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VA’s Health IT System: A Model of Innovation

BY MARY ELLEN SCHNEIDER

New York Bureau

ver the last decade, health care
Owithin the Department of Veter-

ans Affairs has transformed itself
from a notorious near failure to a nation-
al model for quality improvement, leaving
many asking how they can incorporate
those lessons.

The answer may lie in part with the de-
partment’s electronic health record sys-
tem. Known as VistA (Veterans Health In-
formation Systems and Technology
Architecture), the system recently received
the Innovations in American Government
Award—a top honor from Harvard Uni-
versity’s Kennedy School of Government.

The award was given to seven govern-
ment programs that each took a unique
approach to meeting community needs.
All recipients were given a $100,000 grant
to share the factors behind their success.

For Dr. Douglas J. Turner, it’s clear
that the VA is doing something right when
it comes to health information technolo-
gy (IT). Dr. Turner, who is chief of gen-
eral surgery for the VA Maryland Health
Care System at the Baltimore VA Medical
Center and is on the surgery faculty at the
University of Maryland, Baltimore, has a
foot in both the VA system and the private
sector.

At the University of Maryland Medical
Center, he works with at least two differ-
ent computer systems for reporting pa-
tient variables as well as consulting with
several different electronic and paper

sources to get the information he needs to
see patients.

In contrast, at the VA, every clinic is con-
nected in the VistA system with a single
patient identifier. “Everything is in the
computer,” Dr.
Turner said.

The VA comput-
erized patient record
system, which sits
atop the VistA plat-
form, includes the
physician’s  notes,
lab results, and re-
sults of consults and
surgical procedures.
It also generally includes information
from visits made outside the system. A
hard copy of the clinical record from an
outside visit can be scanned into the VA
system and made available within a day,
Dr. Turner said.

Quality of care has improved since the
implementation of VistA, Dr. Turner said.
The system includes a check for drug-drug
interactions plus several other alerts that
let the physician know what’s been going
on with the patient since the last visit.
“Hands down, I would take the VA com-
puter [system] anywhere,” Dr. Turner
concluded.

VA officials began building the first gen-
eration of the computerized patient
record system in the late 1980s out of a
need to deal with the increasing number
of veterans coming into the system, while
resources remained tight, said Linda Fis-
chetti, R.N., acting chief health informat-

Use of a system can he
mandated to some extent in
any organization, but it
does not produce the same
results unless physicians
want to use the technology.

ics officer at the Veterans Health Admin-
istration’s Office of Information. “We had
to find ways that we could reduce redun-
dancies and care for more patients.”

And the move to an electronic system
was driven largely by
clinicians who said
they needed better
tools. “We had clini-
cians actively saying,
“We need this, we
need this, we need
this,” ” Ms. Fischetti
said.

The idea was to
create a single system
with robust functionality in every health
care environment—the inpatient hospi-
tal, the outpatient hospital, the long-term
care facility, and clinics within the com-
munity. The current system is the second
generation and VA officials continue to
modernize it, Ms. Fischetti said. Today the
system allows VA clinicians access to com-
plete historical information on their pa-
tients, as well as real-time clinical re-
minders and real-time decision support.

The No. 1 lesson from the VA experience
is that the system must be driven by the
needs of the clinician, Ms. Fischetti said.
The system also needs to do more than just
replace the paper chart. If the health IT
product does not add value for physicians,
she said, they might not adopt it.

She noted, however, that the VA, as
both the payer and provider of health
care services, distinguishes itself from
most of the care providers in the United

States. “We are definitely different be-
cause we have the alignment of the payer
and provider within our own enterprise.”

While the VA is a unique system, there
are lessons that can be applied in large
hospital systems and even in solo physician
practices, said Tom Leary, director of fed-
eral affairs at the Healthcare Information
and Management Systems Society.

For example, successful adoption of a
health IT system requires buy-in from
clinician leadership. Clinician use of a sys-
tem can be mandated to some extent in
any organization, but it does not produce
the same results unless physicians and
nurses want to use the technology, Mr.
Leary said.

Success also depends on getting a return
on investment—improvement in quality
and cost-effectiveness of care—as seen in
VistA.

These ideas are applicable as well to the
small practice, Mr. Leary said, where the
return may be an improvement not only
in quality of care for patients, but also in
quality of life for providers.

Physicians have the opportunity to pro-
vide better care, without, for example,
having to drive back to the office on the
weekend to answer a call about a patient,
he said. Other systems can also learn from
the VA's approach to designing the system
with the needs of its clinicians in mind,
said Dr. Dennis Weaver, acting chief med-
ical officer for the National Alliance for
Health Information Technology.

“You've got to build it for the clini-
cians,” he said. n
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NEW HAMPSHIRE
CHILD PSYCHIATRY-OUTPATIENT

Exceptional opportunity to join mental health
team that includes Psychiatric Nurse Prac-
titioners and Social workers. Collaborative
program with pediatricians and family physi-
cians. Minimal 1:5 call via phone with triage
team in place.

Competitive salary, generous benefits, mov-
ing allowance, vacation, 6 paid holidays.
$10,000 sign-on bonus. No weekend hours.
Live in beautiful, culturally rich, historic New
Hampshire community near Manchester.
Ninety minutes from Boston. No NH sales/in-
come taxes.

Contact Lianne Harris, New England
Health Search. Phone 207-866-5680,
LHarris@nehs.net

Northeast Florida State
Hospital

Northeast Florida State Hospital (NEFSH)
a 613 bed state Psychiatric hospital in
Macclenny, Florida is seeking a BE/BC
Adult Staff Psychiatrist.

Generous benefits and vacation package
included. 40 hour work week, no call and
possibility of added income through volun-
tary weekend coverage if desired. Located
30 minutes from Jacksonville, FL, one hour
from Gainesville and the University of
Florida. Salary range negotiable.

Contact Robin Ray at (904) 259-6211,
ext. 1750 or write to NEFSH, 7487 South
State Road 121, Macclenny, Florida
32063.

Parenting...

it’s challenging,

but rewarding.
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Elsevier-Clinical Psychiatry News
360 Park Avenue South
New York, NY 10010
(800) 379-8785
(212) 633-3160
FAX: (212) 633-3820
Email ad to: r.cryan@elsevier.com

Eastern State Hospital
HOSPITAL MEDICAL DIRECTOR

Seeking an outstanding Board Certified
Psychiatrist, Licensed/License eligible by
the Virginia Board of Medicine to serve as
the Medical Director for a JCAHO Accred-
ited Hospital with multi-disciplinary inpatient
treatment programs in Adult & Geriatric
Psychiatry.

This position has a minimum hiring salary of
$170,000; comprehensive benefits; paid
retirement; deferred compensation plan;
and paid leave time.

Educational affiliations include the College
of William & Mary, Eastern Virginia Medical
School, and Virginia Commonwealth Uni-
versity of Psychiatry.

Eastern State Hospital in Williamsburg, VA,
a rich cultural area, is minutes from
Busch Gardens, Water Country U.S.A,,
Jamestown-Yorktown, Colonial Williams-
burg; Great Wolf Lodge, and Prime Outlets.

Surrounding areas offers a vibrant arts com-
munity; additional higher educational insti-
tutions, great golfing, beaches, and large
cities. New state-of-the-art facilities are un-
der construction backed up by our 234
years of continuous operation.

Send CV’s to: Recruitment Manager
Human Resources Department
P.O. Box 8791

Williamsburg, Virginia 23187-8791

barbara.walsh @ esh.dmhmrsas.virginia.gov

Wanted

Full time Psychiatrist for a two
Physician practice located in
Laurel, Maryland. Please call 301-776-5753
or fax resume to 301-317-9410.

SOUTH

(i
Lifdare

LifeCare Family Services, a faith-based
Community Mental Health Agency located
in Nashville, TN is currently looking for a
Child/Adolescent Psychiatrist. Specialty in
C/A Psychiatry preferred, at least one year
working with Youth required. Come join a
great team environment working with chil-
dren and adolescents in this outpatient
facility. Enjoy excellent financial package,
benefits, relocating allowance, and life in
Music City!! Contact Maggie Foster; Mag-
gie.foster@lifecarefs.org ph. (615)781-0013

www.esh.dmhmrsas.virginia.gov
(757) 253-7007 — Fax (757) 253-4996

x148 and visit our website at
www.lifecarefamily.org




