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Poll # 1: Do you regularly encourage Veterans to 

access their VA health record online through My 


HealtheVet? (select all that apply)
 

1. No, I was not aware of this feature. 

2. No, I don’t think most of my patients would be able to use it.
 

3. No, I have concerns about Veterans reading their health 

record. 

4. No I do not for some other reason not mentioned above. 

5. Yes, I do so regularly. 



  

 
 

  

 
  

 

Presentation Objectives
 

•	 Describe methods for integrating operational data with 
primary data collection gathered through research in 
partnered evaluation studies. 

•	 Discuss iterative and collaborative development of evaluation 
methods, interventions, and promotion/implementation 
strategies that systematically promote program office goals. 

•	 Share lessons learned regarding collaborations between 
research and operational partners to develop a 
comprehensive evaluation of the impact of the My Healthevet 
Blue Button feature. 



 

  
  

 
  

 

  
 

 
 

 
  

 
 

 
 

 
   

Key Collaborators
 

•	 Dawn Klein, M.S.W.  Comprehensive Access and Delivery Research and 
Evaluation, Iowa City VA Health Care System 

•	 Kim Nazi, Ph.D., FACHE, Veterans and Consumers Health Informatics Office 

•	 Eli Perencevich, M.D. and Heather Reisinger, Ph.D.: Comprehensive Access 
and Delivery Research and Evaluation, Iowa City VA Health Care System 

•	 Mike Ohl, M.D. , Midwest Rural Health Resource Center, Iowa City VA 
Health Care System 

•	 Tom Houston, M.D., eHealth QUERI, Bedford MA 

•	 John Fortney, Ph.D., Virtual Specialty Care QUERI, Seattle, WA 

CVA Health Care System 
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Today’s Presentation 

• My HealtheVet Operational Partners in Evaluation 
– My HealtheVet Performance Evaluation Workgroup 
– Data: Customer Experience Analytics 
– Data: Monthly Blue Button usage statistics 

• Combining Operational Data with Primary Data Collection 
– Custom CXA questions 
– Qualitative Research 
– Pilot randomized controlled trial 
– Data collection from non-VA partners 

• Dissemination and Implementation 
– VIECC 

• Combining operational partners 
– Virtual Specialty Care QUERI 
– DoD and USPS Collaborations 
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What is My HealtheVet? 

•	 V!’s combined personal health record and patient 
portal 

•	 Allows viewing of medical record, online prescription 
refill, secure messaging, appointment viewing 

•	 Launched in November 2003 

•	 3,900,622 Registrants 



 

 

  
  

 

 
 

  

 

My HealtheVet Program Evaluation 

Workgroup
 

•	 The My HealtheVet Clinical Advisory Board Program 
Evaluation Workgroup is a multidisciplinary workgroup which 
supports the Veterans and Consumers Health Informatics 
Office in the design and execution of the My HealtheVet 
Evaluation Program. 

•	 Main tools for evaluation: 

–	 Customer Experience Analytics (CXA) – an online survey 
presented to Veterans while they are on the My HealtheVet 
Website. 

–	 Blue Button Monthly Statistics 



 

 

 

  

  

 

    

 

  

 

  

    

  

Customer Experience Analytics
 
Sampling conditions 

Loyalty Factor: 4 pages 

Sampling Percentage: 4% 

Acceptance rate 

From about 38% - 48% 

Time period 

Collaborated on surveys administered from 

2012-2016 

Number of completed surveys 

15,000 or 52,000 



 

 

  
  

  
 

My HealtheVet Program Evaluation 

Workgroup
 

•	 Contribute to review and development of survey 
questions 

•	 Develop custom question sets to address current 
MHV or VA concerns 

•	 Assist in analysis of ongoing surveys and custom 
questions 
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Iterative Process between Operational Data
 
Collection, Intervention Development, and 


Implementation Strategies
 

• Identify intervention 
targets 

• Inform implementation 
strategies 

Operational Data CXA 
and MHV Enrollment 

and Usage Data 

• Controlled  testing of 
implementation 

strategies 

• Qualitative insights into 
barriers to and 

facilitators of adoption 

Intervention 
Development and 

Testing 
•Evaluate Implementation 

strategies 

• Identify next target for 
intervention 

development and testing 

Operational Data, CXA 
and MHV Enrollment 

and Usage Data 
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eHealth Quality Enhancement 

Research Initiative
 

Thomas K. Houston, MD,  Director
 

Timothy P. Hogan, Ph.D. 

Keith McInnes, Ph.D. 

Stephanie Shimada, Ph.D. 

Bonnie Wakefield, Ph.D 

Participated February 2011 through January 2016 

Funded an RRP  11-407:  Evaluation of Blue Button which 

Combined CXA and qualitative study of stakeholders 



 

   
 

  

 
 

 

Blue Button/VA Health Summary 

Feature
 

•	 One of four key options offered to Veterans on My HealtheVet landing 
page. 

•	 Currently can be customized for a Blue Button report or to generate a 
continuity of care document- the VA Health Summary. 

•	 Provides Veterans with a premium account ability to access, view, 
download, or print their information to share with trusted others 



 

 

 

 

 

 

  

 

 

  

 

VA Health Summary Data Classes 

Data Classes 

Allergies 

History of Encounters 

History of Procedures 

Immunizations 

Lab Results 

Medications 


Problems/Conditions 

Vital Signs 

Emergency Contact 



 

 

My HealtheVet Usage Statistics
 

•	 My HealtheVet  

–	 Allows viewing  of  medical record, online prescription refill,  secure 
messaging,  appointment viewing.  

–	 As of December 31st  2016 there were 3,900,622 registered users  

•	 Blue Button Feature  

–	 Provides  a quick executive summary of veterans  VA  health care and 
information-Available to Veterans August 2010.  Continuity  of Care 
Document available as  of January 2013  

–	 As of December 31st   2016,  there were 1,626,450 unique users of the Blue 
Button  

–	 As of December 31st  2016,  20, 583,425 files have been downloaded  
 



 
 

 
 

 

 

 

 

 

 

 

 

 

Mixed Methods Exploration of Blue 

Button and Dual Use Veterans
 

Online Customer 
Experience Analytics 

Survey 

• 18,398 MHV Users 

• Fielded March 
through May 2012 

Qualitative Interviews 

• Boston and Iowa VA 
and Community 
Providers and 
Veterans 

• Conducted July 2012-
January 2013 



 

 
    

   

  
   

   

    
   

 

 

Primary Use Case: Veteran-Mediated 

Health Information Sharing
 

•	 Between 40 and 75% of VA users also receive healthcare in the community.  (Hines 
et al. 2007; Liu et al. 2010; Humensky et al. 2012) 

•	 With the aging of the Veteran population and the VA Budget and Choice 
Improvement Act, this proportion will only grow larger. 

– This legislation charges VA to become a leader in care coordination, presenting a 
Continuum of Care Coordination model supporting team based care to “deliver 
personalized, proactive, and patient-driven health care.” 

•	 Nayar et al. (2013) found in dual use care - difficulties in patient transfers, referrals 
to VA, medication management, and coordinating emergency care. 
Communication between VA and community providers has been poor in the past. 



 

 

  

  

 

   

 

      

  

   

  

Customer Experience Analytics
 
Sampling conditions
 

Loyalty Factor: 4 pages 

Sampling Percentage: 4% 

Acceptance rate 

about 38% 

Time period 

March 12. 2012 – May 21, 2012 

Number of completed surveys 

18,398 



 
  

 

 

 

What Proportion of My HealtheVet 

Enrollees Use the Blue Button Feature?
 

33 

63 

4 

Current Users 

Never Used 

Tried Only Once or Twice 



  

  

 

 
 

  
 

 Barriers to Blue Button Feature Use
 

• 61% Did not know what the Blue Button feature is 

• Of those who were aware of the Blue Button feature:
 

– 34% did not know how to use it 

– 26% said they use portal for prescription renewal 
only 

– 11% said they prefer other methods to keep track 
of health information 



  

 

 

   

 

 

 

Care outside the VA- 44% of Blue Button 

feature users have providers who are not 


affiliated with the VA 


How do your Providers Communicate?  N=2633 

60
 
52
 

50
 

40
 

30

% 

20
 15 15
 13
 

10
 
2
 

0
 
I Share I Don't Know They Don't M.D.s Mail or M.D.s Phone
 

Information Fax
 



 

 

 

 

 
 

Blue Button Print Out Sharing and
 
Helpful/Usefulness
 

•	 21% of Blue Button users shared 
their Blue Button print out with a 
non-VA provider. 

•	 How helpful do you think your care 
provider found the Blue Button 
information in making decisions 
about your care? 



 

 
 

 

 

 

 
 

Qualitative Interviews  Non-VA 

Providers
 

•	 Communication with VA providers is unsystematic, highly 
variable, and relies primarily on the patient. 

•	 “With V!, we get nothing.   With we need something we have 

to call the VA or have the patient acquire it.  We have nothing 

is ever sent automatically from the VA.  And most of the time I 

don’t even know that they see the V!. . . . .I don’t know 
they’re a V! patient.” 

– Community provider 



   
 

  

 

 
 

 
 

 

 
 

Conclusions:  Blue Button Evaluation and 

Veteran Mediated Information Use Case
 

•	 Approximately 1 in 3 My HealtheVet users use Blue Button 
feature. 

•	 Biggest barrier to use of Blue Button feature was low 
awareness, not low perceived value.  Usability remained an 
issue. 

•	 Community providers did not feel VA shared health 
information with them. 

•	 Veterans who shared Blue Button information with 
community providers found it useful. 



 
 

  

 

     

      

 

 

      

 

  

      

Poll # 2: Which statement below is true about Veterans 

who get care in the community?  (Select One)
 

1. My HealtheVet users did not get care in the community. 

2. Veterans did not think sharing the Blue Button report was 

helpful. 

3. Outside providers are satisfied with information they receive 

from VA.  

4. Veterans do not share their Blue Button report with 

others. 



 
  

 
 

  

  
 

 
 

Pilot Randomized Controlled Trial-

HSR&D  PPO 13-178
 

•	 Pilot RCT of training dual use veterans to generate a Blue 
Button report to improve quality and efficiency of next non-
VA care visit. 

–	 Quality:  Concordance between medical records 

–	 Efficiency:  Reduction in duplicate laboratories 



   
 

  
 

 

 

 Methods
 

1) Randomized 52 veterans to receive Blue Button 
Health Summary Training or Attention Control – 
Internet Skills Training 

2) Followed Veterans in both intervention arms to next 
non-VA provider visit 

3) Asked providers to complete assessment of health 
summary on brief one-page questionnaire 



 

 

 

 

  
 

Blue Button Health Summary Training
 

•	 Provided rationale for why Veterans would 
want to share their Blue Button print out with 
their community provider. 

•	 Provided step-by-step training on how to 
generate a Blue Button Print out. 

•	 Discussed how Veteran may protect his or her 
privacy in this process. 



 View, print, or download the VA Health Summary
 





 

 
 

 
  

 

 

  
 

Post-Training Evaluation: 

Intervention Group
 

•	 70% were able to use training to generate VA Blue Button health 
summary without additional assistance. 

•	 67% endorsed that using the VA Blue Button feature helped 
them to become more involved in their healthcare. 

•	 81% endorsed that they will share their Blue Button health 
summary with their providers outside VA regularly. 



 
 

  

 
 

  

 
 

  

  
   

  

  

    

  

 
 

Collecting Data from Community Providers:  Post 

Appointment Provider Questionnaire
 

Health Summary Training 
(N=20) 

74% Response Rate 

Internet Skills Training 
(N=13) 

52% Response Rate 

Patient brought a VA 
Health Summary 

90% 17% 

Patient and I discussed 
care received at the VA 

81% 58% 

Patient discussed 
information s/he looked 
up on the internet. 

40% 23% 



  

     
 

 

 
  

   
 

 

   
  

  

 

   
  
Post Appointment: 


VA Health Summary Specific Questions
 

Health Summary Training (N=19) 

I have confidence in the accuracy of the 95% 
information provided 

Information from this health summary 90% 
improved my ability to have an accurate 
medication list and make treatment 
decisions about medications. 

I did not order some laboratory tests 32% 
because of the information available on 
the health summary document. 



 

 

 

  

 

 

 

Pilot Randomized Controlled Trial: 

Conclusions
 

•	 Online and paper based training was feasible and most 
Veterans did not need more individual training. 

•	 Veterans felt more engaged in their healthcare when sharing 
their Blue Button print out with their community providers. 

•	 Community providers trusted the Blue Button information 
and felt it helped their medication management and 
prevented duplicate laboratory draws. 
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Multi-Agency Quality Improvement 

Initiative
 

Department of Veterans My HealtheVet U.S. Department of Health 

Affairs Office of Rural Program Office and Human Services – Office 

Health of the National Coordinator 



 
Veteran-Initiated Electronic Care Coordination 


(VIECC): Participating Locations
 



  

 

 
 

 

 

 
 

VIECC- Results
 

•	 One-arm implementation study 

•	 Trained 620 Veterans nationwide to generate their VA Health 
Summary 

• 277 then attended non-VA community appointments and 

were asked to share the document with their provider
 

•	 90% of the 133 provider respondents indicated that the 
information improved their ability to have an accurate 
medication list and 

•	 50%  of the 133 provider respondents reported that they did 
not order laboratories because of the information. 
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Multiple Operational Partners
 

•	 Collaborations between My HealtheVet and Organizational 
Partners 

– VHIE/VLER-Provider-to-Provider exchange of VA Health 
Information 

–	 Facility Level Health Information Management 

•	 Collaboration between My HealtheVet and Federal Partners
 

–	 Department of Defense 

–	 United States Postal Service 



 

 

      

 

  

 

  
 

 

 

 
 

Virtual Specialty Care QUERI
 

Virtual Specialty Care QUERI:  Lead John Fortney, Ph.D. 

Start Date:  September 2015 

Project One: CXA survey Veterans preference in HIE 

Project Two: Outreach and promotion of My HealtheVet Blue 
Button and VLER through facility HIMS departments 



 

  
 

 

   

  

 

   
 

 

 

  

 

Project One:  CXA (n=52,562)
 

•	 Characterize dual use in the sample and identify gaps in health 
information sharing 

•	 Determine Veteran preferences and concerns about electronic HIE 

–	 Role of veteran/role of providers 

–	 Specific privacy concerns for sensitive health information 

–	 Opt-in/Opt-out preferences for health information exchange 

•	 Determine barriers and facilitators to VLER and Blue Button/My VA Health 
Summary adoption 

–	 Awareness 

–	 Concerns about privacy 

–	 Optimal promotion venues 



 

 

   

   

 

  

 

 

  

  

Customer Experience Analytics
 

Sampling conditions
 

Loyalty Factor: 4 pages 

Sampling Percentage: 4% 

Time period 

March  25. 2016 – August 22, 

2016 

Number of completed surveys 

52,562 



 

 

 

  

   

 
 

 

 

 

  
 

 

 

  

 

 

 

   

   

    

 

 

 

Adoption of VLER and MHV Blue Button Feature
 

•	 Are you aware VLER? 

–	 22% Yes 

–	 62% No 

–	 16% Not Sure 

•	 Of those aware: Have you provided 
authorization? 

–	 30% Yes 

–	 45% No 

–	 25% not sure 

•	 Are you aware of MHV Blue Button? 
Feature 

–	 57% Yes 

–	 31% No 

–	 13% Not Sure 

•	 Of those aware: Have you accessed your 
VA Health Summary? 

–	 72% Yes 

–	 18% No 

–	 3%  Not Sure 

– 6% Tried but could not
 

.
 



 

  

  

 

 
 

 

 

 

 

  
  

Dual Use and Payer Status 


Do you get care from any 
health care providers in the 

community? 

3% 

46% 
Yes 

No 

Not Sure51% 66% 

13% 

13% 

8% 

VA Pays for 
None 

VA Pays for 
Some 

VA Pays for 
All 

Not Sure 

Does VA Pay for the care
 
you receive?
 



  
  

   
 

 

 

  

 

If you had a choice, which of the following options would 
you most prefer when it comes to permission needed to have 

your VA health information shared electronically with 
community non-VA providers for medical care? 

60 
54% 

50 

40 

30 
24% 22% 

20 

10 

0 

Share my information Share my VA information Share my VA information 
automatically unless I say in case of emergency, but only after I provide my 

not to otherwise do not share consent 



 
 

 

 

 

 
 

 
 

 
 

Privacy Concerns and Electronic Health
 
Information Exchange
 

I am confident that if my health information is available 
electronically to others for medical care, it will be secure 

and protected from being viewed by individuals that 
should not have access to my health information. 

17% 

44% 

24% 

9% 
7% Strongly Agree 

Agree 

Neither 

Disagree 

Strongly Disagree 



 
 

 

 

 
 

 

 

 

Privacy Concerns and Electronic Health
 
Information Exchange
 

There may be parts of my VA medical record that I would 
not want to share with community non-VA providers 

(and vice-versa). 

7% 

15% 

32% 
30% 

17% Strongly Agree 

Agree 

Neither 

Disagree 

Strongly Disagree 



 

 

 

 

  

 

70 

60 

50 

40 

30 

20 
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0
 

Mental Health 

Military Service History 

Alcohol or Drug Use 

Problem List 

Medication List 

60% 

39% 

22% 21% 

15% 

% Endorsed 

What type of information would you NOT want 

shared between providers if it was in your 


medical record?
 



 

 

 
 

 

  

 
 

 

Key Findings: VLER and Blue 

Button Feature Awareness
 

•	 Both VLER and MHV Blue Button would benefit from 
additional promotional campaigns. 

•	 The majority of Veterans were comfortable with sharing their 
VA health information electronically. 

•	 A considerable portion of Veterans had parts of their medical 
record they would not want shared and sharing of mental 
health information was their biggest concern. 

•	 Approximately 15% of respondents endorsed concerns about 
privacy as a reason for not providing authorization for VLER. 



 
 

 

  

  

         
    

 
  

 

Poll # 3: Which statement best reflects My HealtheVet’s 

users attitudes about electronically sharing their health
 

information (HIE)?  (select all that apply)
 

1.	 Veterans are not comfortable with any form of 
HIE. 

2.	 Veterans only trust patient mediated exchange.
 

3.	 The majority of Veterans do not want mental 

health information exchanged.
 

4.	 Most Veterans trust both patient and provider 
mediated exchange. 



 
 

 
  

 

 

 
 

Project Two:  Partner with Facility-

Level HIMS
 

•	 Educate Veterans about 
VLER/VHIE at point in time 
when they are requesting 
their parent facility transfer 
their health information. 

•	 Provide information and 
training about MHV Blue 
Button when Veterans 
request copies of their 
medical record. 

Health 
Information 

Management 
Services 

Health 
Information 
Technology 



 Current Sites
 



 

 

 

 

 

 
 

 

 

Incremental Implementation Program
 

Usual Outreach 

Current VLER and 
My HealtheVet 

promotional 
Strategies 

Low Intensity 

Include targeted 
information as part 
of ROI/HIE process 

within HIMS 

High Intensity 

Supportive phone 
call to subgroup 

with direct one-to-
one training if 

Veteran chooses 



 

Ongoing Collaborations with Operational 

Partners for Promoting Veteran Mediated Health 


Information Exchange
 



  

 
  

 
 

 

 

  

 

Direct Field Test
 

•	 Three successful tests of fully electronic patient-
mediated exchange- March 2015 
–	 Hutchinson, Kansas 
–	 Guttenberg, Iowa 
–	 Brainerd, MN 

•	 Patient-mediated electronic exchange is a still new; 
providers and organizations have not planned for 
this Direct use case 



 
  

 
 

  

VA DoD Health Data Business Line 

Patient Empowerment Workgroup
 

• VA and DoD collaboration charged with  proposing outcome 

oriented metrics to the Interagency Program Office (IPO).
 

•	 The Patient Empowerment Workgroup is focused on the 
impact of interoperability in empowering patients to manage 
their own health.   



 
 

    

       

 

My HealtheVet – United States Postal 

Service Collaboration
 

Program Manager for pilot study where Veterans who work for the postal 

Service send their VA Health Summary via DIRECT to HealthConnect- USPS’s 
personal health record. 



 

    

   

 

  
   

 
 

   
 

 

 
     

  
  

 

Collaboration Deliverables: Win/Win
 

Operational Partner QUERI/HSR&D Investigator 

Promotional materials and strategies to Grants funded from HSR&D, Office of 
improve adoption of Blue Button feature Rural Health, and QUERI 
of My HealtheVet 

Demonstration of impact of Blue Button Multiple publications. Editors choice in 
on improved dual use care Journal of the American Medical 

Informatics Association 

Consultation on evaluation and metrics Opportunity to collaborate with other 
that will inform future policy federal partners- USPS, DoD, ONC 

Nomination for best practices Access to operational resources used for 
evaluation of nationwide health 
information technology program 
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Questions? 

Carolyn L. Turvey, Ph.D.
 

Comprehensive Access and Delivery Research and 

Evaluation, Iowa City VA Health Care System
 

Iowa City VA Health Care System Iowa City, IA
 

Carolyn.Turvey@va.gov
 

mailto:Carolyn.Turvey@va.gov
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Tuesday, March 21 at 12pm Eastern Time 

Methodological Issues and Data Decisions in the 
Implementation of a Substance Use Disorders 
Intervention in V!’s Homeless Programs 

Megan Mccullough, PhD & David Smelson, PsyD 

Bridging the Care Continuum QUERI 




