






EHRM CIO CIO Monthly This meeting briefs the CIO on progress on the EHRM 
Council project, which is managed under a separate organization 

called EHRM-lO. There is close coordination between 
EHRM-IO and  OIT,  whereby EHRM-IO leads the project 
and  OIT  focuses on infrastructure deployments required 
to support the implementation. 

FEHRM EXCOM FEHRM Quarterly The FEHRM was established to coordinate 
Director implementation of the EHR project across DOD and VA. 

They convene a meeting of their leadership, VA's 
leadership, and DOD's leadership quarterly to review 
progress. 

Top Worries/Key Issues to Tackle: 
Many of the issues confronting  OIT  are described in the above narrative. Below is a list of some of the 
most important ones from the CIO perspective that deserve particular attention: 

• Inadequate Budget: As noted, the current budget levels are insufficient, especially in the areas 

of product development, cybersecurity, activations, and end user support. It's tempting to look 
at the past and see how difficult budgets have been absorbed and conclude that this can 
continue. However, in the past several years, we have tightened our spending, and there is little 

room to do so further. Systems capabilities and cybersecurity preparedness will be 
compromised unless adequate funding is provided. My belief is that funding growth should 
match the rate of IT inflation in coming years. This means increases of at least 5% per annum 
just to maintain current capabilities. New, costly initiatives like Zero Trust require incremental 

spending beyond this average. 

(b)(5) 

• Cybersecurity Preparedness: The complexity of the VA infrastructure coupled with a historic 
focus on security via compliance (vs. conducting deep analysis and prioritization of the risks) has 
created an environment that doesn't yet have enough real time, detailed, prioritized visibility 

into our cybersecurity risk. We are making good progress with our efforts to create a 1-N list of 
our cybersecurity risks and action plans to address them. This needs to have intensive focus in 
the coming years to really ingrain this approach into the entire  OIT  team. In addition, the 

strength of the ISSO role as our "boots on the ground" that really know the true risks of a 
system or facility must be strengthened. 

(b)(5) 

Business-led IT Systems (BLITS) compounds these worries, as the administrations and staff 
offices have contracted out significant systems capabilities without sufficient visibility into the 

outsourcers' security posture. We are working to drive clarity that the first responsibility to 

secure these environments rests with the outsourcing organization, since we aren't directly 

managing these systems. Ultimately the CISO and CIO also are responsible, but we cannot be 
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effective in that duty without the business owner feeling this first line responsibility and having 
staff that can operationalize it. 

(b)(5) 

• "Product Delivery Thinking": The IT industry must move from an acquisition mentality to a 
product delivery mentality. In an acquisition mentality, IT people specify what they want to 
purchase, select a vendor, and specify in contracts the details of what they want to purchase, 

including penalties if it is not delivered. Once the contract is done, they manage the contractor 
to make sure that what they specified was delivered. This is a poor model for IT. It is impossible 
to fully specify the idea product you want to buy up-front, including the cost to buy it. As you 

get into a project, the details become clearer, and changes must be made. These could be made 
via contract changes, but there are so many of them that this isn't practical. This is why 

"waterfall" software development has largely been abandoned in favor of agile system 
development, where the team sets the long-term direction but gets there incrementally and 
iteratively. Schedules and costs are adjusted with each iteration. Stakeholders must embrace 

this by not holding teams accountable to Lifetime Cost Estimates (LCEs) beyond being rough 
estimates of the predicted cost of the project. 

(b)(5) 

• They should hold teams accountable for whether they've exercised sufficient due diligence 
along the way and consider whether the current and predicted capabilities are still worth the 

predicted costs. 

(b)(5) 

Instead of managing IT as an acquisition, teams must transition to a world where they think of 

themselves as delivering the essential IT functions to enable the business to achieve excellence 
in execution. This means understanding the business and the systems that support them 

deeply, and from this understanding developing a rich view of where the IT capabilities need to 
go to meet the business need. 

(b)(5) 

OIT  is early in this transformation. We need to develop the product management and technical 
capabilities needed to do this effectively. It is imperative that this transformation continue in 
the future years instead of reverting back to an acquisition mentality. Leadership must ask the 

right questions of the teams to keep them thinking in this new way. They must be clear on their 
expectations that the teams will develop clear visions for their areas connected to roadmaps 
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that deliver on these visions over time. They must highlight places where we didn't have 
enough visibility into details of our systems that we should have had if we are to be true 

product-oriented leaders. 

(b)(5) 
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From: 
Sent: 
To: 
Cc: 
Subject: 
service to Veterans 
Attachments: Tibbits Paul Jan 2025.docx 

Tibbits, Paul A. 
Thu, 6 Feb 2025 18:32:49 +0000 
Collins, Dou 

ramework for radical improvement in operational efficiency and 

Mr. Secretary, 
Congratulations on your designation as our Secretary. Very nice remarks at the townhall this morning. 
I see much opportunity to improve the efficiency with which we offer benefits and services to Veterans. 
Please see attached and below. 
Tnx for your considerations. 
PT 

Paul Tibbits, MD 
Executive Director 
OPS Workforce and Organization Development 
VA Office of Information and Technology (0I&T) 
Department of Veterans Affairs 

810 Vermont Ave NW 
Room 552 
Washington DC 20470  

(b)(6) 

in 
VA Core Values:  Integrity Commitment Advocacy RespectExcellence 
VA Core Characteristics:  Trustworthy I Accessible I Quality I Innovative I Agile I Integrated 

From: Tibbits, Paul A. 
Sent: Wednesday, Jaî nary 79 2025 13.00 AM 
To: Mason, Cheryl L.  

(b)(6) 
@va.gov>; Brazell, Karen L (b)(6) va.gov> 

Subject: A framework for radical improvement in operational efficiency and service to Veterans 

Cheryl, 
Karen, 
Congratulations on your roles in VA leadership. To make a long story short, I would like to due my part in 
carrying out the President's agenda in a meaningful way by running the VA DOGE Service. Resume 
attached. 

The Executive Order establishing DOGE states: 

Office: 202-461-
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"...Sec. 4. Modernizing Federal Technology and Software to Maximize Efficiency and Productivity. (a) The 
USDS Administrator shall commence a Software Modernization Initiative to improve the quality and 
efficiency of government-wide software, network infrastructure, and information technology (IT) 
systems. Among other things, the USDS Administrator shall work with Agency Heads to promote inter-
operability between agency networks and systems, ensure data integrity, and facilitate responsible data 
collection and synchronization..." 

For your consideration I propose a framework for radical improvement in operational efficiency and 
service to Veterans - moving to the zero latency organization by 

(b)(5) 

Tnx in advance for your consideration. 
PT 

MLKing: "...When scientific power outruns moral power, we end up with guided missiles and 

misguided men..." 

Dr. Mae Jemison, the first African American woman to travel into space, said that we must 

"Never be limited by other people's limited imaginations." 

Paul Tibbits, MD 
Executive Director 
OPS Workforce and Organization Development 
VA Office of Information and Technology (OI&T) 
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Department of Veterans Affairs 
810 Vermont Ave NW 
Room 552 
Washington DC 20420  
Office: 202-461-z (b)(6) 

VA Core Values:  Integrity Commitment Advocacy Respect Excellence 

VA Core Characteristics:  Trustworthy I Accessible I Quality I Innovative I Agile I Integrated 
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HC1mqyr/NFBAHIbAiAACAPzIAAIBBAgAAgD8SAACAPxZDFjI8FAAAuEIaAADAQRyykIU+HgAAw 
EEgspCFPiIAAIZCJE5vOj8mAACGQihObzo/7gEAAIA/NAAAgD82AACAPTgAAABAOgAAAD48AAA 
AQD4AAAA+QAAAUEFCAABQPOQAAFBBRgAAUDBgAADgQCwAAOBALgAAYEEwAABgQUgAAOBASgAA4 
EBMAAAQQU4AABBBAAhiAGUAbgBlAGYAaQB0AHMAxwpZjem/zRQQByGwIgAAgD8yAACAQQIAAIA 
/EgAAgD8WQxYyPBQAALhCGgAA6EEcLWShPh4AAOhBIClkoT4iAAB4QiSRhSw/JgAAeEIokYUsP 
+4BAACAPzQAAIA/NgAAgD04AAAAQDoAAAA+PAAAAEA+AAAAPkAAAFBBQgAAUD9EAABQQUYAAFA 
/KgAAQEEsAABAQS4AABBBMAAAEEFIAABAQUoAAEBBTAAAgEBOAACAQAADdABuAHgAxwo99pq/z 
RQQBx2wIgAAgD8yAACAQQIAAIA/EgAAgD8WQxYyPBQAALhCGAAAgD8aAAAcQhwhC9k+HgAAHEI 
gIQvZPiIAAFBCJBayED8mAABQQigWshA/NAAAgD82AACAPTgAAEBAOgAAQD48AABAQD4AAEA+Q 
AAAQEFCAABAP0QAAEBBRgAAQD8uAABAQDAAAEBATAAAQEBOAABAQAADYwBvAG4AcwBpAGQAZQB 
yAGEAdABpAG8AbgBzAMcK1DUKwM0UEAcdsCIAAIA/MgAAgEECAACAPxIAAIA/FkMWMjwUAAC4Q 
hoAAChCHDi96T4eAAAoQiA4vek+IgAAREIkC1kIPyYAAERCKAtZCD/uAQAAgD80AACAPzYAAIA 
9OAAAQEA6AABAPjwAAEBAPgAAQDSAAABAQUTAAEA/RAAAQEFGAABAPyoAAEBALAAAQEBIAABAQ 
EoAAEBAAAxwAGEAdQBsACAAdABpAGIAYgBpAHQAcwDHC16zbEDNFBAHIrAiAACAPzIAAIBBAgA 
AAEASAACAPxZDFrI8FAAAuEIYAACAPxoAADBCHJze9D4eAAAwQiCc3vQ+IgAADEIkAAAAPyYAA 
DhCKAAAAD8OAACAPzYAAIA90AAAOEA6AACgPjwAAKBAPgAA0D5AAAAgQUTAACA/RAAAIEFGAAA 
gPy4AAIA/MAAAgD9MAACAP04AAIA/oAEAAABAogEAAIA/pgEAAABAgAEAAIA/ggEAAIA/ABJ1A 
HgAZQBjAHUAdABpAHYAZQAgAGQAaQByAGUAYwB0AG8AcgDHCmIUn8DNFBAHGbAiAACAPzIAAIB 
BAgAAAEASAACAPxZDFrI8FAAAuEIYAACAPxoAADxCHFnIAj8eAAA8QiBZyAI/IgAALEIk6k3vP 
iYAACxCKOpN7z40AACAPzYAAIA9OAAAwEA6AADAPjwAAMBAPgAAwDSAAAAQQUTAABA/RAAAEEF 
GAAAQPwAqbwBwAHMAIAB3AG8AcgBrAGYAbwByAGMAZQAgAGEAbgBkACAAbwByAGcAYQBuAGkAe 
gBhAHQAaQBvAG4AIABkAGUAdgBlAGwAbwBwAG0AZQBuAHQAxwrDKTTBzRQQBxmwIgAAgD8yAAC 
AQQIAAKBAEgAAgD8W05tePRQAALhCGM3MTD8aAABEQhwLWQg/HgAAREIgClkIPyIAABhCJG960 
z4mAAAYQihvetM+NAAAgD82AACAPTgAAOBAOgAA4D48AADgQD4AAOA+QAAAAEFCAAAAP0QAAAB 
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BRgAAADBACXYAYQAgAGBAZgBmAGkAYwB1AMcKvM0nwMOUEAcdsCIAAIA/MgAAgEECAAAAQBIAA 
IA/FkMWsjwUAAC4QhgAAIA/GgAAWEIcyEIWPx4AAFhCIMhCFj8iAAAQQiQLWcg+JgAAEEIoCln 
IPjQAAIA/NgAAgD04AAAAQToAAAA/PAAAAEE+AAAAPOAAA0BAQgAA4D5EAADgQEYAA0A+LgAAo 
EAwAACgQEwAAKBATgAAoEAAGmkAbgBmAG8AcgBtAGEAdABpAG8AbgAgAGEAbgBkACAAdABlAGM 
AaABuAGBAbABvAGcAeQDHCgOKIMHNFBAHI7AiAACAPzIAAIBBAgAAQEASAACAPxaykAU9FAAAu 
EIYg6ogPxoAAGRCHN0bHj8eAABkQiDTmx4/IgAAAEIkQxayPiYAAABCKEMWsj7sAaugKj/uAQA 
AgD80AACAPzYAAIA9OAAAAEE6AAAAPzwAAABBPgAAAD9AAADgQEIAAOA+RAAA4EBGAADgPioAA 
EBALAAAQEAuAACAPzAAAIA/SAAAQEBKAABAQEwAAIA/TgAAgD8AEHYAZQB0AGUAcgBhAG4AcwA 
gAGEAZgBmAGEAaQByAHMAxwp9QZPAzRQQBx+wIgAAgD8yAACAQQIAAABAEgAAgD8WQxayPBQAA 
LhCGAAAgD8aAAB8QhzqTS8/HgAAfEIg6k0vPyIAANhBJMhC1j4mAADYQSjIQpY+7AEAAIA/7gE 
AAIA/NAAAgD82AACAPTgAABBB0gAAED88AAAQQT4AABA/QAAAwEBCAADAPkQAAMBARgAAwD4gA 
AAAQCwAAABASAAAAEBKAAAAQAAIcgBvAG8AbQAgADUANQAyAMcKE9T/wMOUEAcZsCIAAIA/MgA 
AgEECAAAAQBIAAIA/FkMWsjwUAAC4QhgAAAA/GgAAikIcAABAPx4AAIpCIAAAQD8iAACoQSQ4v 
Wk+JgAAceEo0L1pPjQAAIA/NgAAgDO4AAAwQToAADA/PAAAMEE+AAAwPOAAAIBAQgAAgD5EAAC 
AQEYAAIA+ABN3AGEAcwB0AGkAbgBnAHQAbwBuACAAZABjACAAMgAwADQAMgAwAMCK9WgpwcOUE 
AcZsCIAAIA/MgAAgEECAABAQBIAAIA/FrKQBTOUAAC4Qhirqio/GgAAjkIcspBFPx4AAI5CILK 
QRT8iAACQQSQLWUg+JgAAkEEoC11IPjQAAIA/NgAAgD04AABAQToAAEA/PAAAQEE+AABAPOAAA 
EBAQgAAQD5EAABAQEYAAEA+AAZvAGYAZgBpAGMAZQDHCsdNFMDNFBAHHbAiAACAPzIAAIBBAgA 
AgDBSAACAPxZDFj18FAAAuEIYAACAPxoAAJRCHL3pTT8eAACUQiC96U0/IgAAiEEkpzc9PiYAA 
IhBKKc3PT4OAACAPzYAAIA90AAAUEE6AABQPzwAAFBBPgAAUD9AAAAAQEIAAAA+RAAAAEBGAAA 
APi4AAIA/MAAAgD9MAACAP04AAIA/AA52AGEAIABjAG8AcgBlACAAdgBhAGwAdQB1AHMAxwqpo 
hXBzRQQBx2wIgAAgD8yAACAQQIAAEBAEgAAgD8WspAFPRQAALhCGAAAgD8aAACYQhxvelM/HgA 
AmEIgb3pTPyIAAFBBJBayED4mAABQQSgWshA+NAAAgD82AACAPTgAAGBB0gAAYD88AABgQT4AA 
GA/QAAAgD9CAACAPUQAAIA/RgAAgD0uAACAQDAAAIBATAAAgEBOAACAQAAXdgBhACAAYwBvAHI 
AZQAgAGMAaABhAHIAYQBjAHQAZQByAGkAcwBOAGkAYwBzAMcKhgkawcOUEAcZsCIAAIA/MgAAg 
EECAABAQBIAAIA/FrKQBT0UAAC4QhgAAIA/GgAApkIc3/RmPx4AAKZCIN/0Zj8iAADAQCSykIU 
9JgAAwEAospCFPTQAAIA/NgAAgD04AABwQToAAHA/PAAAcEE+AABwPy4AAMBAMAAAwEBMAADAQ 
E4AAMBAAAA=", 
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Department of Veterans Affairs 

Senior Executive Resume 

Paul Tibbits, MD 
Executive Director, Workforce and Organization Development 
Office of People Science 
Office of Information and Technology 

Paul Tibbits was inducted into Senior Executive Service in February 2004 in Department of Defense (DoD), 
where he served as Director of the Business Management and Modernization Program and 
Transformation Support Office until September 2005, and then as Deputy Director of Military Health 
System (MHS) Office of Transformation. In December 2006, Dr. Tibbits came to VA to serve as Deputy 
Chief Information Officer for Enterprise Development. He served as the Executive Director, Office of 
Technical Integration, within the Business Integration and Outcome Service until June 2023. Previously, he 
served as Executive Director, Electronic Health Record Modernization Integration; Program Executive 
Officer, Financial Management Business Transformation; and Deputy Chief Information Officer for 
Architecture, Strategy, and Design. In April 2024, Dr. Tibbits was elected as Co-chair of the ACT-IAC 
Artificial Intelligence Working Group. 

Dr. Tibbits served as Program Executive Officer of $400M Defense medical IT enterprise, with 18 yrs 
leading change management, process re-engineering, and IT initiatives supporting MHS health care of 
8.5M people, 50M visits, 1M admissions annually. He developed and implemented two worldwide 
electronic medical record systems in DOD; restructured IT management, and regularly represented IT 
projects to highest DOD executives and Congress. He implemented first and largest change management 
program in support of largest medical IT program in DOD. Dr. Tibbits developed life-cycle cost-benefits 
model for $1.6B IT initiative, largest medical IT program in DOD. Before taking over as program manager, 
Dr. Tibbits led operational test and evaluation for this initiative in 14 military hospitals and associated 
clinics; he developed the approach to link user satisfaction with system performance and life-cycle cost. Dr. 
Tibbits led IT operations for 100+ hospitals, 500 clinics, 100 data centers, associated networks, and 
125,000 desktops; he implemented controls to manage total ownership costs. 

Dr. Tibbits served on active duty in the US Navy Medical Corps, retiring with rank of Captain (1975-2001). 
He was the Commanding Officer, Navy Medical Information Management Center and CIO Navy Medicine, 
1995 - 1998, leading IT operations for all Navy hospitals, clinics, and fleet operations. Dr. Tibbits is Board-
certified in Internal Medicine & Cardiology; qualified in Undersea Medicine and a Defense Acquisition 
Professional (DAWIA Level III), and was a member of the Navy Acquisition Corps. He is also former 
Associate Editor, American Journal of Cardiology. 

CAREER CHRONOLOGY: 

Executive Director (ED) of Workforce and Organizational Development 
Executive Director for Office of Technical Integration and Electronic Health Record 
Modernization Integration 
Program Executive Officer for Financial Management Business Transformation 
Deputy Chief Information Officer for Architecture, Strategy, and Design 
Deputy Chief Information Officer for Enterprise Development 
Deputy Director of Military Health System (MHS) Office of Transformation 
Director of the Business Management and Modernization Program and 
Transformation Support Office 
Principal and Founding Member of MAPA Ventures 

2024 - date 
2018 - 2024 

2017 - 2018 
2010 - 2017 
2006 - 2010 
2005 - 2006 
2004 - 2005 

2001 - 2004 
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Awards 

2018 

• FedHealthlT 100 
• FedHealthlT Lifetime Achievement Award 
• Eagle Force Foundation Veteran Services Award 

2017 

• FedHealthlT 100 

2015 

• OSEHRA Lifetime Achievement Award 

Military Awards 

• Defense Superior Service X2 

• Legion of Merit 

EDUCATION: 

UC Berkeley Artificial Intelligence: Business Strategies and Application Certificate Nov 2024 
Cornell University Certificate: Generative Al for Business Transformation June 2024 
M.D. Tulane Medical School, New Orleans, LA 
B.S. Biology, Loyola University, New Orleans, LA 
Board Certified — Internal Medicine 
Fellow of the American College of Cardiology 
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From: 
Sent: 
To: 
Subject: 
OIT  Organizational 
Attachments: 
Chart.pptx 

Tierney, Nathan W. 
Wed, 19 Feb 2025 22:27:33 +0000 
Beard, Dewaine L.; Worthington, Charles; Orr, Martha 
EO: Department of Government Efficiency" Workforce Optimization and Draft 

Design 
OIT  Law and Statute_Worksheet_2.19.2025_vb2 1.xlsm, 250219 To Be  OIT  Org 

Attached is updated deck with and without names for COA#6. I also included the 
analysis of laws, which is a do-out for compliance with the Executive Order. Bottom line, 
the Executive Order mandates a comprehensive reevaluation of federal agencies' 
workforce and operational strategies to enhance efficiency and reduce redundancy. 

Executive Order for "Department of Government Efficiency" Workforce Optimization 
Initiative Key Takeaways: 

1. Hiring Constraints: 
o Hiring Ratio:  

(b)(5) 

o Hiring Approval Process: 
(b)(5) 

2. Reductions in Force (RIFs): 
o (b)(5) 

3.Revised Hiring Suitability Criteria: 
o (b)(5) 

4.Reorganization Plans: 
o (b)(5) 

5.Enhanced Oversight and Reporting: 
C (b)(5) 

(b)(5) 
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(b)(5) 

       

 
(b)(5) 

   
     
(b)(5) Please let me know if you have 

 
      

questions, thank you. 

Very respectfully, 
Nathan W. Tierney 
DCIO, Chief People Officer 
Office of Information Technology 
Cell: (202) 360 (b)(6) 

NOTE: If  ou  need me to sign or formally process an item, please include my Executive 
Assistant,(b )(6)  Otherwise, mail volume and scheduling conflicts may cause 
delays in processing. 
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The new CIO converts actings to permanent roles and CCS 
COA #6 merges into 10 and OPS & ITBF report to CIO 
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CISO 
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CTO 

(Worthington) 
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Health 

(Waters) 

Benefits 

(Orifici) 

Corporate 

(Waddington) 

Memorials 

(Kilmer) 

Platforms 

(Galvin) 

EUO 

(VanBemmel) 

10 

(Krebs) 

 

Veteran 
Experience 

(Lee) 

ECO 

(Cunningham) 

Training 

(Tibbits) 

OSS 

(Jones) 

 

Planning/Analysis 

(Roy) 

Policy & Strategy 

(Pearson) 

CRO/S08 

(Larson) 

                

Franchise 
Fund/CCS 

(Poole) 

Contracts 

(Carter) 

Security 
Operations 

(Spaeth) 

Enterprise Arch 

(Kaldawi) 

1 Category Mgmt 

(Padal) 

Allocated 
Positions 

# Onboard DRP/ 
Retiring 

% Reduction Recommend 
Allocation 

Total % 
Reduction 

• SES  represent 0.003% of total IT Appropriated Workforce (8,150) 
• ** FOIA/ Records  SES  position under CoS is option given National impact 

35 SES 31 8 SES 26% 25 29% 

7 SL 5 1 SL 14% 0 100% 25-08493-F 0470



The new CIO converts actings to permanent roles and CCS 
COA #6 merges into 10 and OPS & ITBF report to CIO 
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Franchise 
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Allocated 
Positions 

# Onboard DRP/ 
Retiring 

% Reduction Recommend 
Allocation 

Total % 
Reduction 

35 SES 31 8 SES 26% 25 29% 

7 SL 5 1 SL 14% 

 

100% 

• SES  represent 0.003% of total IT Appropriated Workforce (8,150) 
• ** FOIA/ Records  SES  position under CoS is option given National impact 
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Factor If... Then explore options to... 
(b)(5) 

Duplicative 

Non-Essential 

Federalism 
(Appropriate 
Federal role) 

Cost-Benefit 
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Factor If... Then explore options to... 

      

   

(b)(5) 

 

  

Efficiency and 
Effectiveness 

  

  

Customer 
Service 
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(b)(5) 

• Duplicative  
•

(b)(5) 

b)(5) 

• Non-Essential 
• Cost-Benefit: 

(b)(5) 

(b)(5) 

• Efficiency / Effectiveness 
(b)(5) 

(b)(5) 

• Customer Service 
(b)(5) 

')(5) 

25-08493-F 0474



From: Brazell, Karen L. 
Sent: Thu, 20 Feb 2025 03:19:55 +0000 
To: Christy, Phillip  (SES);  Fulcher, Justin L. 
Subject: FW: Quick Review of Contracts to be awarded in next 7 days. 
Attachments: 01 PWS SP Passive Digital Phenotyping Final v3.docx, 01_PWS_Post Discharge 
Followup Final.docx, PWS_Secure Firearm Storage and App_Final - 2-12.docx, 01 PWS SP Anonymous 
Peer Groups FINAL.docx, P01 PWS_Fireram Movement Detection System B (0( dits.docx, 01_PWS 
SP_SMS for Non-VHA Vets 2-13-25.docx, 01_PWS_Talking Circles for Native Veterans.docx, 01_PWS_VR 
for SP Training Revised.docx 
Importance: High 

Phil/Justin — I have reviewed the attachments and based on the scope recommend we continue with the 
award for the following contracts. 

1. Passive Digital Phenotyping for clinical assessment of Veterans for mental health treatment. 
(b)(5) 

2. Post Discharge Followup for post-discharge suicide prevention among Veterans transitioning 
from inpatient behavioral health care to outpatient settings leveraging emergent technologies. 

(b)(5) 

3. Secure Firearm Storage and App to promote secure firearm storage for Veteran suicide 
prevention. (b)(5) 

4. Virtual Reality SP Training proposed solution is intended to empower VA practitioners to 
recognize suicidality signs and determine necessary actions, regardless of how the Veteran 
receives care. 

For SAC/VHA Innovation Ecosystem Review 
1. Anonymous Peer Groups enhancements and Subject Matter Expertise to the existing Cabana 

system (Apple IOS) by developing a production-ready version of the Cabana system for the 
Android operating system. The Cabana system (Apple IOS) is currently available from the Apple 
Library. The contractor shall offer the production ready version for Android on the Google Play 
Library once available. (b)(5) 

(b)(5) 

2 Firearm Movement Detection System BB  to promote secure firearm storage for Veteran suicide 
prevention. Firearm ownership and storage practices vary among Veterans seems duplicative of 
number 3 above. (b)(5) 

(b)(5) 

3 SMS tor Non-VHA Vets 2 Early Alert proposes to advance the state of the art by serving as an 
intermediary service that builds trust through consistent, confidential engagement and enables 
incremental exposure to VHA services. The solution is not a mobile application but rather 
operates entirely through text messaging — thus, smartphones are not required, just devices 
capable of sending and receiving text messages. Deidentified, aggregated data is visualized in a 
real-time wellness dashboard that enables viewing of wellness challenges reported by Veterans. 

(b)(5) 

4. 
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5. Talking Circles for Native Veterans for an unmet medical, ethical, and moral need for tailored 
approaches to peer support that integrate community competence, address specific social and 
economic contexts, and leverage community resources to improve social connections and 
overall health. This solution will address engagement and culturally competent resources for 
American Indian/Alaska Native (Al/AN) Veteran populations Veterans and women Veterans. This 
proposed work will focus on the expansion of the HSP solution to additional partners and 
locations as well as a more robust evaluation of HSP, including associated Virtual Talking Circles  
and low-tech connection to resources. (b)(5) 

(b)(5) 

Best regards, 

Karen L. Brazell, PMP 

Senior Advisor to the Secretary 
Department of Veterans Affairs 

6. 

b)(6) From: Christy, Phillip  (SES) 
Sent: Wednesday, Februar 
To: Fulcher, Justin L 
Cc: Brazell, Karen L.  

?va.gov> 
19 2025 10:52 AM 

va.gov> 
a.gov> 

Subject: Quick Review of Contracts to be awarded in next 7 days. 
Importance: High 

Justin—can you take a quick peak at these—although (b)(5) 

(b)(5) 

Phil 

Phillip W. Christy EJD, CMRP, CFCM, PMP, FACHE 
Interim Principal Executive Director/Chief Acquisition Officer 
Office of Acquisition, Logistics & Construction 
U.S. Department of Veterans Affairs 
810 Vermont Ave NW, Washington, DC 20420 

(b)(6) pva.gov  

From: (b)(6) )Va.gOV> 

Sent: Wednesday, February 19, 2025 10:38 AM 
To: Christy, Phillip  (SES)  e)(6) @va.gov> 

Subject: FW: 1VA+ PWS to l(b)(6)  

I know that (b)(5) 

(b)(5) These are all Veteran Facing, suicide prevention. Must 
be awarded by the end of the month due to funding. 

Help, please. Do you want me to send them up to Justin? 
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Sent: Thursday, February 13, 2025 5:56 PM 
va.  • ov> 

ccio)(6) a .g0V>;
 (b)(6) 

Dva.gov>         

'Fa (b)(6) 

Pva.gov>  (b)(6) 

ra.gov>; 

b)(6) 
(b)(6) b)(6) 

L ia .gov>; 
va.gov> 

(b)(6) 

For the 1VA+ requirements that you have Mr 
(b)(6) 

b)(6) Is requesting you sent the PWS's to (b)(6) 
(b)(6) i 

From (b)(6) ?va.gov> 

  (b)(6) 
  

Subject: Fw: 1VA+ PWS t   
     
(b)(6) 

    

Would you mind taking a look at these pe b)(6) s request? They are all primed for award very 
soon to support pilots of different innovative solutions for Veteran suicide prevention. 

Thanks for your help. 

(b)(6) 

Executive Director, VHA Innovation Ecosystem 
Phone: (650) 690-

 

(b)(6) 

? va.gov> From: (b)(6) 

Sent: Thursday, February 13, 2025 2:47:08 PM  
To: (b)(6) a.gov>;  (b)(6) va.gov> 

(b)(6) (b)(6) Dva.gov> Cc: va. ov> 

Subject: RE: 1VA+ PWS to 

(b)(6) 

Please see the most up to date version I'm tracking for all 6 PWS for 1VA+ attached. 
I've included two requirements (VR for SP Training and Firearm Movement Detection System) that are 
part of the same set of projects but are funded through 2237 to confirm they are also approved. 

(b)(6) 

From b)(6) hia.gov> 
Sent: Thursday, February 13, 2025 5:28 PM 
To: (b)(6) va. ov> 
CC: (b)(6) va.gov>  (b)(6) va. ov>.  (b)(6) 

(b)(6) @va. ov>;  b)(6) :@va.gov>  b)(6) 

(b)(6) va.gov>;  b)(6) @va.gov b)(6) 

DVa.g0V> 

  

Subject: 1VA+ PWS to 

Hello (b)(6) 

(b)(6) 

(b)(6) 
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(b)(6) 
for his "read" on the PWS's to see if they are something that can move forward. Today 

(b)(5) 

Regards, 
(b)(6) 

(b)(6) 
Click here to IM me 

U.S. Department of Veterans Affairs 
Office of Procurement, Acquisition and Logistics (OPAL) 
Strategic Acquisition Center (SAC) 
Supervisory Contracting Officer/Division Chief - Acquisition Service 2C 
Phone 202-536 (b)(6) 

Email: (b)(6) va.dov 
  

"Driving Innovation, Delivering Excellence: Strategic Solutions for Veterans' 
Futures." 

Internal VA Customers - Please tell us  how we're doing  by taking our short survey. We 
appreciate your feedback. 

• CLICK HERE to Search SAC's Contract Catalog... Faster, Better, Easier!!  
• Cut-off Dates - Office of Procurement, Acquisition and Logistics (OPAL) (va.gov) 

"For Internal VA Use Only — Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby notified 
that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is strictly 
prohibited. If you have received this e-mail in error, please notify me via return e-mail or telephone 202-
536-(b)(6) and permanently delete the original and any copy of any e-mail and any printout thereof." 
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Passive Digital Phenotyping 

SECTION B - CONTINUATION OF SF 1449 BLOCKS 

B.1 GOVERNING LAW 

Federal law and regulations, including the Federal Acquisition Regulations ("FAR"), 
shall govern this Order. Commercial license agreements may be made a part of this 
Order but only if both parties expressly make them an addendum. If the commercial 
license agreement is not made an addendum, it shall not apply, govern, be a part of or 
have any effect whatsoever on the Order; this includes, but is not limited to, any 
agreement embedded in the computer software (clickwrap) or any agreement that is 
otherwise delivered with or provided to the Government with the commercial computer 
software or documentation (shrinkwrap), or any other license agreement otherwise 
referred to in any document. If a commercial license agreement is made an addendum, 
only those provisions addressing data rights regarding the Government's use, 
duplication and disclosure of data (e.g., restricted computer software) are included and 
made a part of this Order, and only to the extent that those provisions are not 
duplicative or inconsistent with Federal law, Federal regulation, the incorporated FAR 
clauses and the provisions of this Order.; those provisions in the commercial license 
agreement that do not address data rights regarding the Government's use, duplication 
and disclosure of data shall not be included or made a part of the Order. Federal law 
and regulation, including without limitation, the Contract Disputes Act (41 U.S.C. §601-
613), the Anti-Deficiency Act (31 U.S.C. §1341 et seq.), the Competition in Contracting 
Act (41 U.S.C. §253), the Prompt Payment Act (31 U.S.C. §3901, et seq.) and FAR 
clauses 52.212-4, 52.227-14, 52.227-19 shall supersede, control and render ineffective 
any inconsistent, conflicting or duplicative provision in any commercial license 
agreement. In the event of conflict between this clause and any provision in the Order 
or the commercial license agreement or elsewhere, the terms of this clause shall 
prevail. Claims of patent or copyright infringement brought against the Government as 
a party shall be defended by the U.S. Department of Justice (DOJ). 28 U.S.C. § 516. 
At the discretion of DOJ, the Contractor may be allowed reasonable participation in the 
defense of the litigation. Any additional changes to the Order must be made by order 
modification (Standard Form 30). Nothing in this Order or any commercial license 
agreement shall be construed as a waiver of sovereign immunity. 
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B.3 PRICE SCHEDULE 
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B.4 PERFORMANCE WORK STATEMENT 

PERFORMANCE WORK STATEMENT (PWS) 
DEPARTMENT OF VETERANS AFFAIRS 

Veterans' Health Administration (VHA) 
VHA Innovation Ecosystem (14HIL1) 

Passive Digital Phenotyping 

Date: 10 February 2025 
PWS Version Number: 1.5 
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Passive Digital Phenotyping 

1.0 BACKGROUND 

As an innovation engine within the Department of Veterans Affairs, the vision of the 
Veterans Health Administration's Innovation Ecosystem (VHAIE) is a VA continuously 
innovating at the forefront of science and research, service delivery and implementation 
of solutions, and employee empowerment. VHAIE leads this vision by fostering 
organizational capability, delivering operational and clinical breakthroughs, and driving 
futures. VHAIE is committed to developing and employing agile mechanisms that allow 
VA to source incremental and transformational innovations to best serve Veterans and 
their families. 

This Broad Agency Announcement (BAA) opportunity seeks to source and fund early-
stage research, development, prototyping, field testing, and implementation piloting with 
an overall goal of moving forward the state of the art. 

Through this BAA, VHAIE invites all potential offerors (including private sector 
companies, non-profits, and institutions of higher learning) to contribute ideas for 
innovations in SUICIDE prevention, care coordination, and treatment that significantly 
increase Veteran access to services, reduce or control costs of delivering those 
services, enhance the performance of VA operations, and improve the quality of service 
that Veterans and their families receive. 

The significant and unprecedented challenges this country faced in 2021 fuel the 
continued call to action related to a whole-of-government and whole-of-nation approach 
to suicide prevention. Suicide is a complex problem requiring a full public health 
approach involving community prevention and clinical intervention. VA services are a 
critical part of this public health approach. 

The data spanning 20 years reveals that Veterans engaged in VHA care have shown a 
less sharp rise in suicide rates, underscoring the importance of VHA care. Over 20 
years of Veteran suicide data also reveal a substantial reduction in suicide rates, 
specifically for Recent Veteran VHA Users with mental health or substance use disorder 
diagnoses (77.8 per 100,000 in 2001 to 58.2 per 100,000 in 2021), falling 32.9% for 
Veterans with depression, 27.6% for those with posttraumatic stress disorder, 26.9% for 
those with anxiety and 40.4% for those with sedative use disorder. Comparing Veterans 
with Recent VHA use to other Veterans, we also find notable trends. While overall rates 
of Veteran suicide rose across the 20 years, age-adjusted suicide rates rose 24.5% for 
male Veterans with Recent VHA use compared to 62.6% for male Veterans without 
Recent VHA use. While less notable for women Veterans, the age-adjusted suicide 
rates rose 87.1% for female Veterans with Recent VHA use and 93.7% for female 
Veterans without Recent VHA use. Likewise, when looking more specifically across 
2020 and 2021, we find the greatest increase in unadjusted rates for Veterans who 
were neither engaged with VHA nor with VBA. From 2020 to 2021, there were also 
notable decreases for particular subpopulations of Veterans with Recent VHA use, 
including those between ages 55- and 74-years-old (overall suicide rate -2.2%, -0.6% 
for men, -24.9% for women), males between ages 18- and 34-years-old (overall suicide 
rate -1.9%) and males aged 75-years-old and older (overall suicide rate -8.6%). These 
findings underscore the importance of continuing to expand access to and engagement 
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of Veterans in VHA and VBA services, as over 50% of Veterans who died by suicide in 
2021 had not been engaged in either service. Yet, in order to address the complex 
interweaving of individual, relational, community and societal risks, VA must continue to 
fully engage with other federal agencies; public-private partnerships; government at the 
local, state and 32 As noted above, Veterans receiving VHA care show evidence of 
higher risk with being more likely to have lower annual incomes, poorer self-reported 
health status, more chronic medical conditions, and self-reported disability due to 
physical or mental health factors, greater depression and anxiety, and greater reporting 
of trauma, lifetime psychopathology, and current suicidality. 10 national levels; VSOs; 
and local communities to reach all Veterans to support the implementation of a full 
public health approach, as outlined in the White House Strategy Reducing Military and 
Veteran Suicide (2021) 33 and VA's National Strategy for Preventing Veteran Suicide 
(2018). 34 These guiding documents have been operationalized through SP 2.0; 
Suicide Prevention Now initiative (SP Now); new laws, including the 2020 Commander 
John Scott Hannon Veterans Mental Health Care Improvement Act; the Veterans 
Comprehensive Prevention, Access to Care and Treatment Act (COMPACT) of 2020; 
the National Suicide Hotline Designation Act of 2020; and emerging innovations 
combined with research and program evaluation. As 2021 has again shown, this public 
health approach must include both community-based prevention and clinical 
interventions to reduce suicide in the Veteran population. As we reflect on the core of 
what we learned about Veteran suicide in 2021, 7 themes emerge for our call to action 
(see summary listing and description below). While no one solution can address the 
complexity of all factors involved in suicide, the data clearly outlines that significant 
reductions in Veteran suicide will not occur without meaningful focused effort to address 
Veteran firearm suicide. While we vigorously pursue enhanced policies, research, and 
programs to effectively address the broader socioecological and individual risk and 
protective factors which speak to "why" a Veteran may consider suicide, we must 
address directly the "how" of Veteran suicide. It is inescapable that the "how" in 72% of 
Veteran suicide deaths is firearm compared to 52% of non-Veteran U.S. adult suicides. 

VHAIE, therefore, begins our call to action with a focus on primary topic areas that take 
into account the many facets of suicide prevention, including topics like the "how" of 
suicide, the importance of a community-led approach to preventing suicide, improved 
training, or increased access to care. To address the need for innovation in Suicide 
Prevention, VA seeks innovations across 7 primary topic areas: 

• Promote firearm secure storage for Veteran suicide prevention. 
• Implement and sustain community collaborations focused upon community-

specific Veteran suicide prevention plans. 
• Continue expansion of readily accessible crisis intervention services. 
• Improve tailoring of prevention and intervention services to the needs, issues, 

and resources unique to Veteran subpopulations. 
• Advance suicide prevention meaningfully into non-clinical support and 

intervention services, including financial, occupational, legal, and social domains. 
• Increase access to and utilization of mental health across a full continuum of 

care. 
• Integrate suicide prevention within medical settings to reach all Veterans. 

3.0 SCOPE OF WORK 

Page 6 of 94 
25-08493-F 0484



Passive Digital Phenotyping 

This contract and proposed solution focus on the following topic: 

• Topic Number 0007: Integrate suicide prevention within medical settings to reach 
all Veterans. 

Topic Details:  Data showed that a significant percentage of VHA Veterans who died by 
suicide did not have a VHA mental health or substance use disorder diagnosis. We 
need to creatively address the needs of those at risk who may never seek mental health 
services and who may have other risk factors outside of mental health (e.g., pain, 
cancer, sleep disturbance) through expansion of suicide screening, assessment, and 
safety planning into all medical settings, within VHA and within community care. 

3.1 Specific Problem to Address with this Solution 

VA employs several programs and tools to predict and manage suicide risk, such as the 
REACH VET program, which identifies high-risk Veterans based on historical electronic 
health data, including previous diagnoses, healthcare usage, and medication history. 
While valuable, these tools depend on retrospective information and often lack the 
ability to detect emerging or sudden-onset risk factors. This predictive strategy, while 
highly effective, also lacks sensitivity among Veterans who are infrequent utilizers of the 
healthcare system. Furthermore, many Veterans who die by suicide do not have a 
documented mental health or substance use diagnosis within the VA system, 
highlighting gaps in the current methods that rely heavily on a Veteran's history within 
the healthcare system. This limitation is particularly concerning given that some high-
risk Veterans may remain undiagnosed or lack active engagement with VA mental 
health services, thereby eluding detection by retrospective tools. 

Structured clinical check-ins and the use of standardized self-report measures like the 
Columbia-Suicide Severity Rating Scale (C-SSRS) and the Patient Health 
Questionnaire (PHQ-9) offer important information for assessing suicide risk. However, 
these tools rely on the Veteran's willingness to participate and self-disclose, which may 
not always happen consistently or accurately. Many Veterans may underreport 
symptoms due to stigma or reluctance to acknowledge mental health struggles. Some 
fear the increased attention often associated with answering positively to 
questionnaires. Lastly, patient- reported outcomes only offer a snapshot in time, missing 
critical data from between visits. For example, the C-SSRS is generally administered 
only annually, and the positivity rate is very low. This can result in missed opportunities 
for intervention, especially if the Veteran disengages from mental health services 
between scheduled visits. For Veterans with PTSD, symptoms such as hypervigilance, 
isolation, and emotional numbing may further hinder their engagement with mental 
health resources, making periodic check-ins insufficient for comprehensive risk 
management. 

3.2 Proposed Solution 
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The Contractor shall initiate a partnership between Behavidence, Inc. (the Contractor) 
and the VISN 4 MIRECC at the Crescenz VA Medical Center for a VA IRB-approved 
research study. The Contractor shall continue to provide expertise in the development 
and refinement of the mobile application, which continuously detects behavioral risk 
factors associated with Suicide and PTSD in Veterans. The application data will be 
supplied to the VA for validation. The VISN 4 MIRECC (Principal Investigator Dr. David 
Oslin) will assist in regulatory compliance, recruitment, and consent of subjects, sending 
and collection of the patient-reported outcomes, and data analysis. Funding for staff at 
the VISN4 MIRECC will be a subcontract through the non-profit (Philadelphia Research 
and Education Foundation). No funds of this contract will directly support VA staff. 

The Contractors shall introduce a passive monitoring solution through digital phenotyping 
that can continuously detect behavioral risk factors associated with suicide and PTSD in 
Veterans by utilizing non-intrusive smartphone data collected via our Behavidence app. 
The app provides real-time continuous monitoring of behavioral health symptoms 
passively and unobtrusively. 

The contractor shall validate and add measures of suicidal-related behavior and PTSD 
phenotypes specifically adapted to Veterans. This approach is a proactive alternative to 
traditional, episodic mental health screenings, offering continuous, real-time insights into 
mental health risk indicators and potentially identifying critical high-risk periods for timely 
intervention. Digital phenotyping captures subtle but crucial indicators of suicide risk, 
such as changes in social engagement and sleep patterns, providing an up-to-date and 
comprehensive picture of mental health regardless of engagement with VA services. 

Digital phenotyping enables passive data collection through smartphone sensors and 
behavior patterns to quantify mental health risk factors in real time. Monitoring for 
symptoms of depression, stress, and anxiety are the focal points. 

This project includes two additional phenotypes: 
• High-Risk Veteran Phenotype: Targets behaviors predictive of suicide risk, such 

as social withdrawal, sleep disturbances, and reduced daily engagement. 
• PTSD Phenotype: Detects patterns related to PTSD, including sensitivity to 

stressors, disrupted sleep, and behaviors reflecting hypervigilance or isolation. 

The Contractor shall validate these phenotypes against clinical scales collected at the VA 
to ensure alignment with established high-risk and PTSD profiles, using: 

• Suicide Behaviors Questionnaire (SBQ14)  for suicidal ideation. 
• Patient Health Questionnaire (PHQ-9) for depression severity, and 
• PTSD Checklist for DSM-5 (PCL-5) for PTSD assessment\ 

The primary outcomes of this project are a fully validated phenotypes for clinical use, 
clinician-oriented reporting tools, and a field test report detailing usability, feedback, 
and outcome metrics. The report will cover clinician feedback, including insights on 
data integration, ease of interpretation, and practical application within VA clinical 
workflows. Additionally, the field test will document any modifications needed for full-
scale deployment, assessing the feasibility of integrating continuous digital 
phenotyping within the VA to improve suicide prevention and PTSD monitoring 
outcomes. 
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3.2.1 Project Metrics and Data Collection 

Contractor shall collaborate with VA Program Manager on project metric determinations 
aligned with the REAIM evaluation framework for all phases of this project. VA PM must 
approve metrics prior to beginning user testing. The contractor shall detail the testing 
strategy, agreed-upon metrics and method of tracking, and proposed timeline in the 
Evaluation Plan and must be approved by VA Program Manager. 

Contractor shall include measures from different sources, including patient self-
assessments, provider interview data, and electronic health record data. The VA has 
had tremendous success collecting measures via smartphone, computer, or tablet using 
a commercial software program, BHL Software, which texts and emails self-
assessments to Veterans. Our main outcomes for validation are the PTSD Checklist for 
DSM-5 (PCL-5), the Patient Health Questionnaire 9 item (PHQ-9), and the Suicidal 
Behavior Questionnaire (SBQ14 - 14 item). The SBQ14 is a self-report measure of past 
and future suicidal ideation, past suicide threats, likelihood of future attempts, and risk 
for death by suicide. The respondents' behaviors are scored using a weighted summary 
across each time interval. 

Additional data will be captured by the Behavidence application, including behavioral 
data (frequency of category of app open and closes) which will be continuously 
collected and application will analyze this data to detect patterns indicating elevated 
suicide risk or PTSD symptoms. 

3.2.2 Phase 1 

Prototype/Test Phase shall validate and refine digital signatures for high-risk suicidal 
behavior and PTSD phenotypes. Contractor shall recruit a new sample of 300 Veterans 
(150 in each group, PTSD and high-risk suicidal behavior) to validate the learning 
models. Participants will be consented to enroll and asked to download the 
Behavidence app (for free) on their smartphone. Simultaneously, we will collect 
standard patient-reported outcome measures (PHQ-9, PCL and SBQ14) at regular 2-
week intervals for 4 months. We will use this cohort to compare the Behavidence app 
passive monitoring to standard measures. This cohort may also allow refinement of the 
digital phenotypes using results from the PROM measures. The Veteran does not need 
to carry their phone everywhere for this data to be valid. 

• Technical Process: Machine learning models (random forest, CNN, and 
clustering algorithms) will identify behavioral markers correlated with scores on 
the C-SSRS, PHQ-9, and PCL-5. 

• Validation: Sensitivity, specificity, and predictive power of the digital phenotypes 
will be evaluated by comparing model outputs with clinical assessment data 
collected at the VA. 
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Deliverables: The primary deliverables for this phase will include validated digital 
phenotypes for high-risk suicide and PTSD profiles, along with documentation of the 
predictive accuracy and alignment with clinical standards. This documentation will detail 
the model's sensitivity, specificity, and overall performance when tested against clinical 
assessments. This phase will also produce preliminary reports on user engagement and 
clinician feedback, which will inform further adjustments in preparation for the Field 
Test/Pilot Phase. 

3.2.3 Phase 2 

Field Test/Pilot Phase shall be based on success in the base period. Contractor shall 
test and develop a business model for implementation and deployment. Contractor shall 
continue to passively monitor the 300 Veterans recruited in Phase 1 along with 
previously recruited sample of 400 Veterans to create a pilot monitoring group totaling a 
minimum of 700 Veterans. The goal of Phase 2 is to integrate the phenotypes to be 
used in a VA clinical setting for real-time monitoring. The deployment will be validated 
with selected VA medical centers. 

• Deployment: Contractor shall simultaneously deploy the mobile application to 
400 new Veterans and work with a clinician on receiving alerts and how to 
incorporate the app results into their workflow. 

• Provider Feedback and Tool Refinement: Feedback will refine the reporting 
tools to ensure usability and workflow compatibility. 

• Evaluation and Scalability: Field test results will inform broader implementation. 

Deliverables: The primary deliverables from the Field Test/Pilot Phase include fully 
validated phenotypes for clinical use, an agreed mechanism for transfer of data from the 
tool to the VA clinical environment, clinician-oriented reporting tools, and a field test 
report detailing usability, feedback, and outcome metrics. The report will cover clinician 
feedback, including insights on data integration, ease of interpretation, and practical 
application within VA clinical workflows. Additionally, the field test will document any 
modifications needed for full-scale deployment, assessing the feasibility of integrating 
continuous digital phenotyping within the VA to improve suicide prevention and PTSD 
monitoring outcomes. 

Initiation of Phase 2 is dependent on satisfactory performance in Phase 1. 

The contractor shall complete software testing including automated testing, 
requirements gathering and analysis, user/stakeholder research, project management, 
technical writing, develop training material and application demonstrations. 

The contractor shall maintain the software to include fixing defects, improving 
capabilities, and related functionality in support of the user community, VHA 
stakeholders. 

3.3 INTENDED BENEFITS OF THE SOLUTION 

The goal of digital phenotyping is to provide both the Veteran and the provider real-time 

Page 10 of 94 
25-08493-F 0488



Passive Digital Phenotyping 

5.2.6 FINAL PHASE 1 REPORT 
At the completion of Phase 1, Contractor shall provide to the VA Program Manager a 
Phase Summary Report, inclusive of all work completed during Phase 1 and all data 
analytics required to meet project goals and determination of innovation value. 

Deliverables: 
A. Final Phase 1 Summary Report 

5.3 OPTIONAL TASK 

If VA exercises the Optional Task the Contractor shall perform tasks identified in 
Sections 5.1 and all subsections, except 5.1.1. The period of performance for this 
optional task is 12 months. In reference to the deliverables in these sections, if the task 
has generated a document during the base period, the Contractor shall provide updates 
only. If VA exercises the Option Task, the Contractor shall also perform the following: 

5.3.1 REAL-TIME DATA ACCESS AND VISUALIZATION 

Building on Initial Reporting and Data Visualization Tool(s) developed in Phase 1, 
Contractor shall work with VA PM and designated VA project team to develop a fully 
functional and secure real-time interface or report for the successful transfer and 
visualization of Behavidence scores accessible by any necessary VA employees or 
clinicians. Tool developed should also generate individual reports for clinicians on 
demand or as needed when a particular alert must be pushed for patient safety, 
focusing on changes in suicide risk and PTSD markers. The interface should include 
daily and historical trends for Mood, Stress, Worry, and Focus scores to aid clinical 
interpretation and intervention. All data transmission must meet VA Privacy and 
Information Security requirements. As part of development, Contractor shall facilitate 
regular feedback loops with clinicians to assess the practical utility of the 
reports/interface and adjust data access and visualization as needed to ensure 
integration with clinical workflows and usability of data for clinicians. 

This task may include identifying data requirements for VA systems integration, at the 
discretion of VA PM and other participating VA stakeholders (e.g., electronic health 
record systems) to ensure compatibility with Behavidence-generated metrics. This 
includes defining data formats, secure transfer protocols, and relevant integration points 
within the VA infrastructure. Contractor shall collaborate with VA  OIT  teams, if relevant. 

Contractor shall provide to VA PM a Data Access and Visualization Report inclusive of 
any technical processes, data security measures, and compatibility results, as well as 
clinician feedback, usage patterns and recommendations for further improvements. 

Deliverables: 
A. Final Reporting and Data Visualization Tool 
B. Data Access and Visualization Report 

5.3.2 PHASE 2 TESTING 

The Contractor shall continue to monitor the 300 additional participants recruited in 
Phase 1, in addition to originally recruited 400 participants, during Phase 2. The 
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