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Moderator:
Hello everyone, and welcome to Research & EHR Synergy, a Cyberseminar series hosted by VIReC, the VA Information Resource Center. And thank you to CIDER for providing technical and promotional support.  


Research & EHR Synergy is produced by VIReC in conjunction with the ORD Strategic Initiative for Research & EHR Synergy, OSIRES, and the VA Coordinating Hub to Promote Research Optimizing Veteran-Centric EHR Networks, PROVEN. And it is focusing on helping the VA research community stay informed about the EHR modernization. Sessions are typically held on the fourth Wednesday of every month at 12:00 p.m. Eastern.  


And a quick reminder to those of you just signing in, slides are available to download. This is a screenshot of a sample e-mail you should have received today before the session. In it, you will find a link to download the slides.  


Today's presentation is Opportunities for Investigators to Implement an Electronic Health Record Modernization Research Agenda presented by Drs. Seppo Rinne, Michael Weiner, and Ernest Wayde.


Dr. Seppo Rinne is a physician scientist at the VA Bedford Healthcare System, a CHOIR investigator for VA Center for Healthcare Organization and Implementation Research, and an assistant professor at Boston University School of Medicine. He is also Co-PI of Empiric [PH], a recently funded QUERI partnered evaluation initiative with the Office of EHRM. 


Dr. Michael Weiner is Principal Investigator for the HSR&D Center for Health Information and Communication, Chief of HSR&D at Richard Roudebush Veterans Affairs Medical Center in Indianapolis. Excuse me, Associate Director at the Institute of William M. Tierney Center for Health Services Research, and a Professor of Medicine at the Indiana University School of Medicine. 


Dr. Ernest Wayde is a VA Innovation Technology Advancement Lab, VITAL, Officer in the Office of Electronic Health Record Modernization for the Department of VA Affairs, along with being Assistant Professor at the Medical College of Wisconsin, Central Wisconsin.


And thank you for all the presenters for joining us today. And to start off, we're going to do a few poll questions just to get to know our audience. The first poll question is, "What is your role in research and or quality improvement projects?" 


Is it A, investigator, PI, Co-PI; B, statistician, data manager, analyst, or programmer; C, project coordinator; D, other? And please describe others via the Q&A chat function.

Moderator:
Alright, that poll is now open, and our answers are coming in. Just a quick reminder, if you click on the, your answer, please click submit after that, or else it will not be recorded. Alright so, means that, we're, kind of, we're slowing down a little bit. So I'm going to go ahead, and close the poll, and share the results.  


And our results are 44% said Investigator, or PI, Co-I; 20% says statistician, data manager, analyst, or a programmer; 19% said project coordinator; 14% said other. And that is research assistant, social science, science analyst. Back to you, Amanda. 

Moderator:
Great, and the next poll question, "How many years of experience do you have working with VA data?" None, I'm brand new to this; one year or less; more than one, less than three years; at least three, less than seven years; at least seven, less than ten years; or ten years or more?  


Alright, that poll is now open, and your answers are coming in. Again, please remember to hit submit. And we'll just let that run for a few more seconds before I close it out.


Alright, it seems like things have slowed down. So I'm going to go ahead and close that poll and share the results. And the results are – sorry, excuse me for a minute. None, I'm brand new to this is 19%; one year or less, 13%; more than one less than three years is 15%; at least three years, less than seven years is 22%; at least seven less than 10 years, 6%; and if ten years or more, 22%.


Great, and then our last poll question, "Do you plan to pursue as an investigator, collaborator, team member, partner, et cetera, EHR research in the next 24 months? Yes, maybe, or no?


Alright, that poll is now open, and the answers are coming in quite rapidly. I'll just let that run for a few more seconds before closing it down. And if we have our answers now, so I'm going to go ahead, and close that poll, and share the results. And the results are 57% said yes; 33% said maybe; and 6% said no. and back to you.

Moderator:
Great, those are exciting answers. It was good to get and know our audience a little bit better. Thank you so much for answering those questions. I'll turn it over to Seppo.

Seppo Rinne:
Great, and thank you for the introductions, and thank you all for being here. It's exciting to see so many people interested in EHRM research. So to begin with, today, our goal is to really talk about the process by which we developed an EHRM research agenda, and underscore the opportunities for investigators, and researchers to get involved with that agenda.  


For me it has been a really interesting process. It has been a long process that has involved many voices. We're here to represent a lot of those individuals and many others who have contributed. I think if there's one point that I want to make in this presentation is that the best is yet to come. And there are a lot of opportunities to get involved with this research.  


My goal for this session is to provide an insight into the initial steps of building a research agenda that included a few key meetings and some key discussions. 


Mike Weiner will go on to talk about how that coalesced into identifying key research priority areas. And then Ernest Wayde will talk about the partners’ perspective of this entire process and highlighting areas that he perceives as key opportunities. 


We really hope to make this an interactive session as much as we can. And we would like to get your input in your questions, and so we're trying to save as much time as possible for that, and Q&A session.


So, in, during my short presentation, what I want to focus on are a couple of key meetings, one was in June 2019. This was an initial, really, brainstorming effort to identify the key areas of opportunities for research. In October 2019, I co-led a partnership forum at the HSR&D QUERI national conference.  


And we'll talk a little bit about that. And then I'll give, kind of, more of a specific example of how these initial efforts have led to a partnered evaluation initiative that I am currently co-leading.


Many of you may be familiar with this picture. It was published in JAMA in 2011. It is a picture that a pediatrician received from one of his patients. You can see little girls sitting on the exam table. And to her right is her family, her mother, her grandmother, and baby brother. 


And then to her left is her pediatrician with his back to her typing on a computer. And I present this, I know this has somewhat, something of a negative connotation, but really, it's to present how important, and integral the EHR is in every facet of care delivery.  


We sometimes fall into the, kind of, the false paradigm that the EHR transition is changing a technology. But it is really much more than that. It involves multiple socio-technical systems. It impacts everyone in the VA. And it really is something that impacts the organization as a whole and the culture of the organization.


This, in particular, will be a major transition. And when we think about EHR transitions, there has never been anything of this magnitude, especially in the contextual environment of COVID. This is going to be a, really, an unprecedented opportunity for research to help support EHRM. Despite that, there has been really limited research on EHR transitions. 


Most of the research focuses on de novo adoption of EHRs from paper to EHR systems. And a lot of the EHR transitions are driven by commercial and proprietary organizations that do not always display or share their information. So there's limited research, and we know that VA is a unique contextual environment that requires additional attention to ensure its success.


So with that in mind, in June 2019, there was an initial brainstorming meeting that I was fortunate to attend along with about 20 other investigators. There were representatives from Cerner, HSR&D, and QUERI leadership, and OEHRM. 


The goal, really, was to bring people together from all of these different areas to start conversations. I have referred to it as a brainstorming effort. And that's, really, how it felt, it felt like this working meeting where we were coming up with ideas together. 


The objectives of the meetings were to identify some of the key priority areas for EHRM research, talk about research outcomes. The data sources, how those are impacted. The study designs that we can use and some timeline to really move this forward.


There were some key presentations that talked about different priority areas. Sara Quatrano, [PH] one of my colleagues, as well as Robin Graff-Reed from OHR and Change Management presented on the opportunities for implementation and change management research and talked about, not only the implementation science, the barriers, and facilitators of processes, and outcomes, but a lot of what OEHRM focuses on in terms of change management.  


And Robin described that as, kind of, winning the hearts and minds of the VA clinicians, and staff, identifying issues related to leadership and sponsorship that can support EHRM. And and one of the things that's really key is this idea of identifying the impact of EHRM on systems and workflows, which is a vital, important point of EHR transitions.


I presented along with Jamie Fitz [PH] and Kristina Cordasco, the issues related to clinician and veteran experience. Not only how clinicians experience the system in terms of their engagement, the burnout that may ensue, some of the turnover, productivity, and cognitive load, but also how veterans experience this.  


What is their –? How does it impact their satisfaction, the communication that happens between veterans, and providers, and also between providers in the coordination of care across systems, and across VA? 


Hardeep Singh and Matt Seymour presented on the impact of EHRM on quality and performance measures. And a lot of this discussion revolved on, around National Academies of Medicine definition of quality in terms of being safe, effective, equitable, timely, and efficient. 


Hardeep also presented this model which, I think, is very valuable in terms of the new challenges and opportunities for EHRM research. We may think in many ways that this is focused on that top circle, the evaluating EHR adoption and use.  


A lot of the discussion focused on how implementation science and health services research can identify the opportunities to improve EHRM, and the impact on clinical outcomes. But there are a lot of other unique features about EHRM. One of them is partnering closely with Cerner to apply EHR innovation in terms of clinical decision support, as well as the population management, and population health management. 


And and we're fortunate to have Ernest Wayde here to present today because a lot of what he is involved with in terms of the new application in Cerner, the VITAL system, V-I-T-A-L, offers opportunities for research to understand data, and analytics to improve VA.


Collaborating with partners and stakeholders is also really important in this, in EHRM. And, and there are some new partners like OEHRM that offer exciting opportunities to guide research, as well as a lot of our existing partners, and program offices. Everyone is going to be touched by this. And so there's a lot of interest in finding and developing those collaborations. 


One of the things that was discussed repeatedly and has come up a lot with EHRM research is the need to rapidly translate research into action. In many ways this is a cultural change for investigators. A lot of us are not used to being ready to apply the information that comes very quickly. 


But that is a key element that came up repeatedly. And then, maintaining data sources and infrastructure, there are a lot of issues we'll discuss later in this presentation about how data is captured from Cerner.  


How that aligns with VA data. And what are the opportunities to feed that information to support learning health systems, and high reliability organization, and improve continuously?  


The meeting had several key next steps, one was to prioritize the research needs. Something that we hope to do here today for you. Another was to rapidly build a community of evaluation researchers. 


Again, I can't underscore how important this is enough. It really has been, there are a few people in this area doing EHRM research, and there are a lot of opportunities to build a coalition, and community conducting that research.


There is an important need to partner with external stakeholders and Cerner to promote this EHRM research. And then another key next step from this meeting was the importance of developing a coordinating hub, what has become PROVEN. It was very apparent at that meeting that there needs to be a body that helps support and promote this research in a coordinated fashion.


Based on that meeting, we went on to – we went on to co-lead a partnership forum at the HSR&D conference with David Moore. And that includes several partners, including Maria Souden from VIReC, Sheila Sullivan from the ONS, and Jill Draime from OEHRM change management. 


Our objective was, really, to build on a conversation, and maybe provide more concrete perspectives from our partners on what are the priority areas with respect to change management, and implementation, the clinical impact on clinical outcomes, data usability, and interoperability?


Jill presented on change management implementation. And there is, essentially, OEHRM is working closely with Cerner to lead the change management of EHRM. And they have a lot of data that they are collecting. They have surveys and qualitative interviews.  


And there are opportunities to get involved with that research. She identified a few key priority questions that really served as discussion points for all of us. What are the change management strategies to improve EHR adoption and mitigate resistance? 


How do you measure change management and effectiveness? And how can you change management –? How can change management improve patients’ and providers’ experience, and ultimately veterans’?


Sheila Sullivan talked about a lot of the ongoing efforts in ONS. They're deploying nurses, traveling nurses, to help support EHRM, and implement best practices for EHRM. And she went on to discuss several priority questions as well.  


Does EHRM impact quality, care quality, and safety? What is the impact on clinics, clinicians’ efficiency, productivity, care access, and timeliness? How will staffing levels and skill mix change in the new system? And how will EHRM impact veteran engagement and veteran experience?


Maria Souden, also from VIReC talked about some priority questions with respect to what are the best practices to curate Cerner EHR data? How will data align with VA longitudinal data? 


So as we're computing data from Cerner, how does that match up with all of the _____ [00:18:34] data that we already have existing in CDW? How can we validate Cerner data and its consistency across VA, and with the community care? And what are the most important aspects to capturing in metadata, or EHR use data, and documentation?


It was interesting and this, a lot of the discussions that emerged from this meeting really revolved on the, on the framework that Hardeep Singh presented with respect to new challenges and opportunities. Another key discussion point that came from this was the need for a coordinated hub that can promote this research, and ultimately, what PROVEN has become.  


I'll just present, really quickly, an example of how this, all of these initial steps lead to our funded partner's evaluation initiative that George, Sara, and I submitted. It involves a partnership with OEHRM change management, and worked closely with Ernest, as well as with PROVEN.  


And our goal is really to evaluate EHRM and identify best practices from frontline clinicians' perspectives to improve the change management process. Oops, I don't know what I did here.  


I would say, really quickly, our aims for this evaluation are first, to conduct a formative evaluation to learn from the initial experiences. We're conducting this in Spokane using mixed methods, including interviews, and surveys. Understand what's working well and what's not and trying to feed that back into a change management design. 


Our second aim is to develop consensus on best practices for EHRM and develop, kind of, identify the strategies, the effective strategies that lead to successful implementation. And then the third aim is to design, and pilot test a strategy that can be implemented in future waves of EHRM.


The lessons that I've learned in this process are that there are a lot of opportunities for research. That few investigators are currently in this field, and there is an opportunity to build, and support collaborations across VA. 


Partners have been really key and an important part of the successful EHRM research, developing the EHRM research agenda, as well as developing the evaluation initiative that we're starting now. And that PROVEN has been instrumental in supporting and advocating for research.  


And at least in my experience, it has been a great resource. With that, I will turn it over to Mike.

Michael Weiner:
Great, thank you, Seppo. I'm Mike Weiner and pleased to talk with you today. I'm going to talk a little bit about the PROVEN Hub and what its role has been in a lot of the processes, and activities that Seppo has introduced.


So we have set out to look further at the research needs and research agenda for EHR modernization. So I'm going to tell you a little bit about what we did along those lines. But first, as a reminder, or if this is new information, then it's new for you. 


The PROVEN Hub is the. Coordinating Hub to Promote Research Optimizing Veteran-Centric EHR Networks. It's a mouthful, but what it's about is really advancing, and fostering research on EHR modernization for VA HSR&D, and for other stakeholders. This is a funded project through HSR&D.


And it has the aims and functions here to support and enhance health services research related to EHR modernization, to conduct an oversea pilot project on this topic. To provide methodological training, and supportive investigators involved with research, and EHR modernization.  


To connect and coordinate among scientists, other collaborators, stakeholders, partners, and in clinical, and operations areas, and others involved. To disseminate and communicate research findings to the field, and to help prioritize areas for new research in this topic.


So we took a lot of the information, some of which Seppo described, on field input about EHR modernization and research priorities, and worked further to try to come up with a broad set of research needs, and to classify them a little bit. We looked at what we knew about EHR implementation. And actually, we have a project that's getting underway to examine in more detail some evidence about EHR transitions in clinical settings.


We also considered our experience with CPRS, and what areas may need more attention. We looked at the results from the field meetings, some of which Seppo described, and tried to learn from those lessons. And then we did some member checking to talk with some informatics researchers in the field and also talk with officials at the OEHRM about emerging priorities and needs.


So the next two slides are going to show you what we came up with in terms of large categories of EHR research priority areas. So this is the first of two of those categories. And I'll just walk through them with you a little bit. 


So the first, and they're, they're listed in alphabetical order for the purpose of this presentation. We know we've looked at prioritizing some of the areas based on what data might be most readily available in this first year of EHR transition.


And that may be, sort of, a topic for more discussion. But here, you could just see what the categories are.  The first one is access to care, and that's all about how is, how is the EHR, and the new process maintaining, and also advancing access to care for veterans?  


You could think of access in, of course, many different ways, including specialty care, community care, access to primary care, and all of the comprehensive services that the VA provides.


Second one is the workforce. And there, we're interested, especially in how is the workforce being affected? But also the investigative informatics workforce. How can we actually bolster and develop that workforce? 


The third one is conduct a research, and that's partly getting at how can the new EHR system facilitate the research process, but through access to data, as well as other tools?


The next one is data quality. The next one is efficiency. Efficiency you could think of in a lot of different ways ranging from issues pertaining to cost, to time management, to uses of the EHR, and documentation processes, and so on.  


EHR governance, I'll mention that one a little bit further on. The next one is professional communication, and that could be communication among professionals in healthcare settings, or also communication with patients.


The next is health information exchange, and how the modernization is leveraging opportunities, and needs for health information exchange, both across VA institutions, and also with non-VA institutions where veterans are receiving care.


The next one is information foraging. And that's referring largely to how people who use the system find and seek information that they need for clinical care and decisions.


I'll move to the next slide, I realize, or just, sort of, providing some broad brushstrokes across a lot of these topic areas. And each one of them has lots more details about it. 


Innovation, here we are talking about how can we actually, in an ongoing way, continue to make advances in how the system is being used? Whether there are ways to introduce new functionalities that could improve care, or the care process, and so on. 


Learning health systems is much the same, but bigger in terms of continuous learning processes for the entire institution and understanding how EHR can foster that. Portals and veterans refers very generally to all of the different ways in which veterans interact with technologies, and tools that are related to the EHR.  


Portals is really just one. There are apps, there are messaging systems that are part of the portals are related to them, and then some ancillary kinds of things.  


Safety and quality of care, of course, I think we're all familiar with that, with the nature of that topic. Telehealth and telehealth is all of the different ways that remote, people who are remote from each other connect with each other. Of course, HSR&D now has a virtual care Core [PH] focusing on a lot of those issues, specifically.


Training, all of the training that is actually needed to get people up to speed with EHR modernization. Usage attitudes and experiences, of course, very important areas from all different angles; value, how you define value. Maybe that's a hundred ways, but we need to really understand and study the relationship between EHR and value.  


And alerts, visualization, decision making, decision support, a lot of these are some of the technical areas but very, very important ones as you know that really affect day to day care, and also safety, quality, and decision making in many ways.


So you may think of more topics beyond these. We think it's covers, probably most of the ground very broadly for topic areas of need in research, and also development.


So to try to make some progress towards this we have initiated several pilot projects, and a few of those are shown here. These are projects that are sponsored by the PROVEN Hub. And it's, these are some of the Core projects, there are a few additional, sort of, offshoot, and emerging projects as well. 


The first one here is a project on specialty care referrals that is being conducted by Kristina Cordasco and her team. And that's the impact on communication across referrals.


The second one is looking at inpatient nursing care, and what the impact of the EHR transition is on that care. And that's by Sarah Krein and her team. The third one is a look at the EHR councils because there are many, many councils that fall under the Office of EHR Modernization.


And looking at their governance, their operations, their decision-making processes, how they coordinate, what they're doing, is, it is very, very complex, and challenging. And so we actually have a project looking at that, that is being led by Jeremy Shelton and Julian Brunner. 


And then the fourth one is looking at mammogram care coordination and clinical informatic solutions. And that is by Kristen Gray and Kristine Lynch.  


We anticipate there will be a few new projects emerging in 2021, and we've got a couple of other ones underway as well. But we still need lots more research. 


This slide shows a summary of the topics that I mentioned to you, and also lists the projects that I mentioned to you lined up against the topics. This is a very loose and broad, kind of, mapping. It's really just intended to show where we don't currently have specific projects that started as pilots earlier in this calendar year. 


And so you can see in the areas with the yellow blanks, for example, we're not looking specifically at workforce right now, or information foraging, or learning health system, or visualization, and alerts. Those are areas that we really need work and there are opportunities. 


In addition, even the areas where we do have some work going on, there are obviously fledgling of areas of research as it relates to the modernization. And we need attention to all of these areas. And some may be more accessible early on in the modernization process in terms of available data. 


And some may require a little bit more time in terms of actually getting data from the new EHR. But of course, there are a lot of other ways to measure many of these things that may include other approaches besides just using EHR data.


So this is probably good timing for us to turn to Dr. Ernest Wayde and ask some questions from his perspective about EHR Modernization, and also what some of the implications might be for research. So I'd like to move into that next. Seppo, and I, and the other folks in the PROVEN team have thought of a few questions that we'd like to ask. 


And we hope that the community here on the call may also be interested in these questions. So I'll toss these out, and then Dr. Wayde may be able to answer, or respond a little bit. 


The first one, I think is the one that's probably on everybody's mind. And that is, how is it going in Spokane? So let me ask Dr. Wayde that first one.

Ernest Wayde:
Great, thank you. And thank you for having me on this call. As a researcher myself, I really appreciate, and value the work, and the inputs that researchers provide, not just to applied research, and things that we're doing now, but for future work. 


And so I really value all of the work that we're, that researchers can bring to bear. I think that's a specialty that is overlooked sometimes, and in terms of quality, and the assistance it can provide any endeavor. So thank you all for the work that you all continue to do, firstly.  


As how's it going in Spokane, so just a little bit of background. Because I'm not sure or how much everyone knows about this. So a couple of years ago, the VA undertook to improve the electronic health record by moving to using Cerner Millennium, specifically because the DoD at that time had already contracted with Cerner to transition all of their EHRs to Cerner. 


And so really, in an effort to try to make sure that we had improved interoperability between the DoD and the VA, which makes sense. People go from active duty to, just to healthcare in the VA. And we really wanted to make sure that we were on the same platform. 


And so at that time, we contracted with Cerner to do the same. And so the work at that time, it was supposed to take ten years ending in approximately 2028, to encompass all of the VA's electronic health records. And, really, trying to make sure that we're all on the same platform across the VA and the DoD.  


So we've had some, some challenges with that, specifically, with COVID. We were meant to go live with Spokane earlier in the year, but because of COVID, we had to move things back. But I'm happy to say that we went live on October 24th to the new EHR, including some of the remote sites in Spokane.  


And it was a smooth transition, and I say that despite COVID, having to be aware of the issues with COVID. And also on the day of the transition, there was a huge snowstorm that actually knocked out power during the cutover. And so the command center had to go to remove from the facility to a hotel that had power to try to make sure things went on. 


But despite all of those things, the successful transition occurred. And Mann-Grandstaff is now on the new EHR. Generally the feedback has been positive, staff were really excited to get on the system. And since they've gotten on, they've been excited to use the new system. As to be expected, there have been some issues. But we have a full cadre of super users, adoption coaches, clinical, and solution experts who have been deployed to provide over the shoulder support to the staff at Mann-Grandstaff.  


Being respective of COVID restrictions, and implementing contract, and tracing, as appropriate, but we have, so far, and I think, we're seven weeks, or so in it; so far things have been going fairly well. 


We have, obviously gotten a number of support issues, and support tickets that we have routed appropriately to the Cerner team that is helping to support the Help Desk, both on-site, and remotely; and are dealing with the issues that have been brought up, and to make sure that the veterans are still receiving care, and that the staff are feeling more and more comfortable using the new system. 


So I'm going to stop there and entertain any questions around this specific question.

Michael Weiner:
That's very helpful, thanks. And Seppo, please feel free to chime in at any point, if you have any follow-ups. I'm going to move to the next one and this will, sort of, cover some additional ground. In thinking more broadly about the connection between OEHRM and research, I wonder if you can comment a little bit on that? 


We, as you know, we've been working hard to really bring those groups of talents together so that we can look for ways for research, and the research community to inform OEHRM, and in whatever way may be useful. And there may be other things that, kind of, are in the opposite direction that help, too.  


What has been OEHRM experience so far in working with evaluation, and research as processes, and people?

Ernest Wayde:
That's a great question. And from my perspective, I can speak to the experience for the change management workstream of OEHRM. I've been leading that effort for all the change management workstreams and I would say that it has been really a pleasure, and really helpful to us to work with Seppo, and the rest of the PROVEN team. 


They came in, and with the mindset of, "How can we be helpful?" which I think is, really, greatly appreciated. Because we are, we are swamped doing, and just getting the system ready, and getting the staff ready. 


And so to have someone come in and say, "Hey, how can I be helpful? What, how can I help collect data that is helpful to you, and to the work that you're doing?" really take that burden off of us. Because even though we were collecting data, and trying to do surveys, and evaluations, our focus was really on that immediate data that could, and that immediate feedback that could help us make the necessary adjustments. 


And so it has been really nice to have Seppo and team come in, and collaborate with us, and partner with us. And also the insights that they've been able to provide in terms of some of the, analytics that they've done for the data that we've been collecting and integrating some of the different data sources that are available because there is a lot of data that is available. 


And that is being collected by different groups and in different avenues, and but we don't, but we don't, we don't have the time right now, or the resources ourselves to properly integrate some of that data, and to analyze it, and to draw the insights. 


And so having a partner that can help us with that has really been, really been very helpful. And we really appreciate the collaboration there.

Michael Weiner:
Great, thanks very much for that. I'll move onto a couple of other questions we had. The first one is thinking about, sort of, diving in a little bit, and thinking about what are some additional needs at this time?  


And maybe projecting forward for the next year, let's say, maybe even beyond about needs for knowledge, information or evidence? And I mean that's one of the ways that we think about how we can make an impact from the research side of things.  


We think about where the gaps are, where there might be evidence that we can actually generate that could be informative for decision making, or for care delivery. And so I wonder if you've, along the course of your leadership, you have identified specific needs so far?

Ernest Wayde:
Yes, and so I would say to this, there is, this, there's two parts that I would, I would highlight here. The first part is that, and I know, this has been mentioned previously, is there is an overwhelming amount of research opportunities related to this.  


I think if you think about anything in healthcare, that you can, you can really, reasonably think about how the EHR is impacting that specific thing. So from veteran care to business operations, to in the workforce, you can really, you can really do research on a broad spectrum of things. 


But that being said, this is, this is more of a marathon than a sprint. There is going to be at least another eight years of this implementation going on. We've only gone live on one facility, there are hundreds of facilities that we still need to implement this on. And so our main focus right now is how do we continue to improve, and prepare ourselves, and our staff to be successful in the new EHR? 


And so to that end we have identified four core values that we are focusing on, specifically veteran experience. Obviously, that's the really important one. Quality and safety, healthcare operations, and the workforce support, those are some, the four main core values that we are aligning everything to.  


And so we want to make sure that when we are looking at research, at least for us right now, it's, it's helping us address things that impact those. So we can take that down another level, the objectives that we want, that we are looking at are longitudinal records. How does the EHR impact longitudinal records?  


Because now you can really flow directly from the DoD to the VA without any interruption in your records. And it should be a more seamless experience for the veterans. How does that impact, not just the veteran care, but how does that impact provider usability, and so on, and so forth?  


Things like timeliness of access, standardization, these are some really big objectives that we in the VA have identified as things that are meant to be values and meant to be beneficial to us to going through this large organizational change. And so we want to make sure that we are meeting those unique goals and benefiting from those, from this change in that way. 


And so I think those are some things that are very, broadly speaking, that I would say are important to us in terms of information, and evidence that we are looking for, to make sure that the cost, and the hardship, and just the challenge of doing such an implementation on this scale is worth it, so to speak.

Michael Weiner:
Very good, thank you. And we have one more question, perhaps you could address a little bit which is, we're thinking so much about COVID, and the, how it affects the care currently? But also, how it may relate to the new EHR system, and wondering, if there are any specific needs relating to COVID?

Ernest Wayde:
So I think for this one, one of the things that we have identified specifically from the change management perspective is being able, being flexible in this environment. I think it is very important for everybody; and being resilient are some really key factors. 


And so for and from the project team, keeping that in mind, as we, as different sites flare up. And we need to back off in terms of our engagement with them, making sure that patient care comes first, and making sure that provider safety, and healthcare are important things as we go through this implementation.


And so really being innovative and figuring out how do we do things that are, really, best done face to face in a virtual environment, right? So training being an example, how do you carry out training? Which we know from research that is best done on a face-to-face manner and in a virtual way, and still make it an effective training opportunity, make it engaging, make it valuable to help prepare the staff for these, for the change.  


And so we're having to be innovative ourselves in our approach. And we're also having to make sure that we are considering healthcare of the veterans, which was always a priority, but also healthcare of the providers, as well as the teams going out there. We don't want to bring in the, or increase the risk of the COVID spread by coming into a foreign environment.  


You don't know what you bring with you. Obviously, we all wear a mask and are tested. But it's challenging to try to introduce foreign bodies to an environment that is already clamped down and restrictive. 


So we are all trying to be more innovative and to think outside the box to try to figure out how we can continue to carry on these implementations given the reality of COVID that everybody has to face.

Michael Weiner:
Okay terrific, thank you very much. I appreciate the answers to those questions. So we're going to move to a Q&A.  I see there are a number of questions. 


Before we move to that, I just want to put in a little reminder for researchers on the call. That there's opportunity for any of you to really get involved in EHRM research through the HSR&D grant mechanisms, the RFAs that are available, and even through additional opportunities in research as well as partnership.  


So we're happy to help with fostering any of that, and talking with you, and answering questions, connecting you with other people in any ways that might be helpful. 


With that, I want to leave some time and answer these questions. And I'm going to turn it over to our CIDER masters here for some coordination.

Moderator:
Great, thank you so much. So we have some questions coming in, first starting with, "Will PROVEN assist training investigators who are not part of the five rapid pilot tests?

Michael Weiner:
Yes, thanks for that question. And absolutely is the answer with a few exclamation marks at the end. Because our goal as the PROVEN Hub is to help the entire research community, and really the VA at large in advancing EHR modernization. The pilots we have are, that's the initial work that we're undertaking.  


But really, we want our work to go far beyond that, and our hope is that a lot of what we can accomplish as a hub will actually be in other areas that involve you. And so we have four Cores, one of which is a Data and Methods Core that is led by Jessica Davila in Houston.  


And a lot of what she is working on, and also Becca Yano in the Implementation & Training Core is designed to help the entire research community in these areas as applied to EHR modernization. There is a Health Informatics Core that I'm leaving here in Indianapolis. And so we're focusing on informatic specific issues. 


And then Stephen Simon leads the Administrative Core for the overall hub. We're all working together. And please, contact us regarding needs you may have about training or connecting with people. We do have a network that we're establishing.  


And if you've received an invitation to join the PROVEN network, I hope that you will. There is no commitment and obligation, it doesn't mean we're going to ask you to do something for us. But it's really an open opportunity to become part of the communication channel, so to speak. And we'd like to be able to help connect people in the network to each other as well as to help disseminate information about developments and research findings.


So joining the network is one way to sort of sign up as part of this so-called interest group, and stay in the loop on that. If you're not, if you have not received an invitation to join the PROVEN network, then we still have some invitations to go that haven't gone out yet to clinical and operations partners. 


And if you're not in any of those groups, just contact us and we'll get you on the list. It's not restrictive in any way. Thanks, we'll go to the next question.

Moderator:
_____ [00:51:53] And is there room for studying how researchers are using EHR? Most of the topics discussed were focused on direct clinical work, but the VA research arm is also a part of the health system that doesn't get as much focus for research.

Michael Weiner:
Yes, and so I'd say yes. Certainly researchers can get involved, I think they're now, really building a lot of cross talk, so to speak, and integration between the EHR modernization, and the research community.  


Just one example is our hub. The other is the OEHRM as a research workgroup. And Maria Souden, and Jim Riesling, [PH] and others have really been doing a lot of work from that end on advancing, and also facilitating research that can occur on the HRM. 


So we're working very closely with them. I think there's so much opportunity from all, all angles. I don't know if I've, if I have directly answered your question? But if not, let us know.

Unidentified Male:
Great. Will PROVEN also be a resource for people working on operational improvement innovation, or is it more focused on researchers needs?

Michael Weiner:
That's a great question. We are a research-oriented hub. Our aim and our charge is to foster research, and development relating to EHRM. But it's research oriented. We have the angles that our research community has on implementation science and on promoting innovation. And but we're not, we're not an implementation hub. 


We're not deriving policies or procedures directly relating the implementation. That's what OEHRM does and others, so. So I hope that answers the question. Obviously, we want our research to have impact, and to provide translational effects in the EHR, and for care providers, and for veterans, so just like always. But we're not an operations hub.

Moderator:
Are you accepting concept papers for potential partnerships?

Michael Weiner:
We, actually, are formulating a, sort of, a process where we would like to solicit some new ideas from the field regarding EHR research. And where we're formulating those plans right now, and you'll hear more about them coming up in the next several weeks so.  


So the answer is, yes, but we're not quite ready, really, to really receive something formal, but we're putting those plans together.

Moderator:
Great. Is there are a group that will maintain a record of the actual go live dates, and changes, and functionalities throughout the ten-year transition?

Michael Weiner:
A great question, the answer is yes. But I want, I want to turn it over, probably, to Drs. Wayde and Rinne, they may have better, specific answers to that question.

Seppo Rinne:
Yeah, Ernest, do you want to comment? I think a lot of this is driven by OEHRM. And as there have been changes, those have been documented, but this, kind of, a rapidly evolving field.

Ernest Wayde:
Yeah, I can. I can speak to that. So there is, obviously, a governance board that tracks all of the changes that are requested moving forward from implementation. And we do keep track of all of the changes that are being made. They are usually, the initial changes for the workflow is that Cerner provided. Actually, let me take that, and step back. 


So the way that this originally started was that the DoD has made changes to the Cerner product. Because the Cerner Core product, and so what they did was that we had those workflows brought to the VA and looked at those to make sure that they would work for us, and made the necessary changes to accommodate those changes. 


But we have to be careful because it's all done in collaboration with the DoD. Because we are all in one system or would we all be on one system going forward. So there is a record of all of those changes we made.  


And they also have to go through a pretty strenuous approval process to make sure that whatever is being requested, for example, by one specific site will work for all sites, and then will also work for the DoD, if appropriate. So there is a pretty strenuous process of that.

Michael Weiner:
Thanks for that. And yes, and there are also some websites that have information about the timelines and the rollouts. And, and the PROVEN Hub is working to help disseminate that information. We have a website as well that, it has _____ [00:57:26] information on it now, but it's also under some ongoing development. 

Moderator:
_____ [00:57:35] I think we have time for one more question. Is there a common model that has been adopted as the preferred model for using EHR, for use in EHRM studies; for example, the Consolidated Framework for Implementation Research, or CFIR?

Seppo Rinne: 
I can say during our initial meetings, both in D.C. as well as at the national conference, we talked about frameworks and models. And it really didn't coalesce around a single model. In fact, I think one of the opportunities for investigators is to help answer that question, and see if there is a single model that can support that? 


But we talked about a lot of implementation frameworks, including CFIR as well as the QUERI Roadmap. We talked about informatics models like UTAUT and TAM. But I don't think we have a single model. OEHRM change management uses a lot of the change management frameworks. And I think we're close to the end of time, but I don't know if Ernest, you want to talk at all about that? 

Ernest Wayde:
Yeah, I could speak really quickly about that. And so the framework that we're trying to use for change management is the Prosci change management approach. One of the issues that we noticed in the VA is that there wasn't a unified change management approach. And so that made it really challenging, everybody having their own frameworks as to how to manage change management. 


And so one of the ones and, sort of, the main network, the main framework we have all agreed to, and are coalescing around, and are also encouraging our Cerner counterparts to use is the Prosci change management approach which really looks at awareness, desire, knowledge, ability, and reinforcement when it comes to helping individuals move through that individual change. And so that's the main one that we've all coalesced around.

Michael Weiner:
Thank you.  I just want to put a final word. Please write proposals and send them in for funding. And we'll help, we'll help with ideas. Contact us with questions or needs where we can help.

Moderator:
Wonderful, and as a reminder, the PROVEN contact information is on the Q&A and contact slide in this deck. If you would like to learn more about PROVEN, you should check out the September 1st Cyberseminar, PROVEN Coordinating Hub to Accelerate Electronic health record Modernization Research.  


And thank you so much for our presenters today for taking out your time to present today's session. To the audience, if your questions were not addressed during this presentation, you can contact the presenters directly. You can also e-mail VIReC Help Desk at VIReC at VA dot gov.  


And please tune in for our next Research & EHR Synergy session: Using VA Data and Information Systems Including Cerner Data from Spokane to Support the ORH Telesleep Enterprise-wide Initiative. We hope you join us.  


Once again, thank you for attending. We will be posting evaluations shortly. Please do take a minute to answer those questions. Let us know if there are any topics you are interested in, and we will do our best to include those in future sessions. Thank you, everyone and have a wonderful day.

[END OF TAPE] 
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