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Ready, RE-AIM, Fire! Evaluating My HealtheVet Impact
Hi, my name is Kim Nazi, and co-presenting with me today is Kathleen Charters, and we're really happy that you're here with us.  We're going to talk today about the performance evaluation work that we're doing with the My HealtheVet personal health record, and invite you to write your questions down on an index card and we'll cover those at the end.  I think the performance evaluation work for programs, and in particular the personal health record, is really receiving a lot of interest.  With all of the efforts nationally in the healthcare industry to implement personal health records for consumers, the VA was actually ahead of the game and so being that we have some time with patients actually using personal health records, both in the pilot and in the national program, to the extent that we can evaluate the impact of the technology on patient care it will be a significant contribution both in terms of VA healthcare and the patient care, but also in terms of the broader health informatics community.

In this session we're going to give you just a brief overview of My HealtheVet, there's lots of opportunities to learn in more detail about My HealtheVet in some of the specific sessions which you're invited to.  We're going to talk about why evaluation is critical.  We'll outline for you what our evaluation goals are specifically for My HealtheVet.  We'll introduce you or maybe reacquaint you to the RE-AIM framework, which was developed by Dr. Russell Glasgow and his colleagues.  We'll show you how we're in the process of developing customized indicators specifically for My HealtheVet to help us understand the impact of the technology.  We'll share with you some of our current initiatives in the evaluation arena, and provided to you some just in time early results in the form of hand-outs on your chair as you came in.  We'll also share with you what we see as next coming in this year, and also critically how you can participate both in terms of providing your input on our evaluation, and also using some of the data and information that we'll be providing to you.

I was fortunate to be in VISN 2 when the opportunity to become a pilot site for My HealtheVet arose, and that was in about 2000.  It was really an exciting program, a little bit challenging in terms of being out there on a frontier, but over the few years that ensued working with our pilot participants, we really became aware of a lot of the impact that it had in terms of talking with our pilot participants.  We do have a lot of anecdotal evidence that personal health record can have a dramatic positive impact on patient care.  What our goal is now is to really bring some scientific rigor to that, to do the kind of evaluation that will be important for us to understand not only in terms of patient's perceptions, how they feel about the personal health record, but also in terms of impact on clinical outcomes, impact on utilization management, and those are things that are really all different dimensions of our performance evaluation for the program, and we're really excited both about some of the new initiatives that we've started and what we're in the process of implementing as well.  So by the time you get to the end of our session we hope that you'll also be equally excited and able to provide additional input.  So back in terms of the pilot, the pilot program was really about functional, to see if this work could be done, and to see if patients would find it to be valuable.  The pilot still exists today, and will likely be _______ when the same kind of features are available in the national program.  In contrast to the national program, in the pilot program those patients are actually viewing extracted data from the medical record including progress notes, and patients find that to be very valuable.  One of the things that I'll tell you about today is the survey process that we are undertaking to really capture that info, both from the patients and the providers who treated them.  We currently have 7500 or so pilot participants, and those are at nine VA medical centers.  

And in contrast to that for the national program we have more than 450,000 registered users.  The benefit of having such a robust pilot was that it actually informed the national program and identified what steps needed to be taken both in terms of policies and processes and procedures.  So we have the national program and incrementally new features are being added to that as you're aware.  Right now in the national program there are a whole suite or tools available to veterans.  Everything from a really robust patient health education library, the ability for them to self enter and track selected metrics, journals, e-Logs.  Information specific for our patient population based on their particular health conditions, calendars, and much more.  And as you heard earlier in some of the other sessions, we're looking to implement the VistA extracts as in the pilot, and also to be able to enact delegation also being used in the pilot, and also secure messaging.

In terms of the very robust patient health education offerings that are now in the national program, they're organized into common conditions, and you can see there's everything from depression all the way through schizophrenia, stroke, diabetes.  In terms of the healthy living centers, which is a really nice way to organize the content so that it's easily found and used by veterans, healthy eating, a physical activity center, and even a smoking cessation program.  Recently the mental health screening tools were added to the suite of tools so that a veteran could go online to My HealtheVet and print those tools and use them to self assess their condition.  There's also contracted health education materials through HealthWise, strong linkages to Medline Plus, and also really specific content areas focused on the special needs of our patient population, in terms of service related conditions.  We continuously seek input on adding to that library of patient health education materials, and each new release broadens the content that's available to veterans.

Kathleen is now going to talk with you about why this evaluation is so critical.

Thank you, Kim.  Murphy and Simon wrote a chapter on using cost benefit analysis for enterprise resource planning project evaluation, the case for including intangibles, in the book Enterprise Resource Planning Global Opportunities and Challenges, by Hossain, Patrick and Rashid.  There they provide a nice overview of the three major sets of techniques traditionally used, and then they give the limitations of each.  This is a framework that we've used to look at how we want to capture what the true value is of a personal health record.

Murphy and Simon wrote that there are two times for evaluation, either before or after an IT investment is made, but in either case the challenges are the same.  Whether you're trying to figure out if this is a good thing to invest in, or you're trying to justify the investment that you've made, you need an accurate measurement of both the cost of what you've done and the benefits accrued from it.  And the benefits are the difficult piece because they're not always tangible benefits.  We have to do these calculations across a system life cycle, and we need to understand through sensitivity analysis how robust the findings are.  

According to Murphy and Simon, any information system needs to be evaluated in terms of the system's contribution to the strategic objectives of the organization.  And the objectives cannot always be captured just by tangibles, so there's a wide range of intangibles that may be necessary in order to capture that strategic objective.  These are some of the things that typically are looked at.

Evaluation may be done in order to have data to leverage in promoting use of the system.  In the case of a web-based personal health record you may want data to convince healthcare providers to integrate the use of the personal health record in their clinical practice.  Evaluation may be for simply pragmatic reasons, to identify what works best.  In the case of a personal health record, evaluation may identify ways to optimize the system to improve healthcare, and evaluation may contribute knowledge to the field of healthcare informatics.  So we do evaluation for ethical reasons, for medico-legal reasons, and we do it to show if the system is safe and effective.  Kim Nazi will now talk about our evaluation goals.

Dr. Lawrence Green once said if we want more evidence-based practice, we need more practice-based evidence.  And I think that's a really interesting quote that applies here in terms of our pilot, I remember talking with our clinical community and they would want to know, so what impact has this really had on the healthcare for veterans?  And so now that we've kind of done an overview of My HealtheVet, and we've talked about scientifically and academically why this evaluation is critical, I'd like to share with you our specific performance evaluation goals.  First and foremost, it's really to optimize the program to improve veterans healthcare.  And it's not a one-time thing, it's really a continuous cycle with the feedback, the impact, and looking at the data, it really helps us to be able to really optimize the national program.  We also see this as an opportunity to gather and analyze and report the kind of evidence-based knowledge about the personal health record that will really be important to clinical adoption.  We also see this is as a really great opportunity to develop some very strong collaborative relationships with VA research.  We know that VA researchers has wonderful, wonderful expertise, doing great work.  If we can bring that to bear on some of the goals that we have for our performance evaluation, that will really be a winning partnership that will advance our goals.  As in OMB 300 program, we are also mandated specifically to report out some of the features and program statistics and evaluations.  That's an important part and that's folded into our performance evaluation framework.  Likewise, we do have a lot of external collaborations.  We have a lot of representation on some of the industry standard groups that are out there, including the American Health Information Community, the Markle Foundation is doing some great work, and here's an opportunity for us as a federal agency to really sit around the table with other federal agencies, with Microsoft, Intel, a lot of the big private organizations, to really determine how this technology in terms of a personal health record can be used to really empower patients to improve healthcare.  So those partnerships really give us an opportunity to not only learn from those discussions, but likewise to also to be able to contribute what we've learned from our own experience with My HealtheVet, and also to inform the larger community, being that we have a personal health record.  So there's a lot of interest in this performance evaluation.

This is the RE-AIM framework that I mentioned, and this was developed by Dr. Glasgow and his associates, and it was really an effort to say, in the literature a lot of times scientific studies report effectiveness or efficacy, but what they don't report is implementation, adoption, reach.  So if you were to really want to maximize the kind of public health transformation that you could have with an intervention like a personal health record, you really need to not only pay attention to effectiveness, you also have to think about designing in those other dimensions into your framework so that you can not only build a program that makes a difference, but also one that will be used and one that you can then sustain.

I just want to kind of take you through the different dimensions of the RE-AIM model, and then at the end we'll show you how we've actually extended that model.  In terms of the R in the RE-AIM model, R is for reach, and that really is looking at are you reaching the target population that you hope to serve.  And we look at that in terms of number of registrations and visits over time, looking at some of the demographic profiles of our registrants, and also really important target populations who can most benefit from use.

In terms of the efficacy or effectiveness, which is the E in the RE-AIM model, it really wants you to identify and assess key targeted outcomes.  For My HealtheVet in particular we're looking at quality in terms of the personal health record impacting clinical outcomes, does it make a difference?  Access in terms of utilization management, could it be that patients change the way they see traditional care because they have this supplemental way of getting access to the system.  In terms of value, electronic transactions have a lot of promise for being cost effective and efficient, so part of our evaluation will be to evaluate that cost aspect.  And then in terms of satisfaction, do they like it, and do they find it to be convenient, useful, is it in alignment with their preferences?

In terms of the adoption dimension of the RE-AIM model, which is the A, looking at turning that into metrics and indicators.  Tracking personal health record adoption by patients and providers.  So how many patients are actually using it and to what extent are they using it, and likewise, how many of our providers in the system are also using it and interacting with their patients to make best use of it.  Comparing adoptions across sites and settings, are there particular clinical scenarios where this particular tool can really be of big benefit, make something easier to do, and end up enhancing patient care.  Also identifying how some of the tools in the personal health record offer clinical utility in practice, for example, in the diabetes clinic does the ability for the patient to be able to track that independently and then provide it in a concise, synopsized version, does that have a positive impact on adherence to treatment plans, those kinds of things.

Moving onto the implementation dimension, which is the I, of course we're tracking system availability to be sure that the technical part of our system is robust and can be sustained.  Cost analysis, component utilization, looking at implementation benchmarks so that we're implementing this program across the system.  We want to be sure that veterans in one part of the country are afforded the same opportunities as veterans in another part of the country.  So setting those implementation benchmarks so that we're bringing along the whole system as we go and being sure that we're tracking them.  And then also identifying best practices so that we can continue to evolve the program, learn what works best in terms of adoption and implementation, and really systematize those practices so that we can spread them across the system.  

Lastly in the RE-AIM model is the M for maintenance, and that's looking at some of the longer term impacts of the personal health record.  So those same important dimensions and indicators that you identify in the beginning in terms of effectiveness, you also want to say so six months later what happened?  Did those same changes in clinical outcomes bear out over a longer period of time?  Those kinds of longer term questions.  And then also looking at the program milestones, looking for patterns of clinical adoption so that we can learn from those and continue to optimize the program, and then sustainability so that with everything we roll out we have to be able to sustain over time.

Now here's our version of the RE-AIM model.  We happened as we were looking and developing this grid of indicators is that we realized it was kind of a mixed bag of things.  You're looking at simple web analytics in one hand, number of visits to the site, whereas other of those impact on clinical outcomes over six months turn out to be a little bit more complex and more in the research branch.  So what we did to further kind of make sense for this was to re-categorize another slice which was program evaluation, program management, and a research agenda.  So kind of organizing this enabled us to say anything that we're developing to track, we could really pinpoint on this map, whether it's in the research agenda and it's looking at which target populations are we reaching out to, we'd be able to locate that and kind of have an overarching framework that would help us to also report it out.  Likewise, we also extended the model because we found that here we had a very complex and robust research agenda, and that's going to be where we really bring the scientific rigor that's needed to the program evaluation, so we want to collaborate with research in this branch, and that not only enables us to look at the research agenda, but it also enables us to continue to apply a lot of the research interests that are out there in the field and map those to our evaluation framework.  Secondarily with our external partnerships, that's also a really important part of this performance evaluation and in fact in December we'll be reporting to the AHIC our results to date for our performance evaluation.  There's a lot of interest, just as there is interest in standardizing the data in terms of the personal health record, there's also a lot of interest in standardizing the way in which you evaluate that so that you can compare apples to apples.

So how do we kind of put all these puzzle pieces together?

Well we see this in terms of first web analytics, so we have a product website and we're currently reporting out some of those web analytics in a great amount of detail, and that's updated regularly. We're also planning to upgrade the tools and techniques that we use for that, so we're hoping over this next year to offer even more in terms of the web analytics.  

Secondly we have some customized indicators that are really things that we know are important to the evaluation that we have to develop.  I'll give you one example of that, in terms of the traditional paper process for release of information, a veteran can go to any medical center and be able to request a paper copy of their record.  So as we begin offering more and more of that data and information in this personal health record, are we going to see a shift so we have fewer veterans who take the traditional path and have to go to the release of information office as more veterans are getting that information electronically?  So that's an example of a custom indicator, and so we're going through the steps of creating a baseline for that, and really trying to do this in a very scientific way so that we can say here's the numerator, here's the denominator, and defining both the algorithm that we'll use to measure the data source, and being sure that we then have the data collection processes needed to be able to accomplish that over time.

Satisfaction surveys are a really important part of our performance evaluation.  We need to hear from veterans and from staff and from providers on what works for them, what might not be working and could be improved, and what impact it's had on their healthcare.  So we're in the process of undertaking those, and actually we'll be sharing a little bit of the results from that with you today.

I mentioned research collaborations, and again this is a really critical part of our performance evaluation, and we just need to be able to tap the expertise that we have in order to be able to really showcase the work that the VA has done, and also to continue to improve the program.

And then the last part of that is really telling the story.  So what we hope to do is provide you with the data and information that's most useful to you to further study My HealtheVet, to further implement My HealtheVet, and so rather than create very large reports which take a long time to compile, what we're hoping to do is provide you with just one-page topic driven briefing sheets so that that will be information that will be easy to understand, easy to use, easy to share, and we can continuously update.  So what I've provided to you on the seats today are two pieces that we started in this series, the first one is reporting out the American customer satisfaction index results for our first round, and the second is a first look at who's using My HealtheVet in terms of registrations.  So you'll have those, we're interested in your feedback on that approach, and we'll be targeting the next topic and release that as well.

So looking at the web analytics portion, understanding how many registered users we have, and then being able to slice that into the type of person they are, so we have both veterans and some of those veterans are VA patients, we have VA employees who also may be veterans and also may be VA patients, healthcare providers and advocates and families.  So we're continuously trying to improve the way in which we're looking at the data and welcome your input on that as well.  And as you can see from this graph, this program is really continuing to grow. 

In terms of visits looking at web analytics, we continue to see a lot of visits, and that will grow over time, and I think it will grow exponentially with the release of even more powerful features and functions.

Online prescription refill, which went live in August of 2005, currently 3.5 million prescriptions refilled.  And when we go out and talk to external groups, there's usually kind of a wow when people hear that.  That's a huge number of prescriptions, and that's really a popular service and one that veterans are actively using.

Another data of interest is looking at the age distribution for our population of registrants and how that flows out across our age groups.  It ranges from 20 to over 90, there's two modes, 60-64 year olds and 55-59 years.  And 54% are between 50 and 69.  And not surprisingly, 88% of our registrants are male and 12% are female, although from what you're hearing at this conference we anticipate that the female proportion is likely to grow.

So that's the web analytics portion, and as I mentioned we're looking to really ramp up the tools and techniques that we're using, so we'd like your feedback to continue to understand what's most useful to you.  In terms of the custom indicators, I gave you the example of the release of information and how we're baselining that so we can track that over time.  Here's the process, we actually have a wonderful, wonderful performance evaluation workgroup which is part of our My HealtheVet clinical advisory board, and that group has been really, really powerful in terms of bringing expertise in order to accomplish where we are with our framework.  Very thankful to have them on board.  We're developing those customized indicators, and also setting in motion the data processes to be sure that we have the data needed to be able to do that kind of analysis.

In terms of the satisfaction surveys that I mentioned, we had an opportunity to join an effort that was being done as a oneVA effort through the American Customer Satisfaction Index.  You may have heard of the ACSI, it's really an industry standard tool, and we were able to implement an interim strategy by placing links to the oneVA survey directly off the My HealtheVet portal.  This was a chance for us to get a little bit familiar with the data, get some early results, and I'm happy to report that the next step will be for us to implement custom surveys specifically for My HealtheVet.  In this first round we were able to get some really powerful information, which we're going to show you some of that, but we were not able to really modify the custom questions because it wasn't a oneVA effort, and that prompted us to pursue purchasing a license specifically for My HealtheVet.  So we're really excited because we're poised to be able to collect the data in a very rigorous industry standard way and use those results to be able to continue to optimize the program, and we'll talk a little bit about the results in a minute.  The data I'm going to show you now is actually from that opt-in link, so it's not the traditional ACSI methodology, with the next release of the portal we'll be implementing that.  

And these results are from data that was collected in the February through April time period.  What's different about the ACSI in comparison to kind of a one-time satisfaction survey that many people conduct, is that it not only gives you a chance to measure, but it also translates that into what are the drivers of satisfaction and breaks those out into content, functionality, navigation, and then for every respondent category that you have, you're actually able to see that across those different responses.  The other nice thing about the ACSI is that it gives you priority mapping.  So you may have changes that are indicated, but if they're not likely to really have an impact on satisfaction you would be more likely to focus in on those that both have low satisfaction and a high impact, a high impact to make a change.  So that the few resources that you have, you focus in on where you can do the most good, makes sense.  

In addition to that you're able to kind of on a continuous basis modify the questions you're asking.  So let's say you conducted the survey and you had a large percentage who responded to a selection of a question as "other", you're able to actually add responses so that you can continuously work through over the course of the year being able to get at the information that you really need.  

The other part about the ACSI is that it's actually what's used to calculate the E-Gov index, and for the first time in December the VA will be included from that oneVA initiative on the E-Gov index in terms of the ACSI score, so it's a really important tool and one that has a lot of potential if we're talking about standardizing tools and techniques.  In terms of the data I'm going to show you, it's kind of a little hard to follow, which is why I'm going to take you through a couple of screens just to give you a sense and a flavor for how to look at the results, and then we can certainly make the results available.  You do have a one-page briefing sheet on that as well.  There's two things that are important to understand in terms of the ACSI tool.  One is the sampling percentage and one is the loyalty factor.  The sample percentage is actually a percentage of people who get asked to take the survey and they have a target window of quantity through which they fit into their model, and so they're looking to kind of tweak that as you go so that they have the right number of responses, and that's part of their overall methodology.  The loyalty factor, in this case you see it was set at 6, and that means that when someone clicks on the site you don't want to say so how was your experience, you really want to be sure that you're asking people who have spent some time with the site so that it's an informed response, so people would have to navigate through six pages in order to be even eligible to be prompted to take the survey.  So that's what that means.

This is what you get from the ACSI, and I'm just going to explain to you what a few of these things are, because it really has to kind of be taken in context.  The satisfaction score is a weighted average of responses to two to four survey questions.  So for example, if you're looking at content, which is an attribute, there may be four or five questions related to content and then they calculate that and average it and weight that, and then that goes into the satisfaction score based on the impact that it will have.  Impact on satisfaction is the improvement to overall satisfaction we would expect based on improving that elements score, and impact on future behavior is improvement to that future behavior that you would expect if you were to improve satisfaction by 5 points.  So we're going to focus in on those things that have a high potential impact and also a high impact on future behavior.

This shot shows you the first set of results, with the caveat that it was an opt-in link, and so it wasn't really in alignment with the formalized ACSI methodology.  To do that we had to actually integrate the code into the portal, and that's what's coming in the next release.  So keep that in mind as you look at these results.  On the bottom you'll see the most current set of results for the oneVA initiative, so you can kind of see they're pretty similar, and what we anticipate is that with the custom survey we'll really be able to focus in on more things that are specific to My HealtheVet and get better data.  If you just take a look and see how you can use these results by comparing them, visitors are more likely to return to the sites, return to the site means that they are coming back, likelihood to recommend means that they'll be recommending to another veteran.  So that's really two important metrics for us to look at.  When they receive the survey through My HealtheVet, they were higher in terms of likelihood to return and likelihood to recommend, but slightly lower in terms of site performance.  This wasn't a surprise to us because the data collection period occurred during a time where we were having some site performance issues, and so I think it's an important tool because you can see how that gets reflected in overall satisfaction.  These results are a good starting place for us, a good baseline for us to kind of get familiar with the data, with the implementation that's coming next in the next data collection period we'll really be able to take those results and use them well.

So I'm going to take you through kind of the questions so you can understand how it breaks out.  The other piece of that was that it was important to us, not only in terms of the ACSI scores for customer satisfaction, but also because it gave us a chance to take a snapshot from a group who chose to take the survey, and find out a little bit more information about them.  So when you take a look at that, we also added a link to the automated receipt that people who chose to submit a contact us form receive, and when we took a look at those two datasets most of the data in this dataset came from the satisfaction survey that was the opt-in link, and so these results are really based on that.

When asked what best describes you, 92% of the people who took the survey responded that they were veterans, 5% family members, and 1% veteran service organizations.  

Now here's where it gets really interesting, because for each of those categories you can actually break down and see what the customer satisfaction score for that particular response group is, and not only that, you can break it down one step further by saying for veterans how does that play out in terms of content, in terms of functionality, in terms of all the different elements that are the drivers of satisfaction?  So this one screen gives you some really powerful data.  What you'll notice in this screen and as you look across the other sets of results is that in general content scores highest in terms of satisfaction, whereas navigation and search scored lower.  So the content they're in general very satisfied with, where we can make improvement based on their feedback is in terms of improving the navigation and improving the search engine.  Now that's really, really powerful data to know, and really represents the voice of the veteran.  So that's how a tool like this in our performance evaluation can be really, really rich and powerful.

When asked what is your age range, 36% fell in the 51-60 year old range, 33% in the 61-70 year range, and you can see how that breaks out across all different categories.  

Now let's take a look at how that slices in terms of the satisfaction.  What you'll notice if you look at these results coming across the column, is that those in the younger age ranges tend to have lower satisfaction scores.  Also not surprising, you might speculate that that particular respondent category is walking in the door, coming to the My HealtheVet site with pretty high expectations.  They've gone to Amazon and bought books, they've gone to Google and found exactly what they wanted, now they're coming to My HealtheVet and they want online transactions and they want everything to work fine, they want the search engine to return the proper results, so that's their expectation.  And we see that reflected in the survey results because of the satisfaction scores.  

When asked how frequently do you visit this site, 48% visit about once a month.  That's pretty interesting data.  If you think about the purpose of the site and the health data and the personal health record, that would seem not surprising that people visit the site then.  

When you look across how that impacts the customer satisfaction scores, one important thing to look at is first-time visitors.  In the web world, you have a first-time visitor, that's a pretty important demographic.  You want to be able to have high satisfaction in that category because if they're not satisfied they may never come back.  So thinking about how we tune up the content and the tools in My HealtheVet so that we meet the first-time visitor and make it a good positive experience for them is one way that we could really use the data to improve the program.  And then monitoring the satisfaction scores over time to see if that particular category rises, that's where the data can help us to know that we're making the right changes.  Interesting that daily users have higher satisfaction scores, that could be because they're familiar with the navigation and so tend to be more comfortable in navigating the site and have higher satisfaction.  And then overall again I think content scores really high, and navigation and search again are lower, so that's areas where we need to focus.

When asked what information were you primarily looking for, 84% responded that they were looking for prescriptions.  10% were looking for healthcare, 3% medical center information, and so this is a really powerful, powerful question.  As we kind of move into our custom survey we can actually take the term prescription and break that into more answers so we can really drill in to get the specific responses that we're seeking information on.

And again when you see how that kind of breaks out across the respondent categories, interesting sidebar is that in the oneVA survey in one of the data segments, 68% of the people visiting all VA internet sites were also looking for prescriptions. So that's pretty interesting.  For this group content had the highest score, navigation had the lowest score, and we also know that healthcare is an important subject of interest.  The nice part is that we're working directly with the web communications office to kind of debrief the sets of survey results, so as we're looking at the oneVA results when we see that prescriptions is really an item that the majority of people are looking for, we need to make sure that in all VA internet sites we have direct linkages to where that information can be found, and where they can do their prescription refill.

When asked how you were trying to locate the information, 47% were looking for it by browsing, 25% used the search engine, and then this is where the oneVA enterprise wide effort we were not able to modify, in this sense of responses people responded they were using the top navigation bar or the left navigation bar.  I think that kind of blends in with the overall VA results about how we're using the branding template on all of our www sites, so this is good for us to know as an area we can break into more detail when we do our custom survey.

And again you can see how dependent upon how they responded to that question, how it impacts their satisfaction.  Noting here that both return and recommend have universally high scores.  Of the two, likelihood to return, you have to keep in mind that if you're the only one offering prescription refills and they're likely to return, that's not necessarily an indicator of satisfaction as much as likely to recommend, which is really a powerful indicator.  And here's again where customization would be really helpful.

Now did you find what you were looking for, now when you first look at this you kind of go wow, yes, big blue area, three-quarters of the people found what they were looking for, great.  But you've got to turn that over and say one-fourth of the people who came did not find what they were looking for, which tells us that we need to make significant improvements.  That should not be 25%, but having a baseline is really great because we can make those changes and then monitor the satisfaction from those over time.  

And even furthermore, for those who did not find what they were looking for, that has a dramatic impact on satisfaction, and you can see for those who did not find what they were looking for, their satisfaction score drops to 46.  So making sure people find what they were looking for is critical to their satisfaction, that really gives you some good information with which to work as you continue to improve the site.

What online services would you most like to see?  40% responded appointments, 38% pharmacy, 11% claim status, 9% other, and here's where you want to break into that other, you shouldn't have an other category that high, and 2% loan.  So I think what this tells us is that it's really important that we continue to move towards offering first view appointments, and then hopefully later schedule appointments, and once we have the custom survey we can even actually split those two and get direct feedback as it relates to satisfaction.

And again, once you are able to kind of look at that data across responding categories, appointments are high, pharmacy is high, and we need further segmentation to understand what falls into that other category.  

Isn't this exciting, though?  I mean it's really our first look at direct feedback in this kind of forum, and I think the data can be really powerful.  Here's the last question that was part of this custom survey for the oneVA effort, if you used the search feature, what type of difficulty did you encounter if any?  And again, it gives you some really important insights into what's happening when people try to use the search feature, and what they like about it and what they don't like about it.  

As I mentioned before, that ability to find what you're looking for, even through the search engine, turns out to have a very dramatic effect on satisfaction.  So in terms of improving the experience when a user searches for content, or navigates for content, those are two top priorities that emerge from this data.

So what's nice about the ACSI is that they take all of that and they bundle it up into a priority map.  And it kind of looks at both the level of satisfaction on one indicator, and the impact.  So where do you want to target your efforts?  You want to change the things that have the lowest score but the highest impact.  If you were to focus on changing those things, that will give you the most dramatic improvement in terms of customer satisfaction.  And so here's the priority mapping for this data set, and clearly navigation is the top priority for improvement, followed closely by search, also by site performance, which we anticipated knowing that the data collection was happening at a time when site performance issues were also happening, and then in terms of the other features it's not to say that they're not important, it's to say that they're either already satisfied with the content for example, or that the other things are higher priority in terms of improvement.

And then just to show you kind of a few slides of the kind of data that comes from this survey, it not only gives you sort of that overall look at the scores across the respondent categories, which we've been sitting with and looking through, it also kind of breaks that down into the particular questions, so if you know you have an issue with navigation you could even take a look at the specific questions that were asked and look at the scores for those questions to understand better what you can do to improve.

And then the other benefit of the ACSI is that it enables us to benchmark, because it is an industry standard.  So here's a look at where from the oneVA, overarching VA, where we're fitting in in terms of benchmarking with other companies that ForeSee is also using the ACSI with.

And here in terms of customer satisfaction in future behaviors, again you can see that first bar represents the VA, and you can see it benchmarked with other organizations.

Okay, this last part of the ACSI, I'm just going to share with you we sat and looked at those results, collaborated with the web communications office, and put together some action items that specifically reacts to what the data told us.  So focusing in on visitors who could not find what they were searching for, in knowing that they were primarily searching for prescriptions, the action item that came out of that 

was to improve the linkages to prescriptions on the VA home page, on the VHA home page, and also to be sure that when they arrived at the My HealtheVet page they could find prescriptions very easily.  The other part of the survey is that it also gave you a chance to enter some open-ended comments, so that turns out to be another rich data source.  You could actually look and see the comments that people who took the survey provided, and start to see if there's any trends in that.  One trend that we saw in this particular dataset was that there seemed to be a lack of understanding about a feature that's already available.  We were getting comments from veterans saying I love prescription refill, but it's really hard to use using my prescription number, can't you enable me to do it by my medication name?  Now when we look at the data collection period, with the implementation of the in-person authentication they can in fact order by medication name.  All they need to do to enable that is to be in-person authenticated.  So the dissonance here is that we have a group of people who are expressing their frustration because they can't, when they can.  So that's a communication issue.  So the action item for that is to enhance awareness by using communication that in fact if they go through the one-time in-person authentication process, they can then as they wish order by medication name.  So placing that content in different places across VA's websites is another action item that we think will have a positive impact on customer satisfaction.

Here's a current look at the current VHA home page, and although if you look under the category of information for patients, you can see prescription is there.  Still not good enough because we see that people are not able to find it and also not understanding that.  So we've actually added to the VHA home page so that you can better understand and direct people to the prescription refill place directly.

Likewise on the big www.va.gov page, they've actually placed a link to prescription refills right on the VA home page under top information requests.  So I'm really excited to see this next data to see if the number of people who couldn't find prescriptions decreases.  We anticipate that it will.  We're also looking to develop some more user-friendly aliases so that in the portal environment you've got URL string that has a lot of characters and variables in it, we want to be able to shorten that by making it more user-friendly so that we could also promote that and link using Vislink, so those action items are currently in progress.

Here's what you get when you visit the prescription refill page that's linked now from the VA home page.  And if you think about everything that the data told us about our first-time visitors who have things that they were looking for, and perhaps not understanding, the data would tell you that the content on this page could be really modified to more easily help people find exactly what they're looking for, and in fact I'm happy to tell you that for this page this is what's coming out in this next release of the portal.  You're going to find this page is much more user-friendly, has much more inroads directly so that when people get there they understand what IPA can do for them in terms of seeing the medication names, and a much more user-friendly experience, and so we hope to increase customer satisfaction.  How will we know?  We will look at the ACSI scores and be able to measure that.  So that's a nice kind of story about how we can use the data and tools to really positively impact the program as well as to understand the overall impact of the program. 

And so I've listed some of the action items, there's lots of them that came out of the data, and some of these are completed, some of these we're still working on.  One that we're still working on that should be released shortly is a news release that will enhance awareness of that seeming understanding about this one-time IPA process and that you can now see medications.  So that's where the data is really helpful in terms of driving the actions.

Okay, in terms of our satisfaction surveys, there's a whole other effort that we're also undertaking in terms of the pilot, we're actually getting ready to survey providers who treated those patients who were pilot participants, and that will be really helpful in terms of understanding how to continue to implement processes in the program for the national program.  So if you have a doc who had a pilot participant who was actually looking at his data, what impact did they have?  Did they discuss that in the medical visit?  The survey is a great opportunity to be able to get the perceptions of our clinical staff, and I intend to be running that survey this fall and reporting out the results, and that will be really powerful to inform the national program.  Likewise we're also intending the survey the veterans who were pilot participants to find out from their viewpoint if it did make a difference for them to have the kind of personal health record where their data existed, looking forward to that, and in the process of getting the OMB approval needed to be able to conduct that survey.  So we've initiated several efforts like that and we're marching through the approval processes and looking forward to having that data in hand as well.  The other thing that we're seeking OMB approval for is to add some very specific My HealtheVet questions to the VA's SHEP survey, and that will be another different population, another way to collect data for us to understand what the perceptions are of the people who are receiving our care.  And likewise we're anticipating OMB approval for that, and then hoping to run that during the non-flu season so we can continue to keep that a short survey.  We're also looking at conducting ethnographic case studies so that we can take a look at some particular patients and work directly with them to understand from their perspective how My HealtheVet has impacted their healthcare.

Okay, the last thing I want to tell you about briefly is just in terms of our research collaborations, I think having understood our model and where we're trying to go, you can see now it's pretty critical that we collaborate with research so that we can really get the kind of evidence-based knowledge that will help us with adoption and implementation, and also be a contribution to showcase what the VA has done.  Our earliest discussions with VA researchers have already had positive impact in terms of connecting those subject matter experts that exist like in the query centers, and enhancing the content that we currently have on My HealtheVet.  So that's a first pass win that I think is really powerful.  We also have that performance evaluation group, taking that research agenda column for that picture that I showed you and turning that into a more formalized research agenda, so that when we have people who are interested in evaluating My HealtheVet, perhaps at a VA medical center as researchers, we can really map that to what from the program office perspective are the most important things that we need to understand and to be able to study.  There are also secondary projects that we're hearing from people who are interested, and people have their area of expertise and are interested in using that with My HealtheVet, so we're working on kind of building the foundation to be able to support that work.

Here's just three examples from our research agenda to kind of whet your appetite.  First, identifying target populations who can most benefit from the user of the personal health record.  This is really important for us, and I think it's also of great interest to the broader health IT community.  Evaluating clinical performance indicators for users versus non-users, so formally studying for those who use the My HealtheVet personal health record, what impact it had on their clinical outcomes.  And then looking at quality of life measures for veterans for those who use My HealtheVet versus those who don't.

And then in addition to the AHIC which I mentioned, and the Markle Foundation, I also just wanted to give you another example of a good collaboration that we have.  We actually work with the Paralyzed Veterans of America association, and they're featuring an article in their September print magazine, and by working with them they actually went through the registration process, gave us some great feedback on My HealtheVet, and also for that patient population that communication effort will really enhance understanding for that patient population of people with disabilities and paralysis, to be able to let them know that this tool is available for them, and to help them get started.  And if we think about target populations who could most benefit from use, that certainly is a likely area to look, to think about where we have a traditional patient who may or may not use a personal health record, for that patient population with their complex care, their complex needs for care coordination, the personal health record could really make a powerful transformation.  So we're really interested in looking at that.

Okay, and now Kathleen is going to bring our session to the final part, which is thinking about how you can use this information.

Kathleen:  Thank you, Kim.  Clinicians may use this information in at least three ways.  First they can identify content that should be either added or modified.  And then secondly, they may submit clinical content requests using the product website.  We have a fill in the blank form for that.  And then thirdly, they may wish to educate patients about using My HealtheVet.  We're working on some action plans that will point out for providers ways that they could incorporate My HealtheVet in their clinical practice so that their patients would bring back to them the information that they want them to bring back, in a way that they can use it.  POCs also may use this information, one area that comes to mind is where we have known challenges, such as the most frequently asked question being well how do I get to see the name of my medication.  So a POC would educate patients about in-person authentication and let them know that if this is what you want to do, this is how you can go about doing that.

My HealtheVet is like a spider web in that we're always working to build content.  We want to provide the user with information that is reliable, accurate, current, and user-friendly.  Content that goes in our portal is driven by what our users want, and that's why it's very important for us to hold the focus groups and to do the surveys to find out what they're looking for and make sure that we provide it.  And so we're always looking for good content, and we've developed a process for how we can add content.  

People in the field are welcome to use the product website.  We have on the product website a place called the clinical advisory board, and on that page we have a link to the submission form.  So we put up for your use both our policies and our process flowchart explaining how we do this and what we'll accept and what criteria needs to be met, and then we give you a form where you can just literally fill in the blank, push the submit button and it comes to me and it gets processed to see what we can do to add content.

We'd like you to encourage users to participate in the surveys if they have an opportunity to do so, we'd like them to do that.  And if you're using My HealtheVet and the survey pops up for you, we'd like you to take the time to fill that out and help us make things better.  We also have an opportunity that if you're interested in this evaluation work, Kim is the chair of the sub-group, I provide administrative support to it, just e-mail us.  Let us know that you're interested and we'll contact you and see what we can do to get you involved and get your input as well.

To sum up what we've talked about over the last hour, we've told you a little bit about My HealtheVet to give you a feel for the extent of what we can do, and we've talked about why evaluation is critical, there are different ways that we use it.  We've shared with you the evaluation goals that we're working towards and the RE-AIM framework that we're using to reach those goals.  We've shown you some of the indicators that we've started on and there are more in progress, there certainly is a lot of work yet to be done, but at least you have a feel for our current initiatives and some of our preliminary results.  You've seen opt-in survey results which are by their nature somewhat biased, but with our next release we'll have a methodology that has a more random selection of survey and we should see different results because it's going to be a different cross-section of population.  We've also talked a little bit about what's coming and how you can participate in that future.

We'd like you to check it out.  We have our URL up on the screen for the national site, and if you go there you're welcome to make your own account and you can always look around at the information that's there without an account, but if you want to look at the track health features where you actually enter information, you need an account to do that because you need some place to put that information, to store it.  If you don't choose to make your own account you're welcome to use our demonstration account, where it asks for user name just put in mhvuser and where it asks for a password put in mhvdemo#1.  Our product website is available for anyone that's on the VA intranet, and we also have the My HealtheVet training site, so if you'd like to get training about some particular aspects about My HealtheVet there's a wide variety of formats, a large selection of material out there, and we add to that all the time.
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