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My HealtheVet: The Big Picture

Theresa Hancock: Good Morning, I'm the Acting Director of the Veterans Health Information Office, which was formally the My HealtheVet Program Management Office which was Ginger Price's office, she has been detailed to Dr. Rob Kolodner at HHS, so I'm acting until she returns. I'm amazed at how many people have come, it looks like it's a sell out crowd so I'm impressed. Just by a show of hands, I'm curious how many of you have never heard of My HealtheVet prior to this conference? Ok, so some of you are already familiar with My HealtheVet. How many of you are POCs, Points of Contacts? Ok, how many of you are clinicians? How many of you are clinicians that use My HealtheVet in your practice? How many are Pilot Sites? Ok, so that gives me a little bit of a feel for who we have in the room. I will have a co-chair which is Rashida Fleming and Rashida is the Deputy Program Manager for the Veterans Health Information Technology and as you heard General Howard talk we were split, we now have an IT division and a business division and we'll talk about that a little later, so in the room you have a representation of both the business side and also the technical side.

And today before you leave we hope that what you get out of this is I want you to have an understanding of the PHR and where the My HealtheVet fits in and what benefits our patients and hopefully our clinicians can get out of our Personal Health Record. We want to talk about how Strategic 2.1, 1.2 and other strategies fit into My HealtheVet and how we fit into those and how we'll implement them. We want to talk about the changes that have occurred with the IT re-org and we want to provide you with our current release schedule and talk about our future plans and Rashida will provide that for you. Before we get started, are there any questions? Ok, we will hold questions to the end. We will have a Q&A session, this is being taped via web and so this is also being recorded and your questions will be uploaded with answers so that they can be retrieved at a later time, also there are notes in the slides that if you want to review them later you certainly can. According to the Markle Foundation there are approximately over two hundred Personal Health Records and to date they vary in architecture, they vary in format, they vary in features, they vary in functions and they vary in business models. So when we were looking at best practices we found that no two are alike and so we had some visionaries that came on board and their initial vision of My HealtheVet was Dr. Roswell, we had Dr. Perlin,  we had Dr. Kolodner,  and we had Ginger Price, and they wanted to create a Personal Health Environment that allowed patients, consumers, and also caregivers to take an active role in their health and their healthcare and they wanted to specifically, and this is what Dr. Roswell said, "to establish a clear mandate for using today's technology and this technology was to empower veterans with information about their health". 
So My HealtheVet in the beginning was all about creating the Personal Heath Information Environment. The Personal Health Records are actually an adjunct to the electronic record which we use everyday in our clinical setting and in our cases, VistA and the Personal Health Record is a means in which we can provide secure copies of medical records and other personal health information that our veterans deem as important. Also, the information is the property of the patient; they are in complete control of the record. They can choose how much, how little, and who they want the information to go to. By simplifying this collection and maintenance of health information the PHRs encourage our veterans to become more involved in their health care and the decisions that do affect them. We support communication between our providers and other healthcare providers and individuals families in their care and we believe when My HealtheVet is fully implemented, clinicians will be able to communicate and to collaborate with veterans much more easily. We will be initiating secure messaging, we're looking at FY08 at this point, this is the fourth request from the patients. Their number one request was online prescriptions, we refill, which we delivered it and Dr. Agarwal will talk about. The second request was to receive online medical records. Their third request was to be able to view appointments and to actually schedule appointments and the fourth was secure messaging. We believe that My HealtheVet if used appropriately and the collaboration is built between the provider and the patient that it will improve the quality of healthcare, and Kim Nazi will be speaking at 1:30 to talk about the performance framework and how we're going to measure the health outcomes, we're not there yet but Kim's going to get us there and she's going to measure secure messaging and all the features and functionalities that we put out. We believe that as veterans build up their lifelong personal health records and that's one of the unique features that My HealtheVet has, is that we can tout that this is a lifelong record. Normally if you go to your healthcare or specific employer in the outside industry once you leave that place you cant take that record with you, however My HealtheVet is one that truly it is provided for the veterans but we also have features that the average person on the street can go in and get authoritative health information. If you're not a patient of the system, obviously you won't be able to access prescription refills and you won't be able to access the actual medical record. We believe that My HealtheVet enhances safety. The first generation, PHRs were marketed as a web based tool and this was to keep patients safe in what the Institute of Medicine described as dangerous and fragmented Healthcare System. When our patients receive their VistA records they will receive all the VistA records. Initially when we had our workgroups it was "give them specific extracts that they asked for" and our leadership said "No". We want to make sure they have the full record so that the first time that they request Personal Health Information it will come over as a big download so it has everything that's in the system and then as new information is uploaded to the VistA system, when they request it will come across, just the new information. We track online prescription refills so we know if they've already had a refill, we tap into the pharmacy system, so we believe that patient safety is at work there, making sure that they are not receiving duplicate meds. And that is again the number one request from the veterans. We want to earn and keep the veterans trust, we, the business side is the voice of the veteran, it is our responsibility to take the voice of the veteran and implement those things that they want and they need. We also have the responsibility of providing authoritative health information, health content, so that's why the POCs, the clinicians, the health educators are so important, our subject matter experts, to make sure that we've got the right information, the just-in-time information, and the information that the veterans need at the time that they want it. And we want to make sure more importantly that we work with our VSOs, or Veterans Service Organization, to continually collect feedback from the veterans because what they want today may be completely different from what they want tomorrow. 
You know our smart patients, who are they? What do smart patients really want to know? How can they get there and who are the VA patients? If you look at it realistically our health professionals may only interact with a chronic disease for a few hours a year. But, in honesty, the rest of the time, our patients are truly caring for themselves and that's why it's so important to collaborate with them and build those relationships and we believe we can do that with this tool called My HealtheVet. You know, we started to see our patients come into the office on a regular basis about 10 years ago and that's when some patients started to talk about this thing called the "Internet". They were using it to teach themselves about medical issues, sometimes they were accurate and sometimes they weren't and sometimes they thought they knew it all and sometimes they learned a lot. But the point is that as time progressed, their numbers grew and it made us stand up and say "we need to pay attention to this population because they're ahead of the curve and if we don't pay attention we're gonna be behind the curve", and soon they were hoping on the worldwide web and they were learning more about say "impetigo" in an hour, more than it took for the physicians and residents to remember after 8 years of medical school and residency. Our patients began asking about tests and they began to ask about alternative medicines that just a few years ago were as unknown to them as say "pigmy art." Now they know a little bit about everything. The lines of questioning that once began and ended with "Doctor, what should I do?" they now start off with "Doctor, you think I should…" and as you can see from the screen "Hey, Doc, I have Heart Failure, Shouldn't I be on an ACE Inhibitor?" These are the types of patients that we're dealing with today. All of these questions sometimes included treatment options that was  intelligent as it was insightful and occasionally maybe it was even a treatment option that maybe their physician didn't even consider and when that happened, everything changed forever. We won't go backwards. What do they want to know? They want to know that the time was taken by the physicians, if they sit down and do their self-entered information, that it wasn't a waste a time. They want to know that their health educators are paying attention to the information that they spend all week filling out, when they print out that health summary and they hand it to you, that you just don't think about that fifteen minute appointment and put that health summary away, that they took the time to fill out their family history, that they took the time to fill out their medical military health history because it was important enough to do it. How do they get there? Well, you need to get engaged, you need to engage them and be interested in the information they they're bringing, no matter how insignificant. Who are our VA Patients? Well our new VA patients are those who want personalized delivery model, that allows them to be empowered and tailored to meet their specific needs and My HealtheVet is working towards that, we're adding personalized features in our future releases and they want to know that there's meaningful information transfer, that whatever's in the system, they want the news. We have did some studies, and we looked at research and also worldwide and patients say they can handle bad information, that it's nothing new, you know if they can get it across the internet they can it take it and it gives another opportunity to visit with their doctor and talk about information that they don't know, it gives health educators another opportunity to improve the education that they're receiving. Health literacy making sure that we're up to date with that. According to the Office of Policy and Planning, we know that estimated total veteran population last year was close to twenty four million and this included close to eight million Vietnam veterans, which represents the single largest period of service component of the veteran population. We know that the Gulf War veterans now comprise the second largest component and they're close to 5 million. World War II Vets numbered at a little over three million, our Korean Conflicts veterans totaled a little over three million. World War I Vets were too few in number to really be able to estimate readily and veterans serving only in peace time numbered a little over six million, about one in four veterans. Female veterans number a little 1.7 million, which means My HealtheVet needs to make sure that they collaborate with the center for Woman Veterans Initiatives, do we have anyone from that group here? Great! So you heard Dr. Agarwal talk about the Center for Women Veterans, so we need to make sure that we're plugged in because as she said this number will double. Our smart patients, yes, are ahead of the curve, now they're coming in with their specific checklists and tasks for you to do and they know to bring every pill or tablet or chalky powder that they take to their visit, they talk and they ask questions. When the patients went on the internet Marcus Welby was truly gone forever. 
Now there's a slide that's not showing here that I really wanted to show you. It was done by the Department of Diversity, is there anyone here from that group? Unfortunately it was copyrighted, they did give me permission to put it up here but it didn't make it in time for the presentation. It's an excellent, excellent slide that shows you our entire population, I was just so impressed with it. It said they allow me to show it up there, which you wont see and then immediately following I had to take it off and delete it, so you wont actually see that today, so I'll speak about it. In responding to the needs of our veterans, My HealtheVet will continue to fulfill it's commitments to provide the highest standards of tools information and services to all veterans, not just those veterans who receive care. We must anticipate the changing needs of our veterans and that's what this slide talks about. We need to adapt and change with our population and our situations. We must anticipate the changes in the age of incredible advancement in technology because again if we don't stay ahead of the curve, the curve, we'll be behind it. My HealtheVet and VHA define its vision in terms of how these advancements can be implied to improve veterans' healthcare. My HealtheVet can address these needs for those who have returned from the war and this slide actually shows you those who returned from the war, it shows you the chronic conditions, disabilities, mental health issues, our home bound and those who live in rural areas. It shows our DoD partners, it shows VBA, it shows VACO, and it shows how we continue to commit to identifying all those that we need to serve, that we leave no one behind and then to really address the needs of each of these individuals so that we can deploy the features that they want, not what we want. However for My HealtheVet to continually advance in the internet technology realm we must take into consideration this diversity. These diversities include points of view, they include our cultures, new ideas from the various generations from the old to the young, their interests, their passions, our different levels of leadership and what they like to see and how we include that in My HealtheVet, our life experiences, our influences, our philosophies and our lifestyles, all of these are important in building a tool that you want someone to use both from the clinician view and from the patient view. We must include continuous learning through lessons learned and best practices and I believe there is a session that talks about implementation in best practices and we need to integrate these continuous relationships. Once we build something and put it out there we need to continually nurture it and feed it otherwise it will die. We must partner with not only our community but the local communities as well, we must partner with our industry organizations, our Markles, our Harvards our AHICs- and all the other federal agencies to continue to promote health and to enhance the patients and the families knowledge. We need to make sure that our behaviors are integrated where necessary so that the patient can truly fully benefit from healthcare interventions including preventative health behaviors and health lifestyle issues. 
The VA's aging population as Dr. Agarwal mentioned between today and 2010, our VA's veterans' age is 85 and over, we know that this will increase from 750,000 to 1.2 million. Our My HealtheVet median age right now is 60. 50% are between 45 and 64 years old and 32% are 65 and over. Our future population is predicted to decline from 24 million to 22.1 million by the year 2010. The population of veterans aged 65 or older peaked at 10 million in 2000 and is projected to decline to 8.9 million in 2010, but then rise again about 9.3 million in 2013 and this takes into consideration the Vietnam era cohort ages. The number of veterans aged 85 or older is projected to increase by 19% and that's between the years of 2007 and 2010. However within the not too future our population will be changed and we must be prepared for that change because everyday we are getting more and more veterans that are coming home from our current war and so eventually our older generation will change to the newer generation so My HealtheVet has to anticipate those needs and be prepared for it. 
What else were our driving forces? There are several things. The first is the Presidents mandate and that was to provide a Personal Health Record for all employees. My HealtheVet is available for our employees, it's not just restricted to patients. The VA/ DoD collaboration, we're working together now in what's called the Joint Incentive Fund and we will have a presentation later this week to talk about that collaboration and I believe there are a couple other DoD presentations, but we're looking at the My HealtheVet e-Portal and the TriCare Online Portal, we're looking at where we can standardize working together on overall policies, standardizations, health content and providing a common view so that when they leave active duty and come over to the VA side that the look and feel is the same. Will we always have exactly the same things? No, because we do serve beneficiaries populations, so we have three buckets. One is where can we converge and have exactly the same thing? Where can we have similar things but tweak it to our population and then where is it determined that we really can't collaborate and they really should be separate. The next is the Presidents New Freedom Commissionable Mental Health report as Dr. Agarwal talked about, Mental Healthcare needs to be consumer and family friendly especially for those coming back from the war. We do have early mental screening pools that are now available in My HealtheVet, we have assessments and referral to common services and common practices and technology and all this is used to access Mental Healthcare and it's a part of My HealtheVet. The Mental Health group, do we have anybody here in Mental Health? Okay, we want to make sure that we don't separate this group and have them off to the left, they are a part of this product, this tool and so everything we do, Mental Health, is a part of all our work groups, it's not just the Mental Health Group, it's returning war veterans and then we include all the different representatives to get their feed back. AHIC which is the American Health Information Community was established to provide Nationwide Health Information Technology Network and this is the federal body that was started in 2005 by the secretary by the US Department of Health and where do we fit into that. Well, AHIC is primarily responsible for Data Standardization and Interoperability and Kim Nazi is our representative from the Consumer Empowerment, everyone keeps looking over, Kim, you want to raise your hand? For the Consumer Empowerment Workgroup and where this is so important is down the road, we're not there yet, My HealtheVet eventually needs to fall in line with  the standardization and we are a part of the input that they're getting on how can we someday be interoperable because we don't in 20x when will need to be, to start sharing with others, if that's appropriate at the time, so we need to start talking now and not wait for others to drive it but we need to help them to be the drivers. And in a world of collaboration and Dr Brailler mentioned, it's quite simple, he said we need to share or we will fail. And Dr. Jonathan Perlin, which I had the pleasure of meeting at Secretary Leavitt's speech last week stated that the single most important challenge facing VHA is ensuring that our service members and veterans who had been wounded in the war receive the best Healthcare available anywhere and as you saw on the slide from Dr. Agarwal she talked about the book "Best Care Anywhere" so I would recommend that to anybody for light reading, it's an excellent summation of what we're all about. 
Strategic Initiative 1.2, stands simply for "Fully implement VA's Personal Health Record" and My HealtheVet was deemed the VA's personal Health Record and our strategy was to continually improve the quality and safety of healthcare for veterans, particularly those health issues associated with military services. And we had a request from Dr.Kussman as an example that he was going out I think it was last month, doing a huge campaign on Military Health History, so he wanted to make sure that the information we have, we have a self-entered journal, where patients who come back from the war can sit down and fill out their military health history, the experiences that they had are all kept in a journal. So that's now available on the home page. So we need to change requests from various entities that need it for just in time, for example, veterans' women's military health history, now AHIC is working on family health history. My HealtheVet actually has a family health history where others are still developing that and that's the case where we need to look at the data standardization, we may need to change it once AHIC comes along and says "we've looked at globally the way it should be and we want your input" so we may change that but for now we're ahead of the curve, we allowed patients to be able to start early and start filling out that family health history. VHA has been a world leader in the use of Information Technology and this was to support the delivery of care for more than 20 years and our VistA record is at the heart of that. Now we have My HealtheVet and we've considered My HealtheVet and we tout My HealtheVet which is the uniqueness as a federal benefit and when patients hear that the first thing they say is "Ooh, I get something free" and that's true you do, this is a benefit for you and we want you to start using it and so that's why its so important with the patient provider collaboration, is that if we're giving them this federal benefit it needs to be a two way street. Several elements of division 20/20 which was produced by Dr. Roswell specifically said that we need to put the patient at the center of care and that we need to use technology to move us forward into the next era. My HealtheVet we believe is already positioned as an enabler, for many of the VHA Office of Information Strategic Objectives and I actually have a list of them, but Dr. Agarwal actually covered them very nicely and our job from a strategy prospective in the program office to figure out which ones we can take advantage of, which ones do the veterans want and I had dinner last night with Joyce Bounds and she hit it on the nose, you need to provide the services the veterans are asking for and they want and they need not the ones that we want. 

You know, overall the VA's Personal Health Record's is My HealtheVet, it has created not in past tense an online environment for our veterans and for the families when we get delegation and that will be coming, it won't be this year and Rashida will be talking about the actual release schedule but it's the web technology that will combine all of the health information and it will be enhanced by health resources, again to continue to enable that collaboration. 

This past year has been a year of huge changes. There's been a lot of oversight with OMB, with the International Leadership Board, with Congress, we were faced with a 53% operating budget and we had lots of changes which continue to change with the rework, we, I think as early as last week had centralization and some of you were affected and some of you weren't, but centralization of travels, supplies, human resources, we went from Zegato to Fed Traveler so we're changing every single day and so we need to be prepared, not just from the patient point of view but also from the employee point of view. We had the huge reorganization which you heard General Howard talk about and then we had a huge leadership change. We lost Dr. Perlin, we lost Dr. Brailler, we lost Bob Lynch, we lost Mike Hecker and I'm sure there's many, many others that I'm not even mentioning in this room. We had a huge retirement, I don't know what you really want to call it, people taking advantages of leaving VA's and retiring. So these are huge changes that don't really just affect the employees but they really affect the patients overall, but it can not affect the way in which we deliver care and continually advance our technologies to improve what we're doing and then of course we had the big elephant, the Security Issue. Negative publicity, our thumb drives were taken away, our help desk lights lit up and those are things that we must address and we need to keep positive and we need to reassure our employees and veterans and their families and our communities that work with this and our collaboration partners that we're doing everything we can to address security and privacy, it is in our best interest to always keep those at the forefront. But I truly believe with challenges and changes it does create an opportunity and so it gives us the ability to start anticipating and to prepare for the future.
Two primary My HealtheVet program goals are to provide affordable world class support capability to our veterans and to ensure the basic system infrastructure can support the current and future requirements. Even though My HealtheVet was actually cut by 47% we still need to maintain our integrity and our support to both the providers and to our patients and again their families.

As Dr. Agarwal mentioned even though we have all these challenges facing us, last year was an award winning year for us. My HealtheVet was named by the Industry Advisor Committee the Award for Excellence.gov and it was for being forward facing, it was for being veterans focused, it was for using technology to transform VHA, they way that we actually deliver care and it was touted as being a benefit, that all veterans could receive, again just not those who are patients in the system. So My HealtheVet was this winner, in addition My HealtheVet Leadership won an award for 2007 as well.
The benefits we believe, it will create a partnership between the patient and the provider and it's through our web-based interface that it will improve access to care. It does give us the opportunity to revolutionize its health care delivery strategy and we're using business processes to change this. We need to remember that our business processes need to drive the technology, not the technology driving the business processes. So when our physicians say to us "pay attention, this is affecting our workload" We need to come in and really work through change management, culture management and figure out what's the best way to work, not from a technology perspective but from a business process prospective. This past year we implemented in personal authentication and that allowed the patient to come in, be identified, show some ID, fill out some Release of Information forms, watch a My HealtheVet orientation video, that change the business process, but it's a step in the future in that by allowing the patients and working with the Release of Information staff to do this that moving forward the patients will have access to secure messaging, they will have access to their medical records, but we couldn't have done it without working with the HIMS group, the business owners and what was the best way to approach it. The same way that we plan to work with the physicians on secure messaging and the same way we'll work with the Tonya Drew's on scheduling when we actually implement scheduling appointments and again it's not just the schedulers it's the physicians and the care teams that are impacted as well and the same thing for paying bills online, that we hope to get to in the not too near future. 
We do believe that My HealtheVet will increase patient self care and management, that it will be family centric, there is a commonly understood model of clinician patient family partnership in the medical management in treatment of our veterans. There is a marked increase in home management medical conditions. We know that our caregivers and patients are agreeing to use My HealtheVet together and this is part of what's growing to be treatment plans. Our clinicians and home caregivers are able to fully enroll the patients in My HealtheVet at the point of care. So patients need to be involved in their own healthcare through self management and we need to put more emphasis on tools to support this and Dr. Rosendale was a true advocate of trying to. He is a physician who was also an infomatician, trying to give input from the technology side and the clinical side to make this work. We need to put reliance on the family care members and not leave them out of this because that is the support group that helps our veterans through what we're trying to deliver when their unable to. 
Our Business Drivers need to be responsive to usability. We do have Usability labs that are throughout this session, all week, and I do recommend that you do sign up for them. We need to make sure that we continue with our veteran focus groups, we need to partner with their TriCareONLINE and we actually did partner, two years ago with TriCareOnline through Usability to see what reactions our veterans and beneficiaries had towards the tools and so we need to continue to do that, to build a better product and we need to remember what Dr. Perlin said, "that we need continually provide safe, effective, efficient and compassionate care". We need to ensure that we are complaint with 508, that we pay attention to 6102 and that we reach as many veterans and active duty personnel through online interaction, through marketing and communication campaigns and our VSOs. 

Our pilot started in 2000, actually our pilot started in 2001 and in 2005 is when we actually release self-entered information. We range from self-entered information to medical information to HealtheLogs and prescription refills and as you can see on this screen we supply a whole list of the different features that patients can get. The difference in our pilot is that they can see the lab results, the VistA information come over and they do have access to delegation, which the national site currently doesn't have. 

This is one of the slides that wasn't uploaded, just the picture, we're showing the pilot site and the new slide which you'll see when it's uploaded is actually the national site, again, self-entered information is being used by our veterans. Linda Parks who is our statistician, does an excellent job if you ever looked at our product website, she gets the credit for on a daily basis looking at all of our IPA Stats, our prescription refill stats and pulling it all together to feed it to our stakeholder community and anytime you want any information you can go to our product website and it will have presentations, POC notes, all of our statistics and we found that with this self-entered information that they are entering in Blood/Sugar readings, they are entering Blood Pressure, Heart rate and Body Weight. They are entering Pain Levels, Medical Events, Test, Allergies and Immunizations. They are entering who their health care providers are, both within the VA and outside the VA, they are entering health insurance and military health history and yes, they are even recording our pulse oximetry readings. In essence they are recording everything. 
The national capabilities and summation is all the VistA data belonging to the patient plus the self-entered information, our health transactions will include online prescription refills, in the future, actually being able to make appointments online, and co-pay balances online. It includes a Clinical Content Management System to support the use of patient education and then My HealtheVet Information, Architecture Management, which is Rashida's group, VHIT, it supports the OneVA, the OneVA Portal Single Sign-On and E-Authorization and that's Cindy Bias's group.

Consumer reports in March 2006, took this Gentleman by the name of Orlando Sellers and he is a Vietnam War veteran, and a patient, and a Human Resource Specialist at the VA Medical Center in Washington, DC and he pulled up his electronic medical record in My HealtheVet and entered his daily blood pressure reading. He sees if it's spiking, if it is spiking, he sends an email to his doctor who then may ask him to come in for a brief check up and then Sellers doctor also checks his daily blood pressure entries. This is what they see, this is the patients view and the doctors view. We had a gentleman by the name of Craig Carpenter, who went away on vacation, he's a veteran and he went to a foreign country and couldn't speak the language and he has Multiple Sclerosis and he has many, many chronic conditions and he's wheel chair bound and he was taken to the emergency room when he was in this foreign country and he couldn't communicate with them and he was laying on the stretcher and he had an idea and he said "do you have a comp…" he was pointing to a computer and he went over to their computer and pulled up My HealtheVet and he's a pilot patient, so he was able to access all of his medications, he was able to access his medical records, it broke the language barrier and they were able to treat him, without ordering extra tests, without giving him meds that he shouldn't have been on, he was on 22 medications and so it's a good story of the right use of My HealtheVet and how the providers and the patient benefited from that experience. 
VHA's first forward facing portal application from a technology approach it was developed as an Enterprise System. It was put a New Java Oracle Platform and we wanted to do an Iterative Development Lifecycle and you heard General Howard talk about it. We started out with a Federated Service Oriented Architecture, making sure that it was veteran center designed, again, if it's not veteran centered design then we are wasting our time. 
How does it work? Well, this is just a, I'm not going to go into this in detail, but pretty much My HealtheVet, you log on and then when the self-entered information, the VistA information comes across its put into what we call an "eVAult" or repository for the patient and again they are the only ones that have access to it. There's My HealtheVet Middleware that goes out and it goes to the MPI and that validates that it is a VA patient and that they have an account in VistA and then when we get to the point of appointments it goes to the ADR and will be able to pull appointments and demographics. My HealtheVet will go to, what's unique is to every single facility that there is and will pull up every single information from ever facility and pull it in so that its consumable by the patient and that's extremely important and this is where most PHR's fail, is they don't have the capabilities to go across all of their entities and pull in all of the information, so, yes, VistA is a stellar system but My HealtheVet will be just as stellar by being able to put this all in one place for the veteran.
The most important thing that I think we need to remember that it's not just technology, its more than that and in fact the technology is the easy part of this, we've got to involve the policy makers, we've got to involve the decision makers, so we need to involve 10N, we need involve the HIMS group, we need to involve DSS, PCS, the Program Offices, the VSOs, our communities and our data owners. We need to look at all the systems, I/P, O/P, CBOCs, scheduling, billing these are all of our stakeholders and if you look at the circles, we need to pay attention to our business owner, which is Patient Care Services. We need to be involved in our technical side, which is the Veterans Health Information Technology. We have a Clinical Advisory Board that is our steering committee, they look at patient education, they look at content that goes up on the web and various releases and features as their produced. We need to pay attention to the Enterprise Strategy Management, the ESMs, those are the ones who will be working with requirements and then of course we have our department, the business side, we need to pay attention to the veterans as a whole. 
What do veterans want? I'm not going to read this list but My HealtheVet is for veterans, however if clinicians don't help veterans use it we know for sure that it's not going to be well received and we know that it won't reach its full potential so the bottom line is we can't do this without you. It's so important, the POCs, the educators, the clinicians, all employees that come in contact with veterans.

From the providers view we keep hearing, you know there's a concern the providers have that the veterans are going to send them information and that the providers aren't going to know what to do with it or from the veterans side that the providers are going to access it and they don't want you to have access to it but realistically providers can not access the information unless the patient allows you to and makes you a delegate. There is no expectation or responsibility right now for the provider to act on this information, again, the patient needs to print it out and they need to give it to the provider and then of course that relationship needs to be built and that trust there that the information that they are receiving from the patient is going to be acted upon. There is a disclaimer provided to the veterans that when he or she does log into their account, it does address this, it does say "this will not be sent to your provider" just so that there is no mistake that they think that their provider is tracking the information that their including in their repository. 
For My HealtheVet usage at least as far as July 2007 we had over 11.2 million visits and this is a total since My HealtheVet debuted in November 11, 2003. We average about 89,000 visits a week and over 450,000 registrants, we averaged about 15,000 per month. For Online Prescription refills as you can see we have over 3.3 million prescription refills that were processed since day one and that was August 31, 2005. We averaged about 54,000 prescription refills weekly and in June 25 was the first date ever we went over 10,000. For In-Personal Authentication, from January through July over 27,000 veterans came to our VA Facilities, but again IPA is only the first step in getting key portions of their medical records through VistA. The Pilot Portal is still up and running and right now we have about 7500 users and this is at 9 facilities. 

The next slide I wanted to show you is actually not reality, two slides were not uploaded. I wanted to show you, if you look at the specs on the map and the globe, we now have 450,000 My HealtheVet Registrants. The different colors are not accurate on this slide but when you get the updated one in the presentation it will actually show by color where they are. We know that they live all over the world and we know that we have My HealtheVet users in 100 countries. Mostly they live in the United States, in every state and the largest registrant's population is Texas, Florida and California. Mostly they do live in the United States and the map of the United States will actually have plots of you'll see from a global view where they're located. This is advantageous for us because one of the strategies we want to use is we want to take this My HealtheVet map of where the patients actually reside and we want to share it with the Congressmen from that state and ask them to support us with My HealtheVet and our marketing and our communications campaign and these are something the sites can do as well when you see where the patients are located in your different regions.

Everyone across the organization shares the ownership of the vision. We need to sustain unequivocal support of Clinic leadership and support. We need to work the Chief's of Staffs, we need to work with the Directors, we need to work top up, bottom down. It needs to go both directions. We need to make sure that we take our vision and operationalize it. We need to make sure that you continue as POCs to take your implementation plans and build new strategies, ok, you had strategies last year, what are they this year? Start talking to us so that we can help you put goals and objectives down for your different areas from a clinical perspective, from an employee's perspective, from a patient perspective and start building the plans with us. We do believe that communication is the strongest weapon against chaos and we need you to help us with that. 
This is just an example of 1 VISN, we have many VISNs, but this happens to be VISN 17, the set targets for the region and they use My HealtheVet and they got a lot of Kudos for it. So as you can see their target is the pink going across for registrants and as you can see they far exceeded their goal and this is something that they can share with their sites and that you can tap and build as part of your strategic initiatives your VAMCs. 
We believe that same spirit that helped VA overcome obstacles imposed by Hurricane Katrina are the ones that My HealtheVet can continue to meet the challenges of, for example, when Hurricane Katrina hit, the registered veterans were still able to get their prescriptions refilled online when all other systems were down. So these are the technology advancements that we need to pay attention to. We can't say enough, Thank You for all the work that you do in the field. It takes an army to put this together and it only takes one to tear it down. So we want to make sure that as an organization, the future success of My HealtheVet will truly rely on the embodiment of our communities and you the stake holders based on our shared purpose and our calling to the aspirations of our veterans. We need to touch one and teach one. 
The Program Management Office needs to really be cognizant of change management and cultural awareness. We can't just come in like a ten ton elephant and tell you what to do. You need help us figure out what to do. Our job is to provide reliable mechanisms for relaying useful health information to you, to our patients, to our consumers, and we want to move forward aggressively but we realize that there are risks and there are budget constraints to these types of schedules. Many of the building blocks we believe are in place, a sizeable amount of patient VistA information will be provided securely and with timely information. We've made sure that we get General Counsel involved every step of the way so that we're not just going blindly. We do believe that the initial successes and disappointments were refined our understanding on how best to deploy the My HealtheVet personal health record over the next 3-5 years. So that we improve it for the patient and also for you. 

The IT Reorganization, I'm not going to go into a lot of detail, but, again, as I said in the beginning, My HealtheVet was one program and that it was split from an IT side and a development side. We are retaining the Business Strategy side and that will be establishing investment priorities and then looking at customer requirements and then building used cases for OI&T and it will be their responsible to develop and deliver and operate the IT solution. 
We will be responsible for working with the stake holders and managing them. 

We need to remember that the VA. It's all about the veteran and so if you have any feedback, or you have any suggestions, we are absolutely open to any ideas that you have and we'll work together to figure out what's in the best interest of our patient. This is a patient portal, not a provider portal, but it is a collaboration that must take place to make it successful.

Rashida Fleming: Hello Everyone, I'm going to reiterate what Theresa already said my name is Rashida Fleming, I am the Deputy Program Manager for My HealtheVet under the VHIC section of My HealtheVet. I just want to go over what My HealtheVet is. So you kind of want to take a pen and write down these release dates information and the reason why is because it makes sense that you're in here, you're learning about My HealtheVet, you're learning about our vision and where we're going but if someone comes to you and says "well, how did My HealtheVet get started?" This is one of those slides that you really want to be able to reiterate how we got started, where we are currently and where we're going. Ok. In October 2002 our project officially started, there was a lot of work that was done prior to 2002 in order to get My HealtheVet to be where it needed to be, to become a national site. Theresa talked a lot of about our pilot, that incorporated 9 different pilot sites that are still active and she mentioned that earlier. Basically My HealtheVet is a veteran medical record for the VA, I mean, basically the patients are able to go online and their able to see all of their user information. Our goal in the technology side is to be able to take all of their wants and needs and desires as well as our stake holders and our business holder's information and pull it all together so that they can see that through My HealtheVet on the website with a technical implementation. Veterans are able to record medical events, see medications over the counters and herbals and their tests, they are able now to track their vitals and health readings and they are also able to graph results along side the readings that they are tracking. In December 2006 we had what we call our "Release 7.0" and that's when our personal health record began to be implemented through My HealtheVet on the website, in a phased release. So when we talk about the personal health record, it doesn't just incorporate prescription refills or chemistry labs or some of the, I've talked about prescriptions, I've talked about the medications, their progress notes, when they're ready to actually look at discharge notes, a lot of different labs that are coming out. That incorporates the entire personal health care record. So what we decided to do was listen to the veterans, listen to the owners, listen to the business owners, listen to the physicians that are out in the field and it was decided that we needed to do that in a Phased Process because there are a lot of security issues and things that we have to look at prior to just letting things out there. In May 2007, we had our "Release 7.1" which incorporated e-Authentication and e-Authentication when My HealtheVet released that, we became green for the entire VA as a whole. We are allowing, once you go onto a VA system, you will be able to log into one system and stay logged into all the VA systems when you hop between different VA resources. August 2007, we're having our "Release 8.0" and this is where you will really get to be a part of this. We did hear what everyone was saying, we had originally scheduled to release our "8.0" on the 18th of August and a lot of different people had called our offices and called our business office and they actually said "well, you know what, we want to do some campaigns, we want to be able to encourage our users, we want everybody to look forward to what it is that you're doing and what it is that you're going to release in your 8.0. Well we all going to be at VeHU, so if you release it on the 18th we cant be involved with that big bash" So we heard you, we understand and we decided "ok, let's push that back a little bit" so we're actually going to do a release on this Saturday. So when you all get back into your offices you can actually begin to plan your big parties, your big celebrations and I'm hoping you all do these parties and celebrations. In order to incorporate, everyone that's within the VAMCs, not just the veterans but this is the employees, this is the people that are everyday stake holders that are encouraged and touched by the My HealtheVet system, those that we truly affect, both from the business world as far as what they do and change processes and as well as the veterans that comes in and needs these particular services. In the future, VA patients with My HealtheVet accounts will be able to view online VHA health information, such as VA appointments, co-pay balances and select VA electronic health records. They will have the ability to share portions of their personal health records stored in My HealtheVet with clinicians and family members. Additionally, the introduction of secure messaging, which Theresa had talked about already, between the veterans and clinicians will enhance communication, collaboration, and improve the quality of care. In 2008, we're looking forward to releasing PHR and our first extracts, and what we call extracts in the technology field, is the chemistry and lab, we'll be looking at the next phase of our IPA with the MPI, actually doing more communications with the MPI to pull across appointments. We will be updating our RX refill in look and feel. In secure messaging, we'll be coming through about that time and then we're also looking into the wellness reminders. So currently CPRS does have wellness reminders but we are interested in pulling that into My HealtheVet so all of those cyclical wellness reminders that show up on CPRS and have a tendency to allow the physician or the healthcare provider within a healthcare visit to talk to that patient about that, now we want them to be able to get those wellness reminders on My HealtheVet, so you all can look forward to that in 2008. In the past you all may have received particular dates whenever we did releases and what we found by best practices is that it's always best for us to give you a round about date because things in technology completely changes and I'll talk about that a little further, because a lot of what My HealtheVet does depends on outside systems, in order for us to be effective for the veteran, and so we kind of give you a justification of "it's going to be around this time" but we tend to hit delays in certain avenues when it comes to technology and implementing the actual technology. I also want to talk about our calendaring, calendaring is going to be released, the first phase of our calendaring is going to released on the 25th when have our 8.0 release. This is where the field is actually coming back into play with us, in order to help us implement what we need on the calendar. So to give you a two sided view, on the patient side, the users side, they're gonna be able to see all these different events that are happening in their particular VISN, on their My HealtheVet calendars. So when they log into My HealtheVet, they be able to see that in VISN 10 there is a Breast Awareness month and they have to go check out at the VA, a particular function that's going on. Now on the other side, which is our business partner side, we have what we call the calendaring PAOs, we have our PAOs, and we're already working with them through Tammy Salewsky's group here in education, we're already working with training and getting people involved in understanding how to use what we have as our administrative tool in order to enter calendar information on our administrative side. So once they enter that information into the system on the administrative side, it will selectively add this information to the personal calendars of each veteran. So they'll be able to see specifically what's on their calendar for their particular VISN or VAMC. So you can look forward to that and that will be extended and expanded and as our releases go on, we'll tweak the needs of the calendar and the different features that My HealtheVet has as we move forward.
In our Future releases, you can look forward to delegation, our version of delegation is when the user actually has their own account and their allowed to, or they allow others to view and act on behalf of them through the My HealtheVet system. So as opposed to, if I have my own My HealtheVet account and I decide that I need someone to go in and look at my medication that I take on a daily basis, as opposed to me actually saying "here's my user name and here's my password" which we all know is against security rules, that person, that delegate would have their own My HealtheVet account and they'll be able to be assigned as a delegate, this also pulls in the physician and this is where we're working together, this is where we begin that collaboration as health care providers in the field along with our patients and the users of My HealtheVet, because as a healthcare provider you also will be allowed to a delegate for that users account, so you'll be able to go into their account and see certain functions that will release to you as a delegate. We'll also get into user views for clinical alerts, check-in, and there was some mention of check-ins earlier today about a program that is actually doing check-ins and I believe is VISN 10, and I can check that, where they are actually doing check-ins in the facility so as soon as the user or as soon as the patient comes into the facility they swipe their card, they have their early check-in, you know, pull up what it is that they need right before they enter for that appointment. We would like to take that a step further, we would like them to be able to check into their appointments when they're at home or when they are on their way right one their computers and so that's another thing that you all can look forward to in our future. We're also looking into drug interaction checking, treatment plans and personalization which is going towards information therapy. 
Ok, so not that I've talked about where we were, how we started, where we are now and where we're going, I kind of told you about what we want in our future releases This is where we need the support of the field, this is where we know we have dependencies and in order for us to be as effective as we are we work with every group that we can within VA in order to make My HealtheVet what it is, in order to serve our veterans. We are dependant on MPI, we are supported, our structure is supported by VistA API's for the electronic health record, we have remote called the RPC Broker, we have CPRS, Computerized Patient Record System, the wellness reminders which run on it's own, in order for us to implement wellness reminders that has to be up and set and running efficiently so that we can begin to pull it into My HealtheVet. The Tech Integration Utility which is the Data Standardization and that, I know that they're working on that and there are different teams that are working on that and some will say "we're very close to it" and some will say "we're very far from it" but the point is we're working on it and as they work on that we consider that in everything that we do in implementing My HealtheVet. Then we have the Austin Automation Center and the Austin Automation Center is actually where our servers sit and so we depend heavily on them, whenever there's an issue or a problem at the Austin Automation Center, if the servers go down then My HealtheVet goes down and it causes a trickle affect. 

So here what are next steps, well within our next steps, it's really what you all can do for My HealtheVet. How can you support My HealtheVet, now you know where are, you know our vision, you know that the patients are asking for it, you know their families are asking for it, there are several healthcare providers that support My HealtheVet, that are looking forward to it. So now, what do we do as people that know about My HealtheVet. I believe everyone that's in this room now, there's not one person that said that they had not heard about My HealtheVet. Well now, I would like to ask, how many of you are actively involved with sharing the message of My HealtheVet? Excellent, because in those that have not raised their hands, so now my question to you or actually my charge to you is it takes just a little word "My HealtheVet" you know, you can be anywhere, you can be at the hair dresser, you can be walking down the street, you can be in the facilities, at the hospitals, just anywhere to support My HealtheVet. We actually have a person that's on our team now, and she had gotten a phone call, this was about 2 or 3 weeks ago and she had charged her sister, which has nothing to do with the VA and doesn't work at a VA MC, but she charged her sister to say "there's a lot of older people" is what she said, I'm just giving you her terms "there's a lot of older people in the community where you live maybe you should talk to them about My HealtheVet" and so the young lady was actually at a restaurant, away from her community, she's in a restaurant and there were two people that were having a conversation and their conversation was about their prescriptions and one the gentlemen, apparently, they both were veterans, and one of the gentlemen has said "you know I can't seem to get my prescriptions, I called on the telephone, I went to the pharmacy, I can't seem to get my information" and she immediately over hear it and walked up to him and said "well, maybe you should try My HealtheVet, you know maybe you should go on My HealtheVet and register for My HealtheVet and it'll make it a little bit easier for you to do your prescription refill" and so she though it was really funny and she called her sister and said "I know you work for My HealtheVet and I got you one more veteran" you know so, it's just that easy, you know, it could be wearing the My HealtheVet logo or putting it on your screen saver, we have several ways that you could spread the message, even if you're not the type of person that will actively talk, but each facility, each VAMC has points of contact, so even if you're not the point of contact person, you can always get in touch with that person that is at your facility and say "you know, I heard about this My HealtheVet thing and I've always known about it, but, what is it I can do, you know is there a pamphlet or something that I can make sure I pass out or do you all have those special little pins?" and I'm not sure if all of you are aware but within the pharmacy department, they've changed all of the pharmacy caps so now the pharmacy caps have the My HealtheVet logo on it and some VAMCs have also incorporated the My HealtheVet logo on their prescription refill bags and so, I mean there's so many different ways that you can just say "you know what are we doing?" at your facility and find out if there's something you can pick up, a pencil, or a pad or something that has My HealtheVet on it and kind of you know "share the wealth" spread the information. 
Now, what can you do to prepare for releases? Because I just told you, write down those days, we don't really give you hard days, like "May 12, we're gonna release" but we kind of give you an avenue of where you can get information about our releases. We also have, what we call, our product website, which is intranet for VA and you can always go to the product website and that address will be on the next few slides, but you can go to that product website and you can find out what our release information is, what are updates are, where we are and within our realm of giving you that information we're giving it to you, not just so you can see it say "Oh I know about this" We're giving it to you so that you can prepare yourself and your facility for what's coming. So there's post promotional and training materials that's in a prominent location, you can take those materials, you can always print them out on your own printers, you can post posters up on your doors, as I mentioned earlier. Promoting offer local training for staff and for veteran users and there are facilities that are doing that on a on-going basis, offer timely responses to provider and My HealtheVet user questions and concerns and that's why I say, kind of just jot down from this session about what is My HealtheVet, because once people find out you work for the VA, you automatically become this like hero. And just from my own experience, I'm also a nurse and so people found out "oh she's a nurse" and every time someone had a scratch, it was like "what should I do with this scratch" well, you know, well now as VA you have to become a champion for everything that VA supports and VA is looking at My HealtheVet as it's own personal health record. So if someone is walking around saying "how do I get information, how do I share it with my family, how do I make sure that I track all my medications and my physicians can see that information?" Will you become that expert in the field of My HealtheVet? So that's one active thing that you can do to prepare for those releases. "Hey, calendaring is coming, guess what you can find out what's happening at your hospital every single month, why don't you get involved? Sign up for My HealtheVet" and that's a way that you can prepare for our releases. Collaborate with the facility My HealtheVet POCs and I've already talked about that, that every single facility has a POC, so you should be able just find out who's the My HealtheVet POC, get in touch with them and get involved and then work with the contracting specialists to specific unique circumstances, so there was a request of us about Women's Health and someone had actually come to us and said "you know that statistic is really growing when it comes to Woman's Health, there are more women that are in, within the military system that will be transferring out of DoD and going into VA and the women's population is going to continue to grow, how do we address that?" and so that type of concern came from you all, you all brought it our attention and that's what we need, we need you all to continually find some of these different avenues of areas that we may not even be aware of and throw it at us so we can begin to give sight to it. Ok.
So, here when you want to check it out, these are the addresses and you can write these down, that I was mentioning. The first one is the Demo account for our national site, so if you want to see exactly how it's working right now, how the features work, what it looks like, you can always go into the demo account and look at it. I would suggest that you look at the demo account but most definitely open your own account because My HealtheVet is not only for the veteran, it is the veterans benefit but it is for everyone. Everyone can use My HealtheVet uniquely. Then there's the address for the My HealtheVet web pilot and when you get to the web pilot you'll be able to put in "Demouser" and the password and once you get into that you will see where we thought My HealtheVet would be going, that should have all functionality and all the different features, and we kind of have a chart of, this is what we offered in the pilot and we promised everyone that this is what we would like to get on that national site so everything that's on the pilot is kind of a model for where we want to go, however, the national site is definitely going to go beyond what you will see in the pilot site, but it's a good place to start. And then if you want additional information and like I said you'll find a lot of our flyers, our posters, our business cards, those pencils, those caps that I told you about, those little bags, you can always find that information off of our product website. Ok, and Theresa has another thing for you…
Theresa: In closing, Paul Revere heard the scuffling in the town about the British being seen scurrying at the boat docks, he got on his horse and within two hours he covered 13 miles. He knocked on all the doors of the leaders of that town of all the different towns to warn them that the British were coming and as a result, the towns were prepared, it was one man, it was one horse, and it was all through word of mouth. Extraordinary news traveled a long distance in a very short time. Mobilizing an entire region to arms, imagine if you will as you heard in the General counsel in the session that you just left, imagine if you will the "I can" through the providers, our health educators and our Points of Contact. 
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