Critical Success Factor:  Treat Greater Numbers of Veterans
Goal:  We will serve a greater percentage of the veteran population, specifically low income and service-connected veterans, while also increasing care to special populations.

Topic:  Expand the use of technology in alternative care settings (CBOCs, Homes, Shelters, Residential Care Homes, Other).

List 5 areas where technology could be used in alternative settings to increase growth of Category A or Service Connected Veterans.

	Residential Care Homes
	Shelters

	Community-Based Outpatient Clinics
	HBPC Programs

	Personal computers and laptops
	Limited menus for patients to use

	Telepsychiatry
	Access for local ERs to check on what the VA has to offer for a particular patient

	Market to local hospitals to use website
	Establish specific program information that can be displayed and scrolled via a computer program

	DOD sites have information for processing veterans as they leave the military
	Get information from DOD about veterans moving into the area

	Information in parole offices for incarcerated veterans
	County hospital’s redirect patients to VA

	Videos to college medical/health departments showing services available through VA
	Improve technology to allow for easier vesting of Priority 1 – 4 veterans

	Mobile medical unit – principle for access and veterans benefits
	Computer pre-matching veteran property tax exemption, SC disability checks – send letters

	Veterans not seen in last 3years, send a letter
	Provide kiosks at VSOs and other locations

	Ability to get med refills in an automated manner (by phone or computer)
	Use TV for education, announce events

	Provide computer training to veterans (how they can access our website, etc.)
	Improve link visibility from va.gov to VISN 2 website

	Telemedicine for Home Care
	Telemedicine/psych/radiology in homes, CBOCs, and shelters

	Shared databases to eliminate duplication of services
	Partnership with Medicaid (Cat A), Medicare, and DOD (Military Retirees) 

	Identify Medicaid coverage gaps which can be filled with VHA benefits
	Technological links to identify selected groups that would benefit from VA services (military retirees & Medicaid recipients)

	Education tapes (re: benefits, etc.) in community agencies, DSS, Senior Citizen Centers, Shelters, HUD/Public Housing
	More TV, radio, newspapers – outreach and education (e.g. vets benefits in Buffalo News – weekly column; stuffers/ads in community newspapers; videos at local libraries)

	Mobile labs, x-rays in communities
	Confer with State on veterans receiving disability payments

	Telecommunication back to veteran
	


What barriers might we need to overcome to achieve this goal?

	Equipment funds
	Trust

	Reliability of equipment and connections
	Security of information

	Veterans can’t access their medical record information
	CBOCs do not have information management systems in place

	Establish priorities for spending
	Tap into other resources (other programs)

	Proper IS support
	Assess computer literacy of our customers (veterans)

	Automated telephone system – needs improvement, needs more customer friendly approach (focus group – how to make it better?)
	Lack of established relationships with State and local governments

	Education of veterans – knowledge deficits about VA and VA quality (image)
	Cost for equipment and personnel

	Income lag (waiting 2 years for benefit reimbursement
	VA mindset on both ends – veterans and agency

	Ability to replace needed items in a timely manner (i.e. hearing aids and eyeglasses)
	


How does this goal benefit our patients-veterans?

	Increase access to care
	Increase revenue

	Increase knowledge of benefits/resources offered by VA
	Quality of life improves (focus on needs)

	Image of the government “Keeping the Promise”
	More involvement of families in patient care as access increases and there is more home care provided

	Improve overall health of veteran
	Gives veterans more alternatives versus Medicare, etc.


