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My Recovery Plan: 

My HealtheVet Tools to Support Veterans with Mental Health Concerns
Katy Lysell:  I think we'll go ahead and get started.  This is session 125 with My HealtheVet.  Our session is the My Recovery Plan using My HealtheVet to support veterans with mental health and substance use disorders.  So this is primarily focused on the work that mental health has done for developing some mental health content on My HealtheVet.  I'm Katy Lysell, I'm a psychologist, and I actually work for the Office of Mental Health Services, the program office out of central office, but I have the good fortune of being a virtual employee and I was able to stay at my home in Hawaii when I took this job.  So it's very nice to work for Washington, D.C. but live in Hawaii.  My job is actually the manager for the mental health informatics section.  Mental health has an informatics portion of their office and has for almost 20 years actually, so the job has changed quite a bit over time, but one of my projects or job duties is to work with the group that has been developing mental health content for My HealtheVet.  I am presenting today with Ken Weingardt, who's also working with us on the project.  Ken and Antonette, or Toni Zeiss as some of you may know, if you know anybody in mental health, actually are co-chairs.  Toni is the Deputy Chief for the Office of Mental Health Services, and so what that means is that Ken really does all the work for the My HealtheVet project within Mental Health.  Truly without him we wouldn't be anywhere near where we are with the content that we've been able to develop.  But we have a whole host of other people that have been very important and the people who are listed here are really the members of our executive committee, so the primary leaders who have put a lot of time and effort into this project, but there's many, many more people including literally hundreds of veterans who participated in focus groups with us in the earlier part of the project to give us some direction about what was important to them.  What we have done was, just as a little bit of background, within Mental Health, two or three years ago Mental Health developed a mental health strategic plan.  This came out of the President's new freedom commission on transforming mental health care, or the state of mental health nationally throughout the country.  And so one of the elements within the mental health strategic plan was to develop some web-based applications that really were more targeted at patient self-management and involving the patient in their care, and we also hope to use the My HealtheVet materials to help transform care in VA to move from more of a medical model to more of a recovery-oriented model within mental health.  So we actually have a three phase project, and the first two phases are well underway, partially completed, and then the third phase is the My Recovery Plan, and so Ken will be talking primarily about the My Recovery Plan as we get to that, and I'll cover the other two phases.
I would guess most of you are familiar with My HealtheVet.  I know I've seen some of you in some other My HealtheVet presentations, but this is just the personal health record, and one of the things we really want to capitalize on is the concept of the personal health record and that this belongs to the veteran, and that their input and their participation is a crucial aspect to their recovery and maintenance of their abilities to function independently within the confines of the mental health diagnoses or problems.

And again just a little bit of an overview of My HealtheVet as a whole, that we have personal information, the pharmacy, and as with all the other areas in My HealtheVet, the mental health patients that use it really appreciate the ability to do their refills online.  

Research Health, while we hate the term research health, that is really where most of the mental health content is right now so we have libraries, we've been working with Healthwise in terms of some specific patient education materials for mental health conditions, either developing it, updating it, changing it to make it more recovery-oriented.  And then the journals and things in terms of tracking health, that have been mentioned in other sessions.  

Our goal with the Mental Health Project is to provide information and education for veterans and their family members on health, wellness, and recovery as it relates to information about common mental health disorders, successfully coping with stressors, being able to partner effectively and work effectively with their healthcare providers, and probably one of the most important elements is moving towards more of taking responsibility, taking an active role in their own recovery.
In terms of specific content, the very first phase that we worked on was developing patient education materials.  This project has been ongoing now for a little bit over two years, and so in the very early stages we were working with Healthwise to collaborate, the first set of materials that have been completed focused on PTSD.  We made the decision that we wanted to try to focus on some of the important primary areas of mental health, and particularly looking at issues that are very relevant for the returning OIF, OEF veteran, so depression, PTSD, substance abuse, all very relevant.  And then additionally adding some materials related to management of serious mental illness around schizophrenia.  This is obviously by no means an exhaustive list, but it was the areas that we felt needed to be focused on first.

This is an example of some of the PTSD content as you can see it currently on My HealtheVet.  This material was developed largely by VA PTSD specialists developing a template, trying to put it into kind of a standardized format.  One of the other issues that we really have been working on is making the material user-friendly for a wide range of people, but particularly looking at having it be usable by people with serious mental illness, or with cognitive impairment of any sort, so that it doesn't overwhelm them, they don't get lost in it.  And so that was one of the things that we really tried to work on with developing the template and the flow of the information.

Another area that is completed is the screening tools.  I know this has been mentioned in some other sessions.  So again following the list of the different areas that we identified that we wanted to have materials focused in initially were the depression, PTSD, substance abuse.  We don't really have a screening tool for schizophrenia, but we did try to pick instruments that matched the performance measures.  The drug abuse is not a required performance measure, but it is an additional tool that goes more into other substance use beyond alcohol, and one that some of our substance abuse specialists felt was a beneficial one.  I'm getting confused looking at the PTSD checklist.  It's really the PCPTSD as opposed to the PCL?  We have one error in our slide here that I didn't catch.  What's on the web page I believe is the PCPTSD test, but both the PCPTSD and the PCL, the PCL is a PTSD symptom checklist that's much more in-depth, but both of those are tools that are available in the mental health testing package, and so one of the things we're trying to do is match these tools to what's available in the medical record as well as what's being used in the performance measures and getting input and recommendations from subject matter experts, so in this case some of our participants that are with the national center for PTSD.  Our goal is to have this be a bidirectional interface, so that when somebody completes these they could agree and send them to their medical record.  We are not there yet, I don't want to give the impression that we are, right now these are completed in an anonymous format and the individual gets immediate feedback on the test results, but to share them with their provider right now they'd have to print it out and bring in a paper copy.

For depression we have the PHQ-9, alcohol is the AUDIT-C, these are all ones that clinicians in working with their patients should be familiar with.

This is just from the mental health page that was the development page within My HealtheVet, but again showing them specific instruments.

I have to go back and check, because I am getting myself confused.  If we are using the PCL, what it is is it is a more detailed instrument instead of the PCPTSD.  So it's going to give more qualitative information to the patient in terms of feedback.  

Depression screen is the PHQ-9.  The PHQ-9 is really being used widely within mental health, both as a screening tool, but it's also very useful as an outcomes monitor or tracking symptoms, it's listing of the criteria for major depressive diagnosis and so one of the things that we also hope to do is beyond just using this in a screening sort of a fashion, but when somebody does engage in the My Recovery Plan that they would track their depressive symptoms for instance with a measure such as the PHQ-9.

And the alcohol screen is the AUDIT-C, it's a three item questionnaire, it's the first three items off of the audit, which is again just a longer version for looking at alcohol abuse problems.

And then in terms of the drug screen we have the ASSIST and it's looking at tobacco.  It does have some questions about alcohol, but then it goes into a number of other types of drug use, marijuana, cocaine, as examples getting into specific drugs, so that if somebody is interested they can look at some of those more detailed patterns.
This is an example of the template that we use for giving feedback and results to the individual when they complete a screen.  As you might imagine, coming up with this was a very long process, we had to run it past general counsel, get their approval, there is a lot of concern associated with somebody taking a test, having some indication of serious problems, and then not having the capability for doing some immediate follow-up.  So we had to put lots of disclaimers and do a lot of testing with this.  I know that it doesn't meet everybody's needs, and some people would like stuff that's a little bit more personalized, but this is where we ended up with being able to give them very immediate feedback, and if there is an indication of a problem or probability of diagnosis based on those results, really emphasizing that it is just a screening test, a diagnosis needs to be made by a qualified provider, and that you should follow-up and seek some care immediately.

And at this point I'm going to turn things over to Ken.  The My Recovery Plan is our third phase, it is our largest phase, and it's the most technically challenging phase.  Ken can speak to some of those details for us at this point.

Ken:  Thanks, Katy.  So I think now with this transition we're heading into the realm of vapor ware, as people in the previous presentation might have heard, but we're making really good progress on defining some requirements that I think will build a particularly helpful software application, or part of My HealtheVet.  So My Recovery Plan in general is a component of My HealtheVet that will help veterans with mental health issues to take an active role, and a collaborative role in their treatment, and to take increased responsibility for monitoring and tracking the type and degree of mental health symptoms that they experience, their medication adherence and side effects, progress towards their own self-identified recovery goals, as well as relapse triggers and coping plans.  And we'll get into some details of that in a bit.

So just to give you an overview of where I'm going today, first we're going to talk about My Recovery Plan and how it fits into the larger My HealtheVet effort, and how My Recovery Plan will support current care processes in the VA.  We've done a lot of work to make sure that this product that we're designing is going to be implementable and will support existing processes of care for mental health patients in VA, and that it's not just something that we're designing a system that we'd like some day to be implemented, we want something that can be useful and support processes of care now.

So to start off, what does recovery mean?  Recovery in the Mental Health community has a specific definition.  Mental health recovery is a journey of healing and transformation for a person with mental health disability to be able to live a meaningful life in communities of his or her choice while striving to achieve full human potential or personhood.  This is largely a consumer-driven movement that has been gaining ground in the mental health community for some time now, and VA, as Katy alluded to with the President's New Freedom Commission Report, which encourages the adoption of a recovery paradigm throughout mental health treatment, VA has really embraced this.  You might imagine that this is -- it kind of stands in contrast a little bit to the traditional model of mental health treatment wherein the patient comes in and receives services and takes their medications and a successful treatment would be symptom reduction or symptom remission, and that was kind of the end of the story.  And this is really more about helping people with mental illness to develop a life worth living, to identify where they would like to go with their life, what kind of friends would they like to have, what kind of place would they like to live, and really help them realize the goals that they set for themselves.  And you can see the ten fundamental elements and guiding principles of the recovery moment there, that it's about self-direction, it's about the veteran deciding where he or she would like to go, it's individualized and person-centered, so a recovery plan is something that's unique to that individual, it's not general for people with a particular diagnosis.  It supports empowerment, so we've heard a lot about that in My HealtheVet for patients with and without mental health issues, it can really help empower them to take responsibility for caring for themselves.  It's holistic in that it looks at the whole person.  It's non-linear and we appreciate that, particularly my expertise is in substance use disorders, and particularly for substance use disorders recovery is not a linear process, wherein one kind of goes into treatment, gets better, comes out, and everything goes fine.  There's often a cycle of relapse and recovery, and we explicitly acknowledge that that's part of the dynamic.  That it's strength-based, so recovery helps people to identify what can they do?  There are things that they cannot do, or would be less able to do as a result of the illness that they suffer from, but what can they do?  And help them build upon those.  There's a big element of peer support, wherein veterans and consumers with mental health issues can help one another to share their experience of what works for them and what's been successful for them in the past.  And the last three are just fundamental principles of respect for the patients and for their providers, responsibility of the veteran to take charge and action in his or her own life, and hope for the future, that you can have that kind of life that you envision for yourself.  So this is kind of the philosophical approach that My Recovery Plan is built around and designed to facilitate.  
So the mission of this project is to create an interactive set of web-based tools that will allow veterans who have behavioral or mental health concerns to track important aspects of both their self care and their professional care.  The vision for this product was that it should be useful to all veterans with behavioral or mental health concerns, whether or not they meet a particular diagnostic criteria for a particular diagnosis.  To provide the veteran with hope of improved health and quality of life through collaborative involvement in his or her own mental health care, and this is a critical feature here, my third point on this slide is that it would be described on the open My HealtheVet site, but access to the My Recovery Plan application will require a special entry key to be set up by the provider.  This is different than My HealtheVet registrants, it's also in addition to the IPA process, is that we want this tool to be used in the context of a clinical relationship with an accredited mental health provider in the VA system, so that he or she can get the resources and the supervision, the instruction, perhaps the training, so that they can get the most out of this particular product.  So it's not something that people can just sign up for themselves, they're going to have to be provided with access through their mental health provider.  And that kind of forces this tool to become more of a part of treatment, it could become more of a focus of treatment because the provider and the veteran are going to set it up collaboratively together.  And if I was a concurrent recovery monitoring model, this is kind of a new principle, this kind of came about in the past three or four years, embracing the fact that mental health and substance use disorders don't get cured per se, that somebody goes into treatment, gets all better, comes back out and has no problems, but rather it's an ongoing chronic disease and we can look at it through the lens of the Wagner Chronic Care Model that we're all familiar with, and if we do that then we want to make sure that we're getting data as we go.  We're going to get mental health symptoms, we're going to get medication adherence and side effect data, and we're going to get feedback from the veteran about how they're doing on an ongoing basis so that we can adjust the parameters of treatment and provide resources that he or she can get on track and stay on track.

The audience who we're working with is veterans who are currently in or have recently completed an episode of VA Mental Health or substance use treatment.  You can see here just the hypothetical veteran client and a counselor kind of setting it up together, and that's the vision for how the My Recovery Plan will be set up.  Now once it's set up the veteran could of course go access it from home or the library or a vet center or wherever else they might want to access the internet.

The second part of the vision here is that it will allow veterans to monitor and track the type and degree of mental health symptoms, medication adherence, progress towards goals, as well as relapse triggers and coping plans.  This is just some hypothetical data showing -- you know, I think we all acknowledge the power of aggregating data and presenting it graphically rather than the patient coming in with that stack of blood pressure readings to have a nice graph where we can all look at the trend over time, and that's really an important feature of My Recovery Plan.

And we're working towards helping veterans achieve self-identified goals.  As you can imagine, this is very consistent with the recovery orientation I was describing earlier.  The idea here is we want to help veterans to identify what are the larger life goals that they would like to achieve for themselves?  Some of the major domains they might be interested in are employment, legal issues, relationships, improving relationships with family members or other significant others, finding housing and transportation for themselves, whatever that may be.  It could range from buying a home using a VA loan to finding a clean and sober place to live for the next week or two.  But it's going to depend on where the veteran is at and where he or she would like to go.  And then staying clean and sober is going to be an important element of many recovery plans, whether or not that person is being treated for a substance use disorder.  And the idea here is that we can help people with using My Recovery Plan, identify what those goals are, and help them break those down into more manageable sub goals, concrete sub goals.  Well if you need a job, how are you going to get there?  What are the steps involved?  And people really benefit from being led through that process of saying well, for a veteran who might be eligible for supported employment there might be some education involved at the beginning by saying well, what are the programs that are available, what are the criteria for admission to those programs, how do you contact the people to find out more about that?  And those can be kind of set up in My Recovery Plan as part of goals to get them to that point of getting into that supported employment program, or perhaps finding employment in the private sector if that's more appropriate for them.
And a third part of the My Recovery Plan vision is that it will allow veterans to engage in a program of guided self change.  Who has a Mental Health background in the audience?  A fair number.  Okay, this might be old hat for you, but for those who don't we have some of the more evidence-based treatments that have been developed for -- psycho-social treatments I'm talking, not exclusive medication-based -- are very structured, and cognitive behavioral therapy for example has been proven effective in the treatment of a wide variety of mental health issues and disorders, and it's a very structured treatment, it's time limited, and it typically involves helping patients through a set of guided activities.  For example, in substance use disorder it might be helping veterans to identify people, places, and things that kind of caused them to use, or that have been associated with them using substances in the past, identifying those, and then kind of tracking those over time and then coming up with plans for should similar situations arise in the future how are they going to deal with them.  There are various varieties of CBT approaches and other kind of similarly structured time limited treatments that have really strong evidence base, and what we'd like to do is use My Recovery Plan as a vehicle for helping veterans to enter that information and track it over time.  So for my example of substance use disorder patients it would be helping someone to complete an inventory of the triggers that have set them off in terms of use in the past, and coming up with coping plans for dealing with those the next time they encounter them in the environment.  So this could involve downloading appropriate patient education in forms, but it could also involve collecting that information online and presenting it back to them in a different format at a later point in time.  So this is kind of the highest level of vision for this product.

So what you see here is what we call the quadrants for lack of better term, but on the roles you'll see there clinician and veteran roles and how they interact with this product, and in the columns you'll see kind of different phases of treatment and this is not a hard and fast distinction, but we want the left column, the intervention column is really about the more active phase of treatment.  While somebody's in an inpatient treatment setting or while somebody's in an active phase of outpatient treatment, whereas the right-hand column, after care, is more about after that treatment episode has been completed and the veteran steps down perhaps into an outpatient care or after care, that's the care setting that happens there.  So if you kind of walk through these quadrants with me, in the first quadrant there, A, My Recovery Plan supports clinicians who are delivering treatment.  This might be a place where clinicians might be able to use My HealtheVet to access some of the materials that would support these evidence-based treatments, treatment manuals, things of that nature.  In quadrant B My Recovery Plan supports veterans receiving treatment.  We've actually done a lot of work so far collecting information and client workbooks, homework, things like that, so when a veteran client is in PTSD treatment, substance use treatment, many times they're given all sorts of materials that they need to take with them to group, and they need to study up on and do homework on afterwards in terms of practice exercises and things that they are going to be assigned for outside of treatment.  What we'd like to use My Recovery Plan for is a place to provide all that information, that educational information, so they don't have to carry around the big binder and lose the information or leave it at home or whatever, and also allow them to kind of update that over time.  So once the treatment episode is over they can go back into My Recovery Plan and access that material and remind themselves of the tools that they learned in treatment and given different opportunities to apply those tools.  And in the right-hand column there in quadrant C and D, in quadrant C My Recovery Plan supports after care and case management.  The idea here is that continuity of care can really be enhanced, care coordination could be really enhanced if we get to a point where My Recovery Plan can talk to CPRS and data that the veteran has entered into My Recovery Plan as a part of their ongoing treatment after a particularly acute treatment episode is over, that they can continue to be in touch with their clinician and continue to access My Recovery Plan as kind of a joint focus of ongoing recovery.  And then quadrant D I think is where many of the folks on our executive committee is where our heart really lies, how can we support veterans who are in recovery, how can we use this as a tool once they've gotten out of treatment, how can they use this website where they have all the information and the resources necessary to really apply the things that they've learned in treatment and make the best out of them as they go forward.

So we have formed actually four work groups that have been meeting for probably ten months, and the purpose of these work groups was to document the structure and dynamics of the different organizations and settings where VA Mental Health care is delivered, because as we all know there's quite a variety of different care settings throughout VA, different levels of care, different treatment providers, and different programs.  The domiciliary, or the residential treatment programs, outpatient treatment, etc.  So what we wanted to understand before we got started with developing requirements for this thing is what are the settings in which care is delivered, and what are important aspects of care in those settings that we want My Recovery Plan to support?  This process really helps us to capture the current VA Mental Health processes of care that we want to support.
So here's an example.  To back up a bit, we have four diagnostic specific work groups that we started with.  There's a work group on schizophrenia, depression, PTSD, and substance use disorders.  Each of these work groups were composed of kind of subject matter experts from throughout the country, usually between 4 to 8, one of the groups was quite large, but they included frontline clinicians, program administrators, and researchers, with the variety of expertise about these different disorders.  And what they got together to do is to talk about what's a typical episode of care look like for a veteran with say, this chart is from PTSD.  So we're looking at well what are the different settings in which veterans with PTSD access Mental Health Services in VA, and we really tried to chart these out and understand them so that we can then when we design My Recovery Plan the requirements will support the different settings that the care is currently delivered in.  I think this is a piece that often gets overlooked in the software development, is the connection between what it is you're trying to build technology-wise and what does the organization need in order to accomplish the kind of work it's already doing?  So it kind of really makes it real and provides a context for the application to work in.

And the second phase that we're kind of heavily into right now is requirements analysis.  So the goal of requirements analysis is really to describe what the system needs to do.  Not necessarily how it needs to do it mind you, but this is fairly new to me, the requirements analysis process.  But that was a key distinction that helped me understand it better.  We're not trying to write the code yet.  What we're trying to do is figure out what the code needs to do, what needs to go into the system, what needs to come out of the system.  And the requirements are what end up, given the OI&T reorganization that's happened over the past few years, because the business side of our house has been separated from the technical side of the house.  These requirements are the things that really allow us to communicate to the developers what do we need to build?  And so they're critically important, and they have to be very, very detailed, and in specific formats that the developers can understand so that they can go ahead and build what we need them to build.  So requirements, for example here, requirements on medication management might include tracking any side effect for specific med changes and symptoms, etc.,  but it's usually a very specific statement about My Recovery Plan shall track medication side effects of this different variety using this type of format.
Here's an example, monitoring and tracking of mental state.  So the system that we are designing shall support assessment of psychiatric symptoms using many of the same measures that Katy was describing earlier, and if not those, the ones that are compatible with those available in the mental health assessment to facilitate that CPRS connection a little further down the road.  Support assessment of quality of life and level of functioning.  This is kind of in keeping with the recovery paradigm I was talking about earlier where it's not just about symptom reduction or symptom remission, it's about building a life that's worth living, and so we do have some good valid and reliable measures of people's self report of their quality of life and their level of functioning in those different life domains, be it employment relationships, etc.  And the system shall also issue an alert when a milestone is missed and present assessment trends.  So provide some way of graphing that information over time so people can make sense of it together.

So what these groups have done is identified several common themes that seem to transcend these different diagnostic disorders, so veterans with mental health concerns in general, several of the domains that we need to pay attention to are medication management, which is kind of the medical model, very important part of treatment for veterans particularly with psychotic spectrum disorders but also for other mental health and substance use issues.  Healthy living was an important issue that emerged from these groups in terms of wellness, health and wellness and well-being.  Managing medical problems is related to medical management.  Interpersonal problem solving issues, family relationships and support, developing natural supports in the community, housing, vocation, and substance use.  These are kind of common themes that emerge from these four diagnostic specific work groups that have been meeting for some time.

And now what I'm going to do is kind of walk you through hypothetically what the My Recovery Plan set-up process might look like.  It will likely not look like this when it's actually built, but this was just kind of an initial vision of how this system might operate and what it might be able to accomplish.  So I need to put that caveat out there, otherwise our developers would be very unhappy with me.  Anyway, just to kind of walk you through this.  It gives you a sense of what the system should be capable of doing.  So the first screen basically says welcome, My Recovery Plan, gives you a safe place to store your important information and keep track of your progress towards your goals.  And this Wizard will help you set up your own personalized recovery plan.  We basically just stole the network connection wizard from Microsoft and adopted it for our own purposes, but it's just to give you an idea what might be possible, at least in the concept.  So here's a little progress meter that takes you through and says well you've done your welcome, now the next step in this process is going to be setting up your profile.  Remember this is happening in the context of the relationship that they have with the clinician, so they're not doing this on their own.  So to set up your profile you'll need the following information.  Hopefully much of this will be able to be pulled from CPRS so they won't have to enter all of it themselves, this is our hope.  But we want to know the VA Medical Center where they receive care, mental health provider's name, scheduled appointments, diagnosis, and list of meds.  And it says if you don't have this information contact your provider to get it, but hopefully as I said this data will be able to be pulled out of CPRS as opposed to relying on veterans to enter it themselves.  So just to give you an idea of how this might play out, now they're setting up their profile and entering in the relevant information that I just went through.  They're selecting their primary diagnosis.  Now this is kind of a tricky issue because as the Mental Health folks know, our population has tremendous comorbidities with different types of mental health problems, substance use patients often have PTSD and depression, patients with psychotic spectrum disorders often have substance use issues, etc.  But we wanted to really identify one primary focus so that the system can kind of narrow the choices a little bit in terms of what's going to be most helpful for the person to work on first.  It will list kind of a limited set of the most popular diagnoses that are common in VA patients.  Then scheduled appointments, hopefully the appointment scheduling will be able to be pulled out of CPRS as well, but here's an example of somebody entering those appointments that they have.  And so now that they've put in their diagnosis, their provider, their medication list, again hopefully from CPRS, the profile has been set up and now they're in a place to create their recovery plan.  And so the recovery plan, this is somebody who has selected substance use disorder as their primary diagnosis, so each of these components would be specific to that primary diagnosis, so I'm just showing you one for patients with substance use disorders.  It will be different for others, of course.  So just to read you through here, some of the elements that are important for patients with substance use disorders are identifying and avoiding relapse triggers, as I was talking about before, developing and following a plan for coping with those triggers, attending 12-step meetings, participating in after care, and taking meds and going to their follow-up appointments.  Those last two are probably going to be an element of most everyone's recovery plan.  

And now is the opportunity for people to select the life domains that they would like to work on as part of My Recovery Plan.  So they can select as few or as many as they want, and we kind of went through those before.  And now that they've created the recovery plan they can monitor their progress, and this is just a very preliminary kind of conceptual prototype, or wireframe of what My Recovery Plan might look like.  As you can see on the upper left hand corner we have my schedule, the way I describe this to people it's kind of like Outlook for people in recovery, but hopefully much more simple and easy to use, and less error messages and things like that.  So they have their schedule and they can click on a date and find out what they're supposed to do.  In the center of the screen, right in the middle there, they have kind of the top three things that they need to be focusing on.  What meds are they supposed to be taking, what's coming up on their schedule that they need to pay attention to, so that could be an appointment with a physician or a mental health provider, it could be an AA meeting that they would like to attend, it could be a meeting with their sponsor, and then tasks, it's kind of like their tasks list so they can set up for themselves as part of that goal attainment process we were talking about earlier, to set some goals to make progress towards say for example, finding housing.  Today's task might be to look at the classified ads.  And then you'll see in the upper right-hand corner, those are kind of features of My HealtheVet that we're all familiar with, and we will provide access through this kind of interface.  And then the lower right-hand corner you could see access to the security messaging feature that we've also talked about a lot in different sessions at our conference here.  And then in the lower left-hand corner you can see my goals, and that's where somebody is going to be able to again work on the goals that they've identified for themselves and track their progress towards those.  So this is just a wireframe.  To give you a little bit of -- actually let me back up.  The team that we've been working with is a team of contractors in Silver Springs that works in Theresa Hancock's office, and they bring quite a variety of talent to the table.  One of the skill sets that those resources bring to us is the user experience, user interface design expertise, and one of the things that they've done for us, which I think is very valuable, is that they've developed a set of recommendations for naming and convention changes to My HealtheVet for the Mental Health Community.  One of the things we know about veterans with mental health disorders, particularly veterans with schizophrenia and other disorders that are associated with cognitive limitations, is that they have some pretty limited information processing capabilities, and that's actually not that different from the constraints that come along with having a traumatic brain injury or perhaps Alzheimer's dementia.  The people can't process as much information at the same time, so simplifying the presentation of information, and we actually have some folks on our committee who have a great deal of expertise in developing software applications for working with veterans whom have schizophrenia or other severe persistent mental illness, so what our team has been doing is going through the My HealtheVet site and coming up with recommendations about how to make it easier to navigate and easier to find information, easier to use for patients with cognitive limitations.
Here's a mock-up of something that might look a little bit closer to the real thing in terms of the My Recovery Plan patient home page, that you have your integrated calendar and reminders on the left-hand side similar to that wireframe I just shared with you, and quick links to the goals that you've set for yourself.  And actually in talking to Aiden Barr and his team, I think My HealtheVet, the main interface may well be moving towards this type of My Recovery Plan interface, where it does seem to make a lot more sense where you can go to one page and you're going to find all the information that's relevant to you personally about goals you've set for yourself, appointments, reminders, meds, etc.  That's where we're hoping things head.

And here's an example of how we may integrate the self-paced learning and change modules as part of My Recovery Plan.  These modules could cover a variety of topics, and it goes back to what I was talking about with cognitive behavioral therapy and how it's very structured, and kind of has a lot of psychoeducational components to it.  Well a veteran could select a variety of different modules that would help them to work through different issues that were of interest and importance to them.  This particular example doesn't have any content in it, it just shows you what the interface might look like.

And here's another example of what the interface might look like for some of the self-change modules, where somebody is able to see how much time that it's likely for them to take, their progress of how far they've gotten along in it, when the due date they've set for themselves, and whether or not they would like to receive any reminders for that, when they log into the home page they may well be able to receive reminders that they've set up for themselves about the different assignments that they have really agreed to as part of working through these self-change modules.

And where we're at with this contract right now is we've just shifted our focus away from these diagnostic groups, because we've really I think got a pretty good handle on what types of care settings veterans with mental health issues are receiving care in, and we've gotten quite a bit down the road towards developing requirements to describe the system that I've been describing to you verbally today.  Now what we're doing is kind of realigning our efforts to really push those requirements over the finish line by next March, which is when our contract is, the performance period ends.  So now we have our work groups focusing on, there's one group focusing on this patient-guided change modules explicitly, so developing requirements to support different types of guided self-change activities across different diagnoses and with different content.  We have another group that's focusing on patient information and education, and developing interactive objects that we can support as part of My Recovery Plan.  There's a group that's focusing on the monitoring and tracking of symptom side effects functioning and quality of life that we described, and that's again across diagnoses.  We work closely with the spirituality group of the clinical advisory board, and that's an important element of My Recovery Plan that we still need to kind of see our way through, but fortunately we have some good mental health folks with us who are well-versed in spirituality as well as full representatives of the National Chaplain Service who can help us try to infuse these recovery plans with a spiritual perspective and provide spiritual support for veterans, whether or not they're active in terms of any organized religion.  But that's an important element of recovery in terms of kind of the meaning that it provides people's lives, that transcendent experience that people can have, those who embrace a strong spiritual element to their life.  We're in the process of doing this realignment right now.  But in terms of some of the lessons we've learned, the success of the project really requires coordination and validation of requirements with the program office, so as we've moved along our team has gotten closer and closer and closer to the IT program office in trying to respect that firewall that Congress has dictated between those two functions, but also doing our best to coordinate the requirements that we develop, so when we hand them off they can actually go ahead and build them, that they're in the right format, and they have the appropriate level of detail.  

The Clinical Advisory Board needs to be included in status updates to the project to ensure requirements developed under the contract will be included in My HealtheVet roadmap for software development.  That's another kind of alignment function that we've been really focusing on lately is we have obviously a lot of very ambitious functionality that we've envisioned as part of this project.  Well how do this line up with the project roadmap for My HealtheVet and how can some of the things we would like to build as part of this recovery plan effort, how does that line up with the features that are already planned for My HealtheVet as a larger initiative, and how can some of the things that we're developing benefit other populations as well, because as you might imagine I think the My Recovery Plan concept has quite a bit of applicability to groups outside of the Mental Health Community.  So if we can build some of this functionality I think a lot of other populations might benefit from adapting it.
Another lesson we've learned is immediately review contracting resources when we identify areas of collaboration to ensure that these efforts are scheduled and within the scope of work on each contract.  Coordination between, we have a national group, and I'm sure some of you who have worked on some of these national work groups realize that the scheduling challenges are legion in terms of getting the East coast and West coast on the same page, and trying to make sure that different geographic groups, and also theoretical and people of diverse kind of theoretical backgrounds, professional backgrounds and interests, level of technical expertise, can all kind of get together around some of these issues and actually have productive work sessions.  That's kind of been a challenge in the past.

There's often an overlap between this project and other initiatives within VHA and My HealtheVet program that can provide us with valuable information and development of requirements.  That's one of the reasons why Katy and I were happy to be invited to this meeting, is to get a better sense of what's going on in a larger My HealtheVet initiative, but also on the CPRS side of the house.

And reaching consensus with a working group whose members have different focuses or opinions on patient care, different priorities, can be a challenge that affects the time frame.  I'll share a little bit, we have a group that's focused on treating patients with schizophrenia, and we have a group of very active, vocal consumers who are part of that work group who are very invested in the recovery paradigm that I was describing to you earlier.  And we also have several psychiatrists who are very influential and well-versed in the port guidelines and the psychopharmacology and schizophrenia and what the different types of drugs are and what the side effect profiles are and what we need to be monitoring in terms of some pretty serious side effects.  Then we have a variety of other, we have some voc/rehab people in that virtual room as well.  So to get all those voices heard and listened to and get consensus around what exactly this product should do has been a challenge at times.  But I think it's important that all those people be at the table, otherwise you're never going to get a product that actually is going to be acceptable to all of them unless they're involved in the process of defining it.  So with that we have time for questions.
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