Summary of FY 2010 Major Initiatives


1. Eliminate Veteran Homelessness (EVH)

The Department of Veterans Affairs is taking decisive action toward its goal of ending homelessness among our nation’s Veterans.  To achieve this goal, VA has developed the Five Year Plan to End Homelessness among Veterans (Plan) that will assist every eligible homeless Veteran willing to accept services.  VA will help Veterans acquire safe housing; needed treatment services; opportunities to return to employment; and benefits assistance.  These efforts are intended to end the cycle of homelessness by preventing Veterans and their families from entering homelessness.  VA’s philosophy of “no wrong door” means that all Veterans seeking to prevent or get out of homelessness must have easy access to programs and services.  Any door a Veteran comes to – at a Medical Center, a Regional Office, Community Organization or VA’s new Homeless Veteran hotline – will offer them assistance.  This philosophy is built upon six strategies: Outreach/Education, Treatment, Prevention, Housing/Supportive Services, Income/Employment/Benefits and Community Partnerships.  These six strategies encompass a wide continuum of interventions and services to end homelessness among Veterans.  Under this Plan, homeless Veterans will benefit from the expansion of existing program capacity and treatment services, as well as the implementation of new programs focused on homelessness prevention and increased access to permanent housing with supportive services.  

The Office of Public and Intergovernmental Affairs (OPIA) Homeless Veteran Program Office (HVPO) Director is primarily responsible for the coordination, communication, and monitoring of the Plan.  Implementation of the Plan is a shared responsibility of HVPO; the Veterans Benefits Administration (VBA); and the Veterans Heath Administration (VHA).  In VHA Office of Patient Care Services (PCS), the Associate Chief Consultant for Homeless and Residential Rehabilitation and Treatment Services, Office of Mental Health Services (OMHS), will work with Veterans Integrated Service Networks (VISNs) leadership, medical center administrators, and program staff to ensure timely execution and delivery of high quality, collaborative treatment for this historic effort.  
2. Enable 21st century benefits delivery and services (e.g., backlog reduction) (Veterans Benefits Management System - VBMS)

The VBMS Initiative will result in a world-class paperless environment for veteran claims processing and benefits delivery across the five VBA business lines: C&P, Education, Vocational Rehabilitation and Employment, Insurance, and Loan Guaranty. The VBMS Initiative is aligned with the VA Strategic Plan and supports the integrated strategy to improve and integrate services across VA to increase reliability, speed, and accuracy of delivery. VBMS will combine business process transformation and commercial-off-the-shelf (COTS) information technology to process a veteran’s claim electronically from submission to payment. VBMS goals include less reliance on the receipt, movement and storage of paper, improved service to veterans by providing the capability to apply for, monitor and manage benefits online and substantially contribute to the overall efforts to reduce average days to complete Compensation and Pension rating claims.

VBA’s Office of Business Process Integration is primarily responsible for the coordination, communication and monitoring of this for the VBMS Initiative. The Under Secretary for Benefits, the Assistant Secretary for Information and Technology and the Chief Technology Officer will provide senior leadership and executive guidance.
3. Automate GI Bill benefits (GIBILL)

The GI Bill initiative implements the business processes and automation to provide a client-centered approach to delivering the education benefits provided under the Post-9/11 GI Bill.  The complexity of this exceptionally popular program, including additional benefits for Veteran families and service members, requires a new implementation strategy, including modifications to existing processing, procedures, and IT systems.  The long-term implementation strategy will result in a fully-automated claims processing IT system.
VA will work to deliver educational benefits to all eligible service members, Veterans, and family members by (1) implementing modernized GI Bill processing and systems; (2) using the GI Bill modernization approach as a model to migrate all educational programs onto an integrated, sustainable platform; and (3) proactively reaching out to ensure clients understand GI Bill benefits and are supported throughout the education enrollment process.

VBA’s Director of Education Service is responsible for the execution of the GI Bill Initiative. The Under Secretary for Benefits and the Assistant Secretary for Information and Technology will provide senior leadership and executive guidance.
4. Implement Virtual Lifetime Electronic Records (VLER)

The Virtual Lifetime Electronic Record (VLER) is a visionary, interagency federal initiative, in collaboration with the private sector, to create a secure exchange for electronically sharing and proactively identifying the entire spectrum of health and benefits entitlements for our service members and veterans, and for their dependents and registered agents where applicable and appropriate, from accession through final honors. While planned to be delivered in incremental building blocks, in its end state, VLER will virtually eliminate claims processing as conducted today by proactively engaging service members and Veterans at the point they are eligible for benefits.

Building on the position of leadership that VA has established in the medical health information field, this major initiative will ensure that all health and benefit information is readily available to VA, DoD, and other health and benefit providers, enabling quicker and easier access to benefits, improved quality of care, and a smoother transition from military to civilian life for Veterans and their families.  Ultimately, VLER will allow Veterans, their dependants, beneficiaries, care givers, clinicians, and benefit providers to view all relevant information about the Veteran seamlessly, regardless of where it was documented, in a single, secure, electronic record.

The VLER Enterprise Program Management Office in the office of the Assistant Secretary for Information Technology (AS/IT) will execute oversight and program administration responsibilities for the VLER initiative.
5. Improve Veteran mental health (IVMH)

The Improve Veteran Mental Health (IVMH) initiative will transform VA mental health programs into a subsystem operating within the larger VHA health care system, which is self-regulating, patient-centered, and offers meaningful choices to Veterans (and families).  This initiative encompasses five sub goals; (A) Consolidate VA’s mental health programs into a sustainable, patient-centered, national subsystem; (B) sustain processes to ensure ongoing recruitment and retention of mental health staff; (C) enhance VA’s capacity to deliver evidence-based psychosocial interventions; (D) use findings from the October, 2009 VA-DoD Summit process to inform planning, implementation, and operations using a public health model to enhance mental health services; (E) collaborate with the Compensation and Pension (C & P) program in the Veterans Benefits Administration to revise the disability rating schedule for mental health conditions, and to develop communications to minimize misunderstandings and inherent tensions regarding interactions between treatment for mental health conditions and ratings of disability.

Implementation of this plan is the responsibility of the Principal Deputy Under Secretary of Health (PDUSH). As the lead for the national program office with responsibilities for mental health in VA medical centers and clinics, the Deputy Chief Patient Care Services Officer for Mental Health will management the implementation under the supervision of the PDUSH. Daily responsibilities have been further delegated to OMHS staff leaders who utilize the resources of the OMHS’s three program evaluation centers and other VA Central Office and field-based resources for this critical program.

6. Build Veteran Relationship Management (VRM) capability to enable convenient, seamless interactions

The Veterans Relationship Management Program (VRM) will provide the capabilities required to achieve on-demand access to comprehensive VA services and benefits in a consistent, user-centric manner to enhance Veterans, their families, and their agents’ self-service experience through a multi-channel customer relationship management approach.  This transforming initiative is designed to improve the speed, accuracy, and efficiency in which information is exchanged between Veterans and the VA, regardless of the communications method (phone, web, email, social media).  This focus will include modernization of voice telephony, unification of public contact representative desktops, implementation of Identity and Access Management (IAM), development of cross VA knowledge management systems, implementation of customer relationship management systems (CRM), and integrating self-service capabilities with multiple communication channels.  

The VRM initiative is led by VBA’s Director, Office of Facilities, Access, and Administration who shares business sponsor responsibilities with VHA’s Deputy Chief Business Officer for Member Services, NCA’s Associate Director, Office of Field Programs, OI&T’s Assistant Deputy CIO for Program Management, Office of Enterprise Development, Board of Veterans’ Appeals, and VBA’s Executive Management Officer, Office of Policy and Program Management.
7. Design a Veteran-centric healthcare model and right-sized infrastructure to help Veterans navigate the health care delivery system and receive coordinated care (New Health Care Model – NHCM)

The New Health Care Model (NHCM) initiative will develop and implement new models of care that educate and empower patients and their families that will focus not only on the technical aspects of care but ensure a more holistic, Veteran-centered system, and greatly improve access and coordination of care. Ultimately, this transformation will require every employee, from the physician to the housekeeper, to redefine his or her role within this new context.  The Universal Services Task Force laid a foundation for VHA’s new models of care. Their April 2009 report laid out twelve principles that will begin to frame this new culture.  In FY 2010, VHA will further define these concepts, begin to educate staff, and develop a systematic plan for permeating every aspect of VA healthcare with these concepts.  This initiative includes eight sub initiatives:  Patient Centered Care Culture, Patient Centered Care Medical Home,  Preventive Care Program, Virtual Medicine (Non-telehealth), Virtual Medicine (Telehealth), VA Point of Service Kiosks, Hospital Quality & Transparency, and Patient Centered Long-Term Care.

Overall accountability for the new health care model transformation rests with the Principal Deputy Under Secretary of Health (PDUSH) and the Office of Healthcare Transformation (OHT).  

8. Expand health care access for Veterans, including women and rural populations (ACCESS)

The ACCESS initiative focuses on eliminating disparities in access to care wherever they exist within our system.  VA has already transitioned from inpatient to outpatient settings where technol​ogy solutions safely permit, through telemedicine, in-home care, and other delivery innovations. VA will continue to focus on the gaps for underserved Veteran populations, and on expanding their access so that every Veteran can get the care they need—at the right place and the right time.  ACCESS includes outreach efforts to proactively identify and communicate with Veterans who may be eligible for services, but at the same time may be unaware of the benefits or do not know how to enroll.  Five focus areas for FY10 are: proactive outreach efforts, system redesign efforts, strategies targeting Veterans residing in rural areas, strategies targeting women Veterans, and transportation for immobilized and remote Veterans.
Overall accountability for the ACCESS initiative rests with the Principal Deputy Under Secretary of Health (PDUSH) and the Office of Healthcare Transformation (OHT).  

9. Ensure preparedness to meet emergent national needs (e.g., hurricanes, H1N1 virus) (Integrated Operations Center – IOC)

This initiative builds and maintains the capabilities required to enable continued services to Veterans regardless of conditions by driving Continuity of Government (COG), and Continuity of Operations (COOP) Programs. The initiative will raise readiness to provide services and protect people and assets continuously in time of crisis.  This will be accomplished by providing the Secretary a single office responsible for collecting, analyzing, and disseminating information to VA leadership, and ensure VA can fulfill its role to serve as a primary back up to the DoD Military Health Care System during war or national emergency. Additionally, VA will assist other federal agencies in providing medical and other services during natural disaster or terrorist attack.  
As part of this major initiative, OSP will design, construct, and maintain a VA Integrated Operations Center (VAIOC) that will provide a fusion point for unified command, integrated planning, and data analysis to make recommendations to VA Senior Leaders and to coordinate with stakeholders.  The IOC will facilitate timely decision-making by providing situational awareness and fully coordinated recommendations to senior leadership regarding the development of potential emergencies.
The Assistant Secretary for the Office of Security and Preparedness is responsible for the successful execution of this initiative.  

10. Develop capabilities and enabling systems to drive performance and outcomes (Enterprise Wide Cost Accountability – EWCA)

The Enterprise Wide Cost Accountability (EWCA) initiative will identify and define the Department’s cost information requirements for managerial decision making.  This effort will develop a process that identifies, retrieves, presents, and analyzes the most relevant cost information and measurements, as well as develop an effective Departmental cost accounting system supporting managerial decision making. 

VA will develop a shared enterprise-wide framework for assessing value, to which all parts of the organization will con​tribute commonly denominated metrics, and will ensure departmental and organizational leaders have the information they need to evaluate performance and allocate resources. VA’s organiza​tions are currently technology-enabled in many of their business processes, and have extensive data libraries. The remaining challenge is to integrate this data across the enterprise, and establish common measures that the enterprise can manage.

The Office of Management and the Cost Leadership Team lead this initiative. 
11. Establish strong VA management infrastructure and integrated operating model (IOM)

This initiative focuses on the development of an enhanced management infrastructure and integrated operating model (IOM) that will improve the integration and management within and across the Department’s five key corporate management functions: Construction and Facilities Management, Financial Management, Acquisitions, Information Technology and Human Resources Management. Service delivery, accountability, and innovation are maintained at the local level and a robust corporate center provides standards and system-wide visibility to ensure consistency of performance standards and seamless fulfillment of service and information requests across the Department.  VA will integrate and strengthen corporate functions to better support local field locations by providing forums for sharing best practices; improving communications among and between sites and headquarters; reaping economies of scale (especially from acquisitions and recruiting); better allocating resources; and consistently developing and deploying talent across the Department.  At the same time, business owners and operators will strive to work closely and communicate clearly with the support functions to ensure shared expectations and continually improve operations.
The Office of Management leads this initiative.
12. Transform human capital management (Human Capital Improvement Plan - HCIP)

The Human Capital Investment Plan (HCIP) is the human resource management transformational initiative to develop VA’s human capital into a proactive, forward looking, and professional workforce.  This will include a focus on improving recruiting, hiring, and retention; investing in people development (e.g., leadership training); better supporting and developing the capabilities of our Senior Executive Service (SES); and striving to build a broad set of Human Resources capabilities.  
The Office of Human Resources & Administration leads this initiative.

13. Perform research and development (R&D) to enhance the long-term health and well-being of Veterans

The overall mission of VA’s Office of Research and Development is to discover knowledge, develop VA researchers and health care leaders, and create more innovations that advance health care for our Veterans and the nation. This major initiative emphasizes three specific areas of focus – genomic medicine, access to care, and deployment health – for improved health and well-being for Veterans.

VHA’s Office of Research and Development leads this initiative.
(end)
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