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SUMMARY

National implementation and utilization of iMedConsent continues to show progress.  While many facilities and VISNs are not on track to complete full implementation of iMedConsent by the end of FY2007 as required in the 2007 Performance Monitor, a strong effort in Q4 may enable a number of facilities to be fully implemented by the deadline. This brief and the accompanying spreadsheets will be discussed on an upcoming CMO/QMO teleconference. 
RECOMMENDATIONS

Facility Directors should:

· ensure that their site has a realistic plan to achieve full implementation in all specialties by the end of FY 2007, and
· undertake a systematic review of signature consent requirements (Handbook 1004.1) to ensure that their site is obtaining signature consent for all treatments/procedures for which signature consent is required.
BACKGROUND

In February 2004, the NLB mandated implementation of iMedConsent system-wide as a standardized approach to improve informed consent and related patient decision-making processes.  The nationwide installation of iMedConsent occurred over a 14 month period and was completed in September 2005.  Installation included the delivery and installation of an iMedConsent server, distribution of electronic signature pads, and on-site training at each facility.

Performance monitors were instituted in FY2005 and FY2006 to gauge progress on iMedConsent implementation.  Early in FY2006, the software program was enhanced to enable facilities to create local usage reports and track progress.  Similar data are extracted from each site and rolled-up nationally to generate a summary report of the number of consent forms in each specialty saved to VistA imaging using iMedConsent. According to the monitors, facilities should have fully implemented iMedConsent in all available specialties 24 months after installation was completed at their facility.  If every facility reaches this goal, iMedConsent will be fully implemented system-wide by the end of this fiscal year. 
DATA TABULATIONS
Three spreadsheets accompany this report. The compiled data detail the state of implementation as of Q3 FY2007.  They are:

· Appendix A: VISN SUMMARY: This report tabulates the percentage of facilities in each VISN that are meeting the minimum implementation expectations (18 implemented specialties) as of Q3 FY2007 (see Appendix B for the supporting data).   

· Appendix B: DETAILED: This report contains the number of consent forms saved in each specialty across the system in Q3 FY2007. This data is “rolled-up” nationally each quarter by the vendor, Dialog Medical. The number of consent forms saved is evaluated against the specialties in which we expect to see iMedConsent usage, i.e., the specialties reported as “Services Available” on the DUSHOM performance monitor (see Appendix C). Each facility is expected to be using iMedConsent in at least 18 specialties as of Q3 FY2007 (or the total number if less than 18 specialties are available at a facility).

· Appendix C: PERFORMANCE MONITOR DATA: This report reflects performance monitor data submitted through the web. Gaps and inconsistencies in the submitted data were clarified via follow-up communication with the appropriate VISN QMO (or designee). Instructions for the monitor are as follows:
· If the service/specialty performed treatments/procedures requiring signature consent during the quarter, select “Services Available” for that specialty. 

· If the service/specialty did not perform treatments/procedures requiring signature consent during the quarter, select “Not Applicable.” 

· Please answer either “Services Available” or “Not Applicable” for each specialty listed. 
DISCUSSION

Overall, total utilization of iMedConsent continues to increase. Every VISN demonstrated a net increase in the total number of consent forms saved using iMedConsent (Fig 1). However, most facilities and VISNs are not yet on track to complete full implementation of iMedConsent by the end of FY2007 as required in the 2007 Performance Monitor.
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Figure 1. Quarterly iMedConsent Usage (consent forms saved using iMedConsent) Totals by VISN
Figure 2 shows VISN progress toward meeting the minimum implementation expectations as of Q3 FY2007.
Figure 2. Q3 FY2007: VISN SUMMARY
[image: image3.emf]VISN iMedConsent Usage Totals

0

10000

20000

30000

40000

50000

VISN  1 VISN  2 VISN  3 VISN  4 VISN  5 VISN  6 VISN  7 VISN  8 VISN  9

VISN 10 VISN 11 VISN 12 VISN 15 VISN 16 VISN 17 VISN 18 VISN 19 VISN 20 VISN 21 VISN 22 VISN 23

VISN

Number of Consents

Qtr 4 2006

Qtr 1 2007

Qtr 2 2007

Qtr 3 2007


Figure 3 shows the percentage of facilities meeting expectations in Q1, Q2, and Q3 FY2007. 

Figure 3. Q3 FY2007: % Meeting Expectations
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Four VISNs have demonstrated progress toward meeting the minimum implementation requirements from Q2 to Q3. However, five VISNs showed a drop in the percentage of facilities meeting the minimum expectation. This decrease is not indicative of a drop in iMedConsent usage in absolute terms. Rather, it is due to the fact that the “minimum expectations” have increased (from 16 active specialties in Q2 FY2007 to 18 active specialties in Q3 FY2007). 
32 facilities have achieved 100% implementation in available specialties (up from a total of 19 last quarter) and 72 facilities have achieved 75% implementation. While many facilities will struggle to meet the ultimate goal of the monitor—full implementation of iMedConsent by the end of FY2007—it is possible that a strong effort in Q4 may enable most facilities to meet the goal. (Note: the lack of reported iMedConsent activity in any given specialty may be an indicator that facilities are not obtaining signature consent for all treatments/procedures for which signature consent is required according to Handbook 1004.1.)
DATA LIMITATIONS
The data reported in the spreadsheets accompanying this summary have known limitations. The determination of implementation specialty-by-specialty using the same metrics for every facility places smaller facilities at a disadvantage. (Larger facilities and networks with integrated server systems are more likely to meet the minimum threshold of 9 consent forms per quarter.) 
The quality of the DUSHOM monitor data has been improving each quarter. 10N and the Ethics Center have continued to clarify the instructions for data submission. Follow-up calls and emails were conducted with VISN QMOs to correct evident errors or omissions.
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