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DENISE Hello, everyone. Welcome and thank you for attending our VA mobile health discussion series

KENNEDY: webinar.My nameis DeniseKennedy and I'm going torunthrough afew brieftechnical
reminders before we begin the discussion. First and most importantly, please remember to
muteyour phonelines.We'llbetaking questionsthroughthechatbutweaskthatyou stayon

mute to eliminate any background noise.

If you're experiencing any technical difficulties, the chat function is available to you at the
bottom leftofyourscreen.Torespecteveryone's schedules,wewillkeepitmoving sothe
discussion ends on time. Today, we welcome Dr. Deyne Bentt, Clinical Director of Mobile
Health Deployment and Evaluation, and Gerry Markowitz, Program Manager with Booz Allen

Hamilton.

Gerrywillkickus offwiththeintroduction ofthe Veteran Appointment Request Actand Dr.
Benttwilltalkaboutthefieldtestand implementation activity. AsImentioned before,ifyou
have any questions for Dr. Bentt or Gerry, please usethe chatfeature and wewill stop the
presentation intermittently to answer those questions. If we don't get to your question, we will

send outanemail followingonthiswebinarwith any answers.

Todownloadthepresentation, pleaseclickonthepaperclipatthetoprightofthechatscreen.
Andbeforeweturnitovertoour presenters,I'mjustgoingtodoanotherremindertoaskyou
to muteyour phonelines,asweare getting somefeedback onthisline. Soifeveryonecould

justtakeasecond and hitmute, that would be great.

OK,with that,we'regoingtoturnitovertoour presenter. Gerry,overtoyou.

GERRY Thank you so much.Goingtowaitaminuteuntilthe muting begins.Oh,thereyougo.That's

MARKOWITZ: good.

Thankyou.SolI'm goingtotalk aboutthe Veteran Appointment Request Actand how that's
designed towork. Andthefirstwe'regoing to do, obviously,iswe'regoing to talk about the

problem.

And Ithink mostofthepeopleonthelinereally already know whatthe problemis. SoI'm not
goingtospendalotoftimeonthat. Butwewillspendtimeontalkingaboutthefunctionality

that's being builtand whatitcan and can'tdo,when we expectto havethis delivered bothina



field testenvironment and anational release. We'regoing to taketime outto do areal

demonstration.

You'llactually seetheappworking. And thenwe'lltalk aboutthefield testresultsfrom afield
testthatwe'vealreadydone. And theimplementation activity,they'regoingtoberequired and

allofthe VAMCsin order toimplementthisapp. And--so, nextslide, please.

You'veheardofalltheissues.It'shardtoreachschedulers.lIt'sinefficientfortheschedulersto

answer phone requests on the spot.

Oneofthereasonsit'sdifficultforthemtodoitisthatscreen belowwhereyou seethe
schedulerscreen.Theschedulershaveadifficulttimewiththiswholesystemthewayit's

currently constructed. Andit's hard to function in that environment.

It'sdifficulttoknowthescreens.There'sturnoverinthestaff. Youcanseewhat's written
there--oneclinicatatime,andittakes them multiple screensin order to schedulean

appointment.

Andtheoneofthetop,thatissueaboutthepatients,isthat,you know, Veteransdon'thaveto
calltocanceltheirappointments. Andalotof,timestheydon't. And someofthewholeidea
hereistofixanumber oftheseissues--improvetheability for the Veteran torequestan
appointment, improve the ability for the option to make an appointment himself, herself, and to

giveafunctiontoschedulersthat's easier forthemtoworkwith.Nextslide.

Soit's called the VAR--the Veteran Appointment Request app. That'sthename oftheapp--

the VAR. Soifyou heartheword VAR, itstands for Veteran Appointment Request.

Butitdoes morethan that. You can, as auser, as a Veteran who uses the VAfor medical
services, you can view your open appointments. You can request an appointment, which
meansyou'regoingtotellthe VAthedate and times you would liketo getan appointment and

then they willgo go--sothescheduler canthen look for an available time and get back to you.

And then the third one is the direct patient scheduling. And direct patient scheduling means if
you'resodisposed,youcanopenup acalendar and seewhen open appointments are

available. Andyou canbookityourselfjustlikelookingaseatonanairplane.

Andthat's--so you can go eitherway. Depends on how efficient you feel you are with using

thisapp.Nextslide.



Theothercomponentofthisapp,ifyou'vegottheVeteran sidewho'srequesting,youneed a
schedulertobeabletorespond.Sofunctionalityhadtobedevelopedfortheschedulerside
aswellanddoneitinagraphical userinterfacesothatit's easierto functioninthan the

current,old system.ltallowsthemtoworkwith multipleclinicsatthesametime.

Itgivesthem allthecomponentsthattheyneedinordertorespondtotheVeteranswho select
theoptiontorequestanappointment. And letme explain theseletters atthetop-- SCVand

BSE.SCVstands for Scheduler Calendar View.

Thatwastheoriginalnameofthisapp,whichisthescheduler sideoftheprogram. And that
is beingenhancedbywhat's calledjustthescheduleenhancements.Sotheoriginal SCVwas
designedtoworkwiththe VARsothattheschedulers canrespond. And over the nextfew
months, even this functionality is being enhanced to another level of sophistication that will

give more control to the schedulers in a graphical user interface.

Andthat'swhat VSEis.It'sthescheduleenhancements. Next slide. Sowhat are we doing with

theapp--this Veteran Appointment Requestapp? Howisitgetting putoutintothefield?

Theapp--and you'll seethis later when Dr. Bentt talks about thefield test that has been
completed already. We'venow made someadjustmentstotheapp and madesome
enhancementstoit. And weintend to get this app into all of VISN 1 during the month of
January.Andyou'll seelaterthatit's no smallwalkinthe park toimplementan app likethis.
It'ssimpleonthefront page.Itlooks kind of easy to use. Ah, just putinthree days and say,

OK.

Andthat's allthereistoit.Butit's notallthereistoit. There's alottoit. And we'll talk about

thatandyou'llseethatwhenyouseethedemonstration.

It'salsoimportantto notethatthisreleasein [INAUDIBLE] forthe VARwillonly beforthe
Veteransto makeprimary careand mentalhealth appointments.We'regoing tostartthere
andthat's mostoftheappointmentsthatgetmade. Andwewillseehopefullythegreat
successthatthat'sgoingtobringtothetablefor Veteranstryingto makeappointments. Next

slide.

Thedirectpatientschedulinggoesalongwiththat.It'snotseparate.It'sall partofthe

package.
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Sowhenyouopen up the VAR, you can either requestan appointmentor you can schedule
yourown appointment. And that alsowillbepartofthepackagethatgoesouttotheVeterans
in VISN 1during the month of January. And thatwill only be for primary care. So primary care

will be the focus for the direct patient scheduling.

Nextslide.Well,theschedulemanager goes alongwiththat,the SCV.Becauseobviously,you
haveto be ableto respond to therequest. So of course, they go hand in hand. Andin VISN 1,
wewillbeusingtheoriginal SCVthatwas builtforthepurposeofresponding tothe Veteran

requests for appointments.

It'simportanttonotewhatitsaysonthescreen.Thisdoesn'tdoeverythingjustthescheduling
does.Youknow,thescheduler may needtogointothis VistAScheduling to verify afew
things. Butthemain purposeofthisscreenisfortheschedulerto seetherequeststhathave

comeinandthenactonthem andrespond tothe Veteran.

Becauseyoucanunderstandthatlcouldaskforanappointmentnext Tuesday afternoonand
nextWednesday afternoon and next Thursday afternoon,and noneofthosetimesare
available.Sothescheduler needstodo somethingwiththatrequest. Theyneedtorespondto

it. They need to say, I can't meet your date.

Ican giveyouthefollowingweek Tuesday morning.Canyoudothat? And createadialogue
with the Veteran which is mostly-- which is electronic. Because that information will go back to
the Veteran's either smartphone or tablet or whatever they're using. And they will conclude or

complete the booking the appointment.

Andiftheycan'teven comeup with anything,thentheyjustpickup thephoneand call.
Becauseit's easier forthe scheduler to call the Veteran than itis for the Veteran to call the
schedulerwho'slooking attherequestthat's being made. And Ithinkyou'll seealotofthat

when you seethedemo. And I've already talked about VSE, so next slide.

Wecangodothedemorightnow. Andwe'regoing to ask for questionsinasecond.Butjust
letmepointsomething out. Thisdemothatyou'regoing to seetakes 12 minutes--sothefull
fledged presentation of whatisinthe app and how itworks. Sowe can break down and see if

there are any questions.

Great, Gerry. Thanks. Wedo have one question here and this may be something you wantto

deflectuntillater on.Butthequestionis,atsomepoint,canyoudiscussthelinkagesbetween
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BAR, Mass, and other scheduling systems?

Youhavetothink ofthisas apretty standalonesystem. This stands byitself. There'sthe

mobile app.

Andthereasonit'samobileappisbecauseitworks onahandheld device--asmartphone, an
iPad,an Android device. It'lleven work on adesktop,actually. Theappisreally--it'snotthe
kind ofan app thatyoudownload toyourphone.Like,youdon'tgotoiTunesand download

this app.

You go tothe VAapp store and you executethe app on your device. So thisis standalone. Itis
away for the Veteran to create--think of it this way. The VAR generates amessage that goes
tothe scheduler at the VAMC that the Veteran is associated with where he has a PACT team--
Patient Aligned Careteam.AndtheyrespondtothatVeteran andtheybookhisappointment.
And that's how--it's not interfacing to anything-- [INAUDIBLE] not interfacing anything other
than when they do patient during scheduling, it actually connects to VistA and finds the

available appointment slots for that Veteran.

Great,and we haveacouple of other questions before we go to thedemo. Amy asks, isit tied
to PCMM in differentways of--sorry, Ilost my place here. So patients only seethe available

appointments for their assigned primary care team is the question.

That's correct. Patients will only see the available appointments for their assigned primary

care, correct.

OK,and thenthenextquestionisfrom Brian. And hewants to know why have two different

scheduling options for Veteran side direct versus--

I'mgoingto givean answer and then I'm going to ask Dr. Bentt if he wants to modify my
answerinanyway, shape,orform. Theanswerisbecauseeverybodydoesn'twanttodo
everything.We'regiving peopletheoptionastowhetherornottheywanttogolookthrougha
calendar ofdates and try and book their own appointment orifthey justwantto make a

requestand lhavetheschedulerdoitforthem. That's all.

It's an option. You take your pick. You can either request an appointment or you can try and
book your own appointment. Different strokes for different folks and we're getting the option.

Doyouwantto add anything to that, Dr. Bentt?
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Sorry,lcompletelyagreeinthatifweonly gavedirect scheduling as an option,thenthat will
take careoftheneeds of some Veterans. However, as you mentioned, not everyonewants

directschedule.Somewantto haveassistancewiththat.

Sothatgives moreflexibilitytotheVeteran.But italso gives moreflexibilitytotheclinics. Some
clinics, even though they would like their patients to take advantage of the mobile technology,
theywould notwantto have, because of thewaythat clinics are setup,they would notwantto
have Veterans directly scheduling into them. So it adds flexibility both on the Veterans side

and onthestaff side.

Great,and we had alotof questions coming in. So I think this isanatural timeto play the
video.We'll capturethese questions and thenwe'lldo some Q&Aas soon as thevideoisover.
Withthat,wewillbroadcasttheaudiothrough ourspeaker here.[INAUDIBLE]your phoneson

muteandwe'llget started.

YouTubeis notresponding.

Welcome to the Department of Veterans Affairs Veteran Appointment Request mobile app
trainingwebinar.My nameis Nathan.lwillbe demonstrating thefeatures of the app as well as
how to useit. Thiswebinar will help Veterans understand how to usetheapp and willenable

VAcareteamstounderstandtheapp fromtheVeteran's perspective.

Thiswillhelpensurethat patientsand careteams can effectivelycommunicateabouttheapp.
TheVeteran Appointment Requestapp,alsoknownasthe VARapp, allows patients to submit
arequestforaVAschedulertoschedulecertaintypesofappointments.Patients can
designate their preferred times, dates, locations, and providers for the appointments and

requests.

Patientswillbeableto checkthestatus oftheirappointmentrequests withintheapp.Theycan
also choose to receive notifications via email when their appointment status changes. In
addition, Veterans who have a Patient Aligned Care Teams, also called a PACT, willbe able to

usethe app's direct patient scheduling feature.

Thisallowsthemtoviewprimarycareappointmenttimesthatareavailablewithintheir PACT
and directly book those appointments. Patient can also cancel any appointment they have

directlybooked orrequestedthroughtheVARapp.Itisimportantforuserstounderstanda



few key points aboutthe VAR app.

Theappisnottobeusedforemergencies. Veterans should always dial 911 or call their local
VAfacility ifthey need urgent care. Only Veterans who are enrolled in VAhealth care and

haveaDSlogon level two premium account can usetheapp.

Additionally, the appointment request and direct scheduling features are only available for VA
facilitieswherethepatientalreadyhasarelationshiporreceives care.Whileanyenrolled
VeteranswithaDSlogonaccountcan createan appointmentrequest,thisfeatureisonly
available for primary care and mental health appointments. Additionally, only Veterans with a
Patient Aligned Care Team can usethedirectscheduling featureand this featureisonly

available for primary care appointments.

Let'smoveontodemonstrating howto actually usetheapp. VARisaweb based app,which
meansitrunsonadevice'sinternetbrowserandisavailableoniOS, Android,and Windows
operating system. Itisavailablefromthe VAapp storelocated at

https://mobile.va.gov/appstore.

Veterans can also access the VAR app from the VA Launch Pad for Veterans mobile app. This
isamethod werecommend for anyone already familiar withthelaunch pad. Ifusers are not
accessing VARfromthelaunchpadorthey'renotalreadyloggedintothelaunch pad, they will
bepromptedtoentertheDSlogonleveltwopremiumaccountcredentials. Thefirsttime
userslogin,theywillalsobepromptedtoreviewand submitanyadditional forms of
documentation the VA needs in order to access and display their medical appointment

information.

Whenuserslogintotheapp,theywillnoticethree main navigation sections--an app menu,a
user menu, and the VAappointmenthome screen. Wewill cover the menus later and start
withthehomescreen. Thefour buttonsonthehomescreen allow Veteransto schedulean
appointment, view or cancel appointments, manage updates and notification settings, and
access information regarding how to begin receiving VA medical services. Let's go over how
Veterans can directly book their own appointment or request that an appointment is booked

for them. Veterans will start by clicking the Schedule an Appointment button.

Thisbringsustoascreenwithamenuofoptionsthatallowsthemtoscheduletheirown
primarycareappointment,requestaVAclerktoscheduleaprimary careor mental health

appointmentforthem,orbookanappointmentbyphone.Veteranswhohavean assigned VA
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primary careteam or PACT and wish to book their own primary careappointmentwill select
thebuttonthatreads Schedule Your Own Primary Care Appointmentontheclinic calendar.

Theywillthen selectthefacilitywheretheywouldliketobooktheappointment.

Next,userswillselectthe specific[INAUDIBLE]wherethey need an appointment. Theycan
then enterabriefdescriptionastowhytheyneedtheappointment. Andtheywillusethepop

up calendartoselecttheirrequestappointmentdate. Then selecttheemail.

Sowehad atechnical difficulty there. Can you all hear us at this point? Ican now. Great.

We'regoingtoturnthevideo backon. Thankyou.

I'm selectingthe Cancel buttontoreturntothehomescreen.Now let'sgo over how to request
anappointmentforthosepatientswhowouldlikeaprimary careappointmentbutdonothave
aPACTor any patientwho would likeamental health appointment. From thehome screen,

users will again select the Schedule an Appointment button. On the following screen, however,

userswillchoosethebutton--theywillrequestaVAclerkscheduled aprimarycareor--

--planofcare.Discussoptionswithyour provider [INAUDIBLE] health careteam aboutthe

followupwillbeforyourcare.Besureyouunderstandtheinstructionsforyourfollowup care.

Excuseme.We'regetting--

Proceduresaretobescheduled--

Weneed somebodyto puttheirphoneon muteplease. Thank you.

Nameofthefacility,searchresults,aswellasrecentfacilitieswillappear. Next, users will
choosewhethertheywouldliketobookaprimary careor mental healthappointment. You will
notethatlcanonlyholdbothaprimarycareappointmentbecauselalready havetwo pending

mental health appointment requests.

Userscanonlyhaveoneprimarycareandtwomentalhealthappointmentrequestsinpending
status.Afterthat,theVAmustprocesstherequestbeforeadditionalrequestscanbe

submitted.lwanttobookaprimarycareappointment.Solselectprimary careoption.

Next, users can choose the preferred provider or leave instructions for the scheduler if the



desired providerisn'tlisted.Usersmustalsoselectatypeofvisitand purposeofvisit.

Veterans canthen selectup tothree preferred dates and times of day.

Anyadditionalinformation canbeenteredinthemessagebox. Thisisnotachatfunction.
Schedulers will receive the message with the appointment request and will respond in about

[INAUDIBLE].

The nexttwo steps areveryimportant so that any VAclerk can contactthe patientisthereare
any problems scheduling their requested appointment. Patients must enter the phone number
theywouldliketheschedulertousetocontactthem. Patientswillenterthe numbertwiceto
ensureaccuracyandthen selectthebesttimefortheschedulerforcallthem atthenumber

provided.

Userswillselectthereviewbuttontoreviewtheinformationthey haveentered.Onthereview
screen,userswillselectthe Submitbuttontosendtherequestor Edittorevisethe

information. | see that the information provided looks correct.

Solwillselect Submit. Returning tothehome screen usingtheapp menu, users can also
choosetosimplyrequestacallfromaschedulertodiscussschedulingoptions.Hereatthe

home screen, users will again select the Schedule an Appointment.

On the following screen, however, users will select a third option-- book appointment by
phone.Theprocessfor Veteranstorequestthatascheduler callthemisverysimilartothe
processforrequestingthataVAclerkscheduleaprimarycareor mentalhealthappointment,
whichwejustexplored. Themaindifferenceisthathere,userswillnotspecifyaclinic,
provider, appointment type purpose, or requested date because they will discuss the details

withtheschedulerwhentheycallthem.

Users will still review and submit arequest after entering the required information. However,
hereyou'll seethatbecausewejustscheduled aprimary carerequest,I'm notableto do any
ofthis. So let's take alook at some of the other features in the VAR app, starting with the app

menu. This is accessed from the button with the four horizontal lines.

I'musingthatbuttontoreturntothehomescreenbyselectingtheHomebutton.You'llnotice
thattheoptionsintheslide-outapp menucorrespondtotheoptionsonthehomescreen.

We've already covered the scheduling features.

So we'll take a moment to review other options. The view/cancel appointment button allows
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Veterans to choose afacility and view their future appointments. For appointments that were
madeusingthedirectscheduling feature ofthe VARapp, users can selectthe Xbutton

associated with an appointment to cancel it.

Userswillneed toselectareasonforcancellation and can also enter any additional notes.
The Request Update to Notification Settings button allows Veterans to review the status of
their appointment request and choose whether they would like to receive status update
notificationssenttotheiremailaddress.Soiflwantedtocancelthisappointment,lwouldjust

select it and click Cancel, then confirm.

Andnowwecanseethattheappointmenthas beencancelled.Scrollingtothebottom ofthis
page,userscanadjustnotification settingsto enteran emailtoreceiveupdates,andthen

selecttheSavePreferencesbuttontosavetheirpreferences.

We'venow explored allthe optionsintheapp menu. Solet's movetotheuser menu. From the
usermenu,theycanalso accesstheuserguidefortheappinaseparatewindow by selecting

the Aboutbuttonandthentheuserguidelink.

Inadditiontotheuserguide,patientscanaccessadditionaltraining materialfromthe VA
Mobile Training web page located at https://mobile.va/gov/training. Veterans who need
technicalassistancefortheVeteranappointmentrequestapp canalsoreachthehelp desk at
1-877-470-5947 Monday through Friday between 7:00 AM and 7:00 PM Central time. That
concludes the webinar training on the Veteran Appointment Request mobile application.
Whether you are part of aVAcare team or apatient, we hope that you now have a better

understanding aboutwhattheapp hasto offerand howto useit. Thank you for yourtime.

Hey,everyone. Thank you so much for your patience.lknow thatwe've lostalittle bitof the

audiothere.Hannah has pasted thelinkto the YouTubevideo that you can view on your own.

And wethank you for your patience with that. We have alot of streaming questions coming in.
I'm going to takethefirst few questions. Then we'll turnitover to Dr. Bentt and then we'llcome

back and answer what we can.

Andifwedon'tgettoit,wewillsend outamessagefollowingthis. Sowith that,|'m goingto go
ahead. And Gary and Dr. Bentt, if you two can decide and conquer on thefly herewho's going
toanswersomeofthesequestions. OK,sothefirstoneis,ifaprimary care provider has both

afaceto faceclinicand CVTto home clinic, will the virtual CVT clinic show up as aclinic
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scheduling option?

Icantakethat.Soyes,thisfunctionalityisnottherecurrently.Butinthefutureversionsofthe
application, we intend to include the ability to select the type of clinic appointment, Whether it's

in person versus telephone versus clinical, video, Telehealth, et cetera.

Great,thank you.Is hereaway for ageneral patient preference for days and times can also

be captured-- also how they prefer to be communicated about their appointments?

Icantakethat. Yes,thisisactuallyacurrentfeature oftheapplication wherethe patientdoes

inputthreedateandtimepreferences.

OK,great.Wouldthisapplaterincludetheabilityto do Telehealth,i.e.,video appointments?

Yes, | believethat thatwas answered in how to conductthe actual video appointment. If |
understandcorrectly,thatiswhatthisquestionis--whetheryoucan,withtheapp,conducta
video appointment. Clinical video appointments are being developed on a separate
development schedule. And cooperation with this application may occur down the line, but that

is currently a separate development.

OK, great. And we'll seeif the audience member has afollow up to that in our next iteration.
The next question hereis, can the vested Veteran schedule an appointment with their PACT

team without areturn to clinic order?

Sothewaythisis--the VARapp is designed for patients who are already established ina
primary careteam and aretryingto scheduleafollow up appointment. Solthinkthatanswers
that question. Iftheyarenotregistered withaPACT team, they cannotschedule afirsttime

appointment through this method. But any follow up appointments, they can.

OK,and wejusthaveacouple more, Dr. Bentt, before you get started on your part of this
presentation.Andfeelfreeto deferanythingthatyou'regoingtocoveraswegetthrough
here.Wherearethepoliciesand businessrulesreported? Forexample,howisitmade know
to Veterans suchasyouhavexnumberofpending appoints,youcannotbookanother

appointment, and so on?

Notsureiftherearepoliciesdocumented.Inthedesign phaseofthefunctionality of this

application, the determination was that Veterans can only have one appointment currently
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scheduled through the application with primary care or mental health. And the application will
warnthemiftheytrytoscheduleanotherappointmentthattheyalready haveonein placeand

that's their limit.

OK,andonequestionishow areyousecuringthisinformation asitistransmitted to VA.

Ideferthatto Gerry.

Thequestionis,howisthis--

Howareyousecuringthisinformationasitistransmitted to VAisthequestion.

Theanswer s, first of all, the Veteran has to log in withtheir DSlog on. Aquestion about My
Healthy Vet--you don't useyour My Healthy Vetlog on to getinto these mobile apps. You use
your DSlogon.Andwhenyou'relogged into thesystem and you go throughthe DSlog on
process,youhavenow created an encrypted path between yourdeviceand the VAserver

that's managing this app. So that's how it's protected.

Great, and as | mentioned, we have alot of other questions. But to keep within the time, Dr.
Bentt, why don't we turn it over to you and then will come back at the end and try to answer

someoftheseotherquestionsasthey'rejustpilinginhere?

Sounds great, thank you. What Iwilldo now istell you aboutthefield testthatwas conducted
in the summer. Part of the application development life cycle involves field testing where you
actuallydo asmallsamplereallifetest of the application with the end user to testtheend to
end functionality of the application and to uncover any unexpected technical or logistical

districtorotherissuessothatyoucanfixthosebeforegeneralrelease.

Sowedid conducttheinitial field test of this app inthe summer. And we also were abletorun
simultaneously a usability study where the actual Veteran interaction with the application was
studyasopposedtothetechnicalendtoendfunctionality oftheapp.Forthis--nextslide,

please--wewerehappyto partner withthe VISN1facilities.

Wewerelooking foramulti-sitetestwherewe could havesites of variable complexity and

organization ofthe VistAsystem. Soin VISN1,wewere ableto find four sites-- Boston,



Massachusetts, White River Junction, Vermont, and West Haven, Connecticut and two
community based outpatient clinics as part of the Manchester, New Hampshire system-- that
provided alargesite,amedium site,small sites as inthe outpatient clinics,and also asitethat
has anintegrated VistA, meaning thatwhereas mostofthe VISNs.Each of thehospitals within
thatVISNhas aseparate VistAinstallation,Bostonhasthreemedical centersintheir systems

thathaveasingleVistAservicingtheirnetwork.Nextslide,please.

Sothatistheanswerto wherewedid this field test. Who did we-- how did we recruit the
Veteransthat participated inthistest? Soweneeded Veterans thatwereregisteredinthe

participating clinics.Firstofall,asImentioned,thisisafield test.

Sowedidn'tuse--excuse me, sorry. We didn't use--this was not afield testfor thecomplete
systems hospitalsin VISN1. We selected four of the facilities and we made aselection of

certain clinics within each of those facilities.

Sowehad roughly 13clinicsspread across four medical centers. Sowe needed aselection of
patientswho areregisteredintheseclinics.AsImentioned, Veterans canonly make
appointments using this application if they're already registered. We needed patients
registeredinthose 13clinics. Andweneeded themtorequireappointmentswithinthefew
monthsfollowingthebeginning ofthefieldtest. Sothisiswherewe'renottryingto make
appointmentsthatweren'tneeded by the Veterans. Wewere using the Veterans who, inreal

time, real life, needed appointments within the two months following the start of this field test.

As Gerry mentioned, in order to authenticate into this application, the Veterans needed the
premiumlevelDSlogoncredential,whichisobtainedthroughthe Departmentof Defense. So
thosecriteriafor Veteranselectioncreated itsown challengetothisfield test. Nextslide,

please.

Oneoftheproblemsweanticipated was getting enough patientsinthistestto makeitavalid
study. We ended up withroughly 800 patients that wewere able to extractfrom therecall list
for these four clinics-- and patients that need appointments in the upcoming months after the
beginning ofthetest. From those 800 patients,we had--roughly you can seethedropoutrate

in this slide where a significant number of them declined to participate.

Someofthemhad already madetheir appointments. Some havenointernetaccess and
there'sfourcould notparticipate. Andthenwehaveasmattering ofotherreasonssuchasthe

numbersthatwehad fortheseVeterans. Theyweredisconnected,theywereblocking calls,or



they simply,whenwecalledthenumber,theresponsewasthat such and such apersonwas

notatthataddress.

Nextslide, please. So even though we had almost 1,000 patients that we had our listto try to
recruitforthistest,weended upwithasmallnumber, 25,who successfullycompleted thefield
test and were able to book their appointments through this application. We had technical
challengeswiththisapplicationinfieldtests. Theseareexpected and havebeen catalogued
and haveeitherbeenrectifiedorduetoberectified infutureapplications,futureversions of

theapplication.

Athird challengethatwehaveiswiththisdepartmentofdefenseauthenticationthroughDS
logon.Weare Department of Veterans Affairs. DSlog on isaDOD authentication, which
means that it is essentially out of our control the administration of this application, of this

authentication.

Sonotthat many Veterans actually havethis authentication. And sothey havetogotoa
Department of Defense websiteto apply. And therewere--oneofthethings thatwe did get
outofthistestwas an evaluation of how easy or notitwasto obtainaDSlog on credential.
Butthetechnical problemsthatwereencountered bysomeoftheVeteranswhotrytonotonly

registerfororeventuallyusethisDSlogonwereoutofourcontrolto rectify.

Sothat[INAUDIBLE] sendsthechallengeand meanswearelooking atother methods of
authenticationforVeteranstousethisapplicationastheymoveforwardtothefuture. Next
slide, please. So as Imentioned, we had 25 Veterans complete the process, many of them

with some form of difficulty.

Butwhatwedid getout of that was thatthe process doesworkinsome cases. The problems
thatweencountered,wehave many--mostofthoseresolved aswefurtherdevelopthe

application. And the others are in the pipeline.

TheDSlogonacquisitionevaluationwasfairly positive.Wewereinformed that Veterans
shouldbeabletogetthis,oncetheyapplytoreceivetheir DSlog on credentialwithin hours or

atmostaday or two. And we found this to betrue.

Wewerealso ableto getsomequalitativeresultsfrom aquestionnaire ofthe Veteranswho
completed the process. Nextslide, please. And so oneofthefirstquestionsthatweareableto

get information on was this overall satisfaction with the Veteran appointment request app. And
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here,we can seethatifwelook atthe blue and green sections of this pie chart, roughly 70%

of Veterans who completed the tests were satisfied with the application.

Nextslide, please. From this slide,we can seethatroughly thesame number, about 75%,
wouldrecommend to other Veterans. Next slide. And here,we seethatwhen they asked
whethertheyfeltthattheapplicationimprovedthesenseofaccessto care,wehaveabout
40%who agree. Inthe next slide, when they were asked, in the perfect statein the future, if
theappworksasdesigned,thequestionwas,dotheythinkthatthiswouldimprovethesense
of accessto careinthefuture? And we can seethat roughly 90%, 95% of the Veterans who
completed theprocess agreedthatthiswasagoodideaforfutureaccessto care.Nextslide--

backtoyou,Gerry.

OK,you havetorealizehowcomplicateditistoimplementthisapplication ontop ofavery
complicated scheduling environment that is different at every location. And therein lies the crux
oftheproblem.Soalotofthesequestionsthatwegotabout,well,whataboutthistype of

appointment?

Whataboutthatkind of appointmentand this other kind of appointment? And allthosethings
havedifferent parameters andissues associated withthem. Sowe'retaking this basicallyone

giant step at atime with this.

And--becauseyoucan seethemultiplecomponentsthathavetobepulled together.Sowe're
starting with VISN1 as we said. And we'll on the other VISNs, ones that VSE, that VistA
Scheduling enhancement is operational. But we're going to start training all of the planning

and training for all of the VISNs in the first quarter of nextyear.

Becauseonthenextslide,thisis allthethings that haveto happenin ordertoimplementthis
app inaVAMC. And the number onething on thelist you can seeis identify all the clinics that

willbeincluded. Andthat'snotassimpleasthatlooks.

Because clinics mean different things in different VAMC. And some places, they're individual

physicians. And in some places, they're groups of physicians.

Andthere's avarieties of differentwaysthatthoseclinicsgetsetup.Andbased on howthey're
done,there's avariety of tableswithinthe applicationthatneed to besetup to ensurethat
we'vecovered all ofthevarious clinicsand PACTteams. There's patches,local patches,tothe

local VistAsystemthatneedtobemadebecausethesystem connectstoand integrates with



VistArightatthelocalssite.

Andthen,ofcourse,you'vegotallthelocal staffthat need to betrained. And, well,it's not that.
It'sthelocal staff weneed with DSlog on.Becauseinordertodothetraining appropriately at
each location, we need people on staff, basically. Not necessarily scheduling staff, but people

availabletotheschedulerstheresothattheycould usetheir DSlogon.

We need Veteran employees with DSlog ons at each site so that we can help the local staff
becomefamiliarwithhowthisoperation and howtheseappswork.Whenwedidtheoriginal
VAR--we did a VAR about two years ago, aprecursor to what you saw today. And we did it at

the VMCin Washington, DC.

Andwe'reverylucky becauseanumber ofthe schedulersin DCwere Veterans and they were
using thelocal VAMC for their health care and they all had DSlog ons. It was acompletely
uniqueexperience,butithelped everyonecreatetransactionsand makerequestsandthengo
lookatthescheduler sideofwhattheywererequesting and respond toit. And they cameup

to speed very, very quickly.

Ifwedon'thavethatinplaceas we move forward throughouttheseother VISNs, itjust makes
italittlebitmoredifficult. Sothat'sanothercomponent. Andthen,of course,you havethenext
bullet,whichisthetraining ofalltheseschedulerssotheyunderstand howtousetheapp,how
torespondtotheVeterans,howtocontactthehelpdeskthat's specificallybeensetupto
supportthisapp.Andthen, of course,you gotoaVAMCandthen someofthe[INAUDIBLE]

have schedulers on their premises.

Soallofthatneedsto beplanned out at each individual VAMC. And then, and thisis another
point,whichisthatdeterminethemarketing plan. Weusetheterm marketing plan.Whatdoes

it really mean?

Itreallyisthedeployment plan. Thereis noway, OK,we're going to invite every Veteran at
every VMC at the sametimeto usethis system. We'd be crazy to do thatbecause somebody

already asked the questions.

How do you know whattheimpactis going to beon the staff? And the answer is,wedon't. We
don'tknow how many peoplearereally goingtotry and usethis. Sowe haveto rollitoutone

clinicatatimejustto makesurethatwedon'tshootourselvesinthefoot.

Becausesomeoftheseplaces,theyhandlethousandsofpeople. Andifweover advertiseand
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we'renotpreparedtodealwiththevolumeof activity--because, like,that other person asked
the question earlier today. Why do you have requesting an appointment in addition to booking
appointment yourself? Well, you can request the appointment if you don't have [INAUDIBLE]

team.

Butwedon't know how many people aregoing to do that. Wedon't haveaclue. We'll see.

We'll find out.

Andtheonlywaywe'regoing to protect ourselvesisto make surethatwedon'ttell everybody
at a particular VAMC that they're able to use this. We have to roll it out one step at atime. And

the peoplewho can best makethat decision arethe peoplewho arethere atthelocal VAMC.

Gary, is Denise. We have about five minutes left and I know we have afew questions that we

probably want to get answered. Just giving you the five minute warning.

OK,well, Ithink I'm at the end, to tell you the truth.

Excellent,excellent. Well,with that, let me take some ofthesequestions again. And you and
Dr.Benttcan decidewho answersthem.Isthereawaytorunreportsonrequestpending?

Andalso,willtheschedulergetan alertthatarequestis pending?

Solcantakethat. The staff version of the application has adisplay of all therequests that
come in from Veterans. So they spend their days in front of computers scheduling patients.
Andtheywillhavetheir version ofthatapp open sothatthey can seethependingrequests

and acton them.

Great. Thankyou.Thenextquestionisfrom Thomas.

Hewantsto knowwith every system,thereissomedegreeof staff monitoring and
maintenance.How muchwillbeexpected of frontline staff behind the scenes? Dowe have

any indication on avolume?

Well, Ithought I pretty much said it. No,wedon't.

OK, great. Thanks. How will this integrate with federal credentials?
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That'sabig question. Andthatgoes backto reallyaquestion withrespectto allthe mobile
apps.Rightnow, allthe mobileapps are designed to usethe DSlog on and only the DSlog

on.

Andthere'sworkinprocess now tofigure outhow to changethatso thatthere can be multiple
ways that Veterans can usedifferent methodstoidentifythemselves securely sothattheycan

logontotheapps.That'sinprocess.ldon'thaveatotalanswerto thatquestion.

Great. And Michellewantsto know.Doyou haveto haverecall clinicstoimplement?

[INAUDIBLE]

Go ahead.

Well,theanswerisno,essentially.

And Imean,therecallis handy, OK,in that it gives you an idea of all the patients who have
upcoming appointments or that need upcoming appointments. And you can directly sent
lettersouttothem,forexample.Butthatdoesn't mean thatthosearetheonly peoplethatyou

would look for.

OK, and then justacouple more here. If aVeteran chooses to usethe app to cancel an
existing appointments, will that information flow through the existing audio care slash VistA

mail message process?

Well, the app interacts with VistA. So when the patient directly schedules an appointment
through the application, itis registered in VistA so that the regular scheduling interface to the
VistA roll and scroll will display that application. So when they cancel an application through

theapp,thatisalso cancelledin VistA.lhopethatanswersthequestion.

Great,thankyou.lsthemobileservice help desk separatefromthenational help desk?

Yes.
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OK,and lastquestion.On [? 520 ?] it states that the planning and training for all VISNs will

beginin Q12016. Can you clarify that date yet?

Theconcept,theidea,is thatoncewe start using the app in VSN1 and we get the absolute
handleonthatlastslide,whichwas allthethingsthatneedtobedone,we'regoingto start
publicizing that information out to other VISNs so that they understand what their future
commitmentisgoingtohavetobetoimplementthisapp.Becauseas soon as that VSE
componentisdone,whichshouldbeduringthefirstquarter of nextyear,we'llbeableto start
therolloutprocess.Butwecan'tstarttherollout--wejustcan'twalkinthedoor and say, hi,

we'rereadytorunthe VAR.

How aboutyou? Wewantto givethemtimetoabsorb, quitefrankly,theeffortthatthey're
goingtoneedtoexpandinordertoimplementthe VARIn their location. AndIdon'twantitto

beasurprise.

You know, here's--thisistherolloutschedule. We haveto build one. We haveto figure out
what'sthe next VISN,who's goingto putup theeffortthat'srequired. Arewegoing to havethe
properresourceswedo allthethings thatwe need to do that were on that liston that last
slide? SoI'm not going to say that I can give you abetter date other than to say, you know,
we'regoingtostarttheprocessofplanningthedeploymentusing VSE.We'regoingto start

thatin Q1.

Excellent. Well,we arerightat3o'clock.ldo knowthatthere'sacoupleof questions about My
Healthy Vetintegration,abouttextmessaging,and suchthatwedid notgetto.Butwedo
promiseonourendtosendoutacommunicationtothosequestionsandgetyouguyssome

answers.

Wewantto betrueto everyone's Friday afternoon an end on time. First,thank you so much to
Gerryand Dr.Benttforagreat presentation.Obviouslyalotofquestionsand alotofreally

good dialogue here.

For those of you participating today, please don't forget to take our short questionnaire and let
us know what you thought of today's presentations and what topics you would like us to cover
in the future. Additionally, the mobile health website, mobile.va.gov, will have the archived

presentation onlinesoyoucancheckoutthereaswellas checkoutthevideothat'son



YouTubeaswe posteditonthescreen. And we'll send out anotewith that link as well. So

thanks, everyone.

Ihopeeveryonehas agreatweekend and agreat holiday season. Until nexttime,we'regoing

to sign off here from DC. Thanks so much.



