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You Are A Vital Member of the My HealtheVet Team!
Karen:  Good afternoon everyone.  I hope everyone had a nice lunch and you're all ready to learn some more good stuff.  Welcome to My HealtheVet class #122, You Are a Vital Member of the My HealtheVet Team, and I hope you all feel that you are.  Real quickly how many points of contact do we have out here?  Not very many.  Physicians?  Okay.  And some pharmacy people?  So we have quite a variety.  Any HIMS, ROI?  Hopefully our information will be useful to you, we have quite a variety of information about our team.  First I'd like to introduce our faculty for the class.  Representing the Southern Arizona VA Healthcare System in Tucson, Arizona, there are three of us from our local team.  Myself, Karen Hebda, I'm the EEO manager but also the VISN and facility My HealtheVet point of contact.  Michelle Levack is our Assistant Chief of HIMS and also the privacy officer.  And Tom Vagedes is Clinical Applications Coordinator.  Also representing the Fayetteville, North Carolina VA Medical Center, we have Terri Admire who is Patient Education Coordinator and My HealtheVet point of contact.
Now to begin.  We always begin by a brief explanation of what is My HealtheVet, and if you've been living in a cave somewhere perhaps you don't know, but I would think most of us are aware of what My HealtheVet is, and this is just a very brief statement.  It is an environment online where veterans, family, and clinicians work together to optimize their healthcare.  But we know that My HealtheVet is much more than that, and that's what we're here to promote.  Our class objectives are three, to identify essential team members who you would want on your team, what their roles and responsibilities are, to understand the team concept, how effective it can be, and the endless possibilities that are presented.  And also to learn some of our successful implementation strategies, both for current and future My HealtheVet functionality as it becomes available.  But really our main objective is to sell you on the team approach.  The idea of promoting something like My HealtheVet, to go out and train staff, to train veterans from the ground up is a pretty daunting task, and can be overwhelming.  So our thought is why try to do it yourself when undoubtedly like we are, you're surrounded by some very talented people at your facilities.  Share the work, tap into that talent pool that you have, you know what's out there, you know who you have, and make it a fun experience.  We have our meetings during a lunch period and we try to make it somewhat of a social event as well.  And I do truly believe that none of us is as smart as all of us, and my fellow team members prove that every day.

Now I'd like to tell you a little bit about our VISN because we do have a VISN team as well as a facility team.  Our VISN 18 includes New Mexico with a facility in Albuquerque, West Texas with Amarillo, Big Spring, and El Paso facilities, and all of Arizona, Phoenix, Prescott, and Tucson.  Now as you can see from our map here the driving distances are quite tremendous, especially when you compare them to the East Coast.  For instance, between Albuquerque and El Paso it's 500 miles, so there's really no way that we can meet as a team physically on a regular basis for sure.  So what we do is telephone meetings and I'll share some of our strategies with you.  But we have had some success, in spite of our challenges; VISN 18 has remained in first place nationally for the percentage of our veteran population who are enrolled in My HealtheVet.  And this is not accurate anymore, we are not number one for authenticated users.  We were for a while at first, but the competition is fierce out there, and that's a good thing because we help each other get our numbers up.  Now we do attribute our success to the fact that we have monthly conference calls.  What we do during these calls, at the beginning of the fiscal year we set goals, we track our goals when we get together, we share our good ideas and maybe some of our bad ideas so we don't all make the same mistakes, and we brainstorm to overcome some of the challenges that we face.  And by combining our efforts it makes it a lot easier on everyone, and some of the ideas that we've used as far as combining our efforts, because I'm the VISN point of contact I was invited to present during a cable TV show called Veteran's Views and News and it was an hour long interview all about My HealtheVet, everyone in the area was able to benefit from that outreach.  We also have created a training module that's used throughout our VISN, so that we way we didn't all have to recreate the wheel.  One person does the work and we all reap the benefits.  And most recently our representative in Albuquerque came up with a template for approaching management to get computer equipment for the CBOCs for My HealtheVet.  So these are just some of the examples of what we've done as a team.
Just to share with you how we approach our goals, we had a team in 2006 and as you can see we had three goals.  They're highlighted in yellow to represent the fact that we did meet these goals.  Our thought is that we really wanted our staff to be trained with My HealtheVet, so we wanted a minimum of all staff from top down to be trained, and we created a short little online program for that.  And that goal was met by 6 of the 7 facilities in our VISN.  We also set a goal for wanting 10% of all our refills to be placed online.  We didn't all meet that goal, we came awfully close in Tucson, but actually none of us did meet it, so we kept the goal for this year as well.  And we also wanted to prepare in advance for all the releases, which we have done.  Now for 2007 we got a little more ambitious and we decided let's add a few more goals on here.  So besides the first two that I mentioned we are now trying to increase our employee enrollment to 25% of all employees, and thanks to the nice tools we have available on the product website, we can track these numbers very easily.  And you can see our other goals, getting a kiosk in at least one of our CBOCs, training six volunteers at each station to help.  Some of the goals we have met are that each one of our facilities does have an active implementation plan in place, which is very, very useful because you can guide yourself, set your goals, and you know what you're working toward.  We include My HealtheVet training on all new employee orientation.  We've all published at least one My HealtheVet article in a local facility publication, and our stretch goal is to publish at least one local article in a local newspaper.  So that's something we continue to work toward.

Now I'd like to share some of the progress we made, and I selected the online refill as an example because that's one we continue to strive for.  Now this was our process in 2006, and you see each one of our facilities.  We started out pretty strongly, and then there's a dip in August.  We don't have to take blame for that, that was due to the problem with the website.  If you remember there was a time when for a couple of weeks you could not refill prescriptions online, and we are all panicking, oh no our numbers are going down.  But we did recover a little bit and in September we were back on track.  So this kind of helped us as we look month to month, we gather our numbers and when we meet as a team we can see that we are making progress.  It may be slight, but at least we're going up.  Now in 2007 we are doing a little bit better.  You'll see Tucson's numbers tend to be a little bit higher, and we look at that and wonder why is that?  And this is something that can help you to determine where are we having success, where do we need to work a little harder.  Now our other facilities do work hard and they're trying to get their numbers up just as we are, and we share our ideas pretty much straight across the board, but I believe in Tucson we have a lot more pharmacy participation in our local team, so I think this is good evidence that by having pharmacy on your team you can really make some strides.

So I've covered the VISN.  Now from this point on we'll be talking about our facility.  This is really the closest to my heart, this is what I know and love, working at my facility with my team.  This is a photo of the Tucson VA, our new ambulatory care addition.  We are a 283 bed tertiary care facility, fairly large.  We have affiliations with the medical school, and you can see we have some additional programs such as Blind Rehab Center, Geriatric Rehab Center.  So a lot of things going for us in Tucson along with that beautiful blue sky.  But it might be 110, which you don't feel.  It's a dry heat, but hot is hot.  Now we have the same challenges in Tucson that we do in the VISN.  As you can see from this photo we have a lot of rural land area, it encompasses quite a bit of the area around us, and because there are few densely populated cities, we have the challenge of trying to reach these veterans that are spread out in such wide distances.  So that has played into how we've approached our outreach.  It could also be partly why we are successful.  I imagine the distances are an incentive to our patients to not have to drive 400 miles to get to a facility.  Go online, get your prescriptions that way.  So it probably works both ways, but it certainly has been a challenge.

So now I have the pleasure to share with you the things that our team has done.  This is a photo of most of our team, I think there's 11 of us in the photo, but we actually have 19 active members, and we've probably never had every single one of us in the same place at the same time because we're all very busy people.  But you've probably heard the saying if you want something done ask a busy person to do it, and that's kind of what we have here, a lot of very busy people.  Now if we're not always able to make our team meetings, we do share our minutes, and everybody stays involved behind the scenes.  These are some of the successes that we attribute to our actively functioning team.  We within our VISN have the highest percentage of employees enrolled, highest number of employees trained, authenticated users, prescription refills as you saw on the graph, and as I said, I believe we have the most active team of anyone in our VISN.  And nationally we have the second highest number of employees enrolled and again this is a little dated, I think we're now sixth highest number of authenticated users.  But we like to think we set the bar for that one.
From this point I'm going to go from each team member just to give you an idea of what they bring to the team and why would you want this person on your team.  The most obvious would probably be the My HealtheVet point of contact, and what I see my responsibilities as being are to keep current on all the My HealtheVet information, and it's easy to do by just attending the monthly calls, the point of contact calls.  I recruit and train volunteers, the six that we have at our facility, keep management informed, and here I'm sharing one of the tools that I've developed, and I'm sure there's many others that have similar type things but whenever a contact is made with a patient the volunteers have my card, they hand it to them, they've registered them online, but if they need a person to help them, if they have a question or a problem they know they can call me.  I usually don't answer the phone but my voice mail gets it and I return my calls if not that day probably by the next day to help them, and I think that makes all the difference in somebody having a problem and giving up altogether on using the system.  If you can help them, even if it's just to explain how to use a My HealtheVet help desk, you've done them a great service.  So I really think it's important to have that personal contact.
Next you'd want to have an IT point of contact.  Ours was busy, I couldn't get his photo, but you'll see here some of his handiwork.  The My HealtheVet national team provided us all with a six-minute training video that's excellent to use for employee training, and we knew we wanted to use that but with only one copy it's hard to reach a lot of people.  So Roger burned a number of copies for me, I asked for one and I think I got ten, which is great because all our CBOC staff can have one on hand that they can use with their staff.  And of course the IT person is there to help you with all the technical things that I certainly don't know anything about.

Patient nurse educator, as Terri would probably agree, is a very important person to have on board.  This is a person that has contact with patients all day long, every health class that she teaches she includes information about My HealtheVet, and here you see her using the training video as she outreaches during new employee orientation.  Carolyn also is very instrumental in getting the My HealtheVet in-person authentication video onto our instant health line, which makes it easily available throughout the hospital.
We are fortunate to have a patient education resource center.  This is Bill Azevedo our librarian, and he's there to help.  There's a My HealtheVet kiosk, he helps people register, answers questions.  Here you see him dialing in the in-person authentication video, people can watch it there and move on, and he tells them where they need to go for that.  But most importantly to me, when I'm gone like I am this week, Bill's back at home taking care of those questions.  I leave voice mail that indicates they can call him to get their questions answered, so it's great to have a back-up person.

Pharmacy as I mentioned, it's great to have some strong presence for pharmacy on your team.  These are some of the tools that our pharmacy folks have developed, the red book is a new patient handbook, and because the pharmacy person that worked on that project knew about My HealtheVet, within the first few pages of it she included the link and the information as to how to get to the online refill.  And the yellow pamphlet I've circled in red there the number one method that they recommend for refilling prescriptions is online, and every pharmacy person knows that, and that's what they recommend to all their patients.  So all these things kind of play in to helping your numbers to increase.

In addition to the pharmacy person we have a telephone link care pharmacy tech, who happens to be in our audience over here.  Rita joined our team and I'm real glad she did.  When questioning calls started increasing to the TLC lines about My HealtheVet and using online refill, we knew that that was the time to get someone like Rita on board.  So because she has direct contact with the patients on the phone, we kind of tag team she and I.  If she's helping someone with a pharmacy issue who then needs to get information about My HealtheVet she sends them over to me, if I'm helping them with My HealtheVet and they're having a problem with a refill I'll get a hold of Rita.  That way we don't have to send them to be on an endless hold somewhere in the telephone tree.  It really has cut down on their frustration, so that's been a great partnership there.

Having a dietician on board, of course you'd want that.  We have a direct link to MOVE, we have the journals Food Journal and Activity Journal, so whenever our dietician is doing outreach for MOVE she's also handing information about My HealtheVet.  She encourages the use with her patients, and she also can train the other dietetic staff as to what tools are out there and available to patients.  Now sometimes you'll get a surprise.  

An LPN in geriatrics wouldn't necessarily pop into my mind, but Tina was somebody that was interested in joining our team and we welcomed her aboard.  She was very energetic, unfortunately she just recently moved to North Carolina, so that will be somebody's gain.  But she, as it turned out, happened to live on base.  We didn't know that until she joined and we started talking.  She was very, very instrumental in getting some literature out to the base for the outbriefings.  So now suddenly we had a way to reach a new audience, veterans that don't necessarily get their care at the VA.  So that's been great.  And also we managed to get some stories published in the retiree newsletter that went to the base, so that was really great.  So that's what I'm saying, these people that you have at your facilities have some surprises in store.  So don't turn anyone away.

Physician champion.  We were very fortunate to get a physician, I went to do an outreach to a primary care team and Dr. Gibson, who's very interested in technology, just a light bulb went off, when I got back to my office she had left a message, she wanted 200 brochures for My HealtheVet, so I ran them over as fast as I could.  She's been handing them out to her patients, she's even referred some of her patients to be our volunteers, and she's an excellent resource to other physicians, when we have outreach to medical staff it's been great.  And she's done some work behind the scenes.  Now you've probably if you've been in other My HealtheVet classes seen the tool that the national committee has made available to us in this prescription pad.  We had our medical media printed up double-sided, and then we took it to reproduction and they printed it up and made them into little prescription pads.  So now Dr. Gibson is out there using that prescription pad, and also encouraging other physicians to do the same.  And now I see that we can tailor them to the specific needs of our patients, so I think that's something we'll go back and try to do.

This is also another project that Dr. Gibson helped us with.  She happened to be working on the advanced clinic access brochure update, and she saw to it that the My HealtheVet website got placed on that.  So that was effortless.  Just the fact that she knew about it, she was on our team, as I'm saying this type of thing can be done behind the scenes.  So the more people you have on board, the more contact you have.
The secretary to our associate director is a member of our team.  Everything that happens in the facility crosses her desk, so if she sees some type of outreach going on that she thinks My HealtheVet could be a part of, she'll give me a call, she's responsible for me being there on Saturday more than once but I do appreciate it because it's a great way to find out what's going on in the facility.  Also she programs a marquee electronic sign that we have as you drive into the facility, that welcomes you to the VA.  Every now and again it will stream across www.myhealth.va.gov and that's thanks to Linda, so we appreciate her efforts.

Now we also have CBOCs to worry about.  We decided that having one person from CBOC represented on our team, that way that person could get the information and distribute it to all the CBOC staff, which is what Alicia does for us.  And you see her here with a poster that we developed and we tailored it for the CBOC needs.

Our volunteers are a very important part of our team.  Dave Dowdy here is one of the volunteers that has been with us the longest, and there's a whole list of things that they do.  I don't even have time to go into it, but they're the ones that outreach to the patients.  But with the six volunteers that we have, when I look at our numbers in fiscal year 07 they've interacted with over 2000 veterans and to me that's impressive.  And that's why it's important to kind of keep track of those numbers because sometimes you feel like you're just spinning your wheels, but when you start to look at how these things add up it really is effective.

So the list just goes on.  We've had telephone operators, eligibility and enrollment staff, medical media, voluntary service staff like I said, and Public Affairs Officer would be a good one to have on board.  But as I said, never turn anyone away.  Everyone's got something to give, and this could be an opportunity for them to show exactly what they can do.  And speaking of which, now I'm going to turn the mic over to two of our other members, and let them tell you exactly what they do.  Now Michelle Levack will be next, she's assistant chief of HIMS, and she's going to cover the outreach that we did for in-person authentication as well as the CBOCs, and also our employee outreach.  Then Tom Vagedes will cover the future of My HealtheVet as we prepare for the electronic health record.  So now I'll turn it over to Michelle.

Michelle:  Good afternoon.  As Karen stated, my name is Michelle and I am the Assistant Chief of Health Information Management, and I also serve as the facilities private officer.  So like Karen and probably most of you, it is a dual role to be involved in other activities.  And one of my jobs is actually release of information.  I do supervise the ROI staff, who are actively involved in the IPA process.  And some of the things that we have done to get our staff involved in IPA has been getting them involved in the National Online Training.  Anything that they offer from Central Office, we try to get our staff involved in so they know what's coming down, because ROI does have an active role in My HealtheVet, so they've also been involved in those satellite conferences, and we've also done local hands-on training.  The hands-on training was provided by Karen, the My HealtheVet point of contact, she sat down with my staff and gave them an overview of the My HealtheVet portal from the patient's viewpoint, so that when a patient came to them they would have the opportunity to understand what the patient was talking about so they couldn't just go I don't know what you're talking about.  That's not what you want to hear when you're a veteran, and you don't know what you're doing, or you're confused.  So at least they know what they're looking at and who to point them to.  And we actually had all of our staff enroll in My HealtheVet, and that really helps for getting your numbers for your employees up there.

One of the other things we did was work out a contingency plan.  I don't know how many of you are HIMS, but one of our biggest concern was with IPA, oh my God, what if there's a flood of people that want the IPA done right now, or what if it's going to take forever to get one person authenticated.  And at the time we didn't know how long it was going to take to do the IPA process for one veteran.  So we decided to come up with just a contingency plan just in case, you never know.  So we decided to use other HIMS staff members in our contingency plan.  I've had a transcriptionist clerk who said he'd be more than willing to help with anything needed for My HealtheVet.  I had a program support assistant who was always willing to volunteer and do whatever you ask of him.  And then I have coding staff.  We've got about 16 coders, so I knew I could pull some of them into the process as well.  And there's also the CBOC clerks, who we could have given that authentication capability to if we decided it was needed.  And then Enrollment and Eligibility.  They see the veterans about every six months, so they would be a really good person or group to have involved in the IPA process if you needed them.

And some of the tools that we have developed, I'm not sure how many of you are familiar with ROI, but there are two ROI forms that are used for requesting information.  And then the My HealtheVet form is actually used using the same format as one of the ROI forms, so they're basically duplicates and it's really hard when a patient comes in to know which one they're looking for if they hand you the form.  So we actually decided to have the My HealtheVet form be this pretty shade of lavender.  So it was easy for us when they came in, and we were able to get them authenticated quicker, especially if the forms were coming from our CBOCs.  We'd be able to just process those in a timely fashion.
One of the big issues with the colored form though, if this is the route you decide to go, is making sure it scans into CPRS.  It's a requirement that all the My HealtheVet forms get scanned into VistA imaging, and we actually had to have the form tested out before we rolled it out to all our CBOCs.  So that's just one thing to be aware of when you do something like this.

One of the other things that we do is we send out guidance through e-mail.  The guidance goes through our ROI clerks to the CBOC staff just so they know if there's any issues with the portal or if there's new releases coming out so they can push those products to the veterans, or they're aware of them when a veteran comes up to them and goes I want to know more about this.  They know it's coming and they're not blind-sided.

So we send out those e-mails with the admin issues, as well as some helpful hints for the ROI staff.  Especially if a patient comes to them and says I just don't know what I'm doing, I lost my access, or if my staff are authenticating a patient and they can't find him in the system.  These helpful hints tell them why they can't find a patient in the system.  So that's always really nice to keep your staff informed.

And some of the other things that we have done, as Karen has talked about, is the face-to-face VISN meetings.  We actually met together in Albuquerque earlier this year and it was a really good networking opportunity.  It gave you a chance to meet your counterpart in another facility and bounce those ideas off each other, just to see what they were doing and how their processes were going.  And it also gave us the opportunity to create subject matter experts.  As an ROI person, or a HIMS person, it's nice to have someone else to contact in another facility within your VISN, just to see if they're having the same issues or how are they doing this, or have they thought about this.  And it gives everyone a person to go to if there's any questions, so it's really nice.

One of the other things that Karen talked about is the instant health line.  We actually put the My HealtheVet Building Your Personal Health Record video on our instant health line.  As you can see here, this is our ROI waiting room and the video is actually playing on our TV.  A veteran can come to anyone in the facility and say I want to see this video so I can get authenticated.  The employee picks up the telephone and dials the instant health line number and then they follow the processes to get this video playing on the TV.  And this is really great because we've got inpatient wards, we've got nursing homes, that we can play this video for those veterans that want to be authenticated.

One of the things we did with IPA implementation was actually have a test patient.  We had an employee volunteer who came to my office and sat there for probably about an hour while we tried to get him enrolled in the IPA so he could see his prescription names.  We tried and we tried and we tried.  I think we were there about an hour trying to get him enrolled and we eventually had to call for help because we've never seen the process, we didn't know what we were doing.  So you just want to make sure that, use test patients when you can so you're not going blind when you really get a veteran that wants it right now.  And it's been slow going.  We've had a lot of issues with the administrative portal, it's been down several times.  My staff come to me just going oh my God, I've got this whole stack of IPAs to do, or this veteran's sitting at my desk and it's not working.  And they always send out an e-mail and you've got to make sure you share with your staff so they know that it's not working right now, just let the veteran know we'll get to it the first chance we've had.  And we've had a slow steady stream of veterans coming in wanting IPA process and not sure what to do.  They always get directed to ROI, so knowing where to go also helps.

And we also do a lot of troubleshooting by the phone or e-mail with the VISN team members as well as with Karen.  If my staff can't find a patient when they do the in-person authentication they give me the form and I give them all to Karen.  And Karen will call those veterans and say you know, is this the right form, did you mean to request records, or are you actually enrolled in My HealtheVet, and she does a little problem-solving to find out what the issue is and that's really nice because you don't want the veterans to think you forgot about them.

And as you can see from our outreach efforts, these are our February numbers.  We were number one with the number of veterans we had done the in-person authentication process on with 618.  And as Karen said we've slowly slid down and in July we were in third place, so we just keep sliding down the numbers but getting those numbers of veterans involved is really what matters versus being number one.  Even though Karen will disagree.

And some of our other outreach efforts have been My HealtheVet posters.  We have signage all over our facility, they're in the doorways, they're in clinic areas, so just making sure veterans know that My HealtheVet's there is one of the goals that we've had.  And then the My HealtheVet website, we've posted that in so many places, and one of the places actually is in the discharge instructions.  It's listed on the bottom of every discharge instructions for the veterans, so these see that down there.  Even if they don't know what it is, maybe they'll be interested enough to go look.
We've also done a lot of mailings.  Our pharmacy is really involved in My HealtheVet.  They want to get patients to use the online refill.  So they send out the green forms with all of their prescriptions.  And I actually send them out with my first party ROI request just so the veterans know that it's there.  I think that's one of our biggest problems is do the veterans know that My HealtheVet is available?  So it's really nice to outreach to those veterans any way you can.

Some of the other things we've done is partnership with MOVE, posters and literature, patient carnivals, benefits fairs, and a CBOC benefits fair.  Every one of these activities does require the involvement of one of the My HealtheVet team members.  Our partnership with MOVE was in the lobby of one of our buildings, and MOVE sat right next to us and we handed out literature.  That was staffed by a My HealtheVet team member.  The patient carnivals and the booths and fairs were all staffed by a team member.  If one of us can't be there we make sure that we provide literature, so at least there's literature sitting there on My HealtheVet for the veterans.  So they at least know that the product's out there even if they can't get the one-on-one interaction with a team member.
Outreach to CBOCs.  This is one thing that we've done for our CBOCs is actually provide steps on how to enroll on My HealtheVet, and who to contact and where to go if they need help.

And like Karen said, we're one of those facilities that's really sprawled out.  As you can see here, our farthest CBOC is 241 miles away.  Veterans can't be coming in to get in-person authenticated or to even request records.  They almost never come in to the main facility unless they really have to.  So we've tried to implement processes and steps and tools so that they don't have to make that drive. 

And this is just one of the posters that we've put up in our CBOCs so that the veterans know what's there and what's coming.

When we decided to implement My HealtheVet at the CBOCs we actually had a teleconference with our CBOC staff.  We included all the five CBOCs, Karen, our My HealtheVet POC, myself, the supervisor for the CBOC, and the administrative officer for the CBOC.  And we just went over the process for My HealtheVet, what My HealtheVet was, an in-person authentication because veterans will be going to the CBOC staff and asking, and they will expect an answer even if you don't know what it is.  So it's better to be prepared than to be blindsided.  And as Karen stated, one of our goals is to get kiosks placed in our CBOCs, and this is where we've placed one of our kiosks.  So we're working on getting them in more of our CBOCs.  

But how do you know if your CBOC implementation is working?  I mean, I'm not at the CBOC, I don't know if it's working.  So they have to tell me, and they have to make sure I receive those forms.  So usually they'll send the forms back in interoffice mail, we've received them through fax, and the colored forms do not fax very well, I will tell you that right now.  They come in very, very dark and black, so that's one thing to be aware of if you're going to accept those forms through fax.  And the other thing we do is have our staff verify identity.  That's one of the requirements for IPA is you have to have the identity verified.  And what we've done is either have them attach a copy of the patient's picture ID, whether it's their driver's license or the VIC card, or they will write down on the bottom of the My HealtheVet form, they'll sign their name, identity verified, it's big scrolling letters, it takes up the whole bottom of the form.  So you at least know that they're checking the patient's ID so we're not authenticating or doing something to the wrong veteran.  

Some of the other things we've done is employee outreach because My HealtheVet is not just for veterans, it's also for employees.  So you want to make sure the employees get the chance to take advantage of this technology.  So we make sure that employees are given the information at new employee orientation.  They're given a walk-through of the portal, and they were originally enrolled in the portal at the time of orientation.  One of the problems is that the portal is very slow in the morning, and that's when our orientation class is, so we've actually had to stop that process.  But staff are still encouraged to enroll on their own time. 

And one of the other things is mandatory training.  It's not a requirement for our VISN, but our facility has made it a mandatory requirement.  So it is part of our mandatory annual requirements for training, and that's available for us on our LMS learning site.  
You want to encourage staff enrollment in My HealtheVet.  We've talked about the new employee orientation.  One of the other things that we've talked about doing on our My HealtheVet team is actually an employee raffle.  Get employees involved by giving them free stuff.  I mean, everybody likes free stuff.  So we've come up with a couple of different prizes, a gym membership, restaurant gift cards, and we'll hold this raffle and announce the prizes and what we're doing, and how they have to enroll, and then how they'll have to verify that enrollment with us so they can receive their prize.  But even with a raffle and those type of employee outreach efforts there are a lot of obstacles.  One of the things we wanted to do was authorized absence for a staff who won the raffle, and our upper management said that won't quite work with the number of staff we have and the different departments.  So you know you have to take a different route and be aware of management's concerns when you're really doing something like this.

And the results of our efforts, we've had a significant increase in the number of employees enrolled in My HealtheVet.  These are numbers from March 2007, we were in 2nd place with the number of employees enrolled in My HealtheVet.  But within our VISN we were number one, so we've done a really good job within our VISN of getting employees involved.

And then next we'll move on to Tom Vagedes.  He is the Clinical Application Coordinator who plans to talk about where we are and where we're going with My HealtheVet.

Tom:  Good afternoon, I'm Tom Vagedes, and I'll try to modulate my voice so that you can actually hear me and clearly.  I'm actually a new member of the My HealtheVet team and see as part of our future the necessity for a clinical coordinator on our team, and recommend that if you don't have one on your teams that you consider recruiting one in your interest.  Are there CACs in here?  So I don't take that as a measure, but it would be perhaps a consideration.  At any case, I want to say at the outset that I appreciate being on this team, being a part of My HealtheVet.  I believe in it, as I told Karen recently, it has great promise and I believe that.  And what I'll talk about in my presentation is CAC work, contributions, the future, however, always keep in mind that it's in a partnership approach.  In other words, as Karen has pointed out, Michelle has alluded to, essentially it's a partnership that goes forward into the future and will eventually make this a successful project and then a successful program, and then integrate into our unified health record.  So, on this slide essentially you'll have added value from us, if you can recruit us.  And finally that CACs support the Computerized Patient Record.  They understand the importance of education of users, they provide and produce orders.  They generate templates.  They have the concept of the electronic health record firmly in mind and they can, with that information, promote the eventual unification of our record, both CPRS and My HealtheVet.

CACs can educate and train new staff, and they do.  And as part of that training, and of course that's in our new staff orientation which Karen has mentioned, is a place where there is training for My HealtheVet in a given class.  But in CPRS there's a link in our tools bar which then promotes instant access by our staff to My HealtheVet.  And that link is active and of course they can review the site and are encouraged to do so, and then it's used for orientation.  So for clinical people the idea is that they're in orientation, they have the opportunity to be encouraged, reminded, that they can actually go to ROI and be authenticated.  You captured them, and capture is the operational term here.  And so we have seen improvements in our staff and their authentication with My HealtheVet.  We re-educate and re-train current staff.  Always a challenge because you're always moving forward, there's an opportunity to look back at those who are in the system, but not always the opportunity to train them.  And so you CACs can be used in that regard because we see staff on a one-to-one basis, we see them in different venues, essentially it's an opportunity for current staff to be re-trained, and that re-training is very important.  As I pointed out, CACs create orders in which you can put active links to My HealtheVet.  Another significant, serious and important reminder, because providers enter orders and they must be brought into the My HealtheVet fold as a group, and that's a challenge.  Templates are used across the VA, as you all know likely in terms of documentation, both clinical and administrative, and links of course can be placed in those templates that are active that can remind busy staff, whether administrative or clinical, that essentially My HealtheVet is one click away.  Then they see the wealth of information that's available to them, and they can move forward from there.  Moving forward in this future is very important, and ease of access, or convenience of access, are extremely important in this regard.  Finally we must track our progress, essentially at this moment we can use Fileman routines to extract information from the record cross patients, and that information then can be used in guiding future efforts, including medication, but also including personal health access and documentation by patients.  As they document more then the theory is that they will improve their overall health, decreasing visits and so forth.  That remains to be proven, reports will do that for us, all of us across the board.  Finally, aligning the goals of My HealtheVet with those of VHA and of course the Electronic Health Record, and of course Joint Commission, because those are all three of a piece.  That's very important, it is appreciated, it's the future of My HealtheVet, and CACs bring that to the table, if you will, when they essentially team with My HealtheVet point of contact, ROI staff, other facilities, to promote and move this program forward.
CPRS is our current health record.  We all know that, it's a matter of fact.  Clinical administrative staff are trained in its use, and with those staff we can expand in the moment, we can capture them and expand their awareness of this very important program moving forward in the training, as I alluded to earlier.  And as My HealtheVet advances we could do more with that group, and one of the major concepts that we almost embrace, it's not a novel concept, but it's the concept of a unified health record.  It is a single record, and with the patient involved in it, it essentially can move forward in leaps and bounds, not in small steps.  In the future.  I want to point out that as part of that total record, that the opportunities in educating involve promotion.  Basically CACs are salespersons, we sell the record, we sell the packages, and so we promote the goals of My HealtheVet in that same idea or same concept.  In other words, it's a promotion, it's an offering, it's a support for, but we can actively and enthusiastically provide to staff that sense of the importance of this record.  And we can assist in My HealtheVet enrollments, as I pointed earlier, by simply pointing people in the direction of IPA, authentication, it's very important.  And finally, we all use the train the trainer model because there are not enough CACs in VHA.  So we well know, as everyone knows, that training the trainer is very important, so you expand your base of knowledgeable users as knowledgeable trainers and then the future is made real by that expansion.

Once again, the concept is a shared health record.  Shared.  And so new staff trained can be informed trained in our links, and our links can be promoted, and they can then be more informed of that My HealtheVet site, and it's wonderful an extensive base information.  8.0 is being released, or has been released, and it's got new functionality.  8.1 is of course in the queue if you will, and so our future is actually expanding and increasing as we speak.  Once again promoting My HealtheVet as a personal health record for veterans, a computer link to a portal of very valuable information to simply reiterate, and finally the veteran is an active participant in their care.  Very important and significant considerations for CACs and for all of us as a team.

Now regarding future opportunities, you can see here that this graph shows an increase in the percentage SAVAHCS staff trained in My HealtheVet in this fiscal year.  A steady increase, well a short fall-off there at one point, but as a rule a steady increase.  So that's been by serious and hard work, it will continue, and we expect at some point to be very close to 100%.  Reachable, certainly CACs can support that process and that goal in your facilities.

Finally I point out that as veteran access expands with these new functions and information, blended view medications are very important of course, immunizations, progress notes, vital signs, all, all a significant and serious amount of information, which we would help the veteran, the staff member, the train to trainer to understand and better portray or explain to our veteran population, and those who'll be using My HealtheVet.

And orders.  Our providers enter orders, and we all of course know that.  Order entry for inpatients is a fairly straightforward process, and I interact with the providers, as your CACs do a fair amount of the time.  And so at discharge, for example, our providers write discharge orders, there are instructions, the instructions are printed, they're given to patients.  So Karen actually had a wonderful idea, what about in the discharge instructions patients who are thinking about their health at discharge, they are, I can guarantee you, I know that, I'm a nurse, they're given to patients at every discharge regarding a variety of things.  And so Karen's idea was that we would actually on that discharge order enter a reminder, a pointer, to My HealtheVet.  Small changes, each one having a little impact, it's very important.  And another wonderful and large group of team members is the nurses.  Physicians, providers, there are champion providers I can guarantee you.  I went to a presentation yesterday by Dr. Fletcher, those who went, it was wonderful.  He's very much an early adapter.  But providers are very busy.  Nurses are, but they're thinking about caring for patients.  So nurses are a cadre that you want to also try to drag into your efforts.  In any case they provide the instruction set to the patients, the patient then has a reminder, the family is there, it's teaching opportunities, and so in the next slide you can see what this order looks like.
One more step in the right direction, if you will.

In the next slide I point out that templates, as I suggested earlier, are important to care.  They're used to document care, episodes of care.  And so clinically and administratively they're used very frequently.  So part of my contribution for our future is that I have been working on a templating component to our record that simply adds this link in every template, I have to get buy-in from medicine and surgery and mental health, administrative folks, HIMS, but by that simple link being available, the ability then for the provider in the visit in primary care, turn the computer around and say look at this, this is My HealtheVet, this is a place where you can go, find information about yourself, extract it, enter information about yourself, do prescription refills, and otherwise participate in your care, and then turn it back around and finish their visit.  And outpatients, that's a very, very powerful tool.  Inpatients, more difficult.  I'm working very hard on inpatient and a way to capture the very, very busy, busy schedules into My HealtheVet.  It's a work in progress, as all of this is.  But providers use templates in progress notes, they easily review the My HealtheVet page, they can promote My HealtheVet, they can describe it, and they demonstrate ease of access.  Four keys.  Capture them, promote these, and your CACs can be part of that process.  Oh, and discuss the value once again that it provides to the patient, to the veteran.

In the next slide you see an example, this is my poor example, but basically the part of the template in which the link is at the bottom, and my thought would be to make it more prominent, perhaps at the top, or somewhere in the plan section of the template, if you will, you plan the patient's next step or care, or the next action, in your plan.  Providers do that.  Administrative people should do that as well in my opinion.  But in that link is an access to once again My HealtheVet, quick, convenient, you've captured a provider in one instance and maybe many instances in that template that includes nurses and social workers and doctors and so forth.  

By the way, Dr. Fletcher and Dr. Douglas in their presentation yesterday regarding the perfect visit, in some sense promoted that very issue as an aside, but in an excellent presentation.  And I'd recommend that the second presentation you print from our URL here at VeHU, well ours will be the first, the second would be Dr. Fletcher's, of the perfect visit.  

Moving on I'd like to point out that I manage, as a CAC, not all do but some do, a number of mobile computers as an inventory, and so Ken and I talked about the fact that in our rehab ward patients are there for some time.  We have them, we have them captured.  They're there rehabbing and working hard.  But they're always looking for things to do.  So we have this wonderful volunteer, part of our team, one of six that as Karen pointed out who now can take this mobile workstation.  We're still working on this as a process, but it's a true process.  They go to the patients, those that are interested, provide them a computer at an appropriate level, these things are very, very ergonomic, and then they're finding access to My HealtheVet is a convenience, access the portal, and you've captured them.  And then they're there, so you send them for in-patient authentication.  And then they go home and they are users ideally of My HealtheVet.  Encourage that and suddenly we've got one more person in the rolls of our user base.
Now progress has to be measured and reported, as we all know.  So as I pointed out earlier, Fileman is our current mechanism for extracting data.  So this slide shows the increase in the percentage of SAVAHCS prescriptions, our site, filled through My HealtheVet.  It's an extraction through a Fileman routine.  And so we track progress in this way to support our VISN goals, our local goals, the national goals.

And here you can see it added as an item or an option on the VistA screen, in which you can see the numerator My HealtheVet refill request by month and day, and a denominator, refill request by pharmacy, and your denominator calculates your totals, watch the numbers ideally rise, but the report then generates quite easily putting in the start and stop dates, and then running that report.

You see in the next slide the Fileman entries into file 52.43, which then extract that data.  These can be posted and your CACs can actually pick this up and use it if they have access to file 52.43 to extract this data.

Here you see the follow-up refill request by pharmacy, once again it's file 52, not 43, and this data then is available and extractable through that routine.  Just an example of the support that you can receive, ideally by your CACs, if you attract them into your team.

Here's the output of the My HealtheVet prescription refills slide.  Quite easily rendered and easily then exported to an Excel spreadsheet so that you can then, over time, monitor your progress in this particular venue.  There are many others besides this of course, but medications have been a focus for My HealtheVet as an area in which veterans can be brought into their care, they become more knowledgeable about their medications and essentially then support additional or otherwise larger goals, which include medication reconciliation.

Here we see then about medications the blended view which is part of 8.0, the update that has either been installed or will be installed, it's coming probably this weekend I think for us.  8.0 provides this active view of medications for patients, very powerful, very important, we can promote it, we do, but it's a summary view of medications that are VA prescribed, self-entered medications which include herbals and supplements of course, non-VA medications, extremely important to us in their record as part of this blended view of medications.  Once they're authenticated, of course.

And finally then aligning goals.  Essentially patient knowledge of medications is only one goal among many.  Knowing their conditions.  Knowing their overall health in terms of glucometry if you will.  Their finger stick blood glucose values.  Eventually they'll be able to see their A1Cs, those are your diabetics.  Diabetic patients are a major and expensive component of our care system.  Just for example, hypertensive patients and their blood pressures, and all those pieces of clinical and administrative data which they can then access, and which are their goals, can be integrated with our for example medication reconciliation goal in the larger picture for VHA, for Joint Commission, for your local facilities.  Medication reconciliation is extremely important, if you've not heard that term, it's unlikely that you haven't, but if you haven't it going forward will be a model for changes in provider care.

Finally, I want to say that the team concept works.  In the present and current status of My HealtheVet, and your future.  It works because there's a team and so I strongly recommend that that team stay coherent, have a point of contact person who stays on top of it, and that it reach out to places like North Carolina, where Terri Admire is from.  Terri is at a smaller facility and what you've see here is from our slightly larger facility, and what we've done and will do in our future, Terri has had very significant success in her facility, which is smaller, North Carolina, and so she will now talk to you about her successes which are remarkable in My HealtheVet.  Thank you.

Terri:  Hello everyone.  Greetings from Fayetteville VA Medical Center in Fayetteville, North Carolina, home of Fort Bragg, the 82nd Airborne, and Pope Air Force Base.  I know you've been sitting for a long time, so everybody just give me a little wave and exercise a little bit.  My name is Terri Admire, and I'm the Patient Education Coordinator, and I'm the point of contact for My HealtheVet.

Here's a picture of our Medical Center.  We're a lot different from what you saw from Arizona.  We are a historic center, a lot of the ones on the East Coast look like ours, they're older buildings.  The Fayetteville VA Medical Center is part of VISN 6, which is comprised of eight medical facilities in three states, North Carolina, Virginia, and West Virginia.  Fayetteville is a core level 3 facility with 90 medical, surgical, and mental health beds, and 69 beds in the long-term care unit.  The Fayetteville VA serves 21 counties including two counties in South Carolina.  We have two CBOCs located in Jacksonville, North Carolina, and Wilmington, North Carolina, and plans are underway for a third CBOC.  Veterans requiring specialized services are referred to the Durham VA Medical Center or other VISN 6 VA facilities.  We have a VA DoD agreement between Womack Army Hospital, Pope Air Force Base, and Fayetteville VA Medical Center to augment our healthcare delivery.  We have affiliations with Campbell University School of Pharmacy and the University of North Carolina Schools of Medicine, Dentistry, and Pharmacy.  My role on this panel is to represent the smaller VA Medical facilities, and to give you ideas on how you can register your veterans for My HealtheVet and implement in-person authentication.

What is the first thing you need to do to promote My HealtheVet?  Get help.  I started by organizing a task force, you can form a committee, a team, whatever works best at your facility.  Your team should be multi-disciplinary.  Members of my task force are Ken Williams and Linda Harris, representing IRM, we have Dan Kelly from Volunteer Services, Mike Thompson who's the Chief of Pharmacy, Dave Phillips, the Chief of Nutrition and Food Service, Vicki Goblirsh is Staff Development and Coordinator for Primary Care, and Sharyn Teague represents nursing and primary care.  We have Yvette Sanders, Chief of HIMS, and Wanda McLemore is our Release of Information clerk.  It is important to involve administration if you can.  We joined forces with the administrator's strategic planning group.  The goals of this group are to optimize the use of Healthcare Information and Technology for the benefit of the veteran, and to provide easy access to medical knowledge, expertise, and care.  So registering our veterans for the My HealtheVet website certainly helps to meet these two goals.  Our task force fits well as a part of the strategic planning group.  

The next thing you have to do is to take a critical look at your facility and the resources that you have available.  Just as location is important in real estate, it is important to choose the right location for your My HealtheVet computers.  You want them to be visible and easy accessible to veterans.  Then you also want to consider if you need space for more than one veteran to view instructional DVDs.  

Some of the challenges you may face:  If your medical center is like mine, then space is at a premium and this may be your greatest challenge.  We originally had both of our My HealtheVet computers on a table in an alcove in one of the primary care clinic waiting areas.  They were most visible there and easily accessible.  However, when we started to make plans for in-person authentication we decided that it would best meet our needs to move one of the My HealtheVet computers to the volunteer services suite.  Dan Kelly, recreation therapist, works in volunteer services in the evenings, and he agreed to be a member of the My HealtheVet taskforce, and to assist veterans with registering on My HealtheVet, and in-person authentication.  

Another question to decide is do you need a room with a DVD player, or do you have DVD player in the same room as your My HealtheVet computers?  Since our My HealtheVet computer was in an alcove in a waiting room, I had to find another room that could be used if needed for veterans to view instructional DVDs.  

Then we have staffing.  Are you privileged to have a Patient Education Resource Center, or do you have someone to staff the room where your My HealtheVet computers are located?  Is staff available to help veterans or co-workers who may have questions about My HealtheVet?  We do not have a Patient Education Resource Center, we don't have a Patient Education Library, and we don't have the instant health line in Fayetteville.  But I am fortunate to have Mr. Kelly and other staff members and volunteers who are willing to help in the registration and the in-person authentication process.

Time management is a consideration.  For most of us My HealtheVet responsibilities are collateral duty.  How do you fit something else into your day?  Well, you have to simplify, prioritize, and enlist the help of others when you can.  You notice we have a theme going here.  Get help.  Remember that your team can help provide the support that you need.
Last of all is the budget.  Is there money available for flyers, for posters, other things that you need?  When there's no money available then you have to be creative and utilize the resources that you have.  Here are some helpful hints for getting the word out on a limited budget.  Signs and hand-outs are usually not too expensive.  We do not have a medical media department, but we do have one media resource person, Brad Garner, and he does a great job with making posters.  Find out which services print newsletters and write an article about My HealtheVet.  Send out e-mails to staff and attach notices to the appointment letters that go out to veterans in the bulk mailing.  Many of the veterans groups have telephone trees and they are willing to contact their veterans if you ask them.  And as mentioned earlier, Health Fairs are always a great way to advocate My HealtheVet, as well as VSO events.  We recently had International Day at our medical center, and so I went out there with two pockets full of My HealtheVet cards and while people were waiting in line to eat I figured a card would be easy for them to stick in their pocket, so I went down the line and I gave them My HealtheVet cards, I talked with them about My HealtheVet, and encouraged them as staff members to register if they were not already registered.  So you have to take advantage of any opportunities that you have, as they mentioned earlier, Michelle mentioned doing the same thing, hooking in with MOVE, so whenever anybody is doing anything and they have a table, then you just come up and you squeeze in and you have your stuff right there.  Then you can take advantage of a free opportunity.

And remember the great resource of the My HealtheVet product website.  The My HealtheVet national staff has done a wonderful job of giving all of us information that we can use at our facilities.  Some of the printed information I use as is, and sometimes I tweak it to make it more personal to meet the needs at my medical center.

In November of this fiscal year I submitted the in-person authentication and personal health record plan for the Fayetteville VA Medical Center.  It was entered in contest number six, and I was very surprised when I found out that we had won the contest, because our plan is very simple, very practical, and straightforward.  So the next several slides are dealing with the in-person authentication plan, and the process at the Fayetteville Medical Center, and you may be able to take some of this back with you.

First I had to take that critical look around my medical center, as I mentioned in an earlier slide.  I wanted to make the process as simple as possible, and least disruptive to staff members that would be involved.  Our veterans usually present to the check-in desk in the outpatient area in the basement.  Since they are familiar with this process I decided to start there.  When the veterans check in they are given a registration slip directing them to the appointment site.  We follow the same procedure for My HealtheVet.  So the veteran presents to the HAS desk and he says or she says I want in-person authentication.  Usually they don't say that, they'll say I want that thing on My HealtheVet.  So the next question is are they registered as a My HealtheVet user, have they viewed the in-person authentication orientation video on the website?  If they have, they'll be given a registration slip and they'll be directed to the release of information window on the first floor, and that's from 8 am to 12 noon and 1 pm to 4 pm Monday through Friday.  If the veteran states that he or she is not registered as a My HealtheVet user, then they will be escorted by a trained volunteer to the My HealtheVet computer which is located around the corner and down the hallway in the Eagle Clinic waiting area.  They will be able to use the My HealtheVet computer to register on the My HealtheVet website, and they can view the in-person authentication orientation video.  Then they'll be given a registration slip and directed to the release of information window on the first floor.
If your VA is like ours, then check-in lines can sometimes get very long.  When I was thinking about the in-person authentication process I tried to anticipate things that might cause problems.  My grandmother used to say don't borrow trouble, but we VA folks have learned to be prepared.  When I was looking at our space needs I looked for a room where a TV/DVD player could be placed in case we had several veterans requesting in-person authentication at the same time.  We don't have a patient education resource room, but there is a classroom located in the Bravo clinic, which is not far from the My HealtheVet computer.  So if we have more than one veteran presenting for in-person authentication at the same time, they'll be escorted to room 119 in the Bravo clinic, they can view the in-person authentication orientation video, and these hours are from 8 to 12.  Any veterans in the group who have not registered for My HealtheVet will then go to the My HealtheVet computer in the Eagle clinic, which is just around the corner, and after they have registered they'll be directed to the release of information window on the first floor.

Since I have a willing staff member to help with the in-person authentication process, I decided that veterans who present to the check-in desk for in-person authentication after 12 would be directed to voluntary services for assistance.  We placed one of our My HealtheVet computers in that area and it works well because Dan doesn't come in until the afternoon, and he works a little bit later.  So he's available for veterans who may have afternoon appointments.
The final step in the in-person authentication process is for the veteran to present to the release of information window, provide one form of government-issued photo ID such as their VIC card or their drivers' license.  The veteran will sign the participation form and then the release of information staff will validate the veteran, match the veteran's information with the master patient index, and initiate a record review.  We only have one release of information clerk, and for my medical center I wanted to make sure that we helped her out as much as possible with this in-person authentication process so that veterans would not present to the release of information window if they had not registered for My HealtheVet, or if they had not viewed the security video.

This slide talks about training and preparing your staff so that they will be comfortable with the process and know what to do each step of the way.  I created dialog sheets so that the staff only had to look at each sheet to know what to do next.  I typed up registration slips for the check-in desk so that all they had to do was grab a sheet and mark it for the veteran.  I also planned to train volunteers to use My HealtheVet in the process for in-person authentication so that they would relieve some of the burden from the staff.  And lastly, I designated a champion in each clinic and on each ward who would be trained to use My HealtheVet, and also would be familiar with in-person authentication.

Currently I'm in the process of initiating a campaign to get all staff registered as My HealtheVet users, because we know that when staff members use My HealtheVet themselves they are better equipped to talk with veterans about My HealtheVet and to answer any questions that they might have.
My plan to increase awareness of My HealtheVet was to first of all continue what I was presently doing, and that is to give My HealtheVet information to all veterans attending classes.  I teach all of the diabetic classes and the hypertension classes, and I make sure that veterans receive information about My HealtheVet as part of their class.  I also present weekly in our new patient orientation clinic, and I present monthly in the new employee orientation, and I use these two opportunities to present My HealtheVet.  Whenever you have a captive audience you can talk about My HealtheVet.  I put My HealtheVet information in the admission packets and I make sure there are My HealtheVet pamphlets in all of our outpatient clinics, in our waiting areas, in our pharmacy, and in our lab area.  And then I visited the Veteran Benefits Coordinator and I made sure he had a lot of My HealtheVet pamphlets so that he can give them out to the veterans presenting to him.  And just recently we have a new OIF social worker, so I visited that social worker also so that they can present My HealtheVet to our new veterans who are coming in.

Uh oh.  Problems with the plan.  Now what?  You retreat, you take a second look, you modify as necessary, and you be flexible.  Then you turn around, you renew your goals, you revitalize your commitment, and you charge forward.  What happened with my plan?  First of all the group of volunteers that I had planned to train quit volunteering.  So I had to make sure that we had adequate signage leading to our My HealtheVet computers, and I made sure that they knew where the My HealtheVet computers were located down in the basement.  I spoke with the volunteers who direct people in the basement, I made sure that they knew about My HealtheVet and where the computer was located so that even if they did not feel comfortable actually helping a veteran register for My HealtheVet, they could at least direct the veteran to where the computer was located.  I made sure that my name and extension number was on all the dialog sheets that I created for the staff so that they could reach me.  I put Mr. Kelly's name down as a resource person, and I involved the nurse manager for primary care.  So far we've not had a group of veterans presenting at the same time, but the classroom is available if we need it.  Several of the staff that were selected to be clinic champions either resigned or took new positions, so new champions had to be chosen.  So remember, if plan A doesn't work, go to plan B.  Like Michelle said, always have your contingency plan, and we're used to that in the VA. 

Success.  Don't you love it when a good plan comes together?  Now I'm showing my age here, but when I was a little tiny girl there was a show on TV called the A-Team.  Do you all remember that?  They always ended the show, they'd smoke their cigars and say I love it when a good plan comes together.  But what was so funny if you watched the show, their plans never worked.  They always had to go to plan B.  And so that's what we have to do.  You've already heard from a group of very successful people in VISN 18 and maybe your numbers are much lower than theirs and you feel disappointed.  I know that my numbers are certainly not where I want them to be, but we need to look at our achievements rather than our failures.  Every number represents a veteran.  So each time even one veteran registers on My HealtheVet and completes the in-person authentication process, then we have been successful.  VISN 18 is a great role model, and I hope that you will take some of the creative ideas that they presented today and adopt them at your facility.  Remember, it's easy to get harried, frustrated, lose sight of your goal.  There are so many things that can happen.  Computer problems, equipment failures, staffing issues, veteran's questions, lack of time, and the list goes on and on.  But don't give up.  Slow and steady wins the race.  Stay focused, follow your plan, be flexible.  Keep your eyes on the goal.  And most important of all, you're not alone.  We're rooting for you because you are a member of the My HealtheVet team.
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