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Dr. Uchenna Uchendu: Thank you everyone for joining us. Sometimes technology works very well, and so far we’re off to a good start. We are excited to be having this conversation with you today, Promoting Health Equity with Virtual Medical Centers. You will be hearing from Dr. Rosalyn Scott as well as myself. And here is what you can expect during this session. A background, with linkage, with the VA priorities per the secretary and then VA Health Equity Action Plan and Innovation, making those connections for you with regards to today’s Cyberseminar, if you remember the focus on Health Equity and Action Cyberseminar series are aligned with the implementation of the Health Equity Action Plan. Virtual Medical Center will be from the other discussion, and Dr. Scott will provide an overview and discuss with classroom methodologies and applications in VA based on some of the activities around the Virtual Medical Center, and then we’ll tell you a little bit about the Health Equity Learning Hub, and then we’ll have discussion with Q&A. If all goes well, we might be able to share a demonstration of the Virtual Medical Center with you during this session. Otherwise, you’ll get a chance to try it out on your own later. 

These are the top five priorities of Secretary VA Dr. David Shulkin. Greater choice for Veterans, modernizing our system, increasing efficiency across the board, improving timeliness and definitely suicide prevention. If you missed all the announcements and the tweets and the Facebook and everything that’s been going out from VA, just be reminded again that September is suicide prevention month at the VA but we’re encouraging everyone to be there for Veterans and join forces with us to decrease Veteran suicide to zero if that is possible. 

And here is just again a quick overview on the Health Equity Action Plan, you’ve probably heard this before because we had this on everyone one of our focus on Health Equity and Action Cyberseminar because it’s the anchor for the series. And the Health Equity Action Plan is the VA’s guiding document on the journey toward achieving health equity for all of our Veterans. The key areas are here again, awareness: we are achieving that with this Cyberseminar. We are also showcasing crucial partnerships because the Virtual Medical Center is not an Office of Health Equity product, but we’re partnering with Employee Educational Service and other partners in the background that make that possible. And the key for us is to keep making the health equity connection with all of those activities. The other aspect of the Health Equity Action Plan in terms of leadership, the VA continues to strive to be a leader in this area. We are in the process of reviewing a lot of polices and as an enterprise, but what the Office of Health Equity is bringing to that activity is also review of the policy with an equity lens. And then incorporating social determinants of health is an example of a health system life experience and that’s something that we’ve had a different Cyberseminar on but one of the products that will be linked to the Virtual Medical Center, which I’ll mentioned to you briefly, addresses that aspect.

And then we talk about clinical and linguistic competency data, research and evaluation, obviously, this Cyberseminar is hosted on a platform that is primarily researchers but through the focus of health equity and action Cyberseminars we have been able to include a wider variety of audiences based on our material.

And so this is kind of a crosswalk with the secretary VA priorities, which is our priorities, as they touch health equity. So when you talk about greater choice for Veterans, the equity lens would be, well what are the disparate impacts or are there any disparate impacts on vulnerable Veteran populations? And are we empowering our Veterans through transparency with information? And improving timeliness again, it seems like, you know, when I keep saying the equity lens is considering the impact on the group it’s because it’s important to have that discussion up front instead of after the fact. Applying the equity lens to the suicide prevention, culturally appropriate and tailored approaches to reach the populations that are most highly impacted. You can refer to the details of health equity suggestions on that on a Cyberseminar that was held on July 17. It is archived thanks to the CIDER platform. Accountability and efficiency, impact on the Health Equity Action Plan, giving us wings to be able to be fully implemented, and also making that implementation very efficient, and we are showcasing that by the way we are leveraging services that are already in existence to add the equity piece of the puzzle as the partnerships today, or even for new ones that are building, to make health equity intertwine into those activities, and of course we talk about collecting, analyzing disparities’ data in order to be able to do something about them. And then modernization, we talk about embedding the Health Equity Action Plan into foundational services, about electronic health record and social determinates of health, there’s a great opportunity there to connect the dots, especially with linkage with DoD data and then partnerships that go beyond the community. 

And so I mentioned leverage is one of the things that the Office of Health Equity uses to advance the mission and advance the Health Equity Action Plan and on the slide you are currently looking at, which is slide number six, modalities that we have applied in office of health equity projects just a few snapshots as a segue into today’s discussion. We have had on the publication that was record breaking one of the, one of the things we did behind the scenes that made that possible was that it was open access from the beginning and so it was very easily accessible to people. We had limited print copies but it went much farther than we ever imagined. Data visualization, we have showcased those with data dashboards that actually met presidential initiatives for the last administration on, you know, on data.gov. We have the hepatitis C Virus disparities data, we also have the data story out of the national [inaudible 06:42] also made it to data.gov but in addition we were to put them in modalities that made it [inaudible 06:50-06:55] but we are looking for opportunities to continue to improve that. On the simulation platform, which is also related on some extent to the Virtual Medical Center, we have built health equity training modules, which in that space, in the Virtual Medical Center we will be able to house all those things in one place. And we applied stories to be able to do that. We’ve done a lot of video messaging products that we’ve tried to put in the hands of people, that in particular the clinical look at unconscious bias, it’s on our tool page. Additionally, the journeys with high blood pressure is, I will tell you a little bit more in a minute, but we have put those in formats and they are beginning to play in waiting rooms across VA, and some others who were not able to access it from our site are waiting for DVDs to be able to do that. And of course these Cyberseminars, if we had meetings face to face we wouldn’t have as many of you joining us. We’ve also done e-Pub to make things accessible on mobile devices and the National Veteran Health Equity Report is there. And then we leverage communication with our website and Listserv which has grown to over 28,500 unique subscribers and we hope you’re signed up. And of course the Virtual Medical Center, which is another technology that we will be sharing with you today.

I mentioned some of the virtual simulation activities and here we also had a prior Cyberseminar that covered some of this but I just wanted for the purpose of those who may be joining us for the first time for Cyberseminars, these are still available to you. We use experiences of vulnerable Veterans to develop the modules with a goal of increasing competency for employees, providers and anyone else. In fact, when Veterans have given direct feedback to the office about how they use the information, that they were able to ascertain from doing those modules. And a particular Veteran said that it actually empowered them have some of the social determinant discussions with their providers knowing that it is actually something that does impact their health. And by this we maximize technology to impart knowledge in the realistic decisions making simulation, it’s not my intent to go about the details of that on this, it’s just to point you to those and make the connections to today’s Cyberseminar. 

And we sent on Friday these related resources where in the, should have been in the announcements you received or the list of announcements from the Office of Health Equity. The Virtual Medical Center actually has a website that is not within VA firewall and you can check it out. I think it’s not completely open yet but I think there’s options for at least Veterans and VA employees to be able to get into it. There’s some admin things you have to do but you’ll see the instructions when you get there. And Dr. Scott presented an abstract that incorporated these simulation and the ones I shared with you for an abstract we co-authored along with Dr. Dominquez, at a recent conference in Helsinki. And the related publication there also points you to the flipped classroom methodology which Dr. Scott will be explaining a little bit more on. And of course the two stage for the Office of Health Equity which I mentioned is the last one there.

So with that we get to the first poll question. And we are doing poll a slightly different way this time. We’re asking an open-ended question and you will not get a poll box for this particular one, but use your chat box. If you don’t mind we have a couple of people handy to collect that information, we will share some of it as appropriate to what the question and answer time or discussion time and then follow up accordingly, if need be. So the question to think about: what novel technologies do you recommend for advancing health equity? And you have a chance to think about this as we go along and hopefully share your thoughts with us. Either on this conference or by contacting us. You’ll have information for how to do that later on.  And with that, that is my cue to turn over to Dr. Scott to take us through the next section. Rosalyn are you there? 

Dr. Rosalyn Scott: Yes I am. Thank you very much Dr. Uchendu. I’m really delighted to talk a little bit about the Virtual Medical Center and especially to talk about the implementation strategies that we’ve been using which are actually quite aligned with the priorities that the VA has had over the last number of years. So the Blueprint for Excellence which was created in 2014, really emphasizes proactive, patient driven care and really empowering Veterans to be an active participant in their care. And of course the current priorities Dr. Uchendu did go over, and we feel that both of these priority statements are really quite applicable to what we have been doing in the VMC. It is a truly novel virtual environment where collaborative care and learning can occur. And we have targeted both Veterans and staff in terms of what we’re doing. But we’re working very hard to increase Veteran’s health literacy and also to cultivate greater patient engagement in their care.

 So on the next slide, we can talk a little bit about some of the psychology around simulation and being in a virtual world. So, as with any type of simulation, and a 3D environment it certainly is, really essential to appreciating that environment and its power is having a sense of presence where you’re psychologically and sensorially really immersed in the environment and in what is going on. So in fact, with presence you are really sensing that you are a part of that environment and your consciousness is in that environment so you’re really suspending disbelief and experience the environment is really a real one.

 And to that end we really want to, on the next slide, talk about how an individual appears in the environment and certainly they appear as an avatar. Which, once you start using your avatar in world, and create an avatar that looks like you or looks like what you might like to look like, you then begin to really create that own, that identity. And so your behaviors and your actions and your conversations in the artificial world, if you will, actually start to influence how you behave in the real world. And this has been shown very much to be the case in multiple training opportunities for people using virtual environments. Specifically when one study that was related to weight management. After going through a six-week virtual environment based program this is outside of the VA, the participants of it really said, “I imagine myself walking on a treadmill in the virtual environment and drinking water and then when I got on my real treadmill, I really felt like I had to drink water and I really envisioned myself in both worlds at the same time.” So they really take on the behaviors that you really want them to have in the real world.

So on the next slide, I want to show you how we’ve taken the priorities that the Secretary has and use those priorities to create strategies that would increase access for Veterans. And amongst the methods that we’ve been using, is targeted to relieving the healthcare team of repetitive tasks. So for example, if a provider has a lecture series where he invites patients to come in to learn about a new diagnosis that they might have such as of sleep disturbance, we can recreate those lectures and that experience in the Virtual Medical Center and Veterans can go into the VMC and learn that material without having to go to a medical center. And in our sleep pilot, we actually learned that Veterans really prefer to be able to do this online than have to go to the medical center. We’re anticipating that we can automate tasks electronically that Veterans would normally complete on paper or else tasks that a provider might have to do, such as getting some basic history information. We certainly want to expand shared medical appointments which is a very important concept for a number of chronic disease management and we’ll give you an example of that shortly. 

So in addition to providing education and activities for Veterans, we can also provide important educational activities for the staff, so that they can also take advantage of our flipped classroom methodology. So let me go and talk a little bit more about this. So on the next slide, you can see that all of our pilots have targeted issues that are very important with unmet needs in the VA. So for example the, only about 20% of patients with diabetes have been to a diabetes education class. So this might be a way that we can get education to more Veterans. In the sleep concept we know that our pilot site, San Antonio VA gets over 100 new sleep consults a week. So if we can somehow streamline that first appointment and evaluation process we’re really going to be able to help providers direct conversation and direct care to other Veterans.

So on the next slide, let me talk a little bit more about our diabetes pilot as an example of what we’re doing with our other pilots and what the potential for the VMC can be. So on the next slide we know that 25% of Veterans are diabetics yet they’re not all going to diabetes education classes and more than 45,000 new appointments are scheduled annually. There has been many demonstration projects within the VA that have shown that group medical appointments are very effective in helping with the maintenance of ideal hemoglobin A1C levels in diabetic patients. So we really feel that our virtual environment can be a venue for shared medical appointments.

So if you look at the next slide, you can see the outline of our scheme for how we envision diabetes care in the Virtual Medical Center. So if we go to the next slide, Uchenna can you change the slide please? Great. So on here we can see that we would invite Veterans with diabetes, for example, to register in the VMC. There are intelligent avatars that can answer commonly asked questions about diabetes care and then we have also transformed the traditional diabetes education classes into a flipped classroom method where there are some self-guided components and facilitated components. We’re also developing a curriculum for staff to learn how to conduct shared medical appointments, both in the environment as well as face to face. Many providers who are going to medical school and not having a lot of training in mental health areas are not really experienced in how to do group activities. We are predominately trained that I’m a surgeon by trade, we’re trained to do one on one care so this concept of doing shared medical appointments, if you don’t have additional training ends up being a situation where providers tend to lecture to patients instead of really engaging them. So we really want to help them be better at doing shared medical appointments and then we’re going to have a number of self-management skills and activities that they can learn about in the Virtual Medical Center. 

So on the next slide I’d like to spend a couple of minute talking about the flipped classroom strategy and why, in education, both inside the VA, outside the VA and throughout the  continuum of education from elementary school to graduate level school people are talking about flipping classrooms and looking at Bloom’s Taxonomy in a different way. 

So the traditional way of education as we can see on the next slide, talks about the sage on the stage. Where the student is sitting in a room and spends their day listening to a professor pour knowledge into their heads. But it may not really be as effective as we think, because most of the time students tend not to pay attention after the first 15 to 20 minutes and they really don’t get an opportunity to use the information in really practical ways. So in flipping the classroom we’re talking more about the professor during the classroom period being the guide on the side. Where students can really use the knowledge that they come to class with and their prior experience to understand this new material by being engaged in interactive activities. 

So looking at this another way on the next slide you can see the classic Bloom’s Taxonomy where traditionally people are going to class where they’re potentially understanding, remembering things but then through homework, when they’re alone at home or in small groups without the professor there, that’s when they’re being challenged to actually use the knowledge and apply it. We think that a more effective method would be to learn the didactic things on their own and then spend the in classroom time really applying and doing things in a much more interactive way. Certainly in medical schools today most lectures are recorded and most students actually don’t even go to the lectures. What they do attend is the problem based learning activities when they meet in small groups and are presented with challenges. 

So if we go onto the next slide, we can see that the traditional lectures, students are only engaged probably in the first 15 to 20 minutes and they’re practicing these new concepts outside of class. With a flipped strategy, the time in class is really spent in a more engaged way. And some of the specific tools that can be used are shown on the next slide and really contrast what is done traditionally verses what can be done in the flipped classroom atmosphere. So for example, as we are flipping the diabetes curriculum the Veterans are learning about the basics of meal planning and what nutrition is by going into the Virtual Medical Center and accessing content on their own. But then in the class they now have to take the information they learned and create an effective meal plan and they can get some feedback from the professor and learn, you know, how have they, this last week, put into practice the different things that they’ve learned. Do they now know how to read food labels? Are they going to a restaurant and making better choices? So we can really make this a very richer experience and then save the time of providers who are just repeating dry content and those providers can spend more time with other, with other Veterans. So we’re getting wonderful responses from Veterans because they don’t have to come into the medical center, they can still meet in groups, they’re still getting that information and attention that they need but they can go and do a lot of this material on their own. 

So on the next slide we kind of summarized how the VMC can impact diabetes care and what you can really do is substitute for diabetes, care for a number of chronic, chronic conditions. So this we think is going to be extremely effective in empowering Veterans but also can transform the way that we’re teaching staff about doing more things. When staff are busy taking care of patients they frequently don’t have time to sit for an hour or two hours in a classroom or on a TMS module. But if we break up the material that we want people to learn in 15 to 20 minute modules then that is something that maybe more manageable because when a provider is waiting for a patient to come back from a study or patients come in a little bit late, he or she can take 15 minutes and go over a component of a course. So we’re trying to think about how we can be much more effective and efficient in teaching education, also giving Veterans an opportunity to meet other Veterans, meet with coaches, in a virtual environment when they’re at home.

So on the next slide I would like to actually give you the opportunity to see a little bit about the Virtual Medical Center. I think we’re going to have to take one moment to transfer the screen to my computer. So Ken, can you help us with that?

Rob: Hi, it’s Rob. I’ve given you the pop up, you should be able to take control.

Dr. Rosalyn Scott: Yep, all right so, are you now seeing my screen?

Rob: Yes.

Uchenna Uchendu: Yes we can.

Dr. Rosalyn Scott: Perfect. All right so, so here we are in the lobby of the Virtual Medical Center and if any of you have been at the Orlando VA, this is modeled a little bit after the Orlando VA. So my colleagues are here with me. We also have connected to the medical center a conference center. So you can see the big conference center board over here. So let’s, we’re going to walk around a little bit. And along the walls are a number of posters, and actually just to save computer memory they kind of light up once you’re close to the poster. And these posters can open up websites, they open up videos and they open up materials that we would like to have Veterans see. Also in the Virtual Medical Center right here in the lobby is going to be the Health Equity Hub, right over here in this area. So we’re building the Health Equity Hub now and it will shortly be ready. 

I’d like to take you to one of the clinics so we’re going to go here by the elevator and since we’ve been talking about diabetes lets go over to the diabetes clinic. The clinics are all designed in a similar way with a lobby area with a reception desk. There are two lounges in each clinic. One is for providers and one is for patients. If you’re logged in as a patient you wouldn’t be able to get into the provider lounge. But both lounges are similarly designed. So you can have a seat and here, in fact, is a video about conducting shared medical appointments which we’ve all been talking about. 

There are a number of ways to communicate in the VMC. You can have a number of gestures, so I can wave, I can put my thumbs up. I can say no, which would be a thumbs down. I can point to someone, I can say maybe, shrug my shoulders, and I can also say come along and follow me. So that’s one way to communicate. I can also press my spacebar and if you notice that my name turns green and the little green microphone is over there. “Hi Stephanie” she’s saying hello to me. So once I press my spacebar using voiceover IP I can actually communicate with whomever is near me in the virtual environment. And then the other way that you can communicate which we’re all very used to doing is by chatting. So I see that Uchenna has already said “hello” and I can, I chat with her. And then I can also see the other people that are in the VMC at the same time. So Mike is here and Stephanie is here, so if I wanted to whisper to Stephanie, you know, I could just have a little chat with her. Don’t tell anyone. And Stephanie would be the only one that would see this chat. And then I can also have a small group chat with other people. So there are a number of ways that, you know, we can communicate.

Let me, since we’ve been talking a lot about patient education, I’d like to take you over to the patient education center and we can walk around the hall here and you can see that there is a lot of material available on the walls in these posters. So in the education center, you can see that we have posters on the walls, videos and individual computers and when you click on these individual computer screens, you get a search engine here. And if I just wanted to search diabetes, what would come up would be content that was approved by the VA. Veterans can certainly access

Dr. Uchenna Uchendu: Rosalyn, I think we lost your screen there for a moment. We are seeing something different. I see you in the Virtual Medical Center but we’re not seeing that in the

Dr. Rosalyn Scott: Oh, okay.

Dr. Uchenna Uchendu: There, you’re back.

Dr. Rosalyn Scott: Okay. I’m sorry. So I think it’s the way the screen sharing is set up but when you do that search you open up a page where you can see a number of activities and links that are all VA approved content. You can also have different events. So I actually scheduled a health equity conference and this is a public event so you can go to a public event or you can go, you can actually schedule a private event where only the people that you have invited will get notification of it.

So we’re going to go now over to this public event that I scheduled, hopefully. And this is one of the conference rooms that is in the VMC and the nice thing about this particular conference room is that there is a lot of video display and I have already uploaded a document that I want to show today, so just for illustration, I’m going to upload this document up here. So you can show slides, you can show individual documents and you can also allow people to download these and keep them for themselves. So this is a wonderful opportunity to meet when you’re at a distance and, for me, there’s an advantage to having this additional component of being able to see somebody, have a conversation with them and I think this is potentially much richer than just being on the phone with someone. 

And I think we have a couple more minutes so I’m going to show you on of the other, I will try to show you, one of the other areas in the VMC. There are two outdoor areas. One is the courtyard, which is where we are now, and the courtyard is, of course, during the day, and it’s a bright area on the side of a lake so it can be a nice place just to come and relax and again all of the kiosks here have information for patients and providers. And in the courtyard there are twelve pods. Here’s one of our first pods and we can have thematic information in each of these pods. So for example, I had mentioned to you about our sleep project and how Veterans can come in here and see in fifteen minute, you know, segments, six videos that give them an introduction to sleep disturbances. So here’s where one of the videos are and then also with it is a video about, that Shack made, because Shack has sleep apnea. So this really takes you through his experiences as a patient with sleep apnea. So I think that is a very exciting opportunity. 

And then the other outdoor area that is another place that’s very valuable for caring for our Veterans and also a place where staff can meet is Hero’s Beach. So rather than being in the middle of the day, Hero’s Beach is set up like a resort at, like a resort at twilight or near sunset. And on Hero’s Beach there are a number of cabanas all along two boardwalks and the cabanas, just like the pods are set up as thematic cabanas. And this one is for our weight loss program. So we have one video here that’s talking about, you know, keeping a log of your food and, you know, and weight and here’s another one that’s also talking about keeping a diary on an app that’s on the phone.  

Another very nice feature in Hero’s Beach is the outdoor sitting area there to your left but also, on the beach itself there are fire pits and that becomes another place that is a very good gathering place, and I can see that this would be the type of place that would be restful and supportive for Veterans with mental health issues, and these fire pits can be scheduled as a private fire pit so that other individuals couldn’t, you know, come in and join the conversation or they could be more public fire pits like you see here. And the closer that you get to the ocean you can actually hear the waves. So this is again, a great place for Veterans to meet.

And then, finally I want to just show you, show you the main auditorium. So in addition to examining rooms, clinic rooms, group therapy rooms there is also a large auditorium where you can have larger, have larger events. 

So Uchenna, does that take about all of our time?

Dr. Uchenna Uchendu: I think we’re good. I just caught up with you in the auditorium, I was trying to show also how, I think Mike is also coming, you were talking about people coming together, I’m not sure if your camera angle will catch, do you see Mike moving around?

Dr. Rosalyn Scott: Yep, I see you, there you are.

Dr. Uchenna Uchendu: I think I’m behind you. Yeah, okay.

Dr. Rosalyn Scott: Yeah.

Dr. Uchenna Uchendu: Anyway, now this cool, this is awesome and actually puts a whole new idea with learning as well. And I’m just excited to one, be able to participate with it and you mentioned the Health Equity Hub will be coming. We don’t have that ready yet, but in the handout that people received we gave a sneak preview of what you might expect with that. And Rob, if I can at some point go back to the slides, because I think we have a couple more things to go over. So but, I mean Rosalyn, this is awesome. Rob send it to the other one. For sharing my screen. There we go.

Rob: There you go.

Dr. Uchenna Uchendu: Show my screen, and yeah, that was where we, can you see my screen now?

CIDER Staff: Yes. 

Dr. Uchenna Uchendu: Okay, that was where we stopped. And the demo, we put these slides in here just in case, for whatever reason, technology didn’t work today but I’m grateful that it did. I think the real experience was better than trying to show you some screenshots. And Rosalyn shared with you where the Health Equity Hub will be. It’s off the main lobby so we hope that when this rolls out further you will also visit that location among others. Part of the reason why we’re doing that piece of it is also because we’ve had discussions about what people would like to see. The materials on health equity and, in fact, as recent as yesterday I had a conversation with a national primary care group and one of the things was, can we gather all the materials in one place so that it makes it easy for them, even if their housed in other places, it doesn’t matter. 

So this health equity learning hub will be able to do that for all the materials related to our issues and to have the interaction and some of the simulations that Dr. Scott mentioned earlier. So with that, I know you’ve been listening to us carry on. I think Rob, we will need to get to the next poll question here. See, you’re already on it. Awesome. So how likely are you to access and/or use the VA Virtual Medical Center? Given just the small preview you have seen. So actually you get a chance to navigate it with your own mouse and do some things with it. You probably, you’re likelihood would go even higher. So we’ll wait for a moment to get your responses. 

Rob: You have not quite 50% responded so we’ll give them a few more, a few more seconds. And things have slowed down Uchenna, so I’m going to go ahead and close it and share out the results. Excuse me, and we see that 50%, I’m going to have to expand this, one moment, 50% say that they are very likely; 46% say likely; and only 4% say not likely at all. Let me turn it back over to you.

Dr. Uchenna Uchendu: Well I think that’s a good percentage. We might yet make believers of more but I think when people have had a chance to try it, then I guess there will be a fairer time to come back to what they feel about it. I’m waiting to get the cue back from you Rob for my screen.

Rob: Your screen is being showed right now.

Dr. Uchenna Uchendu: Oh, you’re back to my screen, I didn’t realize it go back to me already. Okay, that’s great. And we have one more poll, except this time we’re not going into the polling. The first question on that, what are your ideas or suggestions for the Health Equity Learning Hub at the VA Virtual Medical Center? We’re taking input for what you would like to see in it, since the build that’s in process, but if we know what you want to see then it will make you part of the process as well. And then the question we asked earlier, of what novel technologies that could again, here, to remind people if you did not put anything in the chat box that perhaps you would be able to do so. And both of these are opened ended for a purpose because we genuinely want to get input. So what would you like to see in the Health Equity Hub and what other novel technologies do you think that we can explore? 

And while you’re doing that I will give you additional background information. The impacts that I mentioned earlier for us engaging here is because part of our creating awareness is putting out educational kind of materials that people can use and tools that people can use for advancing health equity or, on the other hand, addressing health disparities and at the senior leader business meeting, the VA senior business meeting back in April, we had the opportunity from the Office of Health Equity to do a gallery walk event. A select number of offices and programs were given that opportunity and we took it. And what you see here at this time, codes are actually real and live so you can scan them from your slides and go to those particular elements. But one of the reasons I bring up the gallery walk is some of the things that happen in it. We did it to raise awareness, we did it to highlight Veteran employee tools, as I mentioned, the key items that we showcased were the virtual patient simulation models I mentioned earlier. We had the patient narrative videos. We had the National Veteran Health Equity Report, we actually did a Cyberseminar live from that gallery walk in April. Rob, you guys probably didn’t know it, but I was physically there and so was Kenneth Jones from my office and we were streaming the Cyberseminar on the monitor that we had behind our gallery walk, on that particular last Thursday in April. And then the health equity tools. But more importantly we were also trying to engage our partners to get their input like we’re getting, we’re hoping to get yours today as well, and anticipate the needs on how we can support the field in advancing health equity. 

And this what we heard back from them, the themes that came through, where people wanted to receive additional information and training from, on Veteran health equity issues and this VA Virtual Medical Center will be an ideal place for us to accomplish that. We have a lot of materials that are in different places, websites, we have a tool space that has a lot on it but the flipped classroom and the methodologies that Dr. Scott walked us through would make it even more amenable and accessible through the Virtual Medical Center. The second theme was implement existing health equity tools at VA Medical Centers like the Journeys with High Blood Pressure, I’m glad to say that that has moved quite a bit and in that process we have found out that the way it’s loaded on our website, some sites were not able to stream it on their local videos and we’re getting them DVDs with the help of EES, working with them to be able to have something they can take continuously. Again, linking into the Virtual Medical Center would be another place when we have access built up, that that can happen. That’s why you have to two stars on those. The other themes that I won’t necessarily go into details for you is, but I put this up in the interest of full disclosure, the themes that we got and then I showed you the ones that we immediately see a link in with the Virtual Medical Center. The others, if the Virtual Medical Center continues to grow, there might be a possibility for doing data visualization and some of the other activities and tools in that space as well. And then, as a follow up to that senior leader business meeting gallery walk we recently did the hall of success at the next senior leader meeting which was this September here in the DC area and that was a poster for that event, Implementing the Journey with High Blood Pressure. So we do partnerships in the Office of Health Equity and we follow through and our ways of doing it are by leveraging other activities, as I mentioned earlier and this is available also our site if you wanted to see it in more details.

And so, before we pause to hear the comments or get the questions I was hoping that we’ll also put a plug for the series that will be continuing. Our next Focus on Health Equity and Action Cyberseminar is on the 26th of the tenth month, which is the 26th of October. It’s the last Thursday of the month, 3-4PM in October and I hope you will join us. The announcement has already gone out for that we will be sending some more information. And of course you know that all our past sessions are archived and this particular session will be archived as well. Right, Rob?

Rob: Yes it will.

Dr. Uchenna Uchendu: Great so, and for those who missed the session they get also an opportunity to go back and access it. And so my charge continues to be that it will take all hands on deck and take home is, you know, if you think of health equity when you do activities and if you monitor data according to the various vulnerable groups, race/ethnicity, gender/sex, rural/urban, military period/era of service, chances are you will touch every Veteran and we will be able to have transparent monitoring to follow progress and celebrate successes as well along the way and, this supports our accountability agency priority and it will bolster trust. We are calling on people also to develop Innovate Health Equity Projects, whether they be research or implementation that will address disparities among Veterans. And my usual charge, is that the possible health equity is everyone’s business, it’s a journey that takes time and sustained effort, so it’s not a one and done. And I keep asking what can anyone do today in their area of influence, myself included to improve health equity and at the minimum, do not increase the Disparity. 

So with that, we’re going to leave that information up there so in case anyone wants to put those down. Both Dr. Scott and myself for some reason have a 2 in our names, and so if you remember to use that when you contact either of us. That’s the presenter information: Rosalyn.Scott2@va.gov, Uchenna.Uchendu2@va.gov. So we hope we’ll hear from you but for the rest of the time, we will pause and see if there are comments that Rob or Kenneth Jones have been able to pull out of the, and Kenneth have been able to pull out of the chat box or if you have questions that you put in the chat box so that we can respond to them. So thank you very much and we are waiting to hear from you. Rob, do you have

Rob: Thank you Doctors Uchendu and Scott. I have a couple of questions queued up, I’ll just jump right in okay?

Dr. Uchenna Uchendu: Great.

Rob: The first question is have there been any thought to using an AI, meaning artificial intelligence engine?

Dr. Rosalyn Scott: For?

Rob: The person didn’t go into detail on that. I think they mean for same type of use as the VAVMC. 

Dr. Rosalyn Scott: Well, in the VMC there is a avatar that has a database of answers that can, that are powered by IBM Watson. So I didn’t show it to you today, but if you typed in a question, this avatar would search the database and bring up additional answers to the question as well as related materials. So, the one that is the most fully developed is related to diabetes, so if you were to ask that particular avatar what is the treatment for diabetes you would be able to get much of the material that you can also see in the Veterans Health Library. But then they would also refer the asker to videos and other information that might be available on the Virtual Medical Center. So that is a, you know, not a complete AI environment but it does use some of the same thoughts that go into AI. We would certainly love to expand our technology and all of that is dependent upon on the resources that the VA directs to our further expansion. 

Dr. Uchenna Uchendu: And Rosalyn, my understanding is, you said the diabetes piece is the most developed with regard to that and linked to IBM Watson, is it fair to say that if there is opportunity to continue to grow, other materials can be fed where that particular avatar would be able to either provide the answers or point people in a direction where they can get the answer.

Dr. Rosalyn Scott: Yes, absolutely. 

Dr. Uchenna Uchendu: Great. Thank you.

Rob: Another person asked, “From a Veteran education perspective, with multiple chronic conditions, how will this tool enable better understanding and outcomes?”

Dr. Rosalyn Scott: So with our diabetes pilot, you know as I mentioned, diabetes education is recommended whenever a patient is diagnosed with diabetes and then also whenever there’s a major change in their treatment, so for example, if they were on a lot of medication and then they’re prescribed insulin, then that would also trigger, should trigger a recommendation to go to a diabetes education class. So most of these chronic diseases are so dependent upon Veteran’s self-care that we really feel that the VMC is going to be a on-going resource for them that’s going to be very convenient. They don’t have to go into a medical center. Another example is with sleep medicine and the use of CPAP machines, only about 25% of patients that are prescribed CPAP machines actually use them on a regular basis and many, there are many reasons why, but among the reasons are they forget how to use the equipment and they don’t go back to the hospital and maybe they’re embarrassed  to say, “I don’t know how to use it”, so we have worked out with the VA ethics groups, permission to put into the VMC instructional videos created by the manufacturers of the CPAP machines so that Veterans will really have a very good resource when they’re home to go back and to see how to care for their equipment. And this is going to apply for all durable medical equipment that is under contract and regularly used by Veterans and given to Veterans by the VA. In addition, we also know that if you pair a Veteran that is a successful CPAP user with a Veteran who is less successful that are both retired from the same branch of service, there is a very good likelihood that that kind of peer support could be very successful. So that has been shown in a live, face-to-face situation but we think there’s a great opportunity to have that kind of peer support activity go on in the VMC, where again, the two people can support each other but they’re both at home. And so this again, we would anticipate would lead to more use of the CPAP machines and that would definitely lead to better outcomes.

Dr. Uchenna Uchendu: And since we are on a platform that’s primarily research folks, I think that it’s opportunity to also put on a thinking hat for evaluation and those kinds of activities specific to the areas. Again, Dr. Scott did not go into all the sections inside of the Virtual Medical Center but I also want to mention the fact that she focused on diabetes, and diabetes is one disease that has both cost implications and impact, high disparate impact on multiple Veterans groups. And so whereas this is not based on diabetes only, there is a lot of opportunities in there to track outcome of second things based on the activities that are occurring, or that will be occurring in full-blown mode for the Virtual Medical Center.

Rob: We only have a

Dr. Uchenna Uchendu: Rob, do you have any more questions?

Rob: Well we only have a short amount of time left, I don’t have any more questions but why don’t I read off a couple of the comments.

Dr. Uchenna Uchendu: Go ahead.

Rob: One person says, “I could see that to make this personal for Veterans is for the Veteran pick his or her military uniform to go through, to wear in the VMC.”

Dr. Rosalyn Scott: So let me comment on that again for time, I didn’t have a chance to show you all the features but in fact, you can personalize your avatar and, although I was wearing a white coat, when I was in the VMC there is a complete bank of Veteran focused attire that includes caps from all of the different services, and recent wars that you could wear, as well as a jacket that has the emblem of the service from which that Veteran might have retired. So in fact you can dress yourself in military related attire. 

Rob: And we’re just about out of time, but one person says, “This has been an eye-opener to technology available.” One person asks, “If you could add community engagement to the list, I suggest that”

Dr. Rosalyn Scott: Yes.

Rob: Another person says, “Inter-professional training modules, addressing high priority health equity issues” and, in parenthesis, “(building chronic disease modules in VMC diabetes), weight management as well as a communication skills.”

[bookmark: _GoBack]Dr. Uchenna Uchendu: Those are all wonderful ideas, so we will definitely take note of the content of the chat box and, like I said, anyone who was not comfortable putting their information in the chat box, please reach out and give us that information and we will definitely take those into account. I will send detail to all those areas mentioned. So thank you so much.

Rob: And to send those comments, you can send to the two email addresses that are on your screen right now. As it’s a little bit after 4:00 I’d like to thank Doctors Uchendu and Scott very much for taking the time to prepare and present today. And for the audience when I close the meeting, momentarily you’ll be prompted with a feedback form. Please take a few moments to fill it out, we really do appreciate and count on your feedback to continue to deliver high-quality Cyberseminars such as the one that you were engaged with today. Again, thank you everyone for joining us and have a wonderful day.


[ END OF AUDIO ]
