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Hello everyone. I know itis 2 o'clock. We are going to wait two more minutes since we
stillhave afair amount of people logging on. If you want to download the presentation,
thereisalinkinthe chat feature, which isin the bottom right hand side of your screen.

We'llbewith you intwo minutes.

Hello everyone. Welcome, and thank you for attending our VA Mobile Health Discussion
Series webinar aboutthe Preconception Care and CaringdWomen Veterans apps. My

nameis Denise Kennedy. And I'll be your moderator today.

You havetheoption to listenin viayour computer or on the phone. If you want to dial in
using your phone, please dial 201-479-4595 and enter pass code 29063530. This
information was just pasted into the chat featureon thelowerright hand side of your
screen.Ifthechatboxisnotvisibleon your screen, please clickthe blue chat bubble

located atthe bottom right, and the chat box will appear.

Yourphonelinesaremuted, butifyou areexperiencing anytechnical difficulties,use
thechat function and someonewillbeintouch. Today, our presenteris Alison

Whitehead with the Women Health Services office at VHA.

Torespecteveryone's schedules,we'llkeep thismoving sothediscussionendson
time. If you have any questions for Alison, please use the chat feature and we will get to
them astimeallows. Ifwedon'tgetto your question, wewill send out email following

thiswebinarwithanyrelevantanswers.

If you would like to participate on Twitter, please use the hashtag #VAMobilehealth. To
download this presentation, please copy thelinkthat's in the chat feature. With that, I'll

turnthisovertoyou, Alison.

Great. Thank you so much, Denise. Hi, everyone. Good afternoon. Or good morning, if
you're on the West Coast. My name is Alison Whitehead. And I'm a Management
Analyst for the Office of Women's Health Services in VHA, and also the Women's Health

Project Manager for the various apps that I'll be talking about today. I'm really excited to
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behereor onthe phonewith you all to give abrief overview of some of our upcoming
apps, and specifically, as Denise mentioned, the Preconception Care and

CaringdWomen Veterans apps.

So here'saquick roadmap of my presentation today.|I'm going to go through an
introduction of VAMobile Health Provider Program, which someof you may be familiar
with that program.I'lltalk about the Preconception Care and CaringdWomen Veterans
apps.I'llgointo alittle bit of detail on how you'llbe able to access the apps oncethey
comeout. Then I'll talk to you about three more upcoming apps, afew lessons learned,

andthengiveyousomeinformationonsomeadditionalresources.

So thereason why I wanted to touch on the VA Mobile Health Provider Program-- so we
worked with this program tofield testour Preconception Care and Caring4dWomen
Veterans apps. And also, thisisgoing to be, I think, one of the key channels for
disseminatingour appstothefield. Soforthoseof youwho aren't familiar,the program
isacollaborative effort between the Office of Connected Health at VAunder the
Veterans Health Administration Office of Informatics and Analytics,and alsothe VA

Office of Information and Technology.

So the ultimate goal of the Mobile Health Provider Program is to equip VA health care
teams with mobiletechnology and to enhance the way they deliver care to Vets. So the

mobiledevices mainly consistof tablets, both fulland now also themini sizes.

So this program was set up inthree phases, which I showed here on the screen. This
first phase was to begin to deliver devices to up to 11,000 VA care team members at a
diverserange of VA health care facilities. And last year, in 2014, more than 7,000 VA
careteam members received devices. And over the course of 2015, the program's
going to continueto deliver devices to up to 4,000 more VA care team members. As of
today, approximately 10,000 VA care teams received their devices at more than 30

sites.

Soinhereinthemiddle,the second phase of this program is to develop and roll out
VA-developedapps specifictocommon workflows. Andthenthethird phaseisto allow

themedical centerstorequestand purchasetheirown devices.



So here in this next slide, in 2014, the more than 7,000 VA care team members that
received devices werelocated at 18different VAmedical facilities, which arereflected
on this map here. So theinitial 18 locations selected to receive mobile devices were
primarily based on their Wi-Fi capabilities and the geographical diversity. So as you can
seefromthe 2014 map, there's adiverserange of locations across the country that
received devices.During thethird phase of the program, the number of sites with
devices will greatly expand as more devices are delivered and VA medical centers are

giventheopportunitytorequestand procuretheirowndevices.

The Mobile Health Provider Program has already collected avariety of success stories
forwaysinwhichthevarious careteam members are using the devices to enhance
patient care delivery. For example, Dr. Leslie Davis, pictured here, as both aprimary
carephysician and as the Women's Clinic medical director at the Orlando VA Medical
Center,theintegration ofamobiledeviceinto her everyday clinical practice has allowed
her to enhance patient education at the point of care. Sheregularly uses her devices as
apatienteducationtooltodisplay medicalimagesthathelp patientsunderstand

medical options.

So Dr.Davis said that "they can see examples of their symptoms. It's reassuring for
patients. And it's so quick for me." She also emphasized that to be able to give patients
that peace of mind is areally remarkable thing. This is one example of a VA care team
memberwho's already incorporating her mobiledeviceto help her carefor patients.
Andwe'rehoping that she'llalso be ableto benefit from the Preconception Care and

CaringdWomen Veterans app when caring for her women Veteran patients.

So now I'll startto getinto thewomen's health apps. So before Ireally talk about each
ofthese apps individually, lwanted to give alittle bit of abackground on women
Veterans and, | guess, why mobile apps. So since 2008, VA health care has been

redefining how careisdelivered towomen Veterans.

Through the utilization of innovative technology and collaborations within the VA and
with outsideorganizations,Women's Health Services canbegintoprovideacrucial link
forwomen Veterans. Furthermore,theuseofthistechnology willgreatly enhanceand
harmonize coordination of careinatimely,acceptable,and patient-centered care

approach.lt'sreally crucialthatwomen Veteran programs acrossthecountry



understand how to effectively usetechnology. And thiswillhelp enhancecareforour

women Vets.

Sowomen Veterans using VHA services haveincreased from 159,630, or about
160,000, in fiscal year 2000, to more than 390,000 in FY 2013. So you can see that the
numbers of women Veterans coming to usethe VAisgrowing rapidly. Women's Health
Services continues towork hard to supportourfield inorder to meetthe needs of the
growing population of women Vets, including provider training and various initiatives,

which includes mobile application.

Sowe actually also conducted somefocus groups afew years back. And one of thetop
recommendations from ourwomen Veteranfocusgroupswastodevelopaprovider
mobileapp thatwould primarily educate VAand non-VAproviders onwomen Veterans
health issues. Sowomen in all three of thegroups that we ran felt that provider apps,
even morethan an app for women Veterans, would improve the quality of their health

care.

Sothis slide now, thetable, listsoutthedifferent apps that we've been working on. And
thetwo that I'll really talk about today are the Preconception Care and the

CaringdWomen Veterans apps, which are set to bereleased later on in July.

So the Preconception Care app. What is the Preconception Care app? So the
Preconception Care mobile application will provide VA clinicians with information that
supports integrating preconception care into primary care visits for women Vets during
theirreproductiveyears. Clinicianswillbeableto accessthisinformationfroma

computeror froman app, using their Android oriOSdevices.

Sotheaudiencefor this app, again, is for VAand non-VA providers. And the goal is
reallytosupportintegration of preconceptioncareinto allhealth careinteractions.In
termsoffunctionality,thisisinformationalonly.Sothatbasicallyjustmeansthatpeople
can goinand read the content, but there's no interaction withtheapp. There's no data

pulling, anything like that.

And with this app, as well as all of our other apps, we collaborated with anumber of

different program offices at VA. So for example, for thisone, Women's Health Services,



Mental Health weretwo of the big program offices to contribute content.

This app justgoesinto alittle moreinformation on how the Preconception Care app can
help careteam members and can help your team. So it can help you by helping care
team memberstoreviewahealthylifestylechecklistwith patientsthataddressesvarious
topics. Providers can find talking points and guide discussions with their women
Veterans. And they'll also have away to find and share resources and evidence-based

information with patients.

Sonow I'm going to go into afew sets of screenshots that show you alittle bit of how
the Preconception Careis actuallygoingtolook. Sothisfirstbitshows youthetopic
stage, which liststhe different topics that areinthe app. And then also, it shows what
would happenifyoutapped onthe Reproductive Life Plan section and what would
comeup.SotheReproductiveLife Plan sectionincludes open-ended questionsfor
providerstouseasaguidewhentalkingwiththeir patientsabouttheirreproductive
plans and wishes. And then, if you were to click down here, either on yes or no, it'll take

theprovidertoalistofrelevantquestions.

Sothisnextslideon Reproductive History,thesescreenshots show an example ofthe
detailinthe Reproductive History section. Sothereareabunch of different subtopics
within reproductive history. And as you click on each one of them, it'll expand and have

alotmoreinformation available.

Sothesetwo screenshots show our Birth Control Methods section. SotheBirth Control
Methods section contains information about birth control based on effectiveness,
information on emergency contraception, relative risks of contraceptive use, and then
alsoinformationonwhereto order differentcontraceptives at VAusing the VA

formulary. So that can bereally helpful for VA care teams.

This next section, Concurrent Health Issues, thisis probably wherethe bulk of the
contentlies. Soin Concurrent Health Issues, you can see there are awhole lot of
subcategories availableto clickon. Justfor example,iftheuser clicked on
Hypertension,itwouldtakeyouintoanew window thatwould giveyou someoptions.
Youcouldclickon Counselonincreased? Risksto Pregnancy Related to Hypertension,

Management of Hypertension, and Contraception Counseling.
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Andthen finally,one more set of screenshots Iwanted to show for this app. It shows
our Preconception Tools and Resource section. It just includes additional information
andlinksthatarebrokenoutbyproviderinformation,so additional web links and
informationforproviders,andthenalsopatientinformation.Sothiswouldbe
information that the providers could review and share with their patients, including
various links. So again, | just show what itwould look like if the user were to click on for

providers,itwould--sorry,wasthataquestion?

Okay.lwas hearing feedback. I'll continue. So this would show you some of the
differentresourcesthatwould pop up ifyouwereto clickthat For Providers Tools and
Resources. And again,you could click on thelittle plus sign here, and it would expand
thecontents,whichwould havemoreinformation,includingweblinksandphone

numbers,asit'srelevant.

So actually, I'll pause here and then seeifthere are any questions about anything that
I've covered so far. | know that was sort of alot of information. lwentthrough those

slides fairly quickly. Butifanyone has any questions, please feel free to ask them now.

Hey Alison, thisis Denise. Justareminder to the participants that your phonelines are
muted. And if you want to ask aquestion, please use the chat feature. And we will stop
again in afew slides. But Alison, I think you can go ahead and continue as | haven't

seen any questionscomeinjustyet.

OK. Great. Thank you so much. All right. So now we'll get into some detail on our

CaringdWomen Veterans app.

So again, the audience for this app are VA and non-VA providers. The goal hereisto
provideeducation ontheuniqueneeds of women Veteransto careteams both inside
and outside the VA, so folks that, maybe, are new to the VA, are new to caring for
women Veterans, or maybe are outside of the VAand haven't had much experience
workingwithwomen Veterans. And again,thefunctionalitywiththisappisinformational
only.Sotheproviders and careteams arejustgoing inandretrieving information and
content. And then someof thecollaborators, some of theteams that we worked with for
this app were Primary Care, Mental Health, Homelessness, and some other teams as

well.



So what is the Caring4dWomen Veterans app? So this mobile app, again, it serves as a
greatresource,includingtopicssuchasimportanceofknowing Veteran status and
patient's military history, understanding culture of military service, recognition of
symptomsandimplications ofservice-relatedissues,howtodirect patientsto VA
benefitsandresources,and howto connect patients withapoint personwithinthe VA
for various services. So the five main topic areas that you can see here on the screen
are About Women Veterans, What to Ask, Common Veteran Issues, Transition to

Civilian Life, and Additional Resources.

So how willthe CaringdWomen Veterans app help care team members? It can help
team memberslearn which particular health issues and conditionsarecommonto a
specific areaof service. The careteams can view screening and treatment guidance for
women Veteranswho experiencedifferentissues such as Posttraumatic Stress
Disorder and Military Sexual Trauma. And again,theyincludesomehelpful additional
resourcesthatproviders cansharewithwomen Veteranswho aretransitioningfromthe

militaryto acivilianlife.

And now I'llgo into some screenshots so you can get afeel for how the CaringdWomen
Veterans app is going to look. So this first set, we look at the About Women Veterans
ontheleft side. And then, within the About Women Veterans section, there arethree
subsections-- Facts About Women Veterans, Women Veteran Population Growth, and
then Snapshot History of Women in the US Military. So if you were to click on Facts
About Women Veterans, the app will take you to information on women Veterans,

includingsomeofthetopdiagnosesand someoftherecentdemographicinformation.

Another maintopic areaoftheappis What To Ask. So this section provides information
tohelpprovidersunderstand someofthequestionsthatareimportantto asktheir
female patients such as, "Have you ever served in the military?" and why these
guestions areimportant. Sincewefoundthatalotof women Veterans don'tidentify as
being Veterans,it'sathereally crucial question for providers and care teams to ask.
Two subsections here are Why ask and Questions to Ask. So then, the Questions To

Ask section gives asamplelistof questionsthat providers canuseas aguide.

The Common Veteran Issue section, again, thisisone of our sections that has awhole
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lotofinformation within each of these subsections. Sothesubsectionshereare
Physical Health Issues by Era, which I'll describein the next slide, Women Veterans and
Suicide, Posttraumatic Stress Disorder, and Military Sexual Trauma. So the Military
Sexual Traumasectionincludessummaryinformationon MST and also VAinformation

and resources on MST, as well as some general guidance for providers.

The Physical Health Issues By Erasectionisvery robust. Thisiswhere, I think, the bulk
ofthe contentlies. Andit's broken down into subsections by era. So we have Iraq War
and Afghanistan War, Gulf War, Vietham War, Cold War, Korean War, World War II.
Andthescreenshotontherightshowshoweach erasubsectioncontainsinformation
onrelevant health issues. So you could go in and clickon one of these. So I could click
on Burns, for example, or Heat Injury, and it would talk alittle bit more about some of

theexperiences and issuesthathavecomeup dueto thosesituations.

Allright. Andthen,this slide,weshow app Resources section. And thissectionincludes
additional information about Benefits and Eligibility, VA Facility Locator, and the VA
Health Care Support. Sothe screenshot ontheright shows some of the types of
additional information that you could access if youwentto the VA Health Care Support
section. Andthenclickinginto oneofthesewillincludeshortsummary contentand,

again,websitelinks and phone numbers, as Imentioned for the Preconception Care

app.

OK.And thisisjustanotherreminder forthe 60-plus peoplelistening on their
computers. If you have any questions for Alison, please use the chat feature. And we
should definitely havetime at the end of this presentation to get to some of those

guestions.Andwiththat, Alison,Ithinkyou cancontinue.

OK. Great. Thank you. Right. So,now back to our table of contents. Although the app
releaseis stillpending, I'm going totouch briefly now on how you willbe able to access

theapp inthefuture.

Sooncethese apps arereleased-- and the time frame for that is tentatively mid to late
July--thedirectdownload link for Appleand Android stores, and also all the different
training materials that we have, such as auser manual, slideshows, and FAQs, willbe

available atthese links here. And I believe it's hosted on the same website that, any of



youwho downloaded the slides, it's on that same website. Butthe direct links are here

in this slide.

Solwon'tgointotoo much detail ontheappsthat are currently in development for
Women's Health Services. But lwanted to let you all know about what's coming up
downtheroad. We'revery excited about some of these additional apps. So there are
threedifferentappsthatweareworking on. They're at different stages of testing

currently.

So on theleft here, we have the MCC Support, which stands for Maternity Care
Coordinator Support. So that will allow VA staff, particularly maternity care coordinators,
to add Veterans to amaternity carecoordination listand track Veteran's non-VA
maternity care based upon datain [? Vista?] and is entered by the Veteran. This app
hereinthe middle, now thisis our Safe Women Prescribing app. And that will help to
improve VAcareteams' awareness of high-risk medication useby women Veterans

who are pregnant, breastfeeding,orwho may become pregnant.

And then finally, VAMoms. So this app is sort of apartner app for the MCC Support
app.Andthisapp willallow pregnant Veteransto access pregnancy and childbirth
resourcesusingtoolstotrack pregnancy careandwell-being. Anditalsoletsthem

enterinformation that can beread through the MCC Support app.

And then finally, lwanted to talk alittle bitabout some of the lessons learned from our
experiencewith our mobileapplication development. And Ilwon'tgo over all of these. |
just wanted to briefly go over afew of these, or just take afew moments. So we have a
wholelistoflessonslearned here. Andthefirstone,understanding roles and
expectations--sothen,wewere sort of at the early stages of the connected health and
the mobile health development in terms of mobile apps at VA. So we came into this and
justfoundthatitwasreallyimportantto,fromthegetgo, sortofunderstand who all

needstobeinvolved,differentreviewinggroups,thingslikethat.

Sosomeofoursuggestions,ifyou aretobeinvolved in mobileapp development, really
would beto schedule akick off meeting with business owners,the developers, the
connective health office, et cetera. So start development meetings to ensurethatallthe

parties are on the same page. And then also, just having sort of thetimelines and rules



and expectations all setout.

Anotherpiecethatlwantedtotouch on,realistic expectations,and specifically for
business owners. We camein new to the mobile app world, and not having developed
mobileapps previously,and justlearned alotthroughouttheway. And oneof the
pieces was lessismore, and really just keeping things simpleinamobile app is really
important. Knowing thekey players and involvethem early, so I sort of touched on that
withnumberone,butreallyjustunderstandingthedifferentreviewbodies and different

folksthatshouldbeincorporated earlyonisreallyimportant.

Andthen lwanted to also just talk alittle bit about the sprint review process. So with the
mobileapplicationdevelopment,aswithothertechnologies,alotoftimes useagile
development.Sohavinganunderstanding forthatandreallyunderstanding whatis
expected ofthebusinessownersonthosecallsandthroughoutthatprocessis
extremely important. And then also,down on number six, ljust wanted to talk alittle bit
aboutthat,so knowing sortofthedifferencebetween defectsversusbugsversus
enhancements. So just understanding the different terminology is very important in

termsofmakingchangesorthingslikethatthroughouttheprocess.

Andthen finally,timelines. Thatwas something that wereally learned. Timelines can
shift. We had started working on our first few apps quite awhile ago. And just for
variousreasonsthings comeup.Differentreview bodies need tocomein. Things like
that. So having sort of aclear expectation for both sides, thebusiness owners and the

development teams, is really important.

And then Iwanted to talk alittle bit about additional resources. So here, you can
exploreand access additional apps developed by VA Mobile, freefor both health care
team members and patients onethe VA App Store. I should have mentioned at the
beginning. Both of our apps that are about to come out and all of the future apps will all
befreeof charge,sono costforanyone. Andthen,for moreinformation about VHA's
officeof Women's Health Services and to view additional resources availableto prepare
team members working with thewomen Veterans, you can check out our website,

whichisalsolisted here.

Andthenfinally,somecontactinformation. Soifyou haveany questions about the
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various appsortoreportcontentissuesorsuggestedrevisionsoncetheappsgolive,

hereisthe phone number that you can contact.lguess | will--

Great.

--go ahead and pause. Oh, go ahead.

Thanks, Alison. This is Denise. We have acouple of questions here. The first oneis,

"Will providers be ableto searchinthe Apple Storeto find these apps?"

So thatis agreat question. And actually, Iwould like to see, are any of my technical
experts from the connected health or web and mobile solutions side on the call that

might be ableto answer thattype of question?

Ithink we have Alan Greilsamer here, who's going to answer that one.

Hi, everyone. So there will be various ways, oncethe apps arefinally approved. There
willbeiOSand Android versions of theseapps. Additionally,they willbe available
throughthe VA App Store,whichismobile.va.gov/appstore. Sothere--in actuality-- will
be,depending on the app, two different ways to get toit, but three ways overall,

whether you're a Appleuser oriOSuser or an Android user.

Excellent. And ljust putthat URL inthe chat box forthose of you following online.
Alison,thesecond questionis,"How do you planto keep thecontent updated over

time?"

So that is an excellent question. And I think | heard Kate on the line. So | also have Dr.
Kate [? Cusack, ?] whoisoneof mytop clinical subject matter experts,on theline as
well,to help answer questions. Sothatisagreat question, specifically becausethese
two apps arevery content heavy. And so I think, and again, thisis aquestion that it
might be helpful to have someone from the connected health team to help answer, but |
believe that we'll be able to have an internal VA development team to help make

changestotheappinthefuture.
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Butthatisjustsomething,one ofthethings that with acontent-heavy app, that we need
to keep in mind that we will have to go through and make surethat things are updated
asnecessary,sincethereisinformationinthereonvarious policies,thingslikethat.
And also, for example,inthe CaringdWomen Veterans app, there's someinformation
on prep diagnoses and demographicinformation. Sowe just haveto be surethatwego
inevery so often and update things. And isthereanyone on theline from the connected
health team who might have an idea on that with experience from other mobile apps

thathave comeout?

So Alison, thisis Alan. Again, the apps are meant to be iterative. And we fully
understand thatinformationischanged and updated over time. Whilethereis nota
specifictimelinefortheseappsbeingupdated inthree months, sixmonths,wewillbe
taking Veterans'feedback,providerfeedback,and usingthattoinformfutureversions

of thesetwo apps and other women's health apps.

And this is Kate [? Cusack. ?] I'll make a couple of comments about that as well. Iwas
chuckling because development has taken solong onthese. We've already had to
refreshthe contentonce. And oneofourlessonslearnedis,becausewe'vethought

aboutthis alot,thatthisinformation can change.and it needs to be kept current.

Someofourupcoming apps,weactually moved the content-heavy stuffto PDFs that
wewill be ableto update very easily outside of development whenever we get any
updates. So we've got pointers out to the PDFs. We can update those PDFs on the fly
when we get new things. And so we have thought about this alot and are very
cognizantabouttheissueof making surethatthisinformationiscurrent. Butwe've

already had to do one update already. And they're not even live yet.

Excellent. We have another question."How will you advertisethese appstonon-VA

providers?"

Sothatisalso areally great question. And we have been working with-- Women's
Health Services has been working with the connected health team and their fabulous
communicationsteam.Andsowehaveawholecommunications plan,sortofoutlining
how we're going to getthese apps out. So Ithink one, they will be on our external-

facing website, the VA Mobile website--which many of you are familiar with-- as well as
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our Women's Health Services website, and then just different communications channels
thatwehave,different partnershipsand differentstakeholdersthatwe'veworked with,
thatwecansendinformation outthrough,from Women's Health Services. And then,
Alan-- or does anyone on your team have anything else to add to that in terms of

external advertising or promotion of the app?

Sure.Oncethese app are live, we have apretty robust internal to VA and external
communicationsstrategy going on.Someofthatwillbethroughthingslike VA'sblog.
We also will be providing [INAUDIBLE] readily on the VA and VHA social media sites.
Wealso, based on previous apps and previous pilotswe'vedone,we'vedeveloped
somepretty nicerelationshipswith various VSOs and health careassociations.So our

planis also to reach out to those as well, once, as | said, once the apps do become live.

Buttruly,there's nothing better than word of mouth. Soif you're using the app and you
liketheapp,weencourageyoutotell your health care professional friends about them.

And encourage use and feedback as well.

And Alison,we have another question here. Cynthiawants to make sure she
understandsthepurposeofthisappistoprovideclinicaland othersinformationwhen
they seeawoman Vet and need information on where they can go for health issues,
homelessness,or contactinformation,wherethey can go forthishelp.Isthatthe

correctpurposeoftheapp?

And I'm sorry, that was for the CaringdWomen Veterans app?

I believe so. It camein here at the end of the presentation.

OK. Sothe app isintended for use by both VA and non-VA care team members. So it
helps--it'smostly contentto help providers,careteamslearn which particular health
issuesand conditionsarecommon forwomen Veterans.Italsoincludes somedifferent
screening and treatmentinformation. Andthenitdoes havehelpfuland relevant

resourcesforwomen Veteransandbothproviders.

So let me just seethe question. | can just seeit here. So it's asking-- | see that it's
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askingalittlebitabout contactinformation and thingslikethat. Sothere's contact

informationforthenationallevel program officesandthingslikethat.

Butinterms oflocal, likeifsomebody needed alocal contactforhomelessness or
healthissues,thenwedon'thavethattypeofspecificdrilled-downinformation available
currently,inthisversion of theapp. Soifyou needed localresources, then I think you

would need to work with that specific team at your medical center.

Someoftheresources and linksthatweincludedo gotothings like, Ithink there's lists
ofcoordinatorsfordifferentprograms. Sothat could be--there could befor
homelessness.I'm trying to think if that's one of them. So yeah. Iguess that would be a

way tolink out.I'm not sureifthat's answering the question.

Excellent. Thank you for that, Alison. And as of right now, we'llgive everyone another
two minutes hereto submit any final questions. Acoupleof reminders.|did justposta

linkto afeedback formto getyour feedback ontoday's webinar.

lalsounderstand that afew people had some questions, butthey were having trouble
with the softwareand sometechnology challenges. And so,wewantto encourage
anyonewhowasn't ableto submitaquestiontoday to email Alan Greilsamer--and we'll
puthisinformation hereinthe chatfeature-- with any questions. And we'llbe sureto
getthem in front of Alison and her team and get the answers back to you as soon as

possible.

We also have some questions. We'llbe sending around the slides, as well as the link to
the SurveyMonkey, in additionto afull recording oftoday's session. That willbeto you

allwithinabout90minutes oftheconclusion.

Andwiththat,any partingwords, Alison or team?

ljust wanted to thank the VA Mobile and Connected Health team for inviting us to
present,and all of theaudience members for joining. We'rereally excited about these
two appsthatarehopefully going to bereleased very shortly,and also for our

upcoming apps.Sothankyou.Thankyouall foryoursupport.
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Excellent. And with that, | believe that's awrap today. |hope everybody has agreat
weekend and agreat holiday coming up here next week. And we will closeitdown.
Thankyou,everyone,foryour participation. And especiallythanksto Alisonandto your

team for having such agreat presentation today. Thanks, all.

Thank yousomuch.
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