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Moderator:  Hello, everyone!  And welcome to Using Data and Information Systems in Partnered Research, a Cyberseminar series hosted by VIReC, the VA Information Resource Center.  Thank you to CIDER for providing the technical and promotional support for the series.  The series focuses on VA data use and quality improvement and operations research partnerships.  This includes QUERI projects and partner evaluation initiatives as they relate to data resources.  This slide highlights VIReC's presentation schedule for the fiscal year.  Sessions are typically held on the third Tuesday of every month at 12 p.m. Eastern.  You can find more information about this series and other VIReC Cyberseminars on VIReC's website, and you can find archived sessions on HSR&D's Cyberseminar archive.

Today's presentation comes from the virtual specialty care QUERI program.  Based in Washington state, this QUERI works to implement and evaluate technology facilitated interventions to improve outcomes for rural Veterans.  Today's session is titled Veteran Engagement Through Access to Health Information: A Research Operations Collaboration in the Evaluation and Promotion of My HealtheVet's Blue Button Feature.  Our speaker today is Dr. Carolyn Turvey.  Dr. Turvey is a research health scientist at the Comprehensive Access and Delivery Research and Evaluation Center.  For the past seven years, she has collaborated closely with the My HealtheVet Program office, evaluating how to encourage Veterans to use My HealtheVet to access portions of their electronic VA medical records.  Dr. Turvey has helped operational partners field test new functions of the Blue Button feature, which enables Veterans to share their health information with others.  And now I'm pleased to welcome Dr. Carolyn Turvey.

Dr. Carolyn Turvey:  Hello!  I'm going to call my screens up into slide show mode.  Ok, can you see my slides?

Heidi:  Yes, we can.

Moderator:  Yes.

Dr. Carolyn Turvey:  Ok, good.  So I have been told that this is common in these seminars to have, to start off with an initial poll, so this poll is going to be related to My HealtheVet.  I realize we have a range of kind of researchers, administrators, clinicians on this call.  In this poll, I'm asking do you regularly encourage Veterans to access their VA health record online through My HealtheVet.  And some of these overlap, so you can select all that apply.

Heidi:  And our options available here, the first one is no, I was not aware of this feature; no, I don't think most of my patients would be able to use it; no, I have concerns about Veterans reading their health record; no, I do not for some other reason not mentioned above; or yes, I do so regularly.  Responses are coming in.  Since this is a please select all that apply, it may take just a few more moments to get responses in, so I'll give you all just a few more moments.  If you are responding with the no, I do not for some other reason not mentioned above and you would like to share that, please feel free to type that into the questions pane and I can go through that as we're going through the results of the poll question.  Sometimes it's just interesting to hear what you all are thinking, so if you would like to share, feel free.  And it looks like we have slowed down our responses here, so I'm going to close the poll question out.  And what we are seeing is 7% of the audience saying no, I was not aware of this feature; 4% saying no, I don't think most of my patients would be able to use it; 7% saying no, I have concerns about Veterans reading their health record; 52% saying no, I do not for some other reason not mentioned above; and 30% yes, I do so regularly.  One comment that we received in about the no, I do not for some other reason not mentioned above is because they're a researcher and they do not work with patients.  Great reason.  Another one, my reason for not regularly encouraging is simply that it drops in the priority list.  I'm in a specialty clinic, very overcrowded and time is at a premium.  Thank you, everyone, for participating.

Dr. Carolyn Turvey:  Ok, so I gather that 50%, which was the largest category, is a real mix of, you know, people who maybe don't see patients, or those who see patients it's not really their top priority.  But obviously I am someone who is very enthusiastic about sharing the VA medical record with patients, and I'm going to talk with you today a little bit about why.  

So my objectives are to talk about our larger collaboration about how I've used both operational data and data collected directly from patients in research studies and iteratively have moved my research program forward to better understand how to promote adoption of My HealtheVet and the Blue Button feature of My HealtheVet with Veterans and evaluate its impact on the quality and efficiency of care.

My key collaborators, Dawn Klein is my co-collaborator here at CADRE, and she's been really instrumental in helping me develop some of the interventions that I'm going to discuss and evaluating that in the context of our collaboration with the My HealtheVet Program Office.  Kim Nazi is my main point of contact at the My HealtheVet Program Office, and she's been instrumental in helping me develop my theories and include me in the ongoing release of new types of features within My HealtheVet.  At the Iowa City CADRE and the Iowa City VA, Eli Perencevich and Heather Reisinger are leads at CADRE.  Some of the work I'll be discussing reflects work funded by the Rural Health Resource Center that is headed by Mike Ohl.  And then I have been involved in two QUERIs, the data from which I'll be presenting today.  The eHealth QUERI, which was headed by Tom Houston, and currently I participate in the Virtual Specialty Care QUERI, which is headed by John Fortney.

We're going to start by talking about how I got involved in helping the operational partners in their evaluation of My HealtheVet and then how I used some of that work to springboard off into my own specific research of use of the Blue Button for coordination of care between VA and non-VA providers.  I'll finish talking about some current dissemination projects that we have, and then my current work within the Virtual Specialty Care QUERI.

Let's start with my initial work with the My HealtheVet operational partners in evaluation.  So I believe most of you would be familiar with what My HealtheVet is.  It is VA's combined personal health record and patient portal.  It allows Veterans to go online and securely view their VA medical record, refill prescriptions, secure message their providers, view when their appointments are, and view some of their other aspects of their medical health.  It was originally launched in November 2003, and it's added on features since then, and it has almost four million registrants; four million Veterans are registered on My HealtheVet.  

The 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 My HealtheVet.  And what we do is we assist in the evaluation of My HealtheVet.  The main tools that the program office uses is a customer experience analytic survey, which is an online survey that's presented to Veterans when they're on the My HealtheVet website.  

The other tool for evaluation are Blue Button monthly statistics.  I just read some of them to you that talk about how many people have enrolled or registered, how many files have been downloaded, and we can talk about that, but I joined in with this performance evaluation workgroup.  I can't remember the exact year.  I would say about 2011, 2010 simply out of interest in My HealtheVet.  I didn't have a formulated research agenda, but I thought that this was a real opportunity for me to see a national level deployment of a patient portal personal health record.

The customer experience analytics method is a pop-up when Veterans are on the My HealtheVet home page or when they're somewhere within the My HealtheVet application.  If they hit or click on more than four pages, they will get a pop-up that says could you answer some questions for us about your experience using My HealtheVet.  The sampling percentage is a random sample of 4% of My HealtheVet users.  I'm going to talk about a number of studies where I used this survey to do some initial exploration of Veteran's attitudes towards My HealtheVet, and the acceptance rates in those surveys range from 38% to 48%.  And I collaborated on surveys that were administered between 2012 and 2016, and the number of completed surveys, so this is, the one real strength of this survey is that you actually reach out and get a lot of data from a lot of Veterans.  Many, many do fill out this questionnaire quite carefully.

The other thing that I do within this operational workgroup is I contribute to the review and development of any survey questions.  I'm going to talk about surveys that were developed specifically for my own purposes.  But we meet on a monthly basis to review any of the upcoming surveys that are related to topics of interest to our programmatic officers in understanding how Veterans are using My HealtheVet, and sometimes even just about how Veterans are using VA.  We have the opportunity to develop specific custom question sets that address current My HealtheVet or VA concerns or that are related to our specific research interests.  And then we assist in the analysis of those surveys.  So if there's a survey that goes out that's actually not related to my research interests but perhaps it's related to secure messaging or it's related to the usability of the site, we will then review the results of those surveys in a group, in the performance evaluation workgroup, and discuss ways to analyze the data, certain segments that might bear looking at a little bit more closely and how best to understand what that data is telling us about Veteran experience and ways to improve My HealtheVet.

What I've done over the past six or seven years is iteratively gone back from, I used the CXA data to help define problems and get good pilot data to identify potential interventions, but then I combine it with direct data collection, usually at my parent facility in Iowa City, although we do have two multi-site studies that we've conducted where we actually go directly to Veterans and talk with them about My HealtheVet and Blue Button test interventions, develop training materials.  But then we go back to our operational partners and talk about here are some ways that we'd like to implement these training materials.  Oh, and by the way, we might want to use, if possible, some of the CXA analytics to evaluate that implementation.  So it's really kind of a back and forth between the two types of data collection.

So I'm going to start talking with you about specific projects.  The first project was funded by the eHealth QUERI, and that was headed by Tom Houston, but I had some great collaboration with Tim Hogan, Keith McInnis, Stephanie Shimada, and Bonnie Wakefield.  I participated in that QUERI between February 2011 through January 2016, and through that QUERI was funded just for a simple RRP evaluation of the Blue Button.  

The Blue Button feature is located on the main landing page within the My HealtheVet website, and there's been kind of a tradition, a transition.  It's been called the Blue Button feature all along, but it's transitioning to being called more the VA Health Summary or a Blue Button Customized Document.  I think for the purposes of this talk, it's best that I'll be talking about either the Blue Button feature or the VA Health Summary.  Both are summaries of the Veterans health information that are extracted directly from their VA health record, directly from CPRS, and they're generated daily.  If the Veteran requests for it to be generated on that day, it'll be generated that day and be up to date, up to the day that the Veteran requests that it's generated.  And the Veteran can request that it's generated by simply hitting on this health records widget here and then following some of the prompts.  As I said, the Veterans can generate a customized Blue Button report or a continuity of care document, a VA health summary, which is a machine readable standardized document that is very comparable to the standardized documents that are shared in provider-to-provider health information exchange through VLER.  We'll talk about that a little bit more in the end.

Veterans with a premium account, you have to have a premium account to be able to generate one of these documents, and they have the ability to access, view, and download or print this VA Health Summary and share it with trusted others.  The health summary includes allergies, histories of encounters.  It'll have encounter notes, history of procedures, immunizations.  Something that's very valued by Veterans is lab results.  A medication list, a problem list, vital signs, and emergency contacts.  So it really has the critical summary information to help anybody who looks at that summary get a good quick snapshot of where this Veteran is at in their health care at VA.

The Blue Button feature statistics here show that it's really a very highly used, well valued feature.  So the Blue Button was made available to Veterans in August 2010, and the standardized continuity of care document was made available as of January 2013.  At the end of 2016, there were 1,600,000 unique users of the Blue Button, and as of December 31st, 2016, 20 million files, it's actually 20 and a half million files have been downloaded.  So this has really made quite an impact on how Veterans are interacting with their health information through My HealtheVet.

In my study, I wanted to look at using the customer experience analytic survey and the actual qualitative interviews with key stakeholders to explore barriers and facilitators to the adoption of Blue Button and how it might impact communication between VA and non-VA providers.  

So throughout all of the research that I'm going to present today, the primary use case that I'm interested in is if we give Veterans access to this health information and it's portable, currently it's portable mostly in paper or downloaded format, but if it's a medical record, a summary of their VA health information, can Veterans be asked to get this information and share it with their community providers.  And this is a very high-profile area right now because of the Veterans Choice Act and the impetus to improve access to care by engaging community providers.  But we know from prior research, and I'm going to be presenting some research, that the gaps in communication between VA and non-VA providers can really be quite large.  

And Nayar, et al, did a study in 2013 that found in dual use care there's difficulty in patient transfers, referrals to the VA, medication management, and coordinating emergency care.  So when I did my first study where I did the CXA and then the qualitative interviews, I really wanted to start to explore the potential of the Blue Button to address this gap in communication.  

So my first survey was in March of 2012 to May of 2012, and we collected 18,000-plus surveys.  The first thing we asked was just how many people are using the Blue Button, and we had about 33% were current users.  The majority and pretty significant majority had never used the Blue Button, and about 4% had tried it only once or twice but never tried it again.

In our goal to figure out what the barriers were, the main barrier was that they just were not aware of what the Blue Button was, which was a little surprising for us because we feel that we have been promoting it and it's right there on the webpage, but there was some confusion about what actually Blue Button meant or people had just never heard of it or they're using their My HealtheVet portal for some other reason.  Of those who were aware of the Blue Button, they knew about it but they didn't know how to use it.  About a quarter said actually they just use My HealtheVet for prescription renewal, which is, there is a group that just goes on there, uses it for prescription renewal and nothing else, although that proportion is diminishing over time.

So then we did ask the Veterans, and this was on the online survey of the 18,000 Veterans nationwide, how many of you get care outside the VA, and 44% said they get care outside the VA, which is consistent with prior research.  We then asked those who had care outside the VA how do your providers communicate, and the vast majority said that they are responsible for communicating between their VA and non-VA providers.  The next most frequent response was I don't know, I have no idea how they communicate; 15% said they don't communicate, and then 13% said the doctors mail or fax information; and a small minority said that doctors phone.  But this gave us some inclination to think even though we're asking Veterans to be doing some of the information sharing, that's a role they're already playing in dual use care, so this is not too much out of the realm of possibilities to try to engage them more and give them this unique tool, My HealtheVet Blue Button or VA Health Summary, to help them improve that communication.

Of those who indicated that they use the Blue Button and had non-VA providers, we did ask them have you shared this with your non-VA providers, and 21%, so one in five, said that they did share their Blue Button printout with their non-VA provider, and 68% said this was very helpful to the non-VA provider and 19% said it was somewhat helpful.  So those were the main results from the online survey of Veterans using My HealtheVet.  

The other portion of this study involved interviewing both VA providers, non-VA providers, and Veterans about their experience of coordinating care between VA and non-VA, and I would say by far the most significant content from these interviews came from the non-VA providers talking about how frustrated they were coordinating care with VA.  And this is a quote from one of the providers.  "With VA we get nothing.  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 VA.  I don't even that they're a VA patient."  And I realized when I talked with VA providers they often, well, we send out everything, we fax out, you know, this is wrong, we send it out.  But I have to say I've consistently enough heard this from community providers that I do think that there is somehow information that is falling between the cracks, and so that's something I've been addressing in my research.

So these are just the basic conclusions based on that study about one in three My HealtheVet users use the Blue Button.  This was as of 2012.  Veterans certainly thought it was a valuable feature, but they weren't aware of how to use it.  It wasn't that they didn't think it would be a helpful thing to use, they just weren't aware of how to us it.  Community providers still see lots of room for growth as far as improving health information sharing, and Veterans who did share the Blue Button just on their own initiative believe that the community providers found it useful.

Ok, we're at our second poll.  Which statement below is true about Veterans who get care in the community?  This is a select one.  The first one is My HealtheVet users did not get care in the community, Veterans did not think sharing the Blue Button report was helpful, outside providers are satisfied with information they receive from the VA, and Veterans do not share their Blue Button report with others.

Heidi:  And responses are coming in.  Again, we'll give everyone a few more moments to respond before we close it out.  And it looks like we have started slowing down.  We're not getting a huge number of people responding.

Dr. Carolyn Turvey:  Well, there's a reason why.  I realize that.  I made a mistake.  There's no true response in this. 

Heidi:  No, there isn't.

Dr. Carolyn Turvey:  There isn't, no.  That was the mistake.  There's no true response.  I'm sorry.  I should have gone back and done that.  I made that.  That was one edit I did not get in there, so sorry about that.  Actually these are all not true.  I guess what I was trying to say was outside providers are not satisfied with the information they receive from VA, so I believe that that may have caused some confusion there.  Sorry about that.  I was reading them, I realized that, so...

Heidi:  Let's see what the audience thinks here.  We have 0% saying My HealtheVet users did not get care in the community; 27% saying they did not think, Veterans did not think sharing the Blue Button report was helpful; 38% outside providers are satisfied with the information they receive; and 35% Veterans do not share their Blue Button report with others.  Thank you, everyone.

Dr. Carolyn Turvey:  Ok.  So I mean there are some Veterans who did not endorse sharing the Blue Button report was helpful, but most that did share it felt it was helpful.  I, you know, the outside providers that we talked to in the qualitative study, so it was not an enormous survey, but in the qualitative study we mostly found large dissatisfaction with the amount of information they received from VA.  And Veterans do share their Blue Button report with others.  Obviously it's not mandatory, but that's just part of their, some Veterans have taken their initiative and been doing that to improve communication.

Ok, next slide.  So I used this work to develop an intervention to train Veterans to use their Blue Button to share with their non-VA providers.  So this was saying ok, most Veterans, as we remember it was like 66% didn't use the Blue Button, didn't know about it.  Why don't we do a training and outreach where we can start to increase the use of Veterans sharing their health information.  And the goal of this training was to improve the quality and efficiency of the next non-VA care visit, community care visit.  So this was a pilot study.  I randomized 52 Veterans to receive the Blue Button Health Summary training or we gave them an attention control, which was just a condition where we trained them how to use the internet to get health information that wasn't specific about the Blue Button.  

And then we followed them, not physically, but we followed them kind of.  We kept contact with them until their next community provider visit, and we asked both the patients and the providers to complete a brief assessment of the impact of the Veterans sharing their health information on that medical visit.

The training had three components.  It was, we had both an online training video or paper-based training developed to be very simple and understandable.  And the first part of the training just provided a rationale for why you would want to share your Blue Button printout with a community provider, saying if your provider knows about your VA health care, they'll make better decisions about their medications, they may forego doing certain laboratories because they have the information they need, and in general your VA and community provider could be on the same page as far as your health care.  

The training then went in and provided step-by-step guidance with screen shots and arrows and made it as simplistic as possible to train Veterans how to generate a Blue Button printout.  And then it talked in the end about how you are now managing your health information.  It's important to keep it protected.  Here are ways that you can be careful to protect your health information because now we're kind of having Veterans do the role that medical records departments do and are trained to do.

This is a sample of one of the screen shots where we're showing them the step-by-step process of generating a Blue Button printout, and this is a similar slide.  There was a cover sheet there that I guess is not coming through on the slide now.  Oh, I see it was done.  And then this shows what the printout looks out.  This is a test patient.  I'm not showing you actual patient data.  But this would show the lab results that would be in the printout that the Veteran would then share with the community provider.

So when we asked the Veterans about the impact of this training, 70% were able to do the training and accurately generate a VA Blue Button printout without having any additional assistance.  So just disseminating the paper-based or online training was enough for them to go through and generate a Blue Button printout successfully.  Sixty-seven percent endorsed the statement saying that using the feature helped them to become more involved in their health care, and 81% endorsed that they will share their Blue Button Health Summary with their providers outside of VA regularly.

We then asked the community providers to fill out a form and send it back to us, so it was kind of a difficult method, but we did get a 74% response rate from the providers in the health summary training group and a 52% response rate from the providers who saw patients who just got internet skills training.  Ninety percent of those in the health summary training said that they received a VA Health Summary as compared to 17% in the internet skills training; 81% said that they discussed care received at the VA as compared with the internet skills training group where it was 58%.  And then just kind of as a check, patients discussed information he or she looked at on the internet, 40% in the health summary training group reported that as compared to 23% in the internet skills training group.  So this basically just confirms that Veterans did, once they generated the document, they did bring it in to their next non-VA provider visit.  

The providers who received the training said that they have confidence in the accuracy of the information provided, which was important to us because we were concerned that with a patient just bringing in literally a PDF that the providers may not trust that or they want to get it from a fax directly from the provider, but they seemed to have full trust in the information.  And they said the information from the summary helped them to make better, more accurate decisions about medications, and 32% said that they did not order some laboratory test because the information in the Blue Button printout was what they needed; they didn't need to do any more laboratory tests.

So we found through this pilot study online and paper-based training was feasible, Veterans didn't need more individualized training, it helped them to feel more engaged in their health care, which we believe is always a good thing, and that community providers trusted the Blue Button information and felt it helped their medication management and prevented duplicate laboratory draws.

So just on the heels of completing this, or actually I think just starting this pilot study, we had the opportunity to engage in a larger nationwide implementation study, a quality improvement initiative that was a collaboration between the Office of Rural Health which funded it, the My HealtheVet Program Office, and then the Office of the National Coordinator which helped connect us to community providers and community resource centers to help talk more about using patient-mediated sharing of information to improve communication between VA and non-VA providers.  This study was called the Veteran-Initiated Electronic Care Coordination Study, VIECC, and it was conducted in these rural sites.  So it was funded by the Office of Rural Health, so it occurred in Florida, Montana, Minnesota, Maine, Iowa, Kansas, and Nebraska.

And it was essentially a one-arm implementation study.  We just had people at each of these sites go out and train.  We trained a total of 620 Veterans nationwide to generate their VA Health Summary.  The evaluation was a bit more limited in scope; 277 then attended non-VA community appointments, and we requested once again that they evaluate the impact on their appointment and to get information from their providers about the impact of sharing that information on the medical appointment.  Here again, 90% of the 133 provider respondents in the study indicated that the information improved their ability to have an accurate medication list.  And in this study actually 50% of the provider respondents reported that they did not order laboratories because they had the information that they needed from the Veteran.

Ok.  So those are the two most recent kind of completed bodies of work that we've done on this project, and my current studies have broadened a bit beyond looking at Veteran-mediated exchange, and it's trying to look at Veteran-mediated exchange in the context of the larger VA, health information exchange between VA and the community.  So my current collaborations also entail my working with VLER and the VLER operational partners who are responsible for provider-to-provider exchange of VA health information.  I also am working more with facility-level health information management service partners because I believe that they are actually doing the same thing that we are doing, but there has not been enough kind of coordination between the electronic health information program and implementation research and facility-level people who are working with simple ROI of Veterans going in and asking for their health information to be exchanged.

So the Virtual Specialty Care QUERI, this is headed by John Fortney, started in September 2015, and once again is going to sound familiar.  I designed this study where I was going to use the CX survey to explore Veterans preferences with health information exchange.  And then project two was going to be outreach and promotion of My HealtheVet Blue Button and VLER, this time through facility-level Health Information Management Service departments.

The CXA really wanted to characterize dual use in the sample and identify gaps in health information sharing, but then we really used this as a survey to find out Veteran's opinions about electronic health information exchange and what did they think about community health information exchanges and the VA's participation in those exchanges, what do they think about opt in and opt out preferences, and then to determine barriers and facilitators, not just to the Blue Button but also to VLER.

So this sample was quite a bit larger.  This survey occurred between March and August of 2016, and the number or surveys that we're going to present was 52,000 surveys.  I can't even really say they were collected nationwide because the Veteran could be anywhere in the world and complete these surveys.  So it was just wherever anybody accessed My HealtheVet they completed these surveys.

So for starters, we asked just about awareness of VLER and Blue Button; 22% of the survey respondents were aware of VLER, which is remarkably low.  And the reason it's remarkably low is there's actually been education and informational materials about VLER directly on the My HealtheVet landing page, I would say, for at least six months before this survey was conducted, probably for a year.  VLER has been working with My HealtheVet to get the word out about this program.  So it was a little shocking to me that 22% were not really aware of VLER.  With My HealtheVet, 57% said they were aware of the My HealtheVet Blue Button, which is quite a bit higher than the 33% we saw earlier, so that shows some progress.  And of those who were aware of the My HealtheVet Blue Button, 72% said they've actually accessed it.  So I think that that's a trend in the right direction.  Within VLER, of those who were aware, we asked them if they've provided authorization, and 30% had provided authorization.

We once again asked them about dual use, and 46% said that they received care from the community.  And in light of the growing use of the Veterans Choice Act, we wanted to know how many of these people were getting paid or purchased care, but really 66%, the vast majority, were not having any of the care they receive in the community paid for by VA.  And the reason that's important to note is that VA does have, through the Choice Act and through purchased care, specific systems for getting health information back and forth between VA and community providers.  But based on these results, the vast majority of dual use care is falling outside of that purchased care arena, and therefore there isn't a systematic way, at least VLER and My HealtheVet are starting to work on a systematic way to have there be electronic health information exchanged between those providers.

We asked them about the VA's participation in electronic health information exchanges where some of the VA health information would be made available electronically either to community health information networks or through some sort of agreement within the organizational networks.  We asked them 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?  The majority, I mean it's a slim majority, but the majority said share my information automatically unless I say not to; 24 said share my information in case of an emergency, kind of a break the glass type of option, but otherwise don't share my information; and then 22% said you can share my information but you have to get my consent first, even if it's in an emergency situation is the implied context there.

There are some concerns.  We had a statement whether or not they agree I'm 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.  There is not the vast majority, but you have 17% strongly agree and 44% agree, but combined that does get you into higher numbers.  So it looks like in general Veterans are trusting of electronic health information exchange with some caveats.

We then did ask them whether or not they agreed or disagreed there may be parts of my VA medical record that I would not want to share with community non-VA providers and vice versa.  Here, 22% either agreed or strongly agreed.  And when we followed that up with well, what type of information wouldn't you want shared, 60% of those who endorsed that they had some information they wouldn't want shared, so it's not 60% of the entire sample, and that's really important to know about this, it was 22% of the group said there's some information I don't want shared, and then of that 22% we asked them well, what type of information wouldn't you want shared, 60% said mental health information; 39% said military service history.

So both VLER and Blue Button would benefit from additional promotional campaigns, in particular VLER.  There is a high degree of comfort with Veterans for sharing information electronically.  Now this is obviously somewhat biased by the fact that these are people who are already accessing their health information electronically through My HealtheVet, but I think that it gave us some insight at least info My HealtheVet users.  They are understanding of electronic health information exchange networks.  

A considerable portion of Veterans have parts of their medical information that they don't want shared, and given that these are My HealtheVet users, that's probably a lower estimate if we were to expand this to the entire VA population.  And 15% of respondents have some concerns about privacy as a reason for not providing authorization for VLER.

Ok, the next poll.  Hopefully I made the response choices ok.  Which statement best reflects My HealtheVet's users attitudes about electronically sharing their health information?  One, Veterans are not comfortable with any form of HIE.  Two, Veterans only trust patient-mediated exchange.  Three, the majority of Veterans do not want mental health information exchanged, and four, most Veterans trust both patient and provider-mediated exchange.

Heidi:  And responses are coming in.  I'll give everyone a few more moments again before we close it out and go through the results.  Looks like things might be slowing.  Yup, looks like we've slowed down here, so I'm going to close that out, and we are seeing 0% of the audience saying that Veterans are not comfortable with any form of HIE; 0% again saying Veterans only trust patient-mediated exchange; 47% majority do not want mental health information exchanged; and 60% saying most trust both patient and provider-mediated exchange.  Thank you, everyone.

Dr. Carolyn Turvey:  Ok.  Can you remind me, what was the proportion who endorsed #3?

Heidi:  Forty-seven percent.

Dr. Carolyn Turvey:  Ok.  So I, just for some clarification, we did have in our slide deck that a certain, there was a group of Veterans who don't want mental health information exchanged.  Just based on the data we collected, though, that was not a majority.  It was 22% said there's some information that they don't want shared between providers, and of that 22% it was 60% who did not want mental health information exchanged, so that's actually about 13% of the entire sample.

Ok.  So the second project within the Virtual Specialty Care QUERI involves a partnership with facility level health information management systems programs and services, Health Information Management Services departments.  And the reason I embarked upon this process is that I feel like here we are trying to promote health information exchange through VLER, health information exchange through My HealtheVet Blue Button, and then there's this whole other process within the facilities where patients are going in and doing a release of information, signing the release of information.  And there's faxes, sometimes it's electronically sent, sometimes it's photocopied and mailed, that there's this whole process that's basically overlapping with the exact same intent as VLER and My HealtheVet.  And I believe it would be better if those programs collaborated more.  And I have to say that I've been very pleasantly surprised when I've approached Health Information Management Services departments within a number of VA's.  They're very, very open to this idea and enthusiastic about trying to promote electronic exchange to replace what they're doing.  

So in this project, we are working with these programs to educate Veterans about VLER, or Veterans Health Information Exchange, the program has kind of two names, at the point in time when Veterans are requesting their parent facility transfer their health information to an outside provider.  And in the same respect, when Veterans go into their ROI office and say I would like a copy of my medical record, that would be a teaching moment to say well, we will give you a copy of your medical record, but did you know you could go online through My HealtheVet and access your medical record any time anywhere, and then they would give them some of the training materials, modified somewhat, that we developed for our prior studies.

This is a multi-site study, and these are the sites.  We have three in the midwest, two in Iowa and Omaha.  Bu then this is more diverse than the prior VIECC study in that we actually have cities involved, urban settings, Seattle, Washington, San Francisco, California, Charleston, South Carolina.

The intervention is we're going to compare usual outreach, which is just the current VLER and My HealtheVet promotional strategies, which are significant.  These programs are out there beating the pavement trying to get people to adopt this technology.  But then we're going to do targeted information sharing and distribution over a specific period of time so that when the Release of Information Office releases a health record, either to a Veteran to a non-VA provider, it will include the information and training materials about either VLER or My HealtheVet, or both when indicated, so that these people will see that there's another way that they can do this process that may be more timely and as efficient.  We're doing a high-intensity intervention where over a specific period of time within there a subset of Veterans will also receive a supportive phone call to say hey, did you receive this information, did you understand it, do you need any help in going through the process.  And that's just to see if, to test whether or not simply distributing the materials in with the medical records is enough or whether or not there needs to be a little bit more of an outreach directly to Veterans about how they can use My HealtheVet or VLER to sidestep some of the ROI process that they've been using.

So last but not least, I'm mindful of the time, I'll go through this a little quickly.  In doing all of this work, which was really related to specific funding streams and specific projects, we've just worked so closely with the program office that we've taken part in other projects simply because we've developed some of the expertise to assist in those projects.  The first one was that VA is now field testing actual fully electronic exchange, patient to provider.  So we were able to work with training Veterans and then with our direct team to have them facilitate for some pilot patients to actually send from My HealtheVet their continuity of care document to their community provider electronically.  So it's a fully electronic exchange where the Veteran doesn't have to print it out or carry it in or send it in.  And we were able to do that successfully within these three sites with the lessons learned that provider-to-provider electronic health information exchange is getting more and more common and the HCIS programs are much more familiar with that.  This was a very new use case for a number of our providers.  They were just not expecting to see any sort of functionality where patients were able to send their health information electronically.

Another collaboration is we're working with the VA and DoD Health Data Business Line Patient Empowerment Workgroup, which is looking to develop metrics that will reflect whether or not patients, when they are empowered to do electronic health information exchange, whether or not that has an impact on the quality of their care and also patient health outcome.

And then finally, I'm the program manager for a pilot study where Veterans who work for the postal service, US Postal Service, the postal service hires, it preferentially hires Veterans.  We are training Veterans who work for the United States Postal Service to use DIRECT within My HealtheVet to send their continuity of care document to the USPS freestanding personal health record, HealthConnect.  And so that's a way of kind of using a federal collaboration to start working on ways to help Veterans think about how they can use My HealtheVet and DIRECT within My HealtheVet to send their health information to freestanding personal health records that might have other features that help them manage their health information.

This is just a list of kind of what I think has made our collaboration so successful is that it's kind of a win-win.  I think our operational partner has received a lot of insight and materials about promoting Blue Button, and now we're looking at VLER and that we have some demonstration of the impact of using the Blue Button on improved quality of care.  For me, the QUERI investigator, I've certainly received a series of funded projects, multiple publications, and the opportunity to collaborate with other federal partners, the United States Postal Service, Office of the National Coordinator, and the Department of Defense.  

These are some additional resources.  These are the publications stemming from a lot of the research that I just presented.  And just I'm open now for questions.

Moderator:  Thank you so much, Carolyn.  To the audience, we still have about 10 minutes left, so if you have any questions, please send those in.  We do have some questions in the queue, so I'll go ahead and get started with those.  Carolyn, one of the first questions came in pretty early when you were talking about, I think you were on slide nine or so.  The person asked what was the actual number of completed surveys?  You mentioned a range between 15,000 or 52,000.

Dr. Carolyn Turvey:  So that slide, on slide nine, was talking about multiple surveys that I conducted.  The two surveys that I have conducted, the first survey was 18,000.  Let me go look at that.  If you look at the actual slide, yeah.  So on slide, I guess I'm not seeing the numbers here.  On the first study, the actual number of completed surveys was 18,398.  On our most recent survey, the number of completed surveys was 52,562.  And then we have kind of a completion rate.  I can determine, although I haven't received the information exactly yet, what proportion of people asked completed a survey.  That's some data I can get from my operational partners, but I just haven't received that yet for the later data.  Does that answer the question?

Moderator:  Yes.  Yes, thank you.  Alright, the next question was about the VA Health Summary data classes you listed.  The person said the list does not include progress notes.  Is access to progress notes going away?

Dr. Carolyn Turvey:  So histories of encounters, we call them within the CCD encounter notes.  So no, access to progress notes is not going away.  I believe that's here to stay.  But within the VA CCD, that's considered, that's called encounter notes, and so when you go in you'll see the actual notes taken from CPRS for specific encounters.

Moderator:  Alright, thank you.

Dr. Carolyn Turvey:  That's very much a part of the CCD.

Moderator:  Ok.  You mentioned something about a promising practice you submitted to ORH.  What were you talking about there?

Dr. Carolyn Turvey:  Ok, so that's in the last slide.  That was a promising practice actually submitted to, I believe, the secretary, the undersecretary for health.  And that there was a process at the, I believe it was at the end of last summer where you could submit your promising practice, and so we submitted this training.  This was Dawn Klein and I submitted this training and a way of educating Veterans to use My HealtheVet to improve their care communication between VA and non-VA providers, and it was selected by the undersecretary for health as a promising practice that will be included in a book, I believe, called Best Care Everywhere.  And that's a book that I think comes out, I don't know, not annually but periodically to describe practices within VA that are highlighted for being promising, but it's not, I don't think it's one of these promising practices within the shark tank program that I know QUERI is also a part of.

Moderator:  Alright, thank you.  I have, there's a question here about the customer experienced analytic surveys.  Were those all classified as QI or were they classified as research?

Dr. Carolyn Turvey:  They're quality improvement.  I think sometimes the analysis of them, we send them in as research.  I would have to double check exactly, but for the most part it's considered, we are doing a secondary analysis of data collected as part of the operations.  I just, do seem to recall, and I know I should know this right off the top of my head, but I do seem to recall sometimes when we're doing the analysis of that data we have submitted that as a research project.

Moderator:  Ok.  This person said they'd submitted something similar and were having trouble getting approval, so they just wanted to know.

Dr. Carolyn Turvey:  They should feel free to contact me directly, and I can talk to them about what we've talked about with our IRB.

Moderator:  Alright, thank you.  The next question I've got here is has there been research focused specifically on care through local health departments?

Dr. Carolyn Turvey:  Local health departments?  Like departments of public health for...

Moderator:  The asker didn't specify.

Dr. Carolyn Turvey:  Yeah.  Not that I'm aware of.  That certainly does not at all mean that that hasn't occurred, but I'm not aware of work where they're working with My HealtheVet connecting with departments of public health.  Just not aware of that if that's what you mean by local health departments.

Moderator:  Ok, I'll keep an eye out and see if that person says anything else.  Alright, one last question here, but we still have about five or six minutes, so if anyone else has any questions you'd like answered, please send them in.  Alright, have you ever thought about looking at the layout of the health summary from the perspective of providers?  As a provider, I find it less than optimal.  It would be a great usability study and would likely increase provider satisfaction.  For example, the lab display is not as easy as it could be.  Providers want to see trends and these could be graphed or otherwise grouped for better usability.

Dr. Carolyn Turvey:  So we are all over that suggestion.  Just that I, I mean I, mostly I, because it's fun to think about.  And we do hear that from providers, and it is kind of clunky, and you know, some of these printouts, especially early on when we were using the Blue Button customizable printout, they're very long.  So I think that there's a lot of work that can be done in that area, and we've been trying to work on having it be the right length, which is very hard to determine, and then trying to improve the visuals a little bit.  The first evaluation that I did, the Blue Button evaluation from the eHealth QUERI, actually did give providers a copy of the Blue Button printout and asked them to critique it.  Primarily their main complaint was that it was too long.  They really wanted it to be briefer than it was, but they didn't talk as much about the visuals.  They thought there was a lot of information in there that wasn't necessary, kind of was repetitive.  But I think that there's a lot of room for improvement.  Getting providers and patients to agree is kind of hard, although pretty much a low-hanging fruit is what you just mentioned, which is allowing some sort of graphing ability or showing graphs of key features, key laboratory values.

Moderator:  Ok.  Thank you so much, Carolyn.  We don't have any more questions.  Do you have any last thoughts you'd like to share before we wrap things up?

Dr. Carolyn Turvey:  No.  I mean I, no.  I was trying to make sure I was in within the timeframe, so I hope I didn't rush through things too much.

Moderator:  You did great, so thank you.  Alright, thank you so much for taking the time to present today's session.  To the audience, if you have additional questions you can contact Carolyn directly.  Her contact information is on the screen.  The next session in VIReC's Partnered Research Cyberseminar series is scheduled for Tuesday, March 21st.  Carolyn, thank you.  It will be presented by Drs. Megan McCullough and David Smelson, and they are from the Bridging the Care Continuum QUERI.  They will talk about the methodological issues encountered during the implementation of a substance use disorders intervention in VA's homeless programs.  We hope you can join us.  

Heidi:  Thank you, everyone, for joining us for today's HSR&D Cyberseminar, and we look forward to seeing you at a future session.  Thank you.

[ END OF AUDIO ]

