United States Government Accountability Office

GAO

Report to Congressional Committees

March 2025

ELECTRONIC
HEALTH RECORDS

VA Making
Incremental
Improvements in New
System but Needs
Updated Cost
Estimate and
Schedule

GAO-25-106874



GAO
Highlights

Highlights of GAO-25-106874, a report to
congressional committees

Why GAO Did This Study

After three unsuccessful attempts
since 2001, VA initiated its fourth
effort—the EHR modernization

program—to replace its legacy system.

In April 2023, after deploying the new
system to five of its medical centers,
VA paused deployments due to user
concerns. On December 20, 2024, VA
announced resumption of planned
deployments to four Michigan facilities.

Congressional report language
includes provisions for GAO to review
VA’s EHR deployment. GAO’s
objectives were to (1) determine the
improvements VA has made to its new
system at initial deployment sites, (2)
describe user feedback on the new
EHR system, and (3) determine the
extent to which VA is measuring
modernization progress.

GAO reviewed VA’s approach and
goals for improving the new EHR
system and compared actions taken to
leading practices for program
management. In addition, GAO
conducted structured interviews with
users from the five sites and reviewed
survey results. GAO also compared
the program'’s efforts for measuring
performance to leading practices.

What GAO Recommends

GAO is making three new
recommendations to VA, including
updating the EHR’s modernization life
cycle cost estimate and schedule. VA
concurred but its planned actions on
updating cost and schedule do not
encompass the modernization’s life
cycle. GAO has previously made a
total of 15 EHR recommendations.
One has been implemented. The
remaining 14 are critical to reducing
EHR risks and delivering a quality
system.

View GAO-25-106874. For more information,
contact Carol Harris at (202) 512-4456 or
HarrisCC@gao.gov

March202s |
ELECTRONIC HEALTH RECORDS

VA Making Incremental Improvements in New System
but Needs Updated Cost Estimate and Schedule

What GAO Found

The Department of Veterans Affairs (VA) is making incremental improvements to
the new electronic health record (EHR) system but much more remains to be
done. For example, as of June 2024, VA implemented over 1,500 configuration
changes to the system. However, as of February 2025, it had not addressed
about 1,800 configuration change requests. Among its other improvements at the
initial five sites, VA has delivered patient safety and pharmacy enhancements,
addressed system trouble ticket resolution, and increased system performance.

During the 20-month deployment pause, VA made numerous changes to the
system at the initial five locations, initiated additional needed complex projects to
address challenges identified via user feedback, and delayed planned
enhancements. These many changes impact estimated costs and schedule.
Regarding costs, in 2022 the Institute for Defense Analyses estimated that EHR
modernization life cycle costs would total $49.8 billion—$32.7 billion for 13 years
of implementation and $17.1 billion for 15 years of sustainment. Updating that
estimate to reflect events over the last 2 years, such as the pause, is imperative
to understanding the full magnitude of VA’s investment. Similarly, it is critically
important that VA update its schedule to informing decision-making.

Regarding user feedback, while VA's 2024 surveys show improvement since
2022, they continue to reflect general dissatisfaction with the new system. For
example, as of September 2024, 75 percent (1,247 of 1,670) of users disagreed
or strongly disagreed that the new system made them as efficient as possible.

Department of Veterans Affairs User Feedback on Electronic Health Record Enabling
Efficiency
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Consistent with federal guidance, VA identified nine metrics to measure
modernization progress, including improved end user experience. It also
established and implemented baselines and performance targets for eight of the
nine metrics. However, VA has not yet set a baseline and target for one metric on
resolution of configuration change requests due to recent process changes.
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GA@ U.S. GOVERNMENT ACCOUNTABILITY OFFICE

441 G St. N.W.
Washington, DC 20548

March 12, 2025
Congressional Committees

The Department of Veterans Affairs (VA) relies on its electronic health
record (EHR) system to manage health care for its patients.! Since 2017,
the department’s Electronic Health Record Modernization (EHRM)
program has undertaken an effort to replace its legacy EHR system with a
modernized, commercial system. VA first deployed the new EHR system
in October 2020 and followed up with further deployments to four
additional sites in 2022.

In April 2023, VA announced that it planned to halt future deployments to
additional sites, with the exception of the Captain James A. Lovell Federal
Health Care Center in North Chicago in March 2024.2 VA explained that it
was halting deployment due to feedback from veterans and clinicians that
the new system was not meeting expectations. Further, VA noted that it
would focus on making improvements at the five sites where the new
system had been deployed before restarting deployments to the
remaining VA facilities. On December 20, 2024, VA announced that it was
resuming planned deployments, starting with four facilities in Michigan.

We have previously designated VA health care as a high-risk area for the
federal government, in part due to its IT challenges and implementation of

1An EHR is a collection of information about the health of an individual or the care
provided, such as patient demographics, progress notes, problems, medications, vital
signs, past medical history, immunizations, laboratory data, and radiology reports.

2The Captain James A. Lovell Federal Health Care Center in North Chicago, lllinois, is the
only fully integrated health care system operated by both VA and the Department of
Defense.
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EHRM.3 In our 2023 high-risk update, we noted that VA had a number of
major modernization initiatives, including the EHR, that faced challenges.

Congressional report language associated with the Military Construction,
Veterans Affairs, and Related Agencies Appropriations Act and the
Consolidated Appropriations Act for Fiscal Years 2023 and 2024 includes
provisions for GAO to review the VA EHRM implementation.4

Our objectives were to (1) determine the improvements VA has made to
its new EHR system at initial deployment sites, (2) describe user
feedback on the new EHR system, and (3) determine the extent to which
VA is measuring modernization progress. The scope of our review
included actions taken by VA since announcing the program
implementation pause in April 2023. Specifically, our focus was on the
original five deployed sites and did not include a review of the sixth
deployment site, the Captain James A. Lovell Federal Health Care
Center.

To address the first objective, we reviewed VA documentation describing
the program’s planned incremental approach and progress made toward

improving the EHR system. For example, we examined VA briefing slides
that described the assessment of issues to be fixed, the program’s

3VA’s IT issues were highlighted in our 2015 high-risk report and subsequent high-risk
reports. See GAO, High-Risk Series: An Update, GAO-15-290 (Washington, D.C.: Feb.
11, 2015); High-Risk Series: Progress on Many High-Risk Areas, While Substantial Efforts
Needed on Others, GAO-17-317 (Washington, D.C.: Feb. 15, 2017); High-Risk Series:
Substantial Efforts Needed to Achieve Greater Progress on High-Risk Areas,
GAO-19-157SP (Washington, D.C.: Mar. 6, 2019); High-Risk Series: Dedicated
Leadership Needed to Address Limited Progress in Most High-Risk Areas,
GAO-21-119SP (Washington, D.C.: Mar. 2, 2021); and High-Risk Series: Efforts Made to
Achieve Progress Need to Be Maintained and Expanded to Fully Address All Areas,
GAO-23-106203 (Washington, D.C.: Apr. 20, 2023).

4H.R. Rep. No. 117-391 at 4 accompanying the Military Construction, Veterans Affairs,
and Related Agencies Appropriations Act, 2023 that was incorporated as Division J of the
Consolidated Appropriations Act, 2023, Pub. L. No. 117-328, 136 Stat. 4459 (2022). 170
Cong. Rec. $1223-S1231 (March 5, 2024). Section 4 of the Consolidated Appropriations
Act, 2024 notes that this explanatory statement printed in the Congressional Record shall
be treated as if it were a joint explanatory statement of a committee of conference. See
also H.R. Rep. No. 118-122 at 53 accompanying the Military Construction, Veterans
Affairs, and Related Agencies Appropriations Bill, 2024, and S. Rep. No. 118-43 at 62
Military Construction, Veterans Affairs, and Related Agencies Appropriations Bill, 2024
that was incorporated as Division A of the Consolidated Appropriations Act, 2024, Pub. L.
118-42 138 Stat. 25 (2024).
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approach to configuration changes, and enhancements made to address
the highest priority patient safety issues.s

Further, we reviewed the performance work statement for the VA EHRM
program contract and related service level agreements identifying
pharmacy enhancements and establishing trouble ticket resolution and
system performance thresholds. In addition, we reviewed VA'’s reports on
the contractor’s performance and related measures to monitor progress
on resolving trouble tickets and system performance. We also determined
the implementation status of the recommendations we made in our prior
reports on the EHRM program.¢ Given the magnitude of the EHRM effort,
we also identified the extent to which VA had updated the EHRM life
cycle cost estimate and schedule.”

To address the second objective, we obtained and reviewed results of
surveys that VA conducted to determine users’ satisfaction with the new
system. We also conducted structured interviews with selected users
from the five locations where the new EHR was initially deployed.

In reviewing the results of VA’s user satisfaction surveys, we compared
results from four surveys to determine trends in satisfaction over time.8
We also assessed the reliability of the data from the surveys by reviewing
documentation and written responses regarding the department’s
administration of its user satisfaction surveys. We determined that the
user experience survey data were sufficiently reliable for our purposes.

SDepartment of Veterans Affairs, Veterans Health Administration, EHRM Sprint Report
(March 2023).

6GAO, Electronic Health Records: Ongoing Stakeholder Involvement Needed in the
Department of Veterans Affairs’ Modernization Effort, GAO-20-473 (Washington, D.C.:
June 5, 2020); Electronic Health Records: VA Has Made Progress in Preparing for New
System, but Subsequent Test Findings Will Need to Be Addressed, GAO-21-224
(Washington, D.C.: Feb. 11, 2021); Electronic Health Records: VA Needs to Address Data
Management Challenges for New System, GAO-22-103718 (Washington, D.C.: Feb. 1,
2022); and Electronic Health Records: VA Needs to Address Management Challenges
with New System, GAO-23-106731 (Washington, D.C.: May 18, 2023).

"GAO, Cost Estimating and Assessment Guide: Best Practices for Developing and
Managing Program Costs, GAO-20-195G (Washington, D.C.: Mar. 12, 2020) and
Schedule Assessment Guide: Best Practices for Project Schedules, GAO-16-89G
(Washington, D.C.: Dec. 22, 2015).

8VA conducted four user surveys in September 2022, August-September 2023, March-
April 2024, and September 2024.

Page 3 GAO-25-106874 Electronic Health Records


https://www.gao.gov/products/GAO-20-473
https://www.gao.gov/products/GAO-21-224
https://www.gao.gov/products/GAO-21-224
https://www.gao.gov/products/GAO-22-103718
https://www.gao.gov/products/GAO-23-106731
https://www.gao.gov/products/GAO-20-195G
https://www.gao.gov/products/GAO-16-89G
https://www.gao.gov/products/GAO-16-89G

For our structured interviews, we interviewed 71 users from the first five
sites where the new system was deployed: Mann-Grandstaff VA Medical
Center (Spokane, Washington), Jonathan M. Wainwright Memorial VA
Medical Center (Walla Walla, Washington), VA Central Ohio Health Care
System (Columbus, Ohio), Roseburg VA Medical Center (Roseburg,
Oregon), and the White City VA Medical Center (White City, Oregon). We
selected a judgmental sample of users that was supplemented by random
selections to help mitigate potential selection bias. We judgmentally
selected users that were service line chiefs who represented users within
their departments. These users embodied a variety of roles (e.g., doctors,
nurses, pharmacists, dentists, mental health professionals, and
administrative functions). We conducted interviews about user
satisfaction with users between October 2023 to May 2024. While users’
responses cannot be generalized to the entire population of EHR users at
the initial deployment sites, they provide useful insights from a broad
range of user roles and clinical areas at the sites.

To address the third objective, we reviewed federal guidance and leading
practices for performance measures.® We selected applicable leading
practices for measuring the program’s progress on improvements such as
establishing goals, metrics, baselines, and targets, as well as measuring
and reporting progress. We reviewed program briefing slides and
compared the program’s efforts for establishing goals, metrics, baselines,
and targets, as well as measuring and reporting progress to the leading
practices.

For all three objectives, we supplemented our review and analysis of
documentation with interviews with VA officials from the EHRM
Integration Office and the Veterans Health Administration (VHA). We also
interviewed leadership from the five initial deployment sites. Appendix |
provides additional details on our objectives, scope, and methodology.

We conducted this performance audit from June 2023 to March 2025 in
accordance with generally accepted government auditing standards.
Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our
findings and conclusions based on our audit objectives. We believe that

90ffice of Management and Budget, Preparation, Submission, and Execution of the
Budget, Circular A-11, Part 6: The Federal Performance Framework for Improving
Program and Service Delivery (Washington, D.C.: July 25, 2024); General Services
Administration, Modernization and Migration Management (M3) Playbook, accessed Aug.
7, 2023, https://www.ussm.gov/m3.
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the evidence obtained provides a reasonable basis for our findings and
conclusions based on our audit objectives.

Background

Within VA, the VHA operates one of the nation’s largest health care
systems. The administration relies on its health information system—the
Veterans Health Information Systems and Technology Architecture
(VistA)—to deliver health care to veterans and to document this care.
This technically complex system has been in operation for more than 30
years, is costly to maintain, and does not optimally support VA’s need to
electronically exchange health records with other organizations, such as
the Department of Defense (DOD) and community providers (who are
non-VA providers that provide care to veterans and are reimbursed by
VA).

The department has undertaken, and we have reported on, a number of
initiatives to improve interoperability (i.e., the ability to exchange and use
electronic health information) and modernize electronic health records
across the department.’® These initiatives have included four efforts over
two decades to modernize VistA. The first three efforts—HealtheVet, the
integrated Electronic Health Record, and VistA Evolution—reflect varying
approaches that the department had taken since 2001 to achieve a
modernized EHR system. However, these approaches were abandoned
due to concerns about project planning, high costs, and undelivered
capabilities.

VA'’s current approach, EHRM, began in June 2017. At that time, the
former VA Secretary announced that the department planned to acquire
the Oracle Health EHR system—the same commercial system that DOD
was implementing across the military health system—and configure it for
VA.1 According to the Secretary of VA, the department decided to

10See, for example, GAO-23-106731; GAO-22-103718; GAO-21-224; GAO-20-473;
Electronic Health Records: VA Needs to Identify and Report System Costs, GAO-19-125
(Washington, D.C.: July 25, 2019); VA Health IT Modernization: Historical Perspective on
Prior Contracts and Update on Plans for New Initiative, GAO-18-208 (Washington, D.C.:
Jan. 18, 2018); and Electronic Health Records: Outcome-Oriented Metrics and Goals
Needed to Gauge DOD’s and VA’s Progress in Achieving Interoperability, GAO-15-530
(Washington, D.C.: Aug. 13, 2015).

11VA and DOD use the same Oracle Health Millennium system with agency-specific
configuration differences. VA refers to its EHR system as the Federal EHR, while DOD
refers to its system as Military Health System (MHS) GENESIS. VA contracted with
Cerner Government Services, Inc. for the department’s new EHR system in May 2018.
Subsequently, in June 2022, Cerner was acquired by Oracle Health Government
Services, Inc. We use Oracle Health throughout this report.
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acquire the same system as DOD because it would allow all of VA’'s and
DOD’s patient data to reside in one system. A single system is intended
to enable seamless care between VA and DOD without the manual and
electronic exchange and reconciliation of data between two separate
systems. 12

VA’s EHRM Integration Office manages the EHRM program and
coordinates with stakeholders (e.g., VHA subject matter experts and site-
specific staff) at the site, regional, and national levels on the transition to
a new EHR system. According to the department, EHRM is designed to
improve veterans’ experience by establishing a modernized, seamless,
and secure EHR for VA. This modernization approach is intended to
improve VA health care providers’ ability to deliver care by standardizing
clinical practice workflows, enabling interoperability between VA and
DOD, and increasing interoperability with community care partners.

The EHRM program originally planned to implement the new EHR system
across VA'’s health care medical facilities in phases over the span of a
decade. VA deployed the new EHR system at its first location, the Mann-
Grandstaff VA Medical Center in Spokane, Washington, in October 2020.
In 2021, VA performed a strategic review of the program and decided to
pause new deployments and focus on fixing initial deployment issues.

In fiscal year 2022, VA moved forward with implementation of the system
at four additional locations: 13

« Jonathan M. Wainwright Memorial VA Medical Center in Walla Walla,
Washington, in March 2022.

« VA Central Ohio Health Care System in Columbus, Ohio, in April
2022.

12DOD’s initial implementation of MHS GENESIS began in 2017 at four military treatment
centers in the state of Washington. The department completed the last of its deployments
of the EHR system in March 2024.

13VHA is divided into areas called Veterans Integrated Services Networks (VISNs). There
are currently 18 VISNs throughout VHA based on geographical location. VISNs provide
oversight and guidance to the VA Medical Centers and VA Health Care Systems within
their areas and are sometimes called a “network.” The five initial sites are within VHA’s
VISN 20 and VISN 10. VISN 20 includes medical centers and community-based outpatient
clinics in the states of Alaska, Washington, Oregon, most of Idaho, and one county each
in Montana and California. VISN 10 serves veterans in the Ohio, Indiana, and Michigan
areas.
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e Roseburg VA Health Care System in Roseburg, Oregon, in June
2022.

« VA Southern Oregon Rehabilitation Center and Clinics in White City,
Oregon, in June 2022.

Following the Roseburg and White City deployments, VA decided to delay
upcoming deployments to address feedback from users at the initial sites
who identified patient safety and system reliability issues. In addition, it
performed an assessment to diagnose and address problems with the
governance and processes for deployments.

Around the same time, the department modified a task order performance
work statement issued under the EHRM contract to include seven priority
enhancements intended to address related feedback from pharmacists
and providers.'4 In March 2023, VA released a report from a
multidisciplinary, enterprise-wide team that assessed concerns and
recommended solutions for the most impactful and critical patient safety
issues to be fixed before future deployments (referred to as “Go-live”). As
part of the review, VA identified 14 high-priority enhancements requiring
development work to address patient safety issues.

In April 2023, VA announced that feedback from veterans and clinicians
continued to indicate that the new system was not meeting expectations
at the five deployed sites. Consequently, the department halted future
deployments, with the exception of the Captain James A. Lovell Federal
Health Care Center in North Chicago, to focus on making improvements
at the five initial sites. VA refers to its current improvement efforts as a
program “reset.”1s Figure 1 depicts a timeline of key program events.

14An IT enhancement is any change or modification of an IT solution or service to notably
improve capabilities or performance beyond the original implementation through additional
functionalities, major error and bug repairs, greater processing speed or better cross-
platform compatibility.

15The Captain James A. Lovell Federal Health Care Center in North Chicago, lllinois,
integrates services previously provided by the former North Chicago VA Medical Center
and its community-based outpatient clinics and the Naval Health Clinic Great Lakes and
its associated clinics. The Federal Health Care Center provides health care to service
members, veterans, and other beneficiaries throughout northern lllinois and southeastern
Wisconsin. Additionally, the Federal Health Care Center ensures that Navy recruits who
pass through Naval Station Great Lakes each year are medically ready. The Federal
Health Care Center is part of VISN 12, the VA Great Lakes Health Care System, which
serves veterans who reside in lllinois, the Upper Peninsula of Michigan, Wisconsin, and
northwestern Indiana.

Page 7 GAO-25-106874 Electronic Health Records



|
Figure 1: Department of Veterans Affairs (VA) Electronic Health Record Modernization Program Timeline from 2017-2024
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VA = U.S. Department of Veterans Affairs, EHR = electronic health record, DOD = Department of Defense

Source: GAO analysis. | GAO-25-106874

Since the program reset began in April 2023, the department has focused
resources on fixing issues identified by users and optimizing the system
at the deployed sites. Using an incremental approach, the EHRM
Integration Office and VHA have identified goals for planning and
executing incremental changes aimed at making improvements rapidly at
the live sites. Specifically, VA established the following outcome-oriented
reset goals:

« ensure that the new system is working as promised for its end users
at the first five sites,

« prepare for and deploy the system at the Captain James A. Lovell
Federal Health Care Center in North Chicago, and
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« invest in foundational work for successful future deployment of the
EHR across the enterprise (e.g., improving processes to manage
issues for an enterprise system and workforce development).

While the reset efforts continued, VA deployed the new EHR system at
the Captain James A. Lovell Federal Health Care Center in North
Chicago, lllinois, in March 2024. On December 20, 2024, VA announced
that it was beginning early-stage planning for restarting deployments to
four sites in Michigan in mid-2026.

For the period of fiscal year 2018 through the third quarter of fiscal year
2024, VA reported that it obligated a total of about $12.71 billion on
EHRM. This total is comprised of the following elements:

o EHR contract ($5.42 billion)

o IT infrastructure ($3.11 billion)

e program management ($1.33 billion)

o VHA ($2.58 billion)

« Office of Information and Technology (OIT) ($273 million).

GAO Has Previously
Reported on VA's Health
IT and EHRM Challenges

Since 2020, we have issued four reports on EHRM. Our June 2020 report
found that VA’s decision-making procedures for configuring the EHR
system were generally effective but did not always ensure key
stakeholder involvement.1® We recommended that the department ensure
the involvement of all relevant medical facility stakeholders in the EHR
system configuration decision process. VA concurred with our
recommendation and stated that it intended to refine local workshop
agendas and descriptions to facilitate subject matter expert identification
and participation. However, the recommendation has not yet been
implemented.

In February 2021, we reported that VA had made progress toward
implementing its new system but needed to postpone further deployment
until it had addressed all critical- and high-severity test findings.1” We

16GAQ, Electronic Health Records: Ongoing Stakeholder Involvement Needed in the
Department of Veterans Affairs’ Modernization Effort, GAO-20-473 (Washington, D.C.:
June 5, 2020).

17TGAOQ, Electronic Health Records: VA Has Made Progress in Preparing for New System,
but Subsequent Test Findings Will Need to Be Addressed, GAO-21-224 (Washington,
D.C.: Feb. 11, 2021).
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made two recommendations that it do so, and VA concurred. As of
December 2024, the department has made progress toward
implementing the recommendations as it had no critical- or high-severity
test findings at Go-live at the four subsequent locations. There were also
no critical- or high-severity test findings at the Captain James A. Lovell
Federal Health Care Center Go-live. We will plan to consider the
recommendations implemented when we have observed sustained
resolution of significant test findings.

Our February 2022 report on VA’s data management plans discussed
migrating data to the new EHR system and supporting the continuity of
reporting.’® We noted that the department had made progress towards
implementing planned data management activities, but clinicians faced
challenges with the quality of migrated data. In addition, VA had not
established performance measures and goals for data quality and had not
used a stakeholder register to identify and engage all stakeholders.
Accordingly, we made two recommendations to the department to (1)
establish performance measures and (2) use a stakeholder register to
meet reporting needs. VA concurred and took action to fully implement
the second recommendation. However, because the program had paused
system deployments and lacked a path to migrating data at the next sites,
there is not sufficient evidence to demonstrate that the first
recommendation has been implemented.

In May 2023, we reported that the organizational change management
activities for the EHRM program were partially consistent with seven
leading practices and not consistent with one leading practice.'® We also
reported that users expressed dissatisfaction with the new system and VA
did not adequately identify and address system issues. We made 10 high
priority recommendations to address change management, user
satisfaction, system trouble ticket, and independent operational
assessment deficiencies. VA concurred with the recommendations. As of
February 2025, it had not yet implemented the recommendations. For
example:

e The department has not yet developed and implemented a VA-
specific change management strategy to formalize its approach to

18GAOQ, Electronic Health Records: VA Needs to Address Data Management Challenges
for New System, GAO-22-103718 (Washington, D.C.: Feb. 1, 2022).

19GAOQ, Electronic Health Records: VA Needs to Address Management Challenges with
New System, GAO-23-106731 (Washington, D.C.: May 18, 2023).
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VA Has Made
Improvements at
Initial Sites, but
Needs an Updated
Cost Estimate and
Schedule

drive user adoption. According to the department, it worked with its
contractor to update the contractor’'s change management plan to be
more VA-specific and stated that VHA and the EHRM program office
were collaborating to develop a strategy that was targeted for
completion in December 2025.

« VA has not yet adequately demonstrated that it addressed users’
barriers to change by ensuring planned completion of actions
identified in a strategic review of the program. VA had plans in place
to address the open action items through reset initiatives and key
priority projects, but the underlying user barriers have not yet been
fully addressed.

« VA has not reinstituted plans to conduct an independent operational
assessment to evaluate the suitability and effectiveness of the new
EHR system for users in the operational environment. As of
November 2024, according to department officials, funding for the
project was not approved and VA could not move forward with the
action. In addition, EHRM program officials said that VA conducted a
variety of independent assessments such as independent end user
testing.

Our prior reports included 15 recommendations to assist the department
in its efforts. While the department has taken steps to address our
recommendations such as initiating key priority projects to address user
concerns, as of February 2025, VA had fully implemented one of our 15
recommendations. As VA resumes planning activities for future
deployments, we will continue to monitor its progress.

Since the EHR deployments were paused and the program reset was
announced in April 2023, VA has taken an incremental approach to
deliver system improvements. Specifically, VA has made configuration
changes to the new EHR system, delivered patient safety and pharmacy
enhancements, and improved system trouble ticket resolution and system
performance for the initial sites. However, much more work remains for
VA to implement additional configuration changes and enhancements.
Moving forward, VA has prioritized a number of complex projects that
require additional stakeholder input and coordination. Further, the
program lacks an updated total life cycle cost estimate and integrated
master schedule that reflects the many EHRM changes and delays.
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VA |Is Incrementally
Delivering Improvements
at the Initial Sites, but
Much More Work Remains

Configuration Changes

VA is making incremental improvements as it continues to address
additional configuration changes, key patient safety and pharmacy
enhancements, trouble ticket resolution, and system performance.

A significant part of VA’s improvement efforts has focused on making
configuration changes to the EHR baseline.20 Specifically, the department
reported that it implemented more than 1,500 configuration changes that
impacted users at the enterprise level, through its standard configuration
change process as of June 2024. These changes addressed user needs
(i.e., a requested change) or supported enterprise standards (i.e., a
change to support a standardized workflow) and were critical for
improving performance and usability for staff at the five initial sites.

In addition, during the reset period, VA focused on developing a
structured approach to address more challenging configuration changes.
To do so, VA reviewed the existing backlog of requests to identify,
investigate, and prioritize manageable lists of configuration changes to be
addressed in increments. The incremental work culminated thus far into
two prioritized lists of configuration changes:

« VA has implemented its first prioritized list of configuration changes
through this incremental approach. The first list included
approximately 200 configuration change requests and was completed
by January 2024.

« The second list consisted of approximately 200 requested
configuration changes. However, implementation of this list was
delayed as resources were diverted to the deployment of the new
EHR to the Captain James A. Lovell Federal Health Care Center or
challenged due to a lack of detail provided on some submitted change
requests.

In May 2024, VA subsequently identified 29 system configuration change
requests from its second list of prioritized configuration changes.
According to VA, these additional requests affected a broad number of
users and required additional contracted resources. As of September
2024, VA had completed 19 of these configuration changes. For the

20The EHR baseline consists of the commercial software solution operating within the
federal environment. Design configuration decisions include determining the data that
need to be incorporated into the EHR system. These configurations set up the EHR
system to support the work processes that VA clinicians and staff follow in delivering care.
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Patient Safety and Pharmacy
Enhancements

remaining changes, VA officials noted that two were in process and eight
were cancelled because they were either not approved or they would be
considered at a later time.

While VA has made configuration changes to improve the system, more
work remains for the department to validate and address additional
change requests. As of September 2024, there were about 2,200
complex configuration change requests that had not been resolved.
Instead of developing a third list of configuration changes to be
implemented, VA developed a revised process for addressing
configuration change requests with a tiered escalation process for timely
and collaborative problem-solving across facilities. As of February 2025,
VA had not addressed approximately 1,800 complex configuration
change requests.2!

VA had closed many, but not all, of its highest-priority patient safety
enhancement requests as identified in the department’'s March 2023
assessment of what needed to be fixed before the future deployments
resumed.22 As of July 2024, according to EHRM program officials, VA had
closed nine of 14 highest-priority patient safety related enhancement
requests. These enhancements were intended to address items most
impactful and critical for patient safety. For example, VA reported that it
had addressed the patient safety concern that DOD’s system was
overwriting VA identity and demographics information.

As of July 2024, the program was continuing to address the remaining
five patient safety enhancements, such as improving medication system
alerts for clarity. VA estimated that the remaining patient safety
enhancement requests would be closed by December 2024. However, as
of December 2024, two of the five issues are pending closure and three
others have yet to be fully resolved.

Regarding pharmacy enhancements, VA delivered six of seven pharmacy
enhancements identified by pharmacists and providers. For example, the
EHR was enhanced to allow pharmacy technicians to initiate prescription
refills. Another enhancement allowed pharmacy users to discontinue

21According to EHRM program officials, there are about 600 new configuration change
requests per month.

22Department of Veterans Affairs, Veterans Health Administration, EHRM Sprint Report
(March 2023).
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Ticket Resolution

duplicate prescription orders in the medication drug interaction warning
window within the pharmacy module.

However, as of June 2024, VA had not deployed the remaining pharmacy
enhancement for synchronization between the system module used by
pharmacists and the module used by other health care team members.
VA had planned to release enhanced functionality in February 2024, but
the functionality failed testing at that time. As of June 2024, VA continued
to delay release and estimated that the pharmacy capability would be
delivered with the planned February 2025 system update.

Users at the initial five sites report issues or ask for help with the new
EHR system by entering a trouble ticket through a support help desk.
Based on impact and urgency, each ticket is assigned a priority of critical,
high, moderate, or low.23 The EHRM contract service level agreement
defined expectations for the time it takes to resolve these issues and to
close the trouble tickets.24 If performance thresholds are not met monthly,
financial consequences (i.e., financial credits from the contractor to the
department in the form of an invoice offset) may apply. Specifically, the
service level agreement performance thresholds agreed upon between
VA and Oracle Health are:

e Critical - 100 percent of trouble tickets are to be resolved within 5
hours and closed within 24 hours.

« High - 90 percent of trouble tickets are to be resolved within 16 hours
and no single ticket is to exceed 64 hours.

23Critical - A patient safety condition exists or greater than 25 percent of concurrent users
across a medical center are unable to process transactions or access managed solutions
critical to their ability to conduct daily business, and no bypass or alternative is available.
High - When 15-25 percent of concurrent users across a VA medical center and
associated facilities are unable to process transactions or access managed solutions
required to conduct daily business or a component of managed software required to
compete a crucial workflow is nonfunctional for more than one user and no bypass or
alternative is available. Moderate - A component, minor solution, or procedure is down,
unusable, or difficult to use but no immediate impact on service delivery, financial, or
patient care. Critical and high problems that have an acceptable workaround or bypass
available will be assigned as a moderate incident. Low - A component, procedure, or
personal application (not critical to client) is unusable. No impact to business, single
incident failure, and an acceptable workaround, alternative, or bypass is available.

247 service level agreement defines the levels of service and performance that the agency
expects the contractor to meet and the agency uses the information to measure
effectiveness.
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« Moderate - 80 percent of trouble tickets are to be resolved within 4
business days and no single ticket is to exceed 60 calendar days.

o Low - 80 percent of trouble tickets are to be resolved within 6
business days and no single ticket is to exceed 60 calendar days.

VA’s data on trouble ticket resolution showed that the percentage of
tickets that were resolved within service level agreement performance
thresholds for timeliness were met since the implementation of financial
consequences in September 2023. This was an improvement over earlier
data that showed consistent challenges with resolving trouble tickets prior
to July 2023, as shown in figure 2.

Figure 2: Department of Veterans Affairs (VA) Electronic Health Record Modernization (EHRM) Ticket Resolution Service
Level Agreement Performance Thresholds

Financial consequences in effect
VA EHRM service level agreement No financial consequences
performance thresholds

100% of trouble tickets

resolved within 5 hours | Critical

7%%

90% of trouble tickets | Hiah
resolved within 16 hours g

80% of trouble tickets resolved
within 4 business days | Moderate

80% of trouble tickets resolved L
within 6 business days ow

;%
_

%4

Apr May June July Aug Sep Oct Nov Dec
2023

Jan Feb Mar Apr May Jun Jul Aug Sep
2024

Percent of trouble tickets resolved within timeliness performance thresholds

- Met service level agreement performance thresholds % No financial consequences

- Did not meet service level agreement performance thresholds 7/// No financial consequences

I:I Not applicable because there were no critical trouble tickets m No financial consequences

Source: GAO summary of Department of Veterans Affairs information. | GAO-25-106874

Note: Financial consequences associated with these service level agreement performance thresholds
were financial credits from the contractor to the department in the form of an invoice offset.

However, the number of tickets that were not resolved within agreed upon
not-to-exceed thresholds has continued to fall short of expectations, as
shown in figure 3. According to VA EHRM program officials, the time
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periods were not met because they were still working to address outlier
tickets that did not meet resolution performance thresholds. There were
no financial consequences associated with the service level agreement
performance threshold for the number of tickets that were not resolved
within agreed upon not-to-exceed thresholds because VA was focused on
the most critical service level agreements such as system performance
and outages metrics.

Figure 3: Department of Veterans Affairs (VA) Electronic Health Record Modernization (EHRM) Ticket Resolution Service
Level Agreement Performance Thresholds

VA EHRM service level agreement performance thresholds

Critical
not-to-exceed 24 hours

High
not-to-exceed bk hours

Moderate
not-to-exceed 60 days

Low
not-to-exceed 60 days

‘Apr May June July Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2023 2024

Performance thresholds for resolving tickets within not-to-exceed time periods
- Met service level agreement performance thresholds

- Did not meet service level agreement performance thresholds

Source: GAO summary of Department of Veterans Affairs information. | GAO-25-106874

Note: There were no financial consequences associated with these service level agreement
performance thresholds.

System Outages and Incidents VA established performance thresholds as part of its service level
agreement with Oracle Health, which defined expectations that the EHR
system operate free from incidents or outages for specific amounts of
time. If performance thresholds are not met monthly, financial
consequences may apply.25 The outage-free time (system operates
greater than 99.95 percent of the time without reported outages) was met
for 15 of 18 months from April 2023 to September 2024. Since the

25performance thresholds and financial consequences were modified as of June 2023.
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program reset in April 2023, the outage-free time was not met in March
and April 2024 due to database bugs. Incident-free time (system operates
95 percent of time without any reported incidents) was met for 13 of 18
months and not met for 5 of the 18 months.

Figure 4 shows the degree to which outage-free and incident-free
performance thresholds were met over time. According to VA officials, the
incidents were caused by a variety of factors such as database bugs,
code defects, processing backlogs, and a ransomware attack of a data
exchange partner.

____________________________________________________________________________________________________________________________|
Figure 4: Department of Veterans Affairs (VA) Electronic Health Record Modernization (EHRM) Outage-Free and Incident-Free
Time Service Level Agreement Performance Thresholds

VA EHRM service level agreement | No financial | i y frect
consequences inancial consequences in effect
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Outage-free time

Incident-free time

Jan Feb Mar Apr May Jun Jul Aug Sep
2024

Performance thresholds for outage- and incident-free time
- Met service level agreement performance thresholds % No financial consequences

. . 7z ) .
- Did not meet service level agreement performance thresholds M No financial consequences

Source: GAO summary of Department of Veterans Affairs information. | GAO-25-106874

Note: Financial consequences associated with these service level agreement thresholds were
financial credits from the contractor to the department in the form of an invoice offset. Performance
thresholds and financial consequences were modified as of June 2023.

According to the department, the EHRM program is focused on improving
testing rigor for system changes to identify potential issues earlier that
might cause incidents and improve overall system performance. EHRM
program officials said that VA has made improvements to reduce major
incidents and improve system performance. In September 2024, VA’s
Office of Inspector General reported that the program needed to
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strengthen controls to address EHR system major performance incidents
and made nine recommendations in this area.26

VA ldentified Complex
Projects Critical to Site
Improvements

While VA executed a number of incremental improvement projects over
the course of a year since site deployments were paused, in April 2024,
the department identified additional complex projects deemed necessary
to address challenges identified through user feedback from the live sites.
According to EHRM program officials, these complex projects require
significant stakeholder coordination and collaboration with the live sites
beyond configuration changes and are critical to the effort to restart
deployment of the new EHR.

Among other things, these projects are intended to provide improvements
related to:

medication clinical decision support and alerts,

e quick orders,

« position standardization,

« the data model for clinical events,

« templates for displaying patient information and documenting care,
« referral management,

« synchronization between the system module used by pharmacists and
the module used by other health care team members,

e improved training, and

e message center optimization.

For example, according to the EHRM program, referral management
within the new EHR system lacks functionality and intuitiveness for users.
Further, data exchanges related to referrals experience issues that may
cause delays in care and frustration among staff. The related priority
project is intended to identify improvements by simplifying existing
processes and standardizing referrals across the enterprise, by specialty,
into streamlined workflows and tools.

26Department of Veterans Affairs, Office of Inspector General, VA Needs to Strengthen
Controls to Address Electronic Health Record System Major Performance Incidents, 22-
03591-231 (September 2024).
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As another example, according to EHRM program officials, VA does not
have a consistent strategy for standardizing and streamlining positions
(i.e., roles) within the EHR, resulting in numerous unused, redundant, or
overlapping positions. The priority project related to position
standardization is intended to consolidate and reduce the number of
standardized user positions in the system which could, among other
things, relieve users from having to log in and log out to perform different
position-specific functions.

VA Has Not Updated Life
Cycle Cost Estimates and
Schedule

In January 2019, VA estimated that its life cycle cost for EHRM would
total about $16.1 billion, consisting of the following:

e The EHRM program contract, awarded in May 2018, was for a
maximum of nearly $10 billion over 10 years.

o Expected costs for technology infrastructure readiness and program
management support were estimated at $6.1 billion.

In October 2022, the Institute for Defense Analyses issued a final report
on an independent cost estimate for the EHRM program. The Institute
estimated a total life cycle cost of $49.8 billion—$32.7 billion for a 13-year
implementation phase and $17.1 billion for 15 years of sustainment
costs.??

Regarding the program’s schedule, the Deputy VA Secretary testified in
September 2022 before the Senate Appropriations Committee that the full
EHR deployment schedule through 2028 was currently under
development and would be ready in the fall of 2022. However, this
schedule was not released, due in part to the deployment pause
announced in April 2023. VA’s December 2024 announcement pertained
to the four locations in Michigan. A deployment schedule of the other
approximately 160 VA medical centers and associated clinics was not
provided.

Following cost estimating and schedule best practices helps minimize the
risk of cost overruns and schedule delays for government acquisitions.

27According to EHRM program officials, the original VA cost estimate was based on an
assumption that the first few deployments to the system for initial operating capability
would be more expensive and as the department progressed towards full-rate production,
there would be economies of scale, thus reducing costs. VA officials said that once a
revised deployment schedule was developed, the department had plans to develop an
updated cost estimate.
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« A high-quality, reliable cost estimate is a key tool for budgeting,
planning, and managing federal programs. According to the Office of
Management and Budget (OMB), programs must maintain current and
well-documented estimates of program costs, and these estimates
must encompass the full life cycle of the program.28 Among other
things, OMB policy states that generating reliable program cost
estimates is a critical function necessary to support the capital
programming process. Without this capability, agencies are at risk of
experiencing program cost overruns, missed deadlines, and
performance shortfalls.

GAOQO’s Cost Estimating and Assessment Guide describes best
practices for developing reliable cost estimates that management can
use to make informed decisions.2® The development of a life cycle
cost estimate entails identifying and estimating all cost elements that
pertain to the program from initial concept all the way through each
phase in the program’s duration.

Further, according to the guide, it is important to revise cost estimates
to reflect program changes and maintain reliable estimates throughout
the life of the program. To properly mitigate overly optimistic cost
estimates that may not allow for changes in scope, schedule delays,
or other elements of risks, it is also important to have an independent
view of the program to help an organization better understand the
risks its program faces and better manage them as they are realized.

o The success of a project also depends, in part, on having an
integrated and reliable master schedule that defines when and how
long work will occur, and how each activity is related to the others.
Integrated master schedules are a consolidation of lower-level project
(i.e., subproject) schedules. A well-planned schedule is a fundamental
management tool that can help government programs use public
funds effectively by specifying when work will be performed in the
future and measuring program performance against an approved
plan. Moreover, an integrated and reliable schedule can show when
major events are expected as well as the completion dates for all

280ffice of Management and Budget, Preparation, Submission, and Execution of the
Budget, Circular No. A-11 (Washington, D.C.: July 25, 2024); Managing Information as a
Strategic Resource, Circular No. A-130 Revised (Washington, D.C.: Executive Office of
the President, July 28, 2016); and Capital Programming Guide v. 3.1: Planning,
Budgeting, and Acquisition of Capital Assets, Supplement to Circular A-11 (Washington,
D.C.: July 25, 2024).

29GAOQ, Cost Estimating and Assessment Guide: Best Practices for Developing and
Managing Program Costs, GAO-20-195G (Washington, D.C.: Mar. 12, 2020).
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activities leading up to them, which can help determine if the
program’s parameters are realistic and achievable.

We have previously reported in our Schedule Assessment Guide that
a reliable schedule can provide a road map for the systematic
execution of a program and the means by which to gauge progress,
identify and address potential problems, and promote accountability.30
Following changes in a program, the schedule is used to forecast the
effects of delayed, deleted, and added effort, as well as possible
avenues for time and cost recovery. In this respect, schedules can be
used to verify and validate proposed adjustments to the planned time
to complete the program.

On December 20, 2024, VA announced the decision to restart planning
for deploying the new EHR system at four locations in Michigan beginning
in mid-2026. In addition, work would continue to make improvements at
the initial sites. However, the program did not commit to when it would
update the EHRM life cycle cost estimate and integrated master schedule
to reflect the changes and lessons learned from the initial deployments
and the 20-month deployment pause.

Without updated cost estimates, management and oversight bodies must
continue to rely on either the January 2019 VA total life cycle cost
estimate of $16.1 billion, or an October 2022 independent cost estimate
of $49.8 billion. However, these prior estimates do not reflect the full
magnitude and impact of delays, system changes, and updated
processes.3! For example:

« VA's life cycle cost estimate of $16.1 billion is severely outdated and
incomplete. Specifically, it does not encompass the full life cycle of the
program through each phase in the program as it estimates only for a
10-year period. It also does not reflect changes that have occurred
over the last 6 years.

30GAO, GAO Schedule Assessment Guide: Best Practices for Project Schedules,
GAO-16-89G (Washington, D.C.: Dec. 22, 2015).

31The VA Office of Inspector General previously reported on the differences in cost
estimates from $16 billion to almost $50 billion. It reported that the EHRM Integration
Office, which is responsible for preparing VA to deploy the EHR system, was working on
updating the program cost estimate as of June 2024. See VA Office of Inspector General,
VA Needs to Strengthen Controls to Address Electronic Health Record System Major
Performance Incidents, 22-03591-231 (Washington, D.C.: Sept. 23, 2024).
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Feedback Indicated
Improvement, but
Dissatisfaction with
EHR at Initial Sites
Persists

« The independent cost estimate represents a more realistic
assessment of expected costs, but it also does not reflect the pause
and other significant changes over the last 2 years. It includes a 15-
year sustainment period reflecting continuing operations and
maintenance costs and uses a more conservative 13-year
implementation time frame rather than 10 years.

VA’s announcement that system deployment will occur at four additional
sites in mid-2026 means that 8 years after contract award, the new
system will be deployed at a total of 10 locations. With 2 years remaining
on the contract in mid-2026, VA will have approximately 160 remaining
medical centers and associated clinics (94 percent of its total number of
medical centers) that will still be using the legacy system.

According to EHRM program officials, VA has learned from the program
reset. Specifically, the department intends to address the long-term
acquisition and program management work to support the rest of the
program, including selecting the next sites for deployment and updating
the life cycle cost estimate.

Developing an independent and reliable updated cost estimate is crucial

for realistic planning, budgeting, and management. Given the pause, the

volume and complexity of user-driven priority projects, other delays, and

continuing issues, an updated cost estimate is essential to understanding
the magnitude of VA's investment.

Similarly, a realistic and updated integrated schedule can show when
major events are expected as well as the completion dates for all
activities leading up to them, which can help determine if the program’s
parameters are realistic and achievable. Without a reliable schedule,
management will face increased risks not being able to effectively gauge
progress and identify and address potential problems.

VA’s user satisfaction surveys indicated improvement since 2022, but
about half of respondents continued to disagree or strongly disagree that
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the system enabled them to deliver high-quality care.32 For example, in
2022, about 78 percent (1,640 of 2,090) of responding users disagreed or
strongly disagreed that the system enabled the delivery of high-quality
care. In September 2024, about 47 percent (786 of 1,669) disagreed or
strongly disagreed that the new EHR enabled them to deliver high-quality
care33 (see figure 5).

32|In 2022, VA surveyed users of the new EHR system from Veterans Integrated Services
Networks (VISN) 10 and 20 and about 20 percent (2,102 of 10,400) of recipients
responded to the survey. In 2023, VA surveyed users from VISNs 10 and 20 and about 26
percent (1,845 of 7,072) of recipients responded to the survey. The March-April 2024 EHR
User Experience Survey included provisioned Federal EHR users from five live sites and
remote service providers and did not include users from the Captain James A. Lovell
Federal Health Care Center. About 25 percent (2,081 of 8,289) responded to the survey.
The September 2024 User Experience Survey included provisioned Federal EHR users
from five live sites, and remote service providers and did not include users from the
Captain James A. Lovell Federal Health Care Center. About 19 percent (1,871 of 9,747)
responded to the survey.

33Percentage differs from graphic due to rounding.
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Figure 5: Department of Veterans Affairs User Feedback on Electronic Health
Record Enabling High-Quality Care
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Note: The user surveys were conducted in September 2022, August-September 2023, March-April
2024, and September 2024.

In addition, in 2022, 5 percent (112 of 2,094) of users responding to the
survey agreed or strongly agreed that the system made them as efficient
as possible. In September 2024, 13 percent (221 of 1,670) agreed or
strongly agreed that the system made them as efficient as possible.
However, 75 percent (1,247 of 1,670) disagreed or strongly disagreed
that the EHR made them as efficient as possible (see figure 6).
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Figure 6: Department of Veterans Affairs User Feedback on Electronic Health
Record Enabling Efficiency
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Note: The user surveys were conducted in September 2022, August-September 2023, March-April

2024, and September 2024.

Further, users were dissatisfied with the new system in the most recent
survey. Specifically, in April 2024, overall satisfaction was low: 72 percent
(1,376 of 1,908) disagreed or strongly disagreed that they were satisfied
with the EHR. In September 2024, 69 percent (1,142 of 1,648) disagreed
or strongly disagreed that they were satisfied with the EHR (see figure 7).
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Figure 7: Department of Veterans Affairs User Satisfaction with Electronic Health
Record

Overall, | am satisfied with the Federal electronic health record (EHR). Total respondents
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Source: GAO summary of Department of Veterans Affairs information. | GAO-25-106874

Note: This survey item was included in user surveys conducted in March-April 2024 and September
2024.

In addition, in April 2024, most users (66 percent or 1,250 of 1,900)
disagreed or strongly disagreed that problems with the EHR were
resolved in a timely manner (see figure 8).34

34This survey item was not included in the September 2024 VA EHRM user experience
survey.
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Figure 8: Department of Veterans Affairs Electronic Health Record User Feedback
on Resolution of Problems
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Note: This survey item was included in user surveys conducted in March-April 2024. In the spring
2024 survey, 2 percent (43 of 1,900) responded that this question did not apply or they did not know.

Many Users Agreed the
EHR Was Available When
Needed, but Most
Continued to Be
Dissatisfied with It

Similar to VA’s survey results, many users we interviewed agreed that the
system was available when they needed it. Specifically, in our interviews
from 2023-2024, 30 of 71 users said they agreed that the system was
available when needed, 16 of 71 neither agreed nor disagreed, and 23 of
71 said they disagreed or strongly disagreed (see table 1).35

. ___________________________________________________________________________________|]
Table 1: Feedback on System Availability from Selected Users of the Department of

Veterans Affairs’ Electronic Health Record (EHR) System

The new EHR system is available when | need it.

Strongly agree 0
Agree 30
Neither agree nor disagree 16
Disagree 15
Strongly disagree 8
No basis to judge 2
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

35Two of 71 respondents said they had no basis to judge. We interviewed users from
October 2023 to May 2024. While users’ responses cannot be generalized to the entire
population of EHR users at the initial deployment sites, they provide useful insight from a
broad range of user roles and clinical areas at the sites.
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However, for the remaining questions, users were generally neutral or did
not agree that they were satisfied with the new EHR. For example,
according to user feedback, 21 of 71 users said that their experiences in
using the system had slightly improved or greatly improved compared to
their experiences using the system in April 2023; however, 34 of 71 users
said that their experiences did not improve or worsen, and 11 of 71 users
said that their experiences had slightly or greatly worsened.36 See table 2.

|
Table 2: Feedback from Selected Users on Experience Using the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System

At this point in time, how does your experience in
using the new EHR system compare to your
experience using the new system in April 20237

Greatly improved 2
Slightly improved 19
Did not improve or worsen 34

Slightly worsened

Greatly worsened

No basis to judge
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

In addition, 60 of 71 disagreed or strongly disagreed that they were
satisfied with the system, five of 71 neither agreed nor disagreed, and five
of 71 users agreed or strongly agreed.37” See table 3.

36Five of 71 respondents said that they had no basis to judge.

370ne user responded that they had no basis to judge.
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|
Table 3: Feedback from Selected Users on Satisfaction with the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System

Overall, | am satisfied with the new EHR system.

Strongly agree 1
Agree 4
Neither agree nor disagree 5
Disagree 28
Strongly disagree 32
No basis to judge 1
Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Further, most users said that the system generally decreased
productivity. Specifically, 54 of 71 reported that the EHR decreased or
greatly decreased productivity, 14 of 71 reported that it neither increased
nor decreased productivity, and one of 71 respondents said that it had
increased productivity (see table 4).38

|
Table 4: Feedback from Selected Users on the Effect of the Department of Veterans
Affairs’ New Electronic Health Record (EHR) System on Productivity

How has the new EHR system
affected your productivity?

Greatly increased productivity 0
Increased productivity 1
Neither increased nor decreased productivity 14
Decreased productivity 30
Greatly decreased productivity 24
No basis to judge 2
Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

With respect to how the new EHR system had affected their productivity,
the users we interviewed also provided examples of their concerns.
These examples discussed anecdotal experiences with reductions in the
amounts of patients that could be seen daily, needs for additional staff,
and a backlog of referrals. On several occasions, users discussed their

38Two users responded that they had no basis to judge.
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VA Has Begun
Monitoring
Performance
Measures but Has
Not Fully Defined
Targets

frustration with the increase in the number of steps required to complete
actions in the system.

Finally, users were also dissatisfied with having their problems resolved
when they contacted the helpdesk. Specifically, 49 of 71 were dissatisfied
or very dissatisfied, eight of 71 were neither satisfied nor dissatisfied, and
three of 71 users were satisfied or very satisfied with the resolutions to
problems.3° See table 5.

|
Table 5: Feedback from Selected Users on Obtaining Resolution to Problems with
the Department of Veterans Affairs’ Electronic Health Record (EHR) System

In general, how satisfied have you been in
obtaining resolution to problems with the
new EHR system when you have
contacted the helpdesk?

Very satisfied 0
Satisfied 3
Neither satisfied nor dissatisfied 8
Dissatisfied 23
Very dissatisfied 26
| have never contacted the helpdesk 11

for assistance with the EHR system

Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

See appendix Il for additional user feedback results from our structured
interviews.

According to federal guidance, performance measures allow the program
the ability to measure and communicate the benefits intended and

39Eleven users responded that they had never contacted the helpdesk for assistance with
the EHR system.
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achieved by the program.40 Leading practices for performance measures
include:

« developing measurable outcome-based goals;

« identifying and documenting metrics to measure outcomes of the
program against goals; a range of indicators is important because
most program activities require managers to balance their priorities
and programs may seek to measure areas such as organizational
efficiency and customer (user) satisfaction;

« establishing baseline measures to serve as a comparison for current
performance metrics and define success targets expected to be
achieved by the program; and

« monitoring performance and report objective results to inform
decisions, identify areas for process improvement, and take
appropriate corrective action.

Consistent with federal guidance, VA identified performance measures for
the new EHR reset. Specifically, VA developed four categories for
outcome-based goals for reset success. They are to:

« improve end user and veteran experience,

« improve health system operations,

« sustain high performance and high reliability of the system, and

« mature program processes.

Further, VA identified and documented nine focus metrics aligned to the

goal categories to measure and track progress over time. These metrics
were selected from existing data. These metrics are:

« percentage of staff who agreed that the EHR provides them with the
ability to provide quality care,

« time in EHR per patient seen for primary care/family medicine
specialties,

400ffice of Management and Budget, Preparation, Submission, and Execution of the
Budget, Circular A-11, Part 6: The Federal Performance Framework for Improving
Program and Service Delivery (Washington, D.C.: July 25, 2024); General Services
Administration, Modernization and Migration Management (M3) Playbook, accessed Aug.
7, 2023, https://www.ussm.gov/m3.
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« sites projected patient workload as a percentage of the veterans
integrated services network patient weighted workload for
performance based funding allotments, 4

e percent total collections to expected results,

« productivity work relative value units for clinical full-time equivalents,
+ incident-free time,

« number of crashes a user experiences,

« time to user-acknowledged incident ticket resolution in days, and

« time to user-acknowledged change request ticket resolution in days.

The EHRM program identified baselines and targets for eight of nine
metrics to measure the impact of the new system at the live sites.
However, VA has not established baselines and targets for one metric:
the time to user-acknowledged ticket resolution for change requests.
According to EHRM program officials, VA had not fully defined the
baselines and targets for its metrics because it recently implemented a
revised process for addressing configuration change requests at the end
of August 2024. (Appendix Il provides more detailed information about
VA’s EHR baselines and targets for its metrics.)

In September 2024, VA began to measure and report on progress toward
targets. Specifically, the EHRM program reported meeting its targets for
four of the eight metrics for which it had established targets. For example,
VA had met its target for the time spent in the EHR per patient seen for
primary care or family medicine, patient weighted workload for
performance based funding allotments, incident-free time, and user
interruptions.

However, VA had not yet met its targets for percentage of staff who agree
that the EHR provides them with the ability to provide quality care,
collected income, productivity, and time to user-acknowledged ticket
resolution for tickets and change requests. Metrics are an important set of
tools for the department to determine program and system improvements.
Establishing all nine of the baselines and targets will provide VA
management with complete information on program performance.

41VA uses a measure called the patient-weighted work to measure workload and account
for factors such as patient volume, case-mix, and specialized services.
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Conclusions

Recommendations for
Executive Action

VA is continuing to work to improve the new EHR system and address
concerns from the five initial sites as it emerges from a 20-month
deployment pause. Implementing our prior recommendations is critical to
VA reducing program risks and delivering a quality system.

VA has not updated its total life cycle cost estimate and integrated master
schedule to reflect the reality of the program and the impact of delays,
system changes, and updated processes. Developing an independent
and reliable updated cost estimate is crucial for realistic planning,
budgeting, and management. Given the pause, the volume and
complexity of user-driven priority projects, and other delays and
continuing issues, an updated cost estimate is essential to understand
and oversee the magnitude of VA’s investment. Similarly, without a
reliable schedule, management will face increased risks of not being able
to effectively gauge progress and quickly identify and address problems.

User satisfaction has improved over the last 3 years, but users at the five
initial sites continue to be generally dissatisfied with the new system. To
provide insights on system progress, VA has finalized baselines and
targets for most of the identified relevant metrics. Finalizing the lone
remaining metric’s baseline and target can provide department leadership
with important information of program performance.

We are making three recommendations to VA:

The Secretary of VA should direct the EHRM Integration Office to obtain
an updated and independent total life cycle cost estimate using best
practices described in GAO’s Cost Estimating and Assessment Guide.
(Recommendation 1)

The Secretary of VA should direct the EHRM Integration Office to
expeditiously and reliably update its integrated master schedule using
best practices described in GAO’s Schedule Assessment Guide.
(Recommendation 2)

The Secretary of VA should direct the EHRM Integration Office and the
VHA to identify baselines and performance targets for all nine identified
metrics intended to measure program and system performance.
(Recommendation 3)
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Agency Comments
and Our Evaluation

We provided a draft of this report to VA for review and comment. In its
written comments, reproduced in appendix 1V, VA concurred in principle
with one recommendation and concurred with the remaining two
recommendations. Specifically:

The department concurred in principle with the recommendation to
obtain an updated and independent total life cycle cost estimate. VA
noted that it intends to employ best practices to develop a cost
estimate for site deployments through May 2028, which is when the
current contract with Oracle Health concludes, assuming all options
are exercised. However, the department acknowledged that not all VA
medical centers would have the modernized EHR system by the end
of the contract; therefore, VA stated that the life cycle cost estimate
would be dependent on a future acquisition.

VA concurred with the recommendation to expeditiously and reliably
update its integrated master schedule. The department noted that it
intends to employ best practices to develop the implementation
schedule for site deployments through May 2028, which, as previously
noted, is when the current contract with Oracle Health concludes.
Further, the department acknowledged that the full schedule would be
dependent on a future contract acquisition because not all VA medical
centers would have the modernized EHR system by the end May
2028.

Although VA states that it agrees with our first two recommendations,
the planned actions described by the department in its written
comments fall short of addressing the issues identified in this report.
Specifically, VA’s plan to update its life cycle cost estimate and
integrated master schedule only encompasses deployments planned
through the end of the current contract in May 2028. Accordingly, the
department and Congress will be missing vital information needed for
determining the magnitude and length of this modernization effort.

As such, we reiterate that it is important for VA to:

« Update the total life cycle cost estimate for the EHRM program as
recommended. A well-documented cost estimate must
encompass the full life cycle of a program and includes, among
other things, identifying and estimating all cost elements through
each phase throughout the life of a program. It comprises all work,
not just the work through the end of a limited time frame. Further,
to mitigate overly optimistic cost estimates, it is also important to
have an independent view of the program to help better
understand risks and better manage them as they are realized.
With this management tool, the department and Congress can
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access critical information they need to forecast the effects of
delays or added effort and validate adjustments or quantify
impacts of performance shortfalls. As such, it is important that VA
update the total life cycle cost estimate for the EHRM program as
recommended.

Update the EHRM integrated master schedule to include all
deployments (e.g., the four Michigan sites as well as the
remaining approximately 160 sites). A well-planned and integrated
schedule defines when and how long work will take in a
consolidated view of subprojects in relation to each other. As
such, it is important that VA update the EHRM integrated master
schedule to include all deployments. When delivered, the updated
schedule can be used to help determine if the program’s
parameters are realistic and achievable and can serve as a
measure by which the program can be held accountable.

« VA also concurred with the recommendation to identify baselines and
targets for all nine identified metrics to measure program and system
performance. The department also stated that the metrics and
operational monitoring processes were implemented in August 2024
and requested closure of the recommendation. However, the baseline
and target for one of the nine metrics has yet to be determined. The
program planned to establish the baseline and target for all nine
identified metrics after it had operationalized its process for
addressing configuration change requests. These actions, if
implemented as described, should address our recommendation.

VA also provided technical comments, which we incorporated as
appropriate.

We are sending copies of this report to interested congressional
committees and the Secretary of Veterans Affairs. In addition, the report
will be available at no charge on the GAO website at http://www.gao.gov.
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If you or your staff have any questions on the matters discussed in this
report, please contact me at (202) 512-4456 or at harriscc@gao.gov.
Contact points for our Offices of Congressional Relations and Public
Affairs may be found on the last page of this report. GAO staff who made
major contributions to this report are listed in appendix V.

™

Carol C. Harris
Director, Information Technology Management Issues
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Appendix |: Objectives, Scope, and
Methodology

The objectives of this report were to (1) determine the improvements the
Department of Veterans Affairs (VA) has made to its new electronic
health record (EHR) system at initial deployment sites, (2) describe user
feedback on the new EHR system, and (3) determine the extent to which
VA is measuring modernization progress.

The scope of our review examined actions taken by VA since announcing
a program reset in April 2023. Specifically, our focus was on the original
five deployed sites and did not include a review of the sixth site of
deployment, the Captain James A. Lovell Federal Health Care Center.

To address the first objective, we reviewed VA documentation describing
the program’s planned incremental approach and progress made toward
improving the EHR system. For example, we reviewed:

« VA briefing slides describing the program’s planned incremental
approach to rapidly improve the EHR system through configuration
changes;

« the department’s assessment of what needed to be fixed before the
next deployment, including the highest priority enhancements to
address critical patient safety issues;' and

« the performance work statement for the VA Electronic Health Record
Modernization (EHRM) system contract and related service level
agreements identifying priority pharmacy enhancements and
establishing trouble ticket resolution and system performance
thresholds.

We also reviewed program briefing slides and reset committee meeting
presentations to monitor the reported incremental progress of
configuration changes, patient safety enhancements, pharmacy
enhancements, and other high-priority projects. We reviewed VA'’s report
on the contractor’s performance and service level agreement measures to
monitor progress on resolving trouble tickets and system performance.
Further, based on this program documentation and discussions with
program officials, we determined the implementation status of the

1Department of Veterans Affairs, Veterans Health Administration, EHRM Sprint Report
(March 2023).
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Appendix I: Objectives, Scope, and
Methodology

recommendations we made in our prior reports regarding the EHRM
program.2

Given the magnitude of the EHRM effort, we also determined the extent
to which VA had updated the EHRM life cycle cost estimate and
schedule. We identified having a total life cycle cost and an integrated
master schedule as best practices for project planning.3 We evaluated
whether VA had an updated cost estimate and schedule. Specifically, we
discussed with program officials the status of these planning documents
as they reflected actions taken during the deployment pause. We also
examined an EHRM cost estimate from January 2019 and an
independent cost estimate from October 2022.

We supplemented our documentation review and analysis with interviews
with VA officials from the EHRM Integration Office and the Veterans
Health Administration (VHA). We also interviewed leadership from the five
initial sites where the new system was deployed: Mann-Grandstaff VA
Medical Center (Spokane, Washington), Jonathan M. Wainwright
Memorial VA Medical Center (Walla Walla, Washington), VA Central Ohio
Health Care System (Columbus, Ohio), Roseburg VA Medical Center
(Roseburg, Oregon), and the White City VA Medical Center (White City,
Oregon).

To address the second objective, we (1) obtained and reviewed results of
surveys that VA conducted to determine users’ satisfaction with the new
system, and (2) conducted structured interviews with selected users from
the five locations where the new EHR was first deployed. In reviewing the
results of VA’s user satisfaction surveys, we compared results from four
surveys to determine trends in satisfaction over time.4 We also assessed

2GAO, Electronic Health Records: Ongoing Stakeholder Involvement Needed in the
Department of Veterans Affairs’ Modernization Effort, GAO-20-473 (Washington, D.C.:
June 5, 2020); Electronic Health Records: VA Has Made Progress in Preparing for New
System, but Subsequent Test Findings Will Need to Be Addressed, GAO-21-224
(Washington, D.C.: Feb. 11, 2021); Electronic Health Records: VA Needs to Address Data
Management Challenges for New System, GAO-22-103718 (Washington, D.C.: Feb. 1,
2022); and Electronic Health Records: VA Needs to Address Management Challenges
with New System, GAO-23-106731 (Washington, D.C.: May 18, 2023).

3GAO, Cost Estimating and Assessment Guide: Best Practices for Developing and
Managing Program Costs, GAO-20-195G (Washington, D.C.: Mar. 12, 2020) and
Schedule Assessment Guide: Best Practices for Project Schedules, GAO-16-89G
(Washington, D.C.: Dec. 22, 2015).

4VA conducted four user surveys in September 2022, August-September 2023, March-
April 2024, and September 2024.
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Appendix I: Objectives, Scope, and
Methodology

the reliability of the data from the user satisfaction surveys by reviewing
documentation and written responses regarding the department’s
administration of its user satisfaction surveys. We determined that the
user experience survey data were sufficiently reliable for our purposes.

For our structured interviews, we interviewed 71 users from the first five
sites between October 2023 to May 2024.

« We selected a judgmental sample of users that was supplemented by
random selections to help mitigate potential selection bias. We
conducted structured interviews with 71 users: 61 judgmentally
selected (10 users from Roseburg, 10 users from White City, 12 users
from Columbus, 14 users from Walla Walla, and 15 users from
Spokane), and 10 randomly selected (two from each of the five sites).

« We judgmentally selected users that were service line chiefs who
represented users within their departments. These users embodied a
variety of roles (e.g., doctors, nurses, pharmacists, dentists, mental
health professionals, and administrative functions) and could provide
perspectives on areas that are unique to VA or have been of particular
concern.

o For the random selection of users, we obtained a list of users of the
EHR system for each deployed site and associated data fields as of
September 2023. We filtered the list of users by location, assigned a
random number to each user record, sorted the list by random
number from largest to smallest and selected the first two users from
each location. We excluded users that had view-only rights to the
system and then selected the next user from the list if participants
declined or did not respond to our request for an interview.

While users’ responses cannot be generalized to the entire population of
EHR users at the initial deployment sites, they represent a broad range of
user roles and clinical areas at the sites and provide useful insight into
user perspectives.

Where applicable, we compared responses to similar structured interview
responses that we obtained in 2022 from user feedback on the new
EHR.5 We conducted the structured interviews in 2022 with 63 users from
Mann-Grandstaff VA Medical Center, Jonathan M. Wainwright Memorial
VA Medical Center, and VA Central Ohio Healthcare System (the first
three locations where the new EHR was deployed). We conducted these

5GAO, Electronic Health Records: VA Needs to Address Management Challenges with
New System, GAO-23-106731 (Washington, D.C.: May 18, 2023).
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Methodology

interviews between April and August 2022 using substantively identical
questions in both series of interviews. To compare responses from our
2022 and our 2023-2024 interviews, we conducted categorical tests of
association to determine whether a relationship exists between the rating
levels of the nongeneralizable survey respondents for select questions
asked in both 2022 and 2023-2024.¢

To address the third objective, we reviewed federal guidance and leading
practices for performance measures.” Based on that review, we selected
applicable leading practices for measuring the program’s progress on
improvements such as establishing goals, metrics, baselines, and targets,
as well as measuring and reporting progress. We reviewed program
briefing slides and compared the program’s efforts for establishing goals,
metrics, baselines, and targets, and measuring and reporting progress to
the applicable leading practices.

We determined that the control environment component of internal
controls was significant to our review of the EHRM control activities, along
with the underlying principle that management should design control
activities to achieve objectives and respond to risks and design the
information system to achieve objectives.8 We assessed the extent to
which the program established objectives and improved the new EHR

6We analyzed 17 questions asked in both 2022 and 2023-2024 and removed 13 sets of
responses which overlapped across years. Tests of association were conducted at the
0.05 and 0.1 level after adjusting the statistical significance level to account for multiple
comparisons. One question was statistically significant but was ultimately excluded from
the analysis due to the question not being directly comparable across years since it asked
users to compare their experience to the legacy system in 2022 and to the new EHR
system in 2023-2024. There are important caveats to note with this analysis. Since the
data are not from a generalizable survey—meaning that not every user of the new system
had a nonzero chance of being selected to participate in the structured interviews—any
results of the statistical tests cannot be generalized to the larger population of users of the
new system. Instead, a statistically significant result would imply there is sufficient
evidence from the structured interviews themselves to conclude that the observed
distribution of responses from across years is not the same as one would expect if no
such association existed. Lack of statistical significance does not imply no association
exists; this could occur for several reasons. For example, poor data quality, small sample
size, or that no association exists.

7Office of Management and Budget, Preparation, Submission, and Execution of the
Budget, Circular A-11, Part 6: The Federal Performance Framework for Improving
Program and Service Delivery (Washington, D.C.: July 25, 2024); General Services
Administration, Modernization and Migration Management (M3) Playbook, accessed Aug.
7, 2023, https://www.ussm.gov/m3.

8GAO, Standards for Internal Control in the Federal Government, GAO-14-704G
(Washington, D.C.: September 2014).
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Appendix I: Objectives, Scope, and
Methodology

system to achieve those objectives. We supplemented our analysis with
interviews with VA officials from the EHRM Integration Office and the
VHA.

We conducted this performance audit from June 2023 to March 2025 in
accordance with generally accepted government auditing standards.
Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our
findings and conclusions based on our audit objectives. We believe that
the evidence obtained provides a reasonable basis for our findings and
conclusions based on our audit objectives.
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Appendix |I: User Feedback on VA's
Electronic Health Record Modernization from
Structured Interviews

To gain user perspective on the extent to which the Department of
Veterans Affairs (VA) has made progress toward improving the new
electronic health record (EHR) system, we conducted structured
interviews with 71 users from the Mann-Grandstaff VA Medical Center,
Jonathan M. Wainwright Memorial VA Medical Center, VA Central Ohio
Healthcare System, Roseburg, and White City, the first five locations
where the new EHR was deployed. We conducted these interviews
between October 2023 to May 2024. While users’ responses cannot be
generalized to the entire population of EHR users at the initial deployment
sites, they represent a broad range of user roles and clinical areas at the
sites.

Each structured interview comprised closed- and open-ended questions.
In this appendix, aggregated results of responses to the closed-ended
questions we asked in our structured interviews with users of VA’s new
EHR system are shown below.

Table 6: Feedback from Selected Users on Experience with the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

At this point in time, how does your
experience in using the new EHR system
compare to your experience using the new
system in April 20237

Greatly improved 2
Slightly improved 19
Did not improve or worsen 34

Slightly worsened

Greatly worsened

No basis to judge

Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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Appendix llI: User Feedback on VA'’s Electronic
Health Record Modernization from Structured

Interviews

Table 7: Feedback from Selected Users on Time Spent to Perform Job Tasks Using
the Department of Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

Compared to April 2023, how much time are
you spending using the new EHR system to
perform your job tasks?

Much more time 9
More time 8
About the same amount of time 43
Less time 4
Much less time 2
No basis to judge/don’t know 5
Total Al

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 8: Feedback from Selected Users on the Department of Veterans Affairs’ New
Electronic Health Record (EHR) System Allowing Them to Perform Duties

2023-2024

The new EHR system allows me to
effectively perform the duties
of my position.

Strongly agree 3
Agree 12
Neither agree nor disagree 9
Disagree 26
Strongly disagree 17
No basis to judge 4
Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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. |
Table 9: Feedback from Selected Users on the Department of Veterans Affairs’ New
Electronic Health Record (EHR) System Meeting Expectations

2023-2024

The new EHR system meets my
expectations.

Strongly agree 1
Agree 3
Neither agree nor disagree 4
Disagree 26
Strongly disagree 36
No basis to judge 1
Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 10: Feedback from Selected Users on Availability of the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

The new EHR system is available when |

need it.

Strongly agree 0
Agree 30
Neither agree nor disagree 16
Disagree 15
Strongly disagree 8
No basis to judge 2
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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Table 11: Feedback from Selected Users on the Performance of the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

The new EHR system’s performance is
timely (e.g., minimal time to load pages
and respond to commands).

Strongly agree 1
Agree 10
Neither agree nor disagree 8
Disagree 35
Strongly disagree 15
No basis to judge 2
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 12: Feedback from Selected Users on the Accuracy of Data in the Department
of Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

Health data in the new EHR system is

accurate.

Strongly agree 1

Agree 18

Neither agree nor disagree 9

Disagree 29

Strongly disagree 8
No basis to judge

Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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Table 13: Feedback from Selected Users on whether Information is Logical in the
Department of Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

Information in the new EHR system is
presented in a logical manner.

Strongly agree 1
Agree 14
Neither agree nor disagree 11
Disagree 28
Strongly disagree 16
No basis to judge 1
Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 14: Feedback from Selected Users on the Department of Veterans Affairs’
New Electronic Health Record (EHR) System Workarounds

2023-2024

| do not rely on workarounds to perform
the duties of my position.

Strongly agree 1
Agree 4
Neither agree nor disagree 3
Disagree 24
Strongly disagree 34
No basis to judge 5
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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Table 15: Feedback from Selected Users on Steps to Accomplish Tasks with the
Department of Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

Compared to April 2023, the new EHR
system requires fewer steps to
accomplish what | need to do.

Strongly agree 0
Agree 4
Neither agree nor disagree 15
Disagree 24
Strongly disagree 24
No basis to judge 4
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 16: Feedback from Selected Users on Training on the Department of Veterans
Affairs’ New Electronic Health Record (EHR) System

2023-2024

| have been provided effective training
on how to use the new EHR system.

Strongly agree 0
Agree 3
Neither agree nor disagree 7
Disagree 27
Strongly disagree 33
No basis to judge 1
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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Table 17: Feedback from Selected Users on the Resolution of Problems Related to
the Department of Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

The helpdesk provides adequate
resolution to problems | encounter with
the new EHR system.

Strongly agree 0
Agree 6
Neither agree nor disagree 10
Disagree 30
Strongly disagree 21
No basis to judge 4
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 18: Feedback from Selected Users on Satisfaction with the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

Overall, | am satisfied with the new EHR

system.

Strongly agree 1
Agree 4
Neither agree nor disagree 5
Disagree 28
Strongly disagree 32
No basis to judge 1
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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Table 19: Feedback from Selected Users on Ability to Perform Duties with the
Department of Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

Overall, in what way has the new EHR
system affected your ability to perform
the duties of your position?

Very positive impact 1
Positive impact 1
Neither positive nor negative impact 12
Negative impact 37
Very negative impact 19
No basis to judge 1
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 20: Feedback from Selected Users on Productivity with the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

How has the new EHR system
affected your productivity?

Greatly increased productivity 0
Increased productivity 1
Neither increased nor decreased productivity 14
Decreased productivity 30
Greatly decreased productivity 24
No basis to judge 2
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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. ___ ___________ ________ |
Table 21: Feedback from Selected Users on the Quality of Care with the Department
of Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

How has the new EHR system
affected veterans’ quality of
care at this facility?

Greatly improved the quality of care 1
Improved the quality of care 1
Neither improved nor reduced the quality of care 16
Reduced the quality of care 36
Greatly reduced the quality of care 13
No basis to judge 4
Total Al

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 22: Feedback from Selected Users on Patient Safety with the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

From your perspective, how has the new
EHR system affected patient safety?

Greatly increased patient safety risks 16
Increased patient safety risks 42
Neither increased nor decreased patient 9

safety risks

Decreased patient safety risks

Greatly decreased patient safety risks 0

No basis to judge

Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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Table 23: Feedback from Selected Users on the Department of Veterans Affairs’
New Electronic Health Record (EHR) System Performance

2023-2024

To what extent has system performance
(e.g., minimal time to load pages

and respond to commands)

improved or worsened?

Greatly improved 0
Slightly improved 15
Did not improve or worsen 38
Slightly worsened 9

Greatly worsened

No basis to judge

Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

Table 24: Feedback from Selected Users on Communication about the Department
of Veterans Affairs’ New Electronic Health Record (EHR) System

2023-2024

How satisfied have you been with
communications about changes
to the new system?

Very satisfied 2
Satisfied 14
Neither satisfied nor dissatisfied 19
Dissatisfied 19
Very dissatisfied 14
No basis to judge 3
Total 7

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874
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Table 25: Feedback from Selected Users on Satisfaction with the Department of
Veterans Affairs’ New Electronic Health Record (EHR) System Helpdesk

2023-2024

In general, how satisfied have you been
in obtaining resolution to problems with
the new EHR system when you have
contacted the helpdesk?

Very satisfied 0
Satisfied 3
Neither satisfied nor dissatisfied 8
Dissatisfied 23
Very dissatisfied 26
| have never contacted the helpdesk for 11
assistance with the EHR system

Total 71

Source: GAO analysis of interviews with Department of Veterans Affairs officials. | GAO-25-106874

We conducted structured interviews regarding user feedback on the new
EHR with similar questions in 2022.1 Of the users we interviewed in 2022
and 2023-2024, we did not detect a statistically significant association
(either in a positive or negative direction) between rating levels across the
two time periods for most questions.2 However, we detected a significant
association with rating levels and interview year for one question about
experience with the system. Specifically, users responded more
negatively when asked “At this point in time, how does your experience in

1GAO, Electronic Health Records: VA Needs to Address Management Challenges with
New System, GAO-23-106731 (Washington, D.C.: May 18, 2023).

2There are important caveats to note with this analysis. Since the data are not from a
generalizable set of interviews—meaning that not every user of the new system had a
nonzero chance of being selected to participate in the structured interviews—any results
of the statistical tests cannot be generalized to the larger population of users of the new
system. Instead, a statistically significant result would imply there is sufficient evidence
from the structured interviews themselves to conclude that the observed distribution of
responses from across years is not the same as one would expect if no such association
existed. Lack of statistical significance does not imply no association exists; this could
occur for several reasons. For example, poor data quality, small sample size, or that no
association exists.
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using the new EHR system compare to your experience using the new
system in April 2023” indicating that experiences had worsened.3

3The 2022 questionnaire asked, “How does your experience in using the new EHR system
at this point in time compare to your experience in using the new system at the time of go-
live.” Of the categorical tests of association we conducted, Fisher’'s exact test and an
extension of the Cochran-Mantel-Haenszel test were statistically significant at the 0.05
level.
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Table 26: Department of Veterans Affairs New Electronic Health Record Reset Performance Measures

Desired Does
Goal Reset result trend Measure measure
category Goal objective  focus metric Baseline Target direction (as of date) meet target?
Improve end Improved overall Percentage of Initial survey 20+ points from  Increase As of No
user and user experience  staff who agree  rating—In 2022, 7 the initial survey September
veteran that this EHR percent of rating, since the 2024, 23
experience provides them respondents said initial response percent of
with the ability to they agreed or was 7 percent, respondents
provide quality strongly agreed  the target is 27 agreed or
care that the EHR percent of users strongly
enabled them to  agreeing or agreed that
deliver high- strongly agreeing the EHR
quality care enabled them
to deliver high-
quality care
Use of EHR is Time in EHR per No comparable  35-45 minutes Decrease 37.22 minutes Yes
efficient patient seen for  data from legacy (as of August
primary care system, go-live 2024)
data varied
between sites
from 40-275
minutes
Improved Performance Projected patient 2019 patient Above the 2019  Increase 14.56 percent Yes
health based funding weighted work weighted work patient weighted (as of
system allotments to over baseline for percentage of work percentage September
operations veterans facilities VISN of VISN 2022)
integrated 13.5 percent
services
networks (VISN)
and facilities
result in
acceptable
operating income
Collected income Percent total Varies from site 100 or above Increase 72.35 percent No?
is restored collections to to site percent of (as of
expected results— expected September
monthly collections 2024)
amount
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Desired Does
Goal Reset result trend Measure measure
category Goal objective  focus metric Baseline Target direction (as of date) meet target?
Productivity is Productivity Site pre-go-live 100 percent of Increase Roseburg — Yes, for one
restored (work relative baseline facility pre-go-live 90.11 initial site, no
value units) baseline Spokane — for four initial
filtered for clinical compared to site 106.87 sites
full-time itself
: Walla Walla —
equivalents 77 68
White City —
98.78
Columbus —
90.52
(as of August
2024)
Mature EHR is available Incident-free time Greater than 95 Three or more Increase 97.56 percent Yes
product of Oracle Health  percent consecutive (as of August
owned incidents months of 2024)
measure: incident-free time
percentage of being greater
time solution or than 95 percent
functions are
working as
intended
Users experience User Less than 10 Three or more Decrease 2.52 (as of Yes
few lags and interruptions: consecutive August 2024)
hangs number of months of less
crashes 10 than 10
percent of users interruptions per
experience day for 10
percent of users
Mature Tickets Time to user 5.73 days Decreasing and Decrease 6.11days (as No
program processing acknowledged (as of June 2023) stable backlog of August
processes satisfies users ticket resolution less than or 2024)
and facilities for incidents (in equal to 5 days
days)
Tickets Time to To be determined To be determined Decrease 142 days (as  N/A
processing acknowledged of August
satisfies users ticket resolution 2024)
and facilities for change
requests (in
days)

Source: GAO analysis of VA documentation. | GAO-25-106874

#According to VA, annual collection goals are established the year prior based on historical number of
patients treated. Prior to EHRM transition, staffing levels and productivity declined due to training and
education provided to the sites, the impact from COVID-19, and a data breach to a partner system.

This decline impacted collections months prior to transition.
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Appendix IV: Comments from the
Department of Veterans Affairs

DEPARTMENT OF VETERANS AFFAIRS
WASHINGTON

February 24, 2025

Ms. Carol C. Harris

Director

Information Technology and Cybersecurity Issues
U.S. Government Accountability Office

441 G Street, NW

Washington, DC 20548

Dear Ms. Harris:

The Department of Veterans Affairs (VA) has reviewed the Government
Accountability Office (GAQO) draft report: ELECTRONIC HEALTH RECORDS: VA
Making Incremental Improvements in New System but Needs Updated Cost
Estimate and Schedule (GAO-25-106874).

The enclosure contains technical comments and the action plan to implement the
recommendations. VA appreciates the opportunity to comment on your draft report.

Sincerely,

Chief of Staff

Enclosure
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Department of Veterans Affairs (VA) Comments to the
Government Accountability Office (GAO) Draft Report
ELECTRONIC HEALTH RECORDS: VA Making Incremental Improvements in New
System but Needs Updated Cost Estimate and Schedule
(GAO-25-106874)

Recommendation 1: The Secretary of VA should direct the EHRM Integration
Office to obtain an updated and independent total life cycle cost estimate using
best practices described in GAO’s Cost Estimating and Assessment Guide.

VA Response: Concur in principle. As deployment activities begin at four sites in
Michigan, VA is concurrently using best practices to develop the implementation
schedule and cost estimate for site deployments through May 2028 (which marks the
conclusion of the current electronic health record modernization (EHRM) contract with
Oracle Health, assuming all optional ordering periods are exercised). The program's full
schedule and life cycle cost estimate will be future acquisition dependent since
deployment of the Federal electronic health record (EHR) system will not occur at all
VA medical centers by the end of the current EHRM contract in May 2028.

Target Completion Date: To be determined (TBD).
Recommendation 2: The Secretary of VA should direct the EHRM Integration

Office to expeditiously and reliably update its integrated master schedule using
best practices described in GAO’s Schedule Assessment Guide.

VA Response: Concur. As deployment activities begin at four sites in Michigan, VA is
concurrently using best practices to develop the implementation schedule and cost
estimate for site deployments through May 2028 (which marks the conclusion of the
current EHRM contract with Oracle Health, assuming all optional ordering periods are
exercised). The program’s full schedule and life cycle cost estimate will be future
acquisition dependent since deployment of the Federal electronic health record (EHR)
system will not occur at all VA medical centers by the end of the current EHRM contract
in May 2028.

Target Completion Date: TBD.

Recommendation 3: The Secretary of VA should direct the EHRM Integration
Office and the Veteran Health Administration to identify baselines and
performance targets for all nine identified metrics intended to measure program
and system performance.

VA Response: Concur. The EHRM Integration Office and the Veterans Health
Administration have identified baselines and performance targets for all nine identified
metrics. The metrics are monitored monthly against performance thresholds. Table 1,
found on the next page, lists both baseline and performance targets.

Please note that measures with available baselines are identified. Measures without
available baselines are not identified, as no comparable data exist in the legacy EHR.
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Department of Veterans Affairs (VA) Comments to the
Government Accountability Office (GAO) Draft Report
ELECTRONIC HEALTH RECORDS: VA Making Incremental Improvements in New
System but Needs Updated Cost Estimate and Schedule
(GAO-25-106874)

Enclosure

For example, the “time per patient seen” category lacks historical data and cannot be
reliably captured. The first available data point is at site go-live, but initial data show
high variances (for example: Columbus (275 minutes), North Chicago (40 minutes), and
White City (75 minutes)). Given this inconsistency, VA determined that establishing a
target and tracking trends towards the target will provide a more reliable approach for

data quality and performance measurement.

Table 1 — Baselines and/or Performance Targets for all Nine Identified Metrics

Intended to Measure Program and System Performance

Collected income
is restored.

Percentage of total
collections to
expected results —
monthly Chief
Business Office.

month. For the
purposes of tracking
consistent data, VA
uses frending on
total collections fiscal
year to date (FYTD)
divided by total
expected results
FYTD. Expected
results are calculated
using the Integrated
Collections
Forecasting Model.

Desired
Domaln Objective Resst ':‘?':'l'; Focus Baseline Target Trend
Direction
Increase of a delta 20
aﬁf:g:aege(:;sgz points or greater from
y the initial survey
Improved Overall EHR provides them
User Experience. | with the ability to e ;et:#‘;;‘:: :::% o Increase
Improve End provide quality care satisfied and ve
User and (KLAS Survey). tisfied Y
Veteran satistied.
Experience Time in EHR per N;r::to';rru;abriﬁ;lemdata Decreasing post go-
Use of EHR is patient seen for ga ture this data in live and then levels Decrease
Efficient. primary care/family (heplegacy EHR (see out around 35 to 45
medicine (lights on). note above). minutes.
Note: Patient
Performance Weighted Work
based funding (F.,W.W) is used to
allotments to Projected patient d:“';'::lte t:/rlsoz elevel Above 2019 PWW
Veterans weighted work over 9 atient c'; repfu nds to 13.5% of VISN
Integrated baseline for facilities. fh e facility level, This {Table 2 below Increase
Services Networks | STA3N level can be metric is the PWW shows how the target
{VISN} and a level by which this unit for the individual percentage was
Facilities result in metric is divided. facility divided by th derived).
acceplable acil ﬂy' |V|t de ' y the
operating income. SLmIO e
weighted work of the
respective VISN.
Improved Health The number varies
System from site to site and
Operations from month to

Increasing toward
100% of expected
collections amount.

Increase
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ELECTRONIC HEALTH RECORDS: VA Making Incremental Improvements in New

Department of Veterans Affairs (VA) Comments to the
Government Accountability Office (GAO) Draft Report

System but Needs Updated Cost Estimate and Schedule
(GAO-25-106874)

Enclosure

From a focus metrics
standpoint, we are

looking at the
percentage
Productivity (work (represented by 2’:6;33?%;3&3’? o
Productivity is relative value units) fiscal period o-Iivue baselinep T
restored. fiitered for clinical productivity over gom ared to site
full-time equivalents. | baseline) trend, its elfp
which is 100% of :
facility pre go-live
baseline compared
to the site itself.
Incident free time of
Oracle Health owned Three or more
e . incidents measure: consecutive months
2’1‘,':::2::1 ERELS percentage of time 95% of incident free time Increase
. solution or functions being greater than
are working as 95%.
Mature Product intended.
. 9 Three or more
9 User interruptions .
Users experience p90: number of Less than 10 consecutive months
few lags and Grasheslaliser interruptions, of P90 user Decrease
hangs. experiences P : interruptions being
P . less than 10.
) Time to user
Tickets processing . Stable backlog of
satisfies users and f:sk ;ﬂmﬁdﬁ’ﬁd Lo Igeds:ytshan Sequalicl less than or equal to Decrease
facilities. incidents — in days. 5 days.
Time to
;A[a;g;z:;rsogram acknowledged ticket | TBD after Phase 2 of TBD after Phase 2 of
Tickets processing | resolution — change | the effective the effective
isfies users and | r , risk configuration configuration process Decrease
facilities. identification, triage, | process is 9 P

mitigation, and
sustainment in days.

operationalized.

is operationalized.
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Department of Veterans Affairs (VA) Comments to the
Government Accountability Office (GAO) Draft Report
ELECTRONIC HEALTH RECORDS: VA Making Incremental Improvements in New
System but Needs Updated Cost Estimate and Schedule
(GAO-25-106874)

Table 2 Calculation of the Target (Baseline) 2019 PWW Percentage of VISN by
Numbers and Percentages for Each Site

ColA ColB ColC ColD Col E ColF ColG |

PWW (Col E)|

/Sum of PWW for|

Go-Live Sum of PWW| VISN (Col F) =

i Name Station {Facility Date| PWW| for VISN| PWW asa % of
SEP-FY19| SEP-FY19 SEP-FY19

Patient Weighted 556 (V12) (556) North Chicago, IL HCS |03/09/2024 27136.54) 326408.47 8.31%
Work (PWW) as a % (653 (V20) (653) Roseburg, OR HCS 06/11/2022  30353.26, 364485.89 8.33%
of VISN Total (H) 668 (v20) (668) Spokane, WAHCS  [10/24/2020  35656.79]  364485.89) 0.78%|
r687 (V20) (687) Walla Walla, WA HCS |03/26/2022 17474.6) 364485.89 4.79%

f692 (V20) (692) White City, ORHCS _ 106/11/2022|  18737.81]  364485.89) 5.14%

757 (V10) (757} Columbus, OH HCS  |04/30/2022|  42286.18 577854.11 7.32%

Total 171645.18| 2362206.14) 13.50%

Target Completion Date: Completed and will continue to track. The metrics and the
operational monitoring processes were implemented on August 31, 2024. VA requests
closure of the recommendation.
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