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Facilitator:
Hello everyone. Good morning or good afternoon and welcome. This session is part of the VA Information-Resource Center's ongoing clinical informatics cyber seminar series. The series aims are to provide research and quality-improvement applications in clinical informatics and also information about approaches for evaluating clinical informatics applications. Thank you to _____ [00:00:24] for providing technical and promotion support for this series. Questions will be monitored during the talk in the Q&A portion of GoToWebinar and will be presented to the speaker at the end of the session. In addition, today's speaker has opted to take a few questions after the first portion of this session. A brief evaluation questionnaire will come up on your computer screen about two minutes before we close the session. If possible, please stay until the very end. It may take a few seconds to display on your screen, and please complete it. Please let us know if there's a specific topic area or suggested speaker that you would like us to consider for a future session. 

At this time, I would like to introduce our speaker for today's session. Keith McGinnis is a health-services research and career-development awardee at the VA medical center. He is a member for Center of Healthcare Organization and Implementation Research also known as CHOIR, and a faculty at Boston University's School of Public Health. His research interests include improving quality of care for persons with infectious diseases such as HIV and hepatitis C, homelessness, and health-information technology. Without further ado, may I present Dr. McGinnis. 

Dr. McGinnis:
Alright, thank you very much for the introduction. Let me know if the sound quality isn't good enough. But with that, I'll jump into the presentation. I put this slide up because it was in the New York Times. I think it's nice in that it emphasizes that in the Federal Government and throughout society, we've started to realize that information tools, the internet and other informatics are really moving from what used to be kind of luxury goods to necessities for people to be productive in their daily lives.

Facilitator:
Just click. There you go.

Dr. McGinnis:
Thank you. I was trying to advance. So we have two poll questions to start with before I dive into the presentation. The first one--this is an opportunity for everybody online to participate--is that the VA devotes financial and programmatic resources for homeless veterans compared to other veteran vulnerable groups. Do you think the VA efforts for homeless are, and choose one, too little, about the right amount, or too much? 

Facilitator:
And responses are coming in. We'll give it just a few more moments. Feel free to click a radio button, and we will go through those results in just a moment. Okay. It looks like those have started to slow down here, so I'm going to close the poll and share the results. We're seeing around 53% are saying too little,37% are saying about the right about, and 11% saying too much. Thank you everyone for participating.
Dr. McGinnis:
Great thanks! That was mostly just some food for thought to think about how VA devotes its resources. The second poll question asks: Please estimate the percent of homeless veterans who own a cellphone. Please select one of these, either less than 20%, 21% to 50%, 51% to 70%, or 71% to 100%?

Facilitator:
You're going to have to give me just a second. I missed this one. This is fast to put in.

Dr. McGinnis:
This allows people to change their answers multiple times. And this is actually something that we will be getting some answers to in this talk. 

Facilitator:
Okay, we have the poll open here. Sorry for the delay in getting that up. The responses are coming in well. It looks like they have slowed down. I'll close that out and give the results. We have around 6% saying less than 20%, 21% are saying between 21% and 50%, 46% of the audience is saying the 51% to 70% of homeless veterans own a cellphone, and 27% of the audience is saying 71% to 100%. Thank you everyone for participating. 

Dr. McGinnis:
Yeah, great! Thank you. Nice spread of answers there. Before I jump into the actual session, I would like to thank a lot of people. I won't go through all of these names, but they span both coasts of the U.S., multiple research centers, and non-VA investigators as well. Especially for the second study, study number two, I'd like to point out that Bev Ann Petrochas [00:06:12] was one of the people who really made that work in terms of daily operations and the success of that study. So I will be splitting the time between two studies that are highly related and highly linked. The first is a survey of homeless veterans who are living in Massachusetts. The survey was about information technology use. The second is the results from a pilot test, the text-messaging system with homeless veterans. And as was mentioned before, we will pause for a couple of minutes halfway through to let people ask questions about the survey study, just so they don't forget those questions at the end of the talk.

So some background on health of homeless. Not surprisingly, health is really quite poor for the homeless populations in the United States with mortality rates five to nine times higher than the general population, emergency-room use three times higher, and hospitalization rates four times higher, and very high prevalence of mental illness and substance-use disorders. So veterans are at a somewhat elevated risk for homelessness. In last year's point-in-time count where enumerators go out on a single night during the year, there were about 62,000 homeless veterans identified. That number I know is down below 60,000 in large part because of the efforts the VA has been putting into this. Another way to look at data is that in VHA, using a slightly broader definition, when things of people are unstably housed, paired up in an apartment with a friend or relative, and one gets closer to 200,000 veterans how are either homeless or unstably housed or at eminent risk of homelessness. 
There was an excellent American Journal of Public Health supplement in 2013, which covered homelessness issues for people who are interested. 

So the first stuffy is about the survey that we did in Massachusetts, and in some instances, and this is one of them, I think it's kind of helpful to look at some of the results right up front instead of making you wait through all of the methods. This goes back to the question that was in the poll. So we found in this group-- And there are quite a few limitations that will be covered. But in this group of 106 veterans in Massachusetts who are homeless, 89% had a mobile phone, and 79% reported using the internet. Of those people with a mobile phone, about 70% said they used text messaging, and 35% of those phones were Smartphones. 
So if we say on the method we conducted this on the end of 2012, beginning of 2013 in five purposefully selected sites around the state, a total of 106 completed questionnaires. This was not a random sample. It was a convenient sample, and we had interviewers conduct the paper-and-pencil administration of the survey. 

So this is a description just of the different organization to which we went. Some are specifically for veterans. Others are VA and non-VA, but in those organizations, we would of course select the veterans. So there's a multiservice organization for veterans, homeless shelter, and more permanent housing, as well as support services. That's where we had the bulk of our respondents. That was in central Massachusetts. A domiciliary program, which for people who aren't familiar is that three or four months residential program related to substance use and for people with unstable housing conditions. Emergency shelters, we had two of these in the Massachusetts area. Transitional housing program. That was a VA program. There were nine respondents and a grant per diem program, which is a community-run, transitional-housing program. We had six. 
The questionnaire covered demographics. We also asked about where people were housed prior to the location where we were interviewing them. I'll return to this in a little bit. Many of the questions where about technology use as you can see, either access to different technologies, why people use them, and whether they had interest in using these technologies for health-related purposes. Barriers to use was quite important to us because we're starting to think about how to use these tools, and we wanted to know what barriers there were for this population to access the tools. The survey items came from the Pew Research Center, National Cancer Institute, and a colleague at Temple University, Karen Ireichgarch [00:11:47] who's done work in this area. 

We also did qualitative in-depth semi-structured interviews with 30 of the 106 participants. That was just to be able to learn a bit more in depth about the life experiences, high-priority health and non-health related issues, and how information technologies may be use din their daily lives. 

For the survey, we did basic statistical procedures, descriptive procedures. The qualitative data used thematic analysis and coding. We relied primarily on field notes. That is, after an interview was completed, while we did audio record it, we tried to write a page or two of notes of the highlights. We went back to those initially for the coding and occasionally would refer back to an audio tape and listen to it to capture other things. 

So some basics on the results of the survey--the demographics. Largely male. Also largely over 50 years of age, 72%. About 22% were African-American. These listings of current housing just are the percentage mirroring the numbers that we saw before. 
So just reviewing those highlighted point with which I started, we found nearly 90% had mobile phones. More than have were using texting. A third had Smartphones. Almost 80% used the internet, and half reported they used the internet on a daily basis. Additionally 86% said they had an email address. 

This slide and the next slide cover some of the different purposes for which people are using their technologies. So we would ask a question. If you look at that that top one on the left, it would say, have you been using your mobile phone to make calls related to friends and family? Or have you used the internet in relation to connecting with friends and family? The light-gray bars are for mobile-phone use, and the dark colors for internet use. 

In most of the categories that I would call kind of essential services like, health, VA benefits, transportation, and housing, use of mobile-phone calls was preferred over internet, though. You can see, however, for entertainment and job and shopping the internet seemed to be used more often. 
This is the same types of questions now showing email versus text messaging. Here we see that in these kind of written or text-based communications, email is dominating for the most part except for communicating with family and friends. If you look at these essential-type services, email is used more often than text messaging. 

So we also looked to see if there were some associations between either current-housing location or past-housing location and the use of different technologies. This shows the responses to where people lived before the current location where we interviewed them and whether there was an association with texting. So we have people living with friends and relatives. [In] that group about 92% were using text messages, whereas, if you look at the bottom, you see that those who were living in an emergency shelter before the location we interviewed them. Only 55% reported they used texting. 

There were two other associations that seemed to have potentially statistical significance were related to where people were currently living; that is, where we interviewed them, and the use of internet and having an email address. So you can see again that people currently living in the emergency shelter only about 50% of them were using the internet, and only about 50% had an email address compared to the top group that was near 90% on both of those. 
Here we asked two types of questions about barriers to use of technologies. Here we focused on cellphones partly because we had in mind a cellphone intervention. We asked about the last 12 months. Nearly half said that their phone number had changed in that period. Almost 30% had experienced a broken phone, 20% had lost a phone, and 17% had their phone stolen. And then we asked about a different set of barrier questions relating to the past 30 days. These were things like running out of power. That was 35% who had challenges with that issue, running out of minutes was 16%, and then 6% each for reaching the limit of text messaging and a small number reported how to do texting and forgetting how to make calls on their cellphone. 

So some qualitative findings. Two slides of this, and then I'll break for a few minutes in case you do have questions. This would be a time to send those in. But our qualitative findings indicated that there was a fair amount of interest in using mobile phones for health-related purposes. People were already using their cellphones for that. For example, they would get reminder calls for appointments, and some were using the phone to connect with their healthcare providers or case managers. For a number of people, they didn't really like receiving the automated reminders on their cellphone. You can see the quote in the middle. The persons say, "When you answer it, you can't shut it off, and you're stuck with it, and it eats up all your time, and you don't know who it is." So sometimes there was difficulty even understanding what those voicemail messages were. In contrast text messages, people said they really like the fact that you have something solid in front of you and you don't have to write it down. You can save it and it's there. I mean. You have all the information right. That is reported, the fact that text messaging is nice because it can be asynchronous. 

The other qualitative findings were that there seemed to be strong interest in using text messaging when we asked if people had interest in things like appointment reminders for healthcare visits, reminders about lab work, medication-refill reminders, questions just checking in how somebody is doing, how they're feeling, and notification that lab results are ready, and they can follow up on them. People did note the downsides of using mobile phones and text messaging including the concern that they might get too many text messages, the cost of text messages and phone calls, especially for people who were on kind of pay-as-you-go type of plans. There were some who didn't have great skills in using text messaging, or who rarely checked their text message inbox. 

So as kind of a summary of some of the same points in terms of the survey, clearly we showed in this group, albeit a somewhat select group, there was broad access to mobile phones and the internet. We had some concerns about the barriers that we noticed especially the fact that phone numbers changed a fair amount. Over the long term if the healthcare system wants to be in touch with people, you want to know that a phone number is fairly reliable. There were issues about in interventions whether one should be giving out phones. That's something we might discuss in a little bit. It makes one think about various kinds of interventions that can be used with cellphones and text messaging. 

We have a poll question. It reads, "What areas of health should encourage more use of cellphone for the homeless?" Here you can select up to two: using text-message, medication-taking reminders; text messages for appointment reminders; mental-health-therapy sessions conducted by a Smartphone; for alcohol abusers, GPS-triggered support text messages when he or she nears a liquor store; last patients using a text-message system to regularly report blood pressure or blood glucose levels to VHA.

Facilitator:
Responses are coming in kind of slowly here probably because there's a lot of information; people are trying to make some decisions. So take a few moments. You can choose one, you can choose two, or either one is fine. We'll get that closed out in just a few moments here. Okay. It looks like things have slowed down. We're seeing around 71% saying text-message, medication-taking reminders, 78% saying text-message, appointment reminders, 37% saying mental-health-therapy sessions conducted via the Smartphone, 12% did GPS-triggered support text messages when near a liquor store, and 29% using a text system to report blood pressure or blood glucose. Thank you everyone for participating. 

Dr. McGinnis:
Great! Thank you. Of course, we will be talking about that second item, which is text-message appointment reminders, in just a couple of minutes. I did want to pause briefly in case anyone had sent in questions relating the survey part of the presentation. [Over-talking] [00:23:16]

Facilitator:
Yes, there are several questions. This is Joanne. So I'll read those off to you. 

Dr. McGinnis:
Okay, and make sure that I don't dwell too long on these, so that I start on the next part of the presentation.

Facilitator:
Certainly. First question: How can you get around VA security restrictions;

 i.e., release of a veteran's phones number outside of VA systems in order to use, SMS?

Dr. McGinnis:
I'm not sure I understood this 100%. We, in our study that I'll present in a minute, consented people. So as a research study, of course, that's very different from bigger uses, but we got permission from each individual veteran. I believe as VA rolls our other things--and I think My HealthyVet might be an example, and there is a text-messaging program coming in the pipe soon--the veterans will have to opt in. So maybe that's kind of the short answer is a veteran will be given the opportunity to do a text-messaging program, and has to basically consent even though it isn't a research consent. 
Facilitator:
Okay. Next question: In our studies the IRB was concerned about the cost of texting to participants. Did you have this barrier, and if so, how did you deal with it?

Dr. McGinnis:
Yeah. That's also a good point. We dealt with it, in the study that I'll present in a moment, by kind of padding the incentive that we gave, I mean, not in any sense of hiding, but just making it a little bit larger than a normal incentive, so that we could tell the participants that they are basically being reimbursed for their text messages. So if we would've given them $15 for participation, we gave them $25 saying, look! There's $10 extra here to cover any cellphone costs. 

Facilitator:
Thank you. Next question: Can the result of this study be generalized to the VA patients and not just homeless vets?

Dr. McGinnis:
That's great! I mean. That's really where we need to be going, and kind of what I hear in anecdotal things, and Pew research etc. suggests that at least in terms of use of cellphones, I think in fact it's probably fairly similar in the rest of the veteran population. That is, many or most veterans will have them. I guess the place where things differ, and probably different in a positive way is that probably on average the non-homeless veterans face fewer of the barriers, and so that's a good thing. So my guess is that if we were to survey the general population of VA veterans, fewer would've changed phone numbers in a given year. Fewer would've had interruptions in service due to cost and things like that. So I think a lot of what we learned is generic and probably indicates that there will be even greater interest in the general VA population.
Facilitator:
Okay, great! Thank you. Next question: Can the GPS functionality of Smartphones be used to track treatment defaulters for location of that meeting intervention?

Dr. McGinnis:
Yeah. So I think kind of technically, this kind of thing is being done, which is why I put that in the poll question. So I have colleague at University of Wisconsin who are doing something like this where a person with a substance-use disorder meets with a healthcare member. I think they indicate on a map where some of their trigger areas are that sometimes causes them cravings. And so in a neighborhood or a city, you could map some of those places and kind of enter them in the GPS. And then when that cellphone nears those locations, the person holding the cellphone gets either a text or sometimes a phone call that's triggered automatically and will start providing motivation and other tools to combat the potential urge that they may be feeling at that moment. So this is happening-- I don't think at the moment this is going on in VA, or maybe it is, but I'm sure it's only in small research settings. 

Facilitator:
Thank you. At this time we are about five minutes. Shall we resume?

Dr. McGinnis:
Yeah. Why don't we go on? That's great! I appreciate all of those questions. So the second part of the talk, actually, will address some of the questions that came up. Here we wanted to actually try out a text-messaging appointment system with homeless veterans. Missing appointments is not only a problem for homeless veterans, it's a fairly important issue for veterans in general for a variety of reasons, but it's particularly acute among homeless veterans. Anecdotally a colleague who works with homeless in another VA reported some no shows as high as 44% among the homeless. I think that's probably on the outer bounds, but still it indicates that there are some serious problems. Not only are there health issues related to those missed visits, there are cost implications for the VA when they aren't able to fill that slot. There are a variety of reasons. Many of these are ones that all of us can relate to--forgetting. Surprisingly a lot of veterans in our studies indicated they didn't know they had an appointment. I'm not exactly sure how this happens, but we heard this several times. Maybe it's faulty memory, but I think there may be also some miscommunication. With the homeless, there are also often issues of transportation and very important competing needs.

So we started a couple of years ago with a systematic review of the literature and found, I don't know, 12 to 16 articles that related to homelessness and technology use. At that time we were finding that 40% to 60% of general homeless populations had mobile phones. And then we did our survey finishing last year, which basically indicated the same or even higher levels. So we felt that clearly the time was right to start thinking about using interventions related to cellphones with homeless populations. So basically we wanted to do a small feasibility study to test whether it's feasible and acceptable to do this kind of text messaging with this population whether the participants will find the system usable and useful and trying to figure out which kinds of measures we would want to collect to assess how well it's working. 
This was a picture albeit it fairly grainy of the Providence VA, which is the location where we conducted the study. So here is a description of the actual intervention. We sent text messages twice for each appointment five days ahead of the appointment and two days ahead of the appointment. You can see the text that we would send in italics. It was fairly simple. You will note that it doesn't indicate the clinic where a person has their appointment. This may relate back to the question we had about security before or confidentiality. 

At this point in time and probably still, the VA did not want, nor did the IRB want us to indicate the clinic where a person was supposed to receive care for concerns that some of those clinics might be ones that the veterans would not revealed, mental-health clinic, HIV clinic, etc. This was only a one-way messaging, but we did have a phone number in the message, so that a person could call if they needed to change or cancel an appointment. There was a company message media, which allowed us to use their system for free during this intervention. It was a computer-based kind of internet-based, text-messaging system, so we could send out text messages from any computer terminal. 

We did the intervention for eight weeks for each patient. We sent messages for most kinds of outpatient visits that they had at the Providence VA Medical Center, so it covered everything from primary care, specialty care, social work etc. We did exclude a couple of kinds of appointments. We had a number of people who had daily visits at the exact same time--often group sessions. We just decided there was no need, at least in this phase, to send them those daily reminders, and home-care visits as well were ones that we excluded. 
So as I mentioned, we did this in Providence, Rhode Island where they have a homeless PACT program. The PACT system for homeless veterans is led by Dr. Tom O'Toole, and he was also the leader of the homeless PACT program at Providence. He and his colleague Erin Johnson were vital components to this study and helping us get it launched at their facility. So the participants had to be users of the Providence Homeless Clinic. They had to, for our study, own a mobile phone, already be familiar with text messaging. You can see the incentive we provided so $15 at the start for completing the baseline survey and then $25 when they completed the followup survey. 
We enrolled 21 veterans, 20 of whom actually received text messages, and 16 of our enrollees completed the followup interview at the end. These demographics are actually fairly similar to the ones we saw for the survey so I guess a little bit less in terms of male. There was 81%. I think the other was 96% male. Seventy-six percent were over 50. Most, 62% were White. Sixty-two percent had low incomes. Health was fair or poor for 62%. You can see the range of current housing status, either their own home, a friend or relative 43%, and then transitional housing, motel, and I believe there was one who reported living either in a car or on the street. 

So in terms of our goals, we found that participants said it was very usable. They said they didn't have much difficulty getting the text messages, reading them, etc. There was one who reported difficulty finding his inbox and finding the messages there. Most found that it was a useful program. There's a quote from one who said that it save him from having to carry around a lot of papers in his pocket. All but one of those who we interviewed said they would continue this text-messaging, appointment reminders if they could. 

This I think summarized the program for a lot of people. This person says, "every time I received a text message, it was a blessing." "I'd get voicemails from the automated system, and a lot of times my voicemail wouldn't go through, or it would, but it would be all scrambled and I couldn't understand it." The great thing about the text is it's all laid out in text form that I can say. It was a selected group of course because they had to have a cellphone, but we found enough people with cellphones and enough who had capability to do text messaging. Most did not have trouble with continuous service, although, one veteran did lose service for three weeks. 

In terms of some of the measures that we were thinking about that we tracked, this shows the eight weeks before people entered the study in the kind of brown/light-gray, and then in the reddish color represents the eight weeks of the intervention taking place. In all of these categories, we found decreases. So for example on the left, patient cancelations went from 53 to 37 during the intervention period. No shows dropped from 31 in the pre-period to 25 during the intervention. ER visits decreased from 15 to 5. There were three hospitalizations in the pre-period and zero in the post period. 

So there were of course some challenges. One participant enrolled and then two or three days later went to jail and so was not able to do any part of the study except for the starting interview. We had a number who didn't complete followup. At this point in time, we weren't using a very sophisticated or highly automated system, so we had manually change our template message and manually look in the CPRS record for people's appointments. Of course, most of that can be fairly easily automated. We also didn't know if people received--well. We didn't know if people opened and read their messages. We knew that our message had gone and been received by their provider or their carrier, but we couldn't tell who had actually opened the message.

In summary we would say that we were able to show that texting is feasible and useable and useful in this population. We are thinking about larger studies. They would be necessary to confirm that those changes that we were noticing in terms of utilization are in fact real in the larger randomized trial and to see how large those affects are. Of course, one would be interested in doing something like this over a period longer than eight weeks--there's actually a lot of literature on this now--to see whether the effects diminish over time. And then similarly in the literature now, there are many studies going on trying to use and successfully using cellphones and text messaging for a variety of health-related behaviors.

So briefly in acknowledgment, the work that I've presented on both of these studies was supported by the eHealth query, the HIV and hepatitis query, the National Center on Homeless among Veterans, and also the support from a career-development award. 

So that's the end of the formal presentation part, and we clearly have time for questions, so I'll open it up. 

Facilitator:
Thank you Dr. McGinnis. Yes. We do have some questions that are coming in. So the first question for this section is, were the concerns about the use of a company service outside of the VA raise any HIPPA concerns from the IRB?

Dr. McGinnis:
Yes. And they wanted to know a lot about the organization and how long the actual messages would be kept by that organization. I think in this instance the message content was saved for 30 days, and then it was deleted, so yeah. We had to put that in HIPPA, and it had to be in the consents, and IRB did have questions. I think what really persuaded the IRB and research and development was that the content of the messages had really very little information that would, in any way, potentially be harmful to people. It wasn't disclosing anything about their condition. All that somebody could glean if they happened to either see the message on a phone or if somehow intercept it was that this person gets care at the Providence VA. 

Facilitator:
Thank you. Next question: Is Message Media a VA approved vendor? What documentation if any was needed to utilize their services? 

Dr. McGinnis:
So I don't actually know if they're a VA approved vendor. I didn't have to go through the vendor kind of payment process because they agreed to provide the service for free. They are an organization that does probably millions of text messages a day, and when I asked how much this would cost, it was in cents that they were telling me that the study for eight weeks with 20 people would be the equivalent of about 47 cents. I mean. I'm just making up that number, but it was just so low for them that it wouldn't make sense for us to even try to pay them. So I think it was just seen for them as kind of a social good that they were providing. 

Facilitator:
Thank you. There's a comment. I'll read that. A multi-VA-center trial can be planned to further test these results. 

Dr. McGinnis:
Yeah. Certainly that should be done. I appreciate that comment. 

Facilitator:
Thank you. Another question: It looked like people were required to have their own mobile phone to be in the texting study. Did you consider lending people a phone if they didn't have one?

Dr. McGinnis:
Yeah. We went back and forth on this quite a bit. In a submission for a larger study; reviewers commented on this too. So our view when we did our study with a very small kind of pilot funding mechanism through the query program. We really wanted to go fast and not have to worry about either the costs or being slowed down by actually having to purchase phones and then lending them--or the issues related to training. So if somebody didn't have a phone, likely they didn't really have that much experience texting, and then we would have to do initial training, and then always there would be the concern that they might not receive very many messages because they didn't really know how. So in the end, it was kind of expediency and a resource limitation. I do think in larger studies it would be very valuable to try out lending equipment because I think one would learn a lot from the subset how are borrowing equipment. In fact maybe the benefits would be the most extreme or best for that group who is really cut off from so many communication channels and then might all of the sudden have many more channels at their disposal, but yeah. Very good question. 
Facilitator:
Okay, thank you very much. We have two comments that were sent in if you'd like me to read those. Other than that, our questions have stopped. So I can go ahead and read those if you'd like?

Dr. McGinnis:
Yeah, as long as I won't be embarrassed by either of them, that would be great!

Facilitator:
Okay, so first comment, and this is related to the first study. This study is an example of how mobile-health technologies can improve health outcomes. And the next comment was: We have the patients sign a release of information for the My HealthVet program to opt in and do secure messaging, do appointment, etc. Just kind of informational.

Dr. McGinnis:
Hmm? Yeah. I thank people for both of those comments, and I think the second one gets at one of the earlier questions about how do you get phone numbers, etc.--security. I think the new VA program that is coming will have text messaging available in all VAs will probably follow a model very similar to My HealthyVet where people will-- The very first time they want to use it, they'll have to check off a box much like we do with other online websites etc. saying we accept. Somewhere buried there will be a lot of small-print rules about what people are agreeing to that nobody will read, but people will have the opportunity to acknowledge that they're giving their permission and that they understand that the VA then has their phone number and things like that. So I think the more that VA can be transparent and the clearer the better all around. Actually in addition to that text messaging being for patients, it's like there will also be a component, so that providers and staff will be able to communicate to each other securely as well. So really excellent exciting things coming in the next year in VA.

Facilitator:
Okay. Thank you. So at this time, I'd like to thank Dr. McGinnis for taking the time to develop and present this talk. Please forward any remaining question you may have to our presenter or to veteran's [00:47:48] help desk veteran@VA.gov. Our next session is scheduled for Tuesday December 16th. Our speaker is Dr. Joe Lee Hunn [00:47:57]. The title of that session is, "Evaluating User Experiences of the Secure-Messaging Tool on the Veterans-Affairs, Patient-Portal System." We hope you can join us. 

[End of Audio] 
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