperson.  It meets once a month to discuss, approve, or disapprove E3Rs.  The E3Rs are prioritized according to the complexity level, rating schedule, or next release.

2.  Is the process successful or should it be modified/enhanced?


The E3R panel review process is successful and should not be greatly changed; however, the customer or originator of the E3R should be present when the change is discussed.

3.  What is the status of customer’s request for modifications?


About 50 change requests are currently approved and awaiting development.  About 5 requests are currently awaiting review.  Approximately 90% of the change requests are approved.

4.  How long does it take to respond to a new requirement? 


Getting a new requirement approved can take 30-90 days after the request is made.  Including the requirement in a new release can take longer, perhaps 10-12 months.

5.  How successful has this process been?


AMIE version 2.7 was very successful.  Now mostly patches are being done.  They do not have to be approved by the EP.  Patches are very specific to one issue or a group of related issues.

6.  How have you improved your internal procedures for releasing 
changes/modifications?


We have installed a new procedure that supports national coverage of development for regional offices and medical centers.  Lines of communication have improved.

Customer Satisfaction:

1.  How do you measure customer satisfaction?


Customer feedback, conference calls, and surveys taken at test sites.

2.  Is the method effective?



 One interviewee said the methods were not effective; the other said that the conference calls were effective.

3.  How are the results used?


The results are used to identify customer problems.

4.  Do you believe customer satisfaction has improved?


Yes, now we have automated 7131 process, 2507 process, and regional offices and medical centers are now talking to each other.

5.  What other suggestions do you have to improve it?


VACO needs to understand that its decisions may not always be best for end users.  Hospital/end users should go to sites or come to Albany to define functionally.

6.  What are some of the most successful results of AMIE?


 AMIE version 2.7 was very successful because the EP was involved in its timeline, functional specifications, and development.

7.  What can be done to improve customer relations?


We can improve customer relationships by visiting the sites--that would allow face to face contact.  We could improve the machine to machine communication with the regional offices and medical centers.  This new process would improve the doctor’s and rating specialist's jobs.

8.  How do you coordinate/interact with the national coordinator?  IRM staff?   Customers?


We communicate by phone and e-mail on a daily basis with national coordinator.


Communication with the IRM staff is more formal.  We also have a weekly test site call.

9.  What means is used for obtaining customer input to testing, modifications, etc.?


Alpha system testing

Future Plans/Lessons Learned/Recommendations:

1.  What are some of the major enhancements, improvements or modifications that the IRMFO/Albany has made to improve AMIE processing?

· Listen to users

· Work with EP

· Work with sites

· Some of the best enhancements according to users have been the smallest.



2.  What are some of the major lessons learned that you would like share with us?

· Improve the system for hospitals to keep a better track of reopened exams

· Improve-machine-to-machine communication with the ROs and MCs

· Establish good working relationship with EP

· System is reactive - don’t have luxury of being proactive

· AMIE was ‘protected’ -  no outside interruptions

3.  Are there any plans to change your role or participation in AMIE development, testing, deployment, customer support, etc.?


One interviewee said he was now removed from AMIE.  No FTEE resources are at development site.  No developers now for AMIE.

4.  Do you have any other information, input, comments or recommendations you would like to share with us?


Future developments will need FTEE and money.

5.  Are you aware of any future plans to enhance AMIE?


Machine to machine communication.  Regional offices and medical centers will not have to go looking for information they need.

Appendix E - Completed National Coordinator Questionnaire

Interviewee - VBA/VHA National Coordinator

Expectation vs Reality:

1.  Explain in some detail your role as the coordinator and with whom you interact?


Two coordinators (VHA and VBA) have been in their positions for four and six years respectively.  The VBA National Technical Coordinator was involved in the original installation of AMIE.  Fifty-eight regional offices were brought on-line with six months.

a.  What was your initial role in AMIE and what did you contribute?


The VHA National Coordinator did a lot of liaison work between VHA and VBA.  The VBA National Technical Coordinator was responsible for telecommunications software, hardware, etc.

b.  How has it changed?


The Physician’s Guide, Kurzweil, AMIE Expert Panel, and the Helpdesk have been added.  


There is no longer a need for a full-time AMIE Coordinator.

c.  Do you have any other suggestions on your role?


The AMIECoordinator should have a business rather than technical background.  More developer resources are needed.  More automation that requires less human intervention is needed.

2.  Do you believe the system is meeting or exceeding user expectations?


Adjudication expectations are exceeded.  Newer customers/users of the system sometimes report that the system falls short of their expectations.

Customer Satisfaction:

1.  How do you measure customer satisfaction?

· Medical Administration Survey

· E3R requests

· Number of phone calls

2.  Is the method effective? 

Yes

3.  How are the results used?


(No response)

4.  Do you believe customer satisfaction has improved?


Yes

5.  What other suggestions do you have to improve it?

· Need a dedicated developer

· Develop machine to machine processing

· Worried about lack of future continuity

· Rating board directly interacts with doctor through AMIE

6.  What are some of the most successful results of AMIE?

· AMIE opened VBA/VHA communications

· Faster service

· Better quality of exams

· More control of information

7.  How do you coordinate/interact with the VBA/VHA National Coordinator?  IRM staff?  Customers?


The VHA NationalCoordinator did not interact much with IRM staffs or customers.  The VBA National Technical Coordinator interacts occasionally with the VHA National Coordinator and customers.  He interacts continually with the IRM staffs and the EP.

8.  What can be done to improve customer relations?


The VHA National Coordinator said that customer relations were not within the scope of her role.  The VBA National Technical Coordinator felt that customer relations were good as is.

9.  What means is used for obtaining customer input to testing, modifications, etc.?


E3R request for modification

Number of MCs and ROs:

1.  How many of the AMIE field sites do you personally contact or coordinate with on a regular basis?


The coordinators did not interact much with the field office except through occasional surveys.

2.  What is the nature of your contact with these sites?


(No response)

Future Plans/Lessons Learned/Recommendations:

1.  What are some of the major enhancements, improvements or modifications that you have recommended be made to the AMIE processing?


Rewrite AMIE (standardize)

2.  Have they been implemented?


Some standardization has occurred.

3.  Are you aware of any future plans to enhance AMIE?


AMIE task force findings

4.  What are some of the major lessons learned that you would like share with us?

· Ensure close developer/functional relations

· Careful consideration of EP members

· AMIE opened communication doors between VBA/VHA

5.  Are there any plans to change your role or participation in AMIE development, testing, deployment, customer support, etc.?


The VHA National Coordinator is taking another position.  The VBA National Technical Coordinator does not expect any changes at this time.

6.  Do you have any other information, input, comments or recommendations you would like to share with us?

Make sure the reports that are produced are useful

Appendix F - Cost and Usage Data

The recurring IDCU costs for AMIE is approximately $2,500,000 per year.

VAMC Port Maintenance & Support

4 Ports per VAMC @ $2,000 per port
$1,376,000




VBA Port Maintenance & Support


7 Ports per RO @ $2,000 per port
$   812,000




VHA & VBA Network Support & Maintenance
$   312,000

Total Recurring Costs
$2,500,000
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APPENDIX H - AMIE Review Evaluations

























Of the 40 people interviewed, 22 (55%) returned evaluation forms.  Their ratings of the review team and their comments are listed below.
























Ratings are based on a scale of 1 to 5, 5 being the highest.

























Interviewee





















AVG.

1.  Was the entrance briefing informative? 
4
4
5
5
5
5
3
4
3
5
4
5
5
5
5
0
5
3
0
5
3
4
4.35

2.  Were the objectives of the review clearly stated?
4
4
5
5
5
5
4
5
4
5
5
5
5
5
5
3
5
4
4
5
4
4
4.55

3.  Were the interview questions provided to you in sufficient time to prepare?
3
5
5
5
5
5
4
5
5
5
3
5
5
4
5
4
5
5
5
5
4
2
4.50

4.  Were the questions that were asked of you in the interview clearly stated?
4
5
5
5
5
5
4
5
4
5
5
5
5
4
5
2
5
4
5
4
4
5
4.55

5.  Was the interview conducted in a professional manner?
5
5
5
5
5
5
4
5
5
5
5
5
5
5
5
4
5
5
5
5
4
5
4.86

6.  Do you believe the review will produce some positive results?
4
5
5
5
5
5
4
5
4
5
3
5
5
3
5
4
5
3
3
4
3
4
4.27

7.  How would you rate the review team?
4
5
5
5
5
5
4
5
4
5
5
5
5
4
5
4
5
3
5
5
4
4
4.59


























Comments:
























1.  Depending on site visited, more time may be necessary
























2.  It is essential for us to do everything possible to modify the new and old enhancements in AMIE.  We should continue working together contributing to an
























     overall team effort.
























3.  I did not attend the entrance briefing.
























4.  It was unclear as the purpose that was being established.
























5.  I thought it interesting that there were 4 interviewers, but only two did all the talking.
























6.  Consideration should be given that any new application being established should have a baseline established, before a post installation review is carried 
























     out.  This will provide standardized, quantified data that can be accurately tracked.
























7.  Interview questions were provided only one day prior to interview.
























8.  Please to learn E3Rs are wanted.  Open door for input during and after interview.
























9.  Satellite training for all enhancements; changes etc.
























10. Survey team members were excellent, knowledgeable and imparted a feeling that they were serious about the issue and wanted to know what was 
























      really happening with AMIE.
























11. More of these field contacts should be conducted for each automated package.
























12. More information-background on the departments that the team is speaking with would be helpful prior to visit.  An overview of departments involved in 
























       software usage.
























13. Receiving questions prior to interview - Two weeks would be better.  We only had one week. 

















































** 0 above indicates no response was furnished for that particular question.
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