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My HealtheVet: Optimizing Patient Education
Welcome to My HealtheVet session 126, Optimizing Patient Education.  I'm Kathleen Charters, and I'm a Clinical Information Systems Specialist for the My HealtheVet Program Management Office.  I 'd like to acknowledge the contributions to this presentation by Dr. Rose Mary Pries,  the Director for the Office of Veterans Health Education Information, she's housed out of the VA National Center for Health Promotion and Disease Prevention.  She would have been here for this presentation but she had a schedule conflict and had to be in another location, so she sends her regrets.  But Rosemary is the chair of the My HealtheVet Clinical Advisory Board patient education sub group.  Kathleen Painter, who also is presenting today, is the patient education lead for My HealtheVet, and also a member of the patient education sub group.  Kathleen Painter and I will share with you ways that you can assess patient's needs and then use My HealtheVet to help patients find the information and develop the skills that they need to self-monitor and self-manage their conditions and communicate more effectively with the Healthcare team.  At the end of this session you will be able to find specific health and patient information on My HealtheVet, use evidence-based techniques to quickly assess patient needs, use My HealtheVet to optimize educational resources and programs, and optimize your patient education by focusing on the specific needs of your patient.  You will also know how to request My HealtheVet content development and/or modifications to clinical information and patient education material on My HealtheVet.  We'd like to invite you and encourage you to be active participants in looking at what's out there and telling us how we can make it better.  So we'll end on that note.
As in the other sessions, we ask that you put your questions on 3x5 cards and then hold them until the end of the presentation, we'll read the questions and answer them, and we'll make sure that answers get posted on the website as well, so that people that are online will be able to see that.

I have some questions for you.  This is your chance to participate.  How many of you are using My HealtheVet in what you do on a day-to-day basis?  Anybody in here?  Couple of hands.  Thank you.  How many of you think your patients are using My HealtheVet?  Anybody?  A few more hands.  Great, alright.  What we have done is held some focus groups with clinicians and we've asked them the questions what health information topics would you most frequently refer your patients to, and what would you find in the way of self-entered information helpful in your practice?  This information is what drives how we decide what to do and what way to present it and make it available.  So if you have an opportunity to participate in our focus groups or during the conference, we have sessions for usability testing, take advantage of that, be a part of making things better.  Now Kathleen Painter will talk about what My HealtheVet can do for you.

Kathleen Painter:  Before I get started, how many of you, could I see a raise of hands, listen to the monthly My HealtheVet POC calls?  The reason I ask, because during those calls Kathleen and myself are responsible for the clinical subject topics, and we've tried to put on a ruse that we're young and beautiful, and I think that it's over with now.  How many in here are patient educators?  Okay, we've got, maybe ten hands went up.  How many of you are healthcare providers?  Now when I say healthcare providers, this is a rather large general population of healthcare individuals, this includes physicians, nurses, pharmacists, social workers, how many in here fall under that?  Well guess what, a whole lot more hands went up, I say about half the group.  Believe it or not, if your hand went up as a healthcare provider you're also a healthcare educator, because every time you come in contact with your patient you are communicating with them and providing education to them.  So you can pat yourself on the back because you do a lot of good work.
So what can My HealtheVet do for me?  Today we would like to orient you to what is available on My HealtheVet with a focus on the Research Health and the Track Health sections.  And the reason we did this, because we had an idea that a lot of the people that would be participating today would be healthcare providers, and this is the most valuable information to you as healthcare providers.

We will provide a brief overview of what My HealtheVet is, who uses it, an outline of the Research Health tab, which includes the healthy living centers, the diseases and conditions centers, a mental health section, and a medical library.  We will then present an overview of the Track Health section, and finally we will illustrate the value of incorporating My HealtheVet into your clinical practice.

Bottom line, what is My HealtheVet?  And I know that some of you that listen to the POC calls, you're probably more indoctrinated into this than we are, especially because you're POC's at your facilities and you're trying to really push the My HealtheVet concept, and again we thank you for this.  For those of you who do not have an understanding of this, it's a web-based one-stop shop for access to trusted healthcare information and resources that support body, mind and spirit.  It also provides information on VA benefits, programs, and services.  It provides veterans and their families and friends a user-friendly, secure interactive online personal health record.  It combines self-entered information with extracts from the VA medical record to create a holistic integrated view of personal health information.  We would like to think that My HealtheVet encourages patients and their families to become active participants in their own healthcare delivery.  We would like to think that it empowers veterans to share this information and their own information with others to help improve the quality of care that they're receiving.  

So who uses My HealtheVet?  Just a FYI, the blue is 2006 and the pink is 2007.  As of June 2007 we had over 430,000 people registered to use My HealtheVet.  The age distribution if you can see has slightly shifted to the right since 2006.  The median age is now 60, with registered users age 60-64 representing almost 80,000 My HealtheVet users in that group alone, and basically this is the baby boomer population.  If you look at the graph, and you can kind of visualize a bell curve, you'll see that about 67% of our patient population fall between the ages of 40 and 69 years of age, which has significant implications for healthcare providers.  Generally people in their 40's are really becoming more concerned about healthcare issues, whereas people at the further end of the spectrum are dealing with co-morbidities and end of life issues.  This information can be valuable and influence what we deliver on My HealtheVet and how we present health information to this population.  For those of you that love statistics and like to get the numbers, you can go into the My HealtheVet, the intranet section of My HealtheVet on the product website, and you can view these statistics to your heart's content.
Some general health issues that our veteran population deal with include but they're not limited to co-morbidities such as diabetes, hypertension, COPD.  Also their activities of daily living, they have deficits there, it's not uncommon that many of our veterans are socially isolated, they live sedentary lifestyles, they're dealing with malnutrition, they're either overweight or they have weight loss, and many complain about diminished sexual function.  My HealtheVet provides both information and tools to help people deal with these issues on My HealtheVet through the Research Health and the Track Health section.  And also, we hope that these tools encourage them to participate more with their own healthcare.

So to use My HealtheVet, if you go to your browser and you enter the www.myhealth.va.gov it brings you to what we call our splash page.  This is our splash page and we've circled in red how you can get to the My HealtheVet portal, and also you can go up here, there's two ways you can get in.  Once you've done that, this takes you to the home page, and this is the July home page for My HealtheVet, and here uses can find a plethora of information on service related and health related information.  Again, two areas in particular to healthcare providers and educators are the Research Health and Track Health, and I circled those at the very top so that you could see where those things are.  The Research Health information is available to anybody that logs on to My HealtheVet.  Anybody.  You don't have to register, you can go in, it provides all the information under the Research Health.  However, the Track Health feature does require creation of an account, but the good news is that anybody can create an account in My HealtheVet.  You do not have to be a veteran.  And in fact we would encourage the veteran to make it a family affair, let your wife also keep track of her own healthcare issues.  Your caregiver.  So it's something that's available to everybody, but again, you just have to create an account to get into the Track Health section.  Once they have created the account, veteran receiving care within the VA can order medication refills online.  If a veteran receiving care within the VA goes to their medical center and gets in-person authenticated, does everybody here know what in-person authenticated means?  Good.  This is good news, I feel better, the stroke's lifting.  They can see the names of their VA prescriptions.  If they just go in and create an account, all they're going to see is the prescription number, but by going and getting in-person authenticated, they actually see the names associated with that prescription.
We will address four areas under the Research Health tab, which are the Healthy Living Centers, the Diseases and Conditions Centers, the Medical Library, and the Mental Health section.

There are currently three healthy living centers, that's Healthy Eating, Physical Activity, Smoking and Tobacco Use Cessation.  In the near future we really hope to have on a future release a new center called the Spirituality Center, and we've been working with the chaplains in the VA to get this created.  This new center will also have a movie and it's called Spirituality Inspiring Hope and Healing, as well as information on developing spiritual coping skills.  So we're real excited about this new center.
Under the Diseases and Conditions Centers that we're creating at My HealtheVet, the two newest ones are Hepatitis C, HIV/AIDS.  The Medical Library contains both Medline Plus and HealthWise.  These are valuable tools for healthcare providers, they not only provide the user text information that they can print out, but there's also interactive materials, tutorials, videos, so there's a lot, I love the word plethora because it's all encompassing and there's so much here that can be used.

The Mental Health section features screening tools on alcohol use s
Screening, Depression Screening, Post Traumatic Stress Disorder Screening, and the next area of development will be the My Recovery Plan, which will be interactive.  And I'm really excited about this section as well because we're also working with the DoD on a collaborative effort to build the Mental Health section.  So this is an area that has been long coming, but I think that the products that we will have on the My HealtheVet portal will be really top quality information on Mental Health.

The Track Health section, again, earlier I told you you have to create an account to go into the Track Health, in order to enter self-entered information.  This is what you would see if you had not entered an account.  Okay?  Again, anybody can enter an account.  Once that is done, when you enter Track Health and you log in, you will see there are numerous options for self-entered information under the Track Health tab, such as the vitals and readings, the labs and tests, there's a health history, and the journals.  Self-entered information, if it's numeric, is graphed.  In addition the patient can create a summary sheet that they can print out, share with a doctor at their next visit.  This is also something that we just recently created, and some of you might not be aware of this.  We're going to talk about it more as we move through our presentation, but this is an eHealth prescription pad, you can download this document under the product website, and it's in the clinical advisory board section, and you look for My HealtheVet information prescription, you can customize it to meet the learning needs of your patient.  Some people might want to make copies, for instance, if you have a brand new diabetic you might want to create like the template, you know when they were talking earlier this morning he loved his templates.  You can create a template for your new diabetics, one for diabetics that have had the disease process a little longer, and then those that are seeking more advanced information.  So you can actually modify this to meet the learning needs of each of your patients in certain categories. 

This is also something else that's not available at this point, but we're working on this.  This is an action plan.  Now you might look at it and say that kind of looks like a treatment plan, well it is.  But in CPRS, CPRS gets the treatment plans, we get the action plans.  But the action plans, the idea that we want to create one of these for each of the Condition Centers that will help guide your choices for your ePrescription pad.  So when you provide an electronic prescription to your patient, we want to make sure that you do document in CPRS your My HealtheVet interventions along with your assessment of the patient's learning needs and any identified barriers to learning.  So you want to make sure you get that all documented in CPRS.

So what can My HealtheVet do for me?  My HealtheVet does provide an opportunity to help you build strong partnerships with your patient, and I encourage you to take advantage of My HealtheVet's exceptional patient educational material.  These can be tailored to meet your patient's unique needs.  So right now I would like to turn the podium back over to Kathleen Charters who will present Techniques to Help You Identify Your Patient's Educational Needs.

Kathleen Charters:  There are three evidence-based frameworks that you can use to quickly identify your patient's educational needs.  They are the Salient belief model, using experiences of patients, their family and friends, and Self-efficacy theory.

In the salient belief model, which is based on the work of Miller, it is built around the idea that people have a limited number, seven plus or minus two, of strong beliefs about any given topic.  Salient comes from a Latin word salire, meaning to jump, and when you ask the Salient belief needs assessment question, people's responses jump out.  This needs assessment asks the simple question when you think of blank, what do you think of?  So we're going to try this.  I'm going to ask you a question and I want you to just call out your answer.  When you think of the Fourth of July, what do you think of?  How do I use this information?  Given your response, I'm going to tailor what I talk to you about the Fourth of July in terms of, I'll start with fireworks, because that's what you think about, that's what you relate to.  What about a clinical example of this?  Dr. Kate Loring of Stanford University Patient Education Research Center designed the Arthritis Foundation Patient Education Program.  She used the salient belief model question, when you think of arthritis what do you think of, with hundreds of arthritis patients.  The majority responded, pain, when asked that question.  So everything the program teaches, whether it's about medication, physical activity, anything else, is taught about relative to how patients can use that to manage pain.  Everything is couched in the terms that they're looking for because that's their major concern.  The experience of a patient's family or friends with the same problem or condition also make it an entrée, a way of getting to what the patient's concerns are.  If you ask the patient if he or she has had any family member or friend with the same condition or health problem and ask them what their experiences were, you get a good feel for what they think is going to happen to them, because it's what they know, what they've seen.  When the patient tells you what they are concerned about it gives you the opportunity to confirm the positive things that have happened and offer updates or current therapy, what's currently being done in this field, or interventions that can help mediate those problems that they think they might experience.  It also allows you to correct their misconceptions.  They may think that everybody is going to have a terrible outcome because the one person they know did, and you can reassure them well that's true for some people, but not everybody has that experience.  And you can let them know that if they adhere to the recommended treatment, you can help them do better.  You can provide reassurance if the people they described didn't fare well, saying well, it doesn't have to be that way, we have things that we can offer to help you have a different outcome.
Self-efficacy theory is the work of a Stanford University psychologist, Dr. Alfred Bandura, and it deals with people's beliefs about his or her level of confidence regarding performing a specific action.  So let's start with the underlying assumption there is no such thing as a self-efficacious person in every field, every one of us has some area where we're not confident we can accomplish something, and every one of us has some area where we are confident we can accomplish something.  So there are no self-efficacious people, but barring unforeseen events, we can do things successfully.  Let me start with another example.  How many of you think you'll be able to successfully get dressed tomorrow morning?  Everybody?  Anybody in here think that's not going to happen?  Okay.  So in that area you are self-efficacious.  Here's another example.  I'm a circus owner and my unicycle rider just quit and walked out.  I have a show at 3 p.m. and it's now 2:30 in the afternoon.  I need a unicycle rider to lead the parade around the big tent.  I'm going to give you 20 minutes of practice riding a unicycle.  How many people in here think that you can ride that unicycle with 20 minutes of practice?  Nobody?  Oh come on guys, some of you have had experience with a bicycle at least.  On a scale of 1 to 10, 1 being sure you could not do it successfully and 10 being certain you could, what number would you give yourself?  1, 2, 4?  Alright.  Well the difference in scores between these activities show us that our belief system of what we can accomplish varies according to our experience with what we've been able to do in the past, right?  So people that have a score of 7 or higher indicate they have a strong confidence and they are very likely to succeed.  If you gave yourself less than a 7, and I think most people in here did, then you don't have strong confidence you can do it, you probably can't, you probably will have a hard time with that.  People giving themselves high scores may have had experience in riding a bicycle or unicycle as a child, they may have a very good sense of balance, they may enjoy trying challenging physical things, they just do that kind of behavior.  And people giving themselves a low score on this probably have some concerns, maybe you fall off a bike, or like my daughter on her first ride she ran into the wall of a building, she's never been on a bike since, you cannot convince her to get back on one, it won't happen in her lifetime.  People have different reasons and they can be at both ends of the spectrum, and where they are depends on what the particular action is that you're asking them to do.  So what does Self-efficacy have to do with behavior change?  It gives you an indication about what people will be willing to attempt, what activities they'll avoid no matter what, how much effort they're willing to expend in attempting it.  If they really think they can do it, they will persist.  If they really believe they can't do it, one failure is enough to convince them it's a lost cause.  So how willing they'll be to make renewed efforts in the face of problems, you need to understand that when you're working with people, especially in the setting of a lifelong management of a chronic disease.  It's key to them for that.
To integrate Self-efficacy in your practice simply ask a patient on a scale of 1 to 10, with 1 being sure you will not be able to, and 10 being absolutely sure you will be able, how confident are you that you'll be able to, fill in the blank.  So how can you enhance people's Self-efficacy?  There are a lot of strategies for this.  Setting short-term goals the patient helps you pick.  You know you can give them a smorgasbord, what of this list would you like to work on first, and let them help you decide what would be the place to start.  You can stage your approach by offering easier things to do first, let him get some low hanging fruits, some easy successes.  You can offer crutches by saying well, here's some help for you, go to My HealtheVet and look up this information in the Conditions Center.  Go to My HealtheVet under Track Health and use this log to see how you're doing, so you can see your trends over time.  You can give them skill practice and then some feedback so that they can hone those skills and get more comfortable with them.  You can use models that are as like the patient as possible, people who've mastered the task and people who are having difficulty but still coping with it.  No, they're not perfect at it, but they do good enough, it's good enough to get their health status to where they want it to be.  You can also help patients manage their anxiety and their fears, and you can give them feedback about their attempts to self-monitor, and just letting them know that you're looking at something and care about it is enough to help them get the courage up to keep on going and keep on trying.  Remind them of their past successes.  You know, you did this thing, you thought you couldn't do it, and you did it before.  This is a little bit harder, but if you did that, you can do this too, you can work on this.  With these three frameworks in mind we will now present two case scenarios.

Our first case study is on diabetes.  We're going to help you identify the patient's needs and the My HealtheVet resources to help them meet those needs.  Our first scenario is about a young female veteran, we'll call her CPRS patient one.  She's a healthy 35 year old female, married and a mother of two with children in elementary school.  She was a high school basketball coach, and in the Reserves until she was called up to serve in Iraq as part of Operation Iraqi Freedom.  And after serving her time, CPRS patient one transitioned to the VA for follow-up care.  CPRS patient one has been assigned to a provider at a local VAMC and she's scheduled for a routine visit.  So that's the setting.  What happens?  Well, she comes in to the clinic and the nurse takes her vitals and does an intake assessment, and she finds that this patient is 5'3" with a weight of 180 pounds.  Her body mass index is 31.88.  She denies a history of hypertension but her blood pressure at this moment in time is 150/94, and in talking to her about her experience the nurse finds out that the patient's mother died at the age of 60 due to diabetic complications, and her 76 year old father is treated for hypertension.  When asked about her mother's health, CPRS one expresses concerns that she might also develop diabetes and she's very concerned that she'll develop complications similar to what led to her mother's death.  This information can be used with the salient belief model.  My HealtheVet can be used by a veteran to learn about diabetes and to achieve the goals that she and her provider set by the end of the visit.  So we've done this assessment, we know what her concerns are, we're going to now direct her into the kinds of answers that will help her deal with these concerns.  After reviewing her health history and completing the physical exam, her provider asks how the patient feels about her overall health.  This is using her experience.  The patient shares that she's concerned about the weight she's gained since she got out of the service and her fear of getting diabetes, she saw what diabetes did to her mother and she does not want that for herself, and she's not as physically active as she used to be, she's concerned that her poor health choices may affect the health of her children.

In My HealtheVet the provider can tell her there's a way to track your information, she doesn't have diabetes yet but you can reassure that if that becomes a problem there are tools to help her manage this problem.  The provider lets her know that they'll be drawing a fasting blood glucose to rule out diabetes, they'll look for that, that's a concern, that's fine, we'll check and see, as well as other tests to help with her health, her lipid profile, a CBC, Chem 7, routine urinalysis.  And then her overall health status will be evaluated.  The provider also talks to her about her weight, her elevated blood pressure, and explores any emotional conditions or issues that she may be experiencing.  

The following health issues are identified at the end of this visit:  there's health issue with obesity, she has an elevated blood pressure, he'd like to rule out whether or not this is hypertension, she has an altered self-identity, and she has lowered self-esteem, it comes out when you ask her about any problems she's been having when she came back.  She also seems to be showing some signs of a possible PTSD and you'd like to explore that a bit too and find out if that's going somewhere.  So her clinician talks to her about developing a partnership with members of a healthcare team and lets her know that she's going to work with a nurse educator, a nutritionist, possibly even a mental health counselor, that these are members of a team that will be there to help her through the concerns that she has.  
This is another item that we've developed that's on our product website.  You can download and customize this, but it's a way for clinicians to be able to hand out a card that gives a web address and can also be customized on the back to give them their local point of contact information.  So if you go to the website, which we've listed up here, you can download this and use it as you deem appropriate. 

We told you that we have that electronic prescription pad that you can download.  This one's been customized for this patient and so you can see where the clinician said alright, the things I'd like you to do, tell me your family health history, put that in, and watch your weight, I want you to monitor that.  Is there a way that you can get your blood pressure checked at a regular interval, and the patient tells him well yeah, we have a parish nurse and our parish nurse does blood pressures every Sunday, I'll just stop by there and get that done there.  And also since you're concerned about your health habits, why don't you start your food journal and your activity journal, and get a feel for what you're doing right now, just get a baseline, see what it is that you're doing.  On the back of the electronic prescription pad you can set goals and you can write down things that you want them to do, so in this case the patient's being asked to bring print-outs of that information that she's entered, and also to go Research Health and look on the Healthy Living Center about healthy eating and about physical activity.  So this is bringing full circle her concerns to what she can do to be an active part of managing her health.

The patient trolls around on My HealtheVet and she finds that Mental Health tab and she realizes that oh, there's a post traumatic stress disorder screening tool, so she decides that she's going to fill that out and see what it recommends.  Now to make this tool less threatening to people, we do not save the results.  The mental health community was afraid that if people thought it got saved and somebody might see it, they wouldn't do it.  So we make a thing that they can fill out, and if they want to print their results they can do so, but if they don't it goes away.  So it makes it very risk free for them to check something out without committing to saving it.
We tell her that there's a place she can go on My HealtheVet to print out a worksheet so that she can record her vital signs, so that when she goes to her parish nurse and gets her every Sunday blood pressure check she'll have a place she can put that down, and then she can bring it back and enter it into My HealtheVet.  When she does that it will plot for her the results, so she can see where she's going.  We also have the screening tool, which she uses, and she goes to the healthy living centers and she checks out the information in the Healthy Eating and in the Physical Activity Centers, and then she goes to the Condition Centers and she wants to look up if diabetes is an issue she wants to know more about it, so she looks that up, and hypertension is a concern, so she looks that up.  So now she's using these resources to do some investigation on her own to see what would help.  We asked her to use the journal, so she goes to the food journal and she starts entering what she's eating so she can keep track of that, and she goes to the activity journal and she decides she's going to count her steps.  So she gets a pedometer and she puts that on, and every day she records how many steps she took, just to get a feel for how much activity she's actually doing.  She goes in like she was asked to and puts in her health history, and so these are events that she's self-entered that she can print out when she does that doctor summary sheet and take back, saying okay, you wanted to know what happened to me when I was on active duty and you wanted to know what happened to me outside of that period of time, here's my history, here's what happened to me.

Kathleen Painter will now talk about a case study with a patient with elevated PSA.

Kathleen Painter:  Alright, PSA here is not your clinic secretary.  I was trying last night to remember what were they called, PSA's, I know we always called them PSA's, but they were the clinic secretaries.  Does anybody remember?  Patient Support Administration.  Program support.  Well, it's not your clinic secretary.  This is prostate specific antigen.  Is there a urologist in the group?  Good.  I didn't want to ask him to leave.  Kathleen and myself both came from clinical settings, and I remember when I was in the clinical setting they would come up with these bright ideas and you'd say this is really nice, but how on earth am I going to implement something like this?  It's just not going to happen.  I don't have the time.  Well this is what My HealtheVet is all about.  It's giving you the time so that you have the opportunity to interact with your patient.  And this is one of the reasons we've kind of built the scenarios to show you how you can incorporate the use of My HealtheVet into your practice.  One of the things, by engaging the patients and getting them actively involved, does take the burden off of you.  And in this particular scenario we even incorporated support groups so that the support group actually provides that additional little oomph of information back to the patient.  So again, this particular scenario is going to deal with an elevated prostate specific antigen, or better that we all know as the PSA, and throughout the presentation I will be talking PSA rather than constantly stating prostate specific antigen.

The second scenario is about an older Vietnam veteran, and when we first started we had cute little names for everybody, but CPRS said no, you can't do that, you have to name it CPRS patient number two, so if you hear me say veteran volunteer, and CPRS patient number two, it's because I am following the rules and the guidelines set down by eHealth University.  
CPRS patient number two is a 60 year old male who was initially seen by his primary care provider who referred him to the urology clinic for an elevated PSA of 8.  The normal range for a PSA is between 0 and 4.  Levels greater than 10 usually indicate prostate cancer.  This is the patient's first time to see a VA urologist.  Using the Salient-belief model, the urologist begins the encounter by asking the patient what does an elevated PSA mean to you?  Well the patient begins to explain that his best friend had an elevated PSA, ended up with prostate cancer, they did surgery on him for this, and as a result he was impotent.  He thanked the urologist for asking because this is a major concern for him and believe it or not, any time a patient comes to the urology clinic this is a concern for them, that the urologist is going to do something that is going to affect their self image, which is their manhood.  It was amazing because by asking this simple little question also resulted in the urologist receiving valuable information regarding the patient's perception of what a PSA was, his perception of prostate cancer, and some treatment options.  And all of this was based on the experience of the patient's friend.
So then to promote Self-efficacy and held the patient understand some treatment goals, the urologist wants to provide the patient more information about PSA testing, conditions affecting the prostate, and possible treatment options.  The urologist wants to know the patient's commitment to his action plan, which includes patient education.  So out of one simple question the urologist got a lot of information.

The urologist also learned that the patient regularly uses the internet to search for information.  The Research Health tab provides several health information options to explore for both the urologist and the patient.  TheM Library again contains both Medline Plus and HealthWise, which have a variety of Patient Health Information that include text information, learning activities, tutorials, and short videos.

Here are some of the specific resources that we were able to identify by going through Medline Plus and HealthWise, and you can note the interactive tutorials, which can be done as voice and sound, or even printed out as a pdf.  Again, like I shared earlier, we bring up the prescription pad here.  After the urologist finishes his assessment of the patient and physical exam, he gives the patient an information prescription pad for My HealtheVet.  He feels that the following health information would best meet his patient's learning needs at this time.  The urologist documents his My HealtheVet intervention in CPRS along with his learning needs and any identified barriers to learning.  But again, when I shared earlier that this is something that you might want to keep a template of so that you have this for somebody that's just come into your clinic with an elevated PSA and this is information that you want them to go home, find out more information on, and then come back.  So then your discussion is more collaborative.

The urologist also gives the patient a My HealtheVet business card with information about how to access My HealtheVet, and suggests that the patient visit with their local VA urology support group, where he can talk to another veteran.

The patient meets with a veteran volunteer who is a member of the urology support group.  This volunteer listens to the patient and his concerns, and he also is able to provide the support.  He tells the patient about My HealtheVet, how he can use it to learn more about his own condition, and become more involved with making informed decisions along with his provider.  

The patient shares that he really does not understand PSA levels, what it means for him, and is concerned about losing his manhood.  Now this would not surprise me as an educator, because there's certain key words that a patient will hear during their encounter with the provider that they all of a sudden go blank, and all they hear is wah-wah-wah-wah, and the whole time they're thinking you know, I'm going to have to take off work, my wife, what is she going to do, how's this going to affect my relationship?  So it's not uncommon for them to leave that encounter really not hearing what you had to say.  And especially if they don't have a significant other with them to hear part of your discussion, they'll walk away totally blank.  So by giving them the prescription card and giving them the calling card with how to access My HealtheVet is a plus, especially because you're giving them reinforcement.  And so they go to the volunteer, who's also reinforcing them.  The volunteer shows the patient Research Health, how he can find information and learn more about tests and treatment options.  He also shows the patient under the labs and test where he can keep track of his own PSA levels.  Now this he has to find from his doctor, this is not extracted from the VA medical record at this time.  So this is something that the patient would have to self-enter.  The veteran volunteer also shows the patient that My HealtheVet offers a place to enter personal information including custom links, a list of links.  He shows the patient several websites in My HealtheVet where he might find helpful information, and he also suggests that the patient may want to create his own personal links and add information maybe regarding prostate cancer, prostate help line, and issues on prostate problems.  He can also take what the doctor provided him, the urology clinic, and add these to his own personal health links so that each time he goes in they're right there ready for him to click on and go right to that information.  The volunteer also suggests that when the patient is reviewing this information he take the time to write down questions that he might want to ask his provider when he goes back for his next visit.
The volunteer shows the patient in My HealtheVet where he can keep a record of his medications, he explains how important medication reconciliation is for the healthcare team, and makes the recommendation that the patient keep track of all of his outside prescriptions that are not done within the VA as well as any over the counter drugs, herbals, and supplements.  He explains how important it is for the patient to print out a list of his combined medications list for his next clinic visit, and asks the patient to go to the Medical Center to be in-person authenticated so that he can see the names of his prescription medications.  And one of the things he wants to reinforce, are you using the prescription refill option in My HealtheVet?  And if he's not, one of the things he wants to do is say hey, you can order your medications online.  Your urologist, he's ordered you some medications, go in, log on, and you can get your prescription refills.  But again it's important for him to also get in-person authenticated so he can see the names of his medications as well.

When the patient returns to the urologist he brings a list of questions based on his research.  The urologist is impressed with how well informed his patient has become and now they're ready to sit down and collaborate on treatment options.

These two scenarios have illustrated the use of the three patient education needs framework.  The salient belief model, experiences of the patient, family and friends, and the Self-efficacy theory.  These scenarios also illustrate and integrate My HealtheVet into clinical practice.  Now we will tell you how you can make a difference in My HealtheVet.

Building content on My HealtheVet.  We'll provide a brief overview of how we will build content on My HealtheVet, the role of the Clinical AdvisoryB, the content request policy and submission form, the process we use to review content requests, the role of the subject matter experts, and how clinical focus groups are utilized.  

Not long ago I saw this really cute cartoon.  And what it was, it was two spiders, and I like to think one was an older spider and one was a young spider.  The young spider is a free spirit and they were looking at the web that the young spider had created, and it had huge gaps in it.  And the older spider looked at him and said you know, nice web design, but I think you need to work on the content.  It was really cute.  Well building content that provides the user with information that is reliable, accurate and current, and user-friendly, is what My HealtheVet is all about.  Content that goes on our portal is driven by what users want.  Therefore, if you have material that you think patients, caregivers, or other providers would like to see, then please come see us because we would love to talk to you.  We're always looking for content to capture for My HealtheVet, and we've also developed a process for content consideration.

My HealtheVet has a clinical advisory board.  It was created in 2005 and it was in response to a request by the Under Secretary of Health who was JonathanPerlin at that time.  Do you all remember Jonathan Perlin?  Really brilliant man, wonderful individual.  And his goal was to develop a process to ensure that health and wellness information that was put on My HealtheVet met current standards of care.  That was a goal of his.  The Clinical Advisory Board is now responsible for reviewing and getting all content requests and determining what is appropriate on the My HealtheVet portal.  These individuals on the content board cross all aspects, it's a very diverse group of individuals.  It includes the librarians, dieticians, it's a very, very diverse group, and they're all dedicated to the My HealtheVet project.  
The My HealtheVet product website, and we put it right down here, has an overview of the Clinical Advisory Board with the policy and process flow for adding content and a clinical content submission form that can be submitted electronically.  If you go to the product web page you will see the Clinical Advisory Board located on the left-hand side.  This is the My HealtheVet clinical content and web link request policy and standard operating procedure.  We just show the first page, this is pretty lengthy.  You can go in at any time and review it.  It describes the content request policy and process, and again you can go into the product website, click on Clinical Advisory Board, pull this up and review it.  It's easy reading.  We didn't to make it to where it was written by lawyers to where you got to the first page and you shut it down.
Now this is the short, user-friendly submission form for content request.  And it is short.  It is one page, easy to use, you just fill in those blanks and at the very bottom you hit submit.  And actually what happens is that once you do that it comes to the My HealtheVet patient education team.  It goes to Kathleen, and I don't know why, on the patient education team on My HealtheVet there's Kathleen, Kathleen, Kate, and Katie.  So the K's have it.  One of the K's will get it.

Now this is the flow diagram for the approval process.  It's also housed in the Clinical Advisory Board page.  We try to keep it simple.  Some of these flowcharts never looked that simple but anybody that has a burning desire to learn more about this flowchart, please come see us.  We'd be more than happy to try to walk you through it.

So when we are in the process of developing clinical content on My HealtheVet, one of the things that is critical to us is involving the subject matter experts.  These individuals represent veterans, healthcare providers, and anyone that has a vested interest in content on My HealtheVet.  

Focus groups.  So how do we know what users want to see?  Well one of the best ways to identify what users want to see, either veterans, caregivers or other healthcare providers, is to ask them.  A focus group is one methodology that we use to identify these needs.  In the past some of the groups that we have worked with have included the Mental Health with Ken Weingardt, spirituality with Jenny Cook, Operation Iraqi Freedom, Operation Enduring Freedom with Oyweda Moorer, clinical adoption with VISN 8.  For example, with the OIF/OEF group, one of things that we found, and we interviewed individuals that had been out of the service maybe six months.  The ones that we interviewed we found that first of all, when they had questions they really wanted to talk to a live person because they felt their questions were important.  They also complained about too many links within the VA. They would like to have had one link that would take them to all of the information that they needed to know.  Another interesting factor was the wounded ones had case managers.  Those with case managers had easy access to Healthcare Information, and believe it or not they were using some -- those were the ones that were using the My HealtheVet portal, and they really liked it.  The ones that did not have the case managers were trying to find out about it on their own.  What I found was very interesting is that they truly are a Band of Brothers and I think that the bond between veterans and soldiers is stronger than a blood bond.  Because the individuals that we interviewed in this room did not know each other, but they were looking after each other on a continuum.  And when one said that he couldn't find information regarding XYZ, others cropped up to share with him how he could find the information, and what he could do.  It was a pleasure working with this group.

In the future some of the focus groups that we want to really look at are life cycle development, health conditions, and caregivers.  And in actuality we are currently working on a focus group with caregivers, and we're also working on focus groups with clinical adoption.  And in truth, when we were working with the OIF/OEF focus groups, this is where we found the need for the caregivers, because they shared with us that there was no information out there for the caregivers.  One thing led to the other.  Now we're working with caregivers, and from that we actually created a sub group of the CAB that will be dealing with caregivers.  It was just initiated two weeks ago, and the leads on that will be a social worker and a nurse.  So we're real excited about that because we think that this is going to offer a whole lot for our population.

So like a spider's web, My HealtheVet is always looking to capture content, and we really do look forward to hearing from you.  Those of you that are out in the field and have been working with My HealtheVet to promote us, I think that you all deserve credit.  And thank you so much.

So in summary, now you know how to find health and patient information on My HealtheVet, and again like I said, we really focused on two areas.  There is so much more within My HealtheVet.  But truly, as healthcare providers and educators, the Track Health section and the Research Health section I think are two areas that will provide you more benefit than any of the others.  You know how to use evidence-based techniques to quickly assess your patient's needs.  Use My HealtheVet to optimize education resources and programs.  Optimize patient education by focusing on specific needs of the patient, and it doesn't take much guys.  One or two questions is all you need.  Use support groups to reinforce what you're telling your patients.  If you've got somebody in your clinic that is gung ho and on fire for My HealtheVet, set up your own support group and refer your patients to that individual.  Let that person work with them.  It will take the burden off your shoulders, but if that person can reinforce what you're trying to communicate.  Use the process designed to request My HealtheVet content development and modifications to clinical information and patient education.  And last but not least, you've got now a face with a name, although we're not young and beautiful, we are there for you and we would love to hear from you.  When you get back home, you pull this information up, we're going to have our names at the bottom of this.  But I do invite you to check out these My HealtheVet websites, there's a demo account.  I know some of you have already been in there, those of you that have not, I encourage you to go in.  And this is the information on Kathleen and myself, the two Kathleens, don't worry about the two Kates.  Are there any questions?
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