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• Review Presentation  
• Room Set-up  
• Name tags/Name tents 
• Flipchart/Markers  
• Overhead Projector 
• Handouts 

Facilitator’s Pre-Workshop Checklist 

Presenter
Presentation Notes
Facilitator’s Pre-Workshop ChecklistReview this presentation to become familiar with the information presented. Set up the room so that participants can see each other and the facilitator with ease. Arrange chairs in a pattern permitting easy eye contact with one another. Ensure that name tags or name tents are available to each participant. If necessary, make markers available to those who need to handwrite their name tag or name tent.Procure a flipchart and markers—either a “post-it” flipchart or a regular flipchart with tape; if these are not available, a white board with dry erase markers, or a blackboard and chalk can be used.Secure and test an overhead projector with a computer and software necessary to project the facilitator’s guide.Make sure that the room is set up with the necessary materials for an effective discussion.�Discussion materials include a printed copy of the facilitator guide, discussion cards, VA’s Community Learning Model, VA’s Strategic Plan, name tents, flipchart and markers or whiteboard, projector and computer.
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• Welcome 
• Introductions 
• Turn off pagers, cell phone, beepers 
• Ask questions 
• Participation 

Getting Started  

Presenter
Presentation Notes
Let’s begin by getting to know each other. Ask participants to share their name, location, VA department and something they want to gain from the discussion.
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• Introduction 
• Learning objectives 
• Discussion questions and supporting information 
• Exercise: How to implement transformation on the job 
• Conclusion 

Overview 

Presenter
Presentation Notes
Pre-Discussion RemindersAs each participant enters the room, remember to shake hands and make eye contact with the attendees. Ask each participant to fill out a name tent with his or her name, location, and organization.Distribute copies of VA’s Community Learning Model and Strategic Plan to participants.Pass around a sign-in sheet.Begin by welcoming all to the discussion. As the slide overview indicates, this discussion session will cover six topics introduction, learning objectives, discussion questions and supporting information, a transformation exercise, and a conclusion.
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• Active Listening  
• Facial expression 
• Voice 
• Posture 
• Eye-contact 
• Physical distance 
• Timing 

How to Say it  
• Clarity and Specificity 
• Use “I” 
• Ask for feedback 

What to Say 

Ground Rules for Effective Discussion  

Presenter
Presentation Notes
Laying the groundwork for a productive discussion is important because individual definitions of productive discussions will look different to different cultural groups. In some cultures, for example, expressing anger is disrespectful and therefore, restraining intense emotions like anger shows wisdom and maturity. Acceptable non-verbal signals, such as facial expressions, and tone of voice can also vary by cultures. Since what will make a discussion effective differs from one cultural group to another, let’s set up discussion ground rules. The rules chosen today will help to engage everyone in discussions taking place in a Western-based cultural setting. They are intended to allow for a more direct and open type of communication and therefore, a greater sense of equality. In terms of what to say, it is important to be clear. Use specific examples to flesh out big ideas. Always take ownership of language expressed by prefacing comments with the word, “I.” Make it clear that comments come from a personal point of view. When trying to understand others, change phrases like “You feel that…” to “What I am hearing you say is…” Make sure it is clear to the group who owns the ideas. Also, remember to listen closely and ask for feedback. Be sure to periodically check to make sure everyone understands the ideas expressed by asking questions like “Does that make sense?”Now, let’s talk for a minute on how to actively listen to what others say. Although it may seem like an easy concept to master, true active listening takes practice. Active listeners respond to what is being said without offering advice or judgment. They closely observe the speaker, then mirror the speaker’s facial expression, voice, and posture. Their end goal is to understand what caused the speaker to react and then, respond empathetically. It sounds easy but can actually be difficult to do. Some thoughts to keep in mind when responding empathetically. Your body language can communicate sincerity. Make eye contact without staring too intently at any one individual. In Western cultures, standing or sitting too close or, conversely, too far away from someone can communicate intimacy or distance, respectively. Think, too, about the message a person’s body posture sends. Turning towards someone tends to convey a more open message than turning away or to the side of someone. Keep your voice and tone even and level. Even though, conversations may, at times, prove challenging, persevere when faced with difficult topics! Use active listening skills to reflect on what was said.Optional: For some discussions, it may be beneficial to assign a discussion monitor. Ask someone to volunteer for this role. Explain that the discussion monitor’s role is two-fold. One, to encourage the representation of different viewpoints and two, to take notes on any violations or particularly effective implementations of the discussion’s ground rules. Notes taken by the discussion monitor will not be revealed to group participants until the end of the exercise.At the end of the session, monitors should present their notes as to what they observed. Group participants should share their observations as well. How did the ground rules affect the dialog and why did different people in the group record the conversation in different ways?  That concludes our introduction. Let’s move on to our second section or learning objectives.
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• Introduction 
• Learning objectives 
• Discussion questions and supporting information 
• Exercise: How to implement transformation on the job 
• Conclusion 

Overview   

Presenter
Presentation Notes
Let’s look again at our high-level overview of the discussion. We have just concluded our introductory section and are moving on to explain learning objectives. Learning objectives are meant to describe the action or behavior we expect all participants to perform.
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After this training, you will be able to: 
• Explain challenges 
• Generate solutions  
• Select transformation activity 

Learning Objectives  

Presenter
Presentation Notes
By the end of this workshop, we expect all participants to have the requisite skills to complete the following tasks: Explain some of the challenges VA will face when implementing transformation ideasGenerate solutions to these challengesSelect a transformation idea to support or initiate on the jobThe purpose of this discussion is to enable all participants to recommend a transformation idea they can carry out in their organization, or identify ways to support current transformation initiatives.
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• Introduction 
• Learning objectives 
• Discussion questions and supporting information 
• Exercise: How to implement transformation on the job 
• Conclusion 

Overview   

Presenter
Presentation Notes
Now that we’ve discussed the discussion’s learning objectives, let’s examine each of the discussion cards. Discussion cards are divided into two groups – challenge questions and fact cards. At times, a challenge question has a related fact card that should be taken into account when considering the challenge. Fact and challenge cards are organized according to the eight thematic initiatives mentioned on VA’s Community Learning Model. Let’s begin by discussing the challenge and fact cards associated with the first thematic initiative or eliminating Veteran homelessness.You may wish to selectively discuss the thematic initiatives.  The initiatives appear on the following pages in this slide presentation:Eliminate Veteran Homelessness – pages 9 - 12�Automate Records – pages 13 - 15�Improve Healthcare and Contain Costs – pages 16 - 22�Perform Research and Development – pages 23 - 27�Integrate Services – pages 28 - 32�Build Relationship Management Capability – pages 33 -34�Ensure Emergency Preparedness – pages 35 - 36�Recruit, Hire, Train and Retain Quality Employees – pages 37 - 39
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• Trustworthy 
• Accessible 
• Quality 
• Agile 
• Innovative 
• Integrated 

 

The six Core Characteristics are: 
• Integrity 
• Commitment 
• Advocacy 
• Respect 
• Excellence  
 

The five “I CARE” Core Values are:  

VA “I CARE”  

Presenter
Presentation Notes
It is important to understand VA’s core values, “I CARE” is VA’s acronym that spells out the Core values in use throughout the organization. The five Core Values define “who we are,” VA’s culture, and how VA cares for Veterans, their families, and other beneficiaries. The five VA core values are:IntegrityCommitmentAdvocacyRespectExcellence At the same time VA has a set of Core Characteristics to define “what we stand for,” and help guide how VA will perform the core mission.  The characteristics shape VA’s strategy, and will influence resource allocation and other important decisions made within VA. The six Core Characteristics are:TrustworthyAccessibleQualityAgileInnovativeIntegrated
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• 130,000 Americans gave their 
lives in WWI, Korea, and Vietnam 
– as many Veterans were 
homeless in 2009. 

Fact Card   
• Why are so many Veterans 

homeless? 
 
 
 
 
 

Challenge Question 

Eliminate Veteran Homelessness 

Presenter
Presentation Notes
Veterans continue to suffer disproportionately high homeless rates compared to the general population.  Current population estimates suggest that about 131,000 Veterans are homeless on any given night, and perhaps twice as many experience homelessness at some point during the course of a year. According to data collected in 2010, one in five homeless adults (one in three homeless adult males) in the U.S. is a Veteran. The disproportionate number of homeless Veterans seems striking considering the fact that 130,000 Veterans died in WWI, Korea, and Vietnam – the same number of homeless Veterans in 2009. These homeless Veterans represented every war and generation including the current OEF/OIF (Operation Enduring Freedom/Operation Iraqi Freedom) operations. Another startling fact is the affect of homelessness on our female Veteran population. Recent studies show that female Veterans are twice as likely to be homeless as a women who is not a Veteran. On any given night of the week in America, 65 hundred women are homeless Veterans. This problem becomes even more significant for women because homeless women tend to bring children into homelessness with them. As women Veterans return from a tour of duty in Iraq and Afghanistan, they face many issues which contribute to their chances of being homeless. Older women Veterans, for example, tend to have a harder time finding a job than younger women Veterans, making their transition back to the civilian world even more difficult.Many other Veterans are considered at risk for homelessness because of poverty, lack of social support, and dismal living conditions in cheap hotels or substandard housing.Forty-five percent of homeless Veterans have mental illness, and more than 70 percent suffer from drug or alcohol abuse. There is considerable overlap between the two groups.What can VA do to help? Let’s look at some of the ideas proposed to address these issues. As we list them on the whiteboard, let’s brainstorm of other possible ways to solve the problem. Apply proven mental health treatments and actively test promising techniques to relieve suffering. Establish a National Homeless Registry to collect and maintain data about homeless Veterans so the VA can better track individuals and connect them to needed services and support.Apply mobile handheld technology to make it easier for VA’s extensive field network to make timely, accurate entries of data and retrieve information wirelessly from the National Homeless Registry, as well as vital health information from VA’s electronic health records system. Can you think of specific ways your organization can help to carry out these ideas? What are some of the challenges presented by these ideas? Can we brainstorm some solutions?  Are there other ideas, beyond those listed, that should be considered in eliminating Veteran homelessness over the next five years? What challenges will we face in implementing these new ideas? …possible solutions? 
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Challenge Question 
Many disabled Veterans do not take advantage of the training, 
employment counseling, and job search assistance available to 
them through VA’s Vocational Rehabilitation & Employment 
program.  
 
What can we do to address this challenge? 

Eliminate Veteran Homelessness 

Presenter
Presentation Notes
Training, employment counseling, and job search assistance is offered to disabled Veterans through VA’s Vocational Rehabilitation & Employment (VR&E) program. Veterans are eligible for these services if theyHave or will receive a discharge that is other than dishonorable Have a service-connected disability ratingApply for VR&E servicesOnce a Veteran applies and is determined eligible, they are assigned to a VR&E counselor who can work with them to identify their transferrable skills, and interests. Together, they can explore training options, rehabilitation needs, and set up a suitable employment goal. However, many disabled Veterans do not take advantage of these programs. Let’s think about what we can do to increase interest in these programs. Given that every soldier’s experience is unique, what can VA do to help? 
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• The potential negative 

results of mental health 
issues, such as 
homelessness and suicide, 
are evident in the numbers 
– more than 131,000 
Veterans are homeless on 
any given night and an 
average of 18 Veterans die 
by suicide each day 

Fact Cards 
• More than 1.5 million of 5.5 

million Veterans had a 
mental health diagnosis in 
2009. This is a 31% increase 
since 2004. 

Eliminate Veteran Homelessness 

Presenter
Presentation Notes
More than 1.5 million of the 5.5 million Veterans seen by VA health professionals in 2009 had a mental health diagnosis. This represents a 31% increase since 2004. As dramatic as this increase is, many studies point to the possibility that the numbers may be even higher since many Veterans do not report mental health issues. A Veteran diagnosed with a mental issue such as (PSTD), for example, often loses his or her chance for gainful employment. Comparative studies show when compared to men, female Veterans returning from duty are more likely to screen positive for PSTD, particularly if they have had a history of assault. Undiagnosed and untreated mental health issues result in high levels of Veteran homelessness and suicide. Every day in America, 18 Veterans commit suicide. Life expectancy for homeless people is 30 years less than average.What type of programs can be most effective in helping these Veterans? What are some strategies that could be employed to address these issues? 
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Challenge Question 
• The incidences of injuries that affect mental health, like post-

traumatic stress disorder (PTSD), are on the rise. Do you think 
PTSD is more prevalent today than in the past? 

Eliminate Veteran Homelessness 

Presenter
Presentation Notes
Post-traumatic stress disorder (PTSD) is an anxiety disorder that can occur after experiencing a traumatic event. Anyone who experiences traumatic events in life, over which they feel they have little or no control, is at risk for PTSD. Examples of life-threatening events include combat or military exposure, terrorist attacks, physical or sexual assaults, serious accidents, natural disasters, and child abuse. It is natural to feel angry, scared, or confused after these type of traumatic events occur. In fact, most people experience these feelings after a traumatic event for a few weeks or possibly months. However, in Veterans with PTSD, these symptoms do not dissipate and may worsen with time, affecting their ability to function in life. Current estimates of US Iraq and Afghanistan Veterans show that approximately 11-20 percent develop PTSD. Is it possible that PTSD is more prevalent today than in the past?Although PTSD has received a lot of attention in the press, researchers have concluded that postwar syndromes have been universally present in all modern wars. What PTSD might have looked like in a WWI soldier would depend on the type of war fought, treatment received, and other sociological factors. For example, many WWI soldiers were diagnosed with combat stress reactions. This illness carried with it many of the same symptoms as those with PTSD. Concerns about the negative impact of combat stress reactions on a soldier’s military strength and functioning and the large numbers of combatants evacuated as a result of this diagnosis led to a change in modern military psychiatry practice. “Forward psychiatry,” known under the acronym of PIE became the psychiatric standard still used today. PIE stands for proximity to the battlefield, immediacy of intervention, and expectancy of return to combat. PIE treatment places more support on soldiers in battle, allowing them to get through combat rather than identifying their symptoms as a pathology. Words like “combat exhaustion” frame the symptoms as less clinical in nature and more as normal responses to abnormal circumstances. Does PIE really work? Since controlled studies of how PIE works in combat are impractical, the reported outcomes of PIE’s effectiveness in addressing symptoms are inconclusive.However, effective treatments for PTSD exist. More information about treatment options and where to get help can be found on VA’s website: http//www.ptsd.va.gov/public/where-to-get-help.asp
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Fact Card 
• Since 1985, the average disability rating has risen and the 

dollar value of benefits paid out has doubled. What has 
caused the increase in disability ratings? 

 

Automate Records 

Presenter
Presentation Notes
Factors such as advances in medical care, changes in combat related wounds, and service related injuries have contributed to a rise in disability ratings. Today’s military medicine allows more Veterans to return home from war than ever before. Increasing numbers of blast injuries create multiple severe wounds and disabilities, requiring extended and highly specialized mental and physical care. In addition, many of the newer disabilities that are rising in the Veteran population, such as PTSD, are difficult to rate. Advances in medical research contribute to rising disability rates as well. Take, for example, new research linking Agent Orange to prostate cancer in 1996 and Type II diabetes in 2001. As a result of advances in medical research and other factors mentioned, the average Veteran disability rating rose from approximately 30 percent in 1995 to 41 percent in 2009 with the percentage of Veterans in the two highest disability levels growing at the fastest rates.
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Fact Card 
• Not only is VA receiving substantially more claims, but claims 

have also increased in complexity. Original disability 
compensation claims with eight or more claimed issues have 
increased from 21,184 in 2000 to 67,175 in 2009 (over a 200 
percent increase). This level of growth is expected to 
continue. What actions do you think VA could implement to 
keep up with increased growth?  

Automate Records 

Presenter
Presentation Notes
In 2009, for the first time in VA’s history, Veterans submitted more than one million claims for disability benefits. One million claims is the largest number of claims the VA has ever received in any given year. Despite the overwhelming numbers, VA processed 975,000 of those one million claims which meant handling a 14% increase in workload from 2008. A look at the numbers over the past nine years hints at the fact that claim numbers will continue to rise. From 2000 to 2009, the volume of claims received has grown by 75%, from 578,773 to 1,013,712. Along with the rising number of claims has come an increase in claim complexity. In the past nine years, disability compensation claims with eight or more claimed issues have increased over 200% - from 21,184 in 2000 to 67,175 in 2009. Given the complexity of this issue, what concrete measures could VA take to keep up with increased growth?
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• A service member is 10 times 
more likely to return alive, with 
multiple wounds, in 2010 than 
during WWII. How does this 
statistic affect your work at VA? 

• Since 2000, claim applications 
have increased 75 percent and 
the inventory of disability claims 
pending has increased 83 
percent. Identify two additional 
problems, other than high claim 
volume, that might slow down 
the processing of claims. What 
are some potential solutions?  

Fact Cards 

Automate Records   

Presenter
Presentation Notes
Processing claims is a complicated process at VA because specific statutory and external requirements, like VA’s ‘duty to assist’ requirement needs to be met. According to the Veterans Claims Assistance Act (VCAA), VA must provide written notice to claimants of the evidence required to file a claim as well as the organization responsible for providing the evidence. The extent to which VA needs to assist Veterans in successfully prosecuting claims includes obtaining government or private records, and getting all necessary medical exams and opinions. Following these procedures correctly can easily lengthen the time and specific requirements of the claim process. What can VA do to reduce the time required to process claims?
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• Some believe that the 
psychological wounds of war are 
not as high of a priority as visible 
ones. Does this type of thinking 
negatively affect the care offered 
to Veterans? 

• Should we include psychological 
and behavioral treatments for 
conditions like pain and insomnia 
in our definition of mental 
health? Would this change in 
terminology best serve our client 
- the Veteran? 

Challenge Questions  
 

Improve Health Care and Contain Costs 

Presenter
Presentation Notes
Veterans from all wars suffer psychological wounds. How we aggressively treat these wounds can mean the difference between a healthy Veteran and one who spirals into severe personal isolation, shattered relationships, depression, and even, suicidal behavior. According to a Center for Disease Control study published in July 2009, 20 percent of suicides in America are committed by Veterans. Offering Veterans meaningful choices among effective treatments might help to combat issues like depression, pain, and insomnia. Take, for example, a major trial treatment on Gulf War Veterans suffering from musculoskeletal pain, and/or cognitive difficulties. The study found that those treated with cognitive behavioral therapy and exercise showed modest but significant improvement in mental health functioning. Studies, such as this one, suggest that changing a narrow view of mental health to include a broader one that balances biological and biomedical approaches might better serve Veterans.



17 

Challenge Question 
• Should the VA embrace advances in technology like the use of 

home telehealth technologies, videoconferencing, the 
Internet, store-and-forward imaging, streaming media, and 
terrestrial and wireless communication? Why or why not? 

Improve Health Care and Contain Costs 

Presenter
Presentation Notes
For some patients with chronic diseases such as diabetes, heart failure, and chronic pulmonary disease the possibility of being monitored at home will be a welcome relief from frequent emergency room visits, clinic visits, and hospital admissions. The growing use of home telehealth technologies such as videoconferencing, the Internet, store-and-forward imaging, streaming media, and terrestrial and wireless communications, will enable VA patients to receive cutting-edge treatments at a reduced cost. Elderly and disabled patients will be able to stay in their homes longer. Home telehealth technologies will be especially beneficial for the two to three percent of patients who, in part because they frequently visit hospitals and outpatient clinics, account for approximately 30 percent of health care costs.
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Fact Cards 
• One-third of all Americans or 6,700,000 Veterans are obese. 

The average adjusted annual cost of care for the obese is 
$5,500 per capita, compared to $3,950 per capita for the non-
obese. Can you think of specific preventative health strategies 
that may be useful in targeting the problem of obesity in our 
Veteran population?  

Improve Health Care and Contain Costs 

Presenter
Presentation Notes
Obesity affects everyone in America. Nearly two out of every three Americans are overweight; one out of every three is obese. Americans who are overweight may have either excess body muscle or body fat, making their weight disproportionate to their height. Individuals with a BMI (Body Mass Index) of 25 to 29.9 are considered overweight while those with a BMI of 30 or more are considered obese. Obesity is generally defined as an excessively high amount of body fat or adipose tissue in relation to mean body mass. Among Veterans, the problem is even more severe. A recent study found that 68 percent of all Veterans were overweight, 37 percent obese. Obesity poses major implications for all Americans because it increases one’s risk of heart disease, high blood pressure, diabetes, arthritis, and other diseases.What specific preventative health strategies can VA take to reduce obesity among Veterans? Recently, VA launched a new preventative health care strategy called M.O.V.E. (Managing Overweight and Obesity in Veterans Everywhere). This national VA program aims at helping Veterans to lose weight, keep it off, and improve their health. VA’s team of doctors and therapists guide Veterans in making healthier nutritional and exercise choices. What other ideas can others share? What sort of preventative health strategies would work with our Veteran population?



Improve Health Care and Contain Costs 

Fact Card 
• Even though nearly 10% of Veterans are female, 40% of VHA 

hospitals do not yet employ a gynecologist. Do you think it is 
critical for all VHA hospitals to have a gynecologist on staff? 
Why or why not? 

19 

Presenter
Presentation Notes
Female Veterans are one of the fastest growing groups of VA healthcare users. They represent 20 percent of all new recruits; 17 percent of the reserve and armed forces; and 15 percent of active duty forces. Yet, women’s military experiences and responses are often unknown or distinct from men. For example, a recent study showed that pregnant women with deployed partners or on active duty or with one or more children have higher levels of stress than those without those conditions. Understanding a female Veterans’ experiences offers valuable knowledge in how to treat our Veteran population. Studies of women Veterans found that reproductive health issues are common among deployed OEF/OIF women. Frequent issues included pregnancy, UTI, menstrual or PAP smear abnormalities – all of which require treatment by a gynecologist. Organizational research studies have found that the presence of a gynecologist in VA or in a women’s clinic is associated with IUD availability, advanced gynecologic procedures, and emergency gynecology service after-hours. Gynecologists on staff can positively affect organizational culture and leadership.
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Challenge Question 
• If technology could enable patients with chronic diseases such 

as diabetes, heart failure, and chronic pulmonary disease to 
be monitored at home, the number of hospital admissions, 
clinic visits, and emergency room visits would be greatly 
reduced. Elderly or disabled patients would be able to stay in 
their homes longer and it would become possible to provide 
cutting-edge specialty care even in sparsely populated areas. 
Such a change would be especially beneficial for the two to 
three percent of patients who, in part because they 
frequently visit hospitals and outpatient clinics, account for 
approximately 30 percent of health care costs. Do you agree 
with this cost-savings approach? Why or why not? 

Improve Health Care and Contain Costs 

Presenter
Presentation Notes
VHA telehealth services have grown dramatically over the past 10 years. More than forty specialty care areas use telehealth in VHA. Veterans with chronic health conditions such as high blood pressure, diabetes, and congestive heart failure can receive medical home equipment and the knowledge necessary to monitor his/her own care.Home telehealth technologies do not replace the need for face-to-face doctor’s visits or hospital tests. Instead, these technologies, offered free-of-charge to those in the program, reduce the travel time of frequent doctor’s visits and enhance primary care by making patients partners in monitoring their health. Home telehealth technologies assist health care providers in identifying Veterans symptoms, behaviors, and health factors, enabling the Veteran to self-manage his/her own care. Comparative research studies have shown that in mental telehealth areas like VA’s telemental program, the care Veterans receive is comparable to face-to-face delivery of care. 
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Fact Card 
• In FY 2006, 36% of Veterans enrolled in VA health care resided 

in rural areas compared to 20% of the overall US population. 
Given that practitioner shortages are more acute in rural 
areas, how might the VA address this challenge? How might 
rural clients be served, for example, traveling to another 
facilities? 

Improve Health Care and Contain Costs 

Presenter
Presentation Notes
Growing numbers of Veterans live in rural areas where access to medical services is limited. In FY 2006, 36 percent of Veterans enrolled in VA health care resided in rural areas with an additional 1.5 percent living in extremely rural areas in Western states like Wyoming and Montana. By comparison, only 20 percent of the overall US population resides in these areas.Veterans who have served in combat are eligible for free readjustment and outreach services from one of the more than 300 Vet Centers located across the US and surrounding territories (US Virgin Islands, Puerto Rico, Guam, and American Samoa) Readjustment counseling covers a broad range of psycho-social services for eligible Veterans and their families. The end goal is to help Veterans make a successful transition from military to civilian life.  Services include:Individual and group counseling for Veterans and their familiesFamily counseling for military-related issuesBereavement counseling for families who experience an active duty deathMilitary sexual trauma counseling and referralOutreach and education including Post-Deployment Health Reassessment (PDHRA), community events, etc.Substance abuse assessment and referralEmployment assessment & referralVBA benefits explanation and referralScreening & referral for medical issues including traumatic brain injury (TBI), depression, etc.
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Challenge Question 
• Blast injuries are increasing, adding a new dimension to 

battlefield casualties and their care when the battle is over. 
These wounds often result in multiple severe injuries and 
disabilities requiring extended and highly specialized care, 
both mental and physical. How do these injuries pose 
challenges in anticipating and responding to the demand for 
health care services? 

Improve Health Care and Contain Costs 

Presenter
Presentation Notes
Part of the challenge posed by these injuries is the sheer volume of Service members returning from Iraq and Afghanistan. Ironically, advances in care for Service members have lowered the mortality rates among injured U.S. Service members in Iraq and Afghanistan, compared to prior military conflicts. Improvements in body armor and surgical stabilization at the front-line of combat allow more Veterans to survive blast injuries, returning from service with complex, multiple injuries in unpredictable patterns, known as Polytrauma/Blast-Related Injury (PT/BRI). PT/BRI is a new phenomenon. It poses challenges when the "less visible" medical and psychological symptoms such as ear trauma result in hearing loss, concussion, cognitive and vestibular deficits, and post-traumatic stress disorder (PTSD) are easily missed because attention is focused on more "visible" injuries,” such as amputations or burns.
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Challenge Question 
• Why are chronic conditions such as diabetes and hypertension 

increasingly prevalent in the Veteran population? 
 

Perform Research and Development  

Presenter
Presentation Notes
In part, diabetes and hypertension seem to be more prevalent in the Veteran population because these chronic diseases, along with other chronic diseases nationwide, are being diagnosed at an earlier stage. Early diagnosis makes them seem more prevalent, shifting the focus of U.S. health care away from the acute care model, and more toward a patient-centered model focusing on wellness and disease prevention. Also, chronic diseases such as diabetes, hypertension, heart disease are widespread among the homeless population because they do not receive consistently managed primary care. Currently, one out of every three male Veterans is homeless. 
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• Disability compensation has 
changed in recent years as the 
nature of combat related wounds 
and service-connected injuries has 
changed. The average Veteran 
disability rating rose from 
approximately 30 percent in 1995 
to 41 percent in 2009, with the 
percentages of Veterans in the two 
highest disability levels 
(PSTD/prostate cancer) growing at 
the fastest rates. Are there 
preventative health care strategies 
for PSTD and prostate cancer that 
Veterans at risk could embrace?  

• Why it is important to develop 
comprehensive health promotion 
and preventive care programs 
that encompass healthy behavior 
coaching and promotion of 
psychological wellness and 
resilience? 

Challenge Questions  
 

Perform Research and Development  

Presenter
Presentation Notes
Encouraging Veterans to take responsibility for their physical and psychological wellness will help them to live longer and more fulfilling lives. Consider, for example, a pilot study appearing in the November Journal of Alternative and Complementary Medicine. Results of the study found that Veterans with chronic low-back pain who took part in at least eight weekly yoga classes reported a significant reduction in pain. They also reported improvements in mood, energy and quality of life. The more classes they attended, the greater the gains. For the Veteran population especially prone to chronic pain and depression, promoting programs, like yoga, can help them to lead a greater quality of life. These programs offer Veterans an alternative to the dangerous use of long-term narcotic pain medications without side effects. Not only will promoting these programs benefit Veterans but awareness and careful monitoring of chronic diseases will help to reduce health care costs in the long term. 
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Challenge Question 
• VA manages over 1,600 facilities that provide benefits and 

service to Veterans; many were built when the cost of fossil 
fuels was comparatively low and they consume large amounts 
of energy. To obtain the best value for our resources, VA must 
reduce its consumption of non-renewable resources. Can you 
identify alternative energy sources? What are some of the 
ways VA employees can retrofit buildings for energy 
conservation?  

Perform Research and Development  

Presenter
Presentation Notes
Since 2003, VA has reduced energy use in its buildings by 11 percent. VA built 10 refueling stations that dispense alternate fuels for our vehicles with many more planned. Seven VA facilities have earned the right to be called sustainable. VA is committed to making all new construction green. For example, VA is building four cemeteries considered to be environmentally-friendly. Take the environmentally-friendly changes happening at Fort Bliss National Cemetery in El Paso, Texas El Paso for example. At Fort Bliss, grass and turf were replaced by trees, shrubs, and plants. Emitter bubblers were installed to run a micro-irrigation system, ultimately making the best use of the water available. Maintenance costs were reduced. VA has allocated over four hundred million dollars in recovery funds to add renewable technologies into its facilities, making them more energy-efficient. These actions have the potential to save money, and thus, allow money to be spent on other more important items like medical equipment. What can VA employees do to help?Every little bit helps. Keep in mind the old mantra - reduce, reuse, and recycle - whenever possible. Make a personal, individual commitment to going green. Recycle your soda can. Turn off the lights. Begin to integrate “going green” actions into daily VA activities. Unplug phone charges. Limit the use of color ink. Email handouts or post them to a website.  Use a projector rather than pass out handouts. Turn off monitors.For more tips on developing a green routine, please visit: http://www.va.gov/greenroutine/tips/wastereduction.asp
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Challenge Question 
• What are some creative ways we can balance our research 

and development resources across a variety of needs and 
opportunities?  

 

Perform Research and Development  

Presenter
Presentation Notes
The VA is committed to investing resources in research and development that will inform service delivery. The research and development program in the Department of Veterans Affairs has long been recognized as a key asset in efforts to improve the health of Veterans. However, because of the evolution of health care, both within and outside of VA, and because of a need to more effectively marshal research resources toward Veteran health problems, it is critical to focus VA’s research program on the degree to which VA research:• Appropriately targets the needs of Veterans• Capitalizes on the unique resources and opportunities provided by the Veterans health care system• Has sufficient managerial flexibility to accommodate a rapid response to changing health care needs, while maintaining the stability of the research infrastructure• Balances basic, applied and outcomes research• Targets projects that cover a spectrum of health care issues or disease conditions that increases the likelihood of multiplicative benefits of individual projectsThe VA Research Program brings tremendous intellectual capital to the challenges posed by the diseases and disabilities that effect our Veteran patients. VA research can improve not only the duration of their lives, but also the quality of life for Veterans. Do you agree with the current focus of VA’s research program? How should the research and development arm of the VA balance resources across a variety of needs?What can VA employees do to help?Every little bit helps. Keep in mind the old mantra - reduce, reuse, and recycle - whenever possible. Make a personal, individual commitment to going green. Recycle your soda can. Turn off the lights. Begin to integrate “going green” actions into daily VA activities. Unplug phone charges. Limit the use of color ink. Email handouts or post them to a website.  Use a projector rather than pass out handouts. Turn off monitors.For more tips on developing a green routine, please visit: http://www.va.gov/greenroutine/tips/wastereduction.asp
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Challenge Question 
• Nationwide, chronic diseases are being diagnosed at earlier 

ages. This trend is changing our healthcare model from acute-
care centered to patient-centered.  In the short term, 
however, it may lead to shortages of nurses and primary care 
physicians, both in the U.S. generally and in VA’s system 
because a patient-centered approach requires constant 
health-care monitoring. What types of programs allow us to 
reduce the cost of health-care monitoring and still, maintain 
high health-care quality? 
 

 

Perform Research and Development  

Presenter
Presentation Notes
VA’s Center for Chronic Disease Outcomes Research has conducted a number of trials with patients suffering from chronic diseases. Patients are asked to identify a Care Partner who can help them to complete surveys at baseline and three months, measuring their health status, self-care, perceptions about the program, barriers to using the system, program satisfaction, and recommendations for improvement. Patient participants and their Care Partner receive a training DVD. Health care professionals also receive extensive training materials. Patients participants gain access to web-based materials and receive weekly automated telephone assessment and behavior change calls. During these calls, patients will respond to queries for information using their touch-tone phone and gain advice about self-management of their chronic illness, tailored to their specific needs related to medication adherence, lifestyle changes, symptom management, and self-monitoring. Urgent problems (e.g., worsening breathing problems for patients with heart failure) generate an e-mail alert, page, and/or fax to the patient’s primary care team. The patient’s clinical team will also be able to access reports via the Internet on the patient’s symptoms and self-care needs. The long-term goal of this program is to establish the infrastructure and materials for eventual dissemination throughout VHA, which could benefit from an inexpensive program that supports patients while placing minimal burden on health care staff. What other types of programs should VA consider to maintain high health-care quality at a reduced cost?
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Challenge Question 
• VA plans to offer a unified desktop approach with access to 

integrated information management between all VA 
organizations to ensure continuity of service and to better 
resolve issues. In theory, this new system will allow for a call 
received at one VA center to be seamlessly resolved at 
another without losing the context of the issue. In practice, 
what problems might arise? How should we work to resolve 
them? 

 
 

Integrate Services 

Presenter
Presentation Notes
VA will provide a unified desktop approach with access to integrated information management between all VA organizations to ensure continuity of service and to better resolve issues. VA will integrate major VA organizations’ contact centers, allowing for a call received at one to be seamlessly resolved at another without losing the context of the issue. In theory, this type of information management system should offer Veterans a better customer service experience. In practice, what problems might arise? How should we work to resolve them?
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Challenge Question 
• Describe ways VA staff can work with DoD to coordinate 

policies and decision-making.  
 

Integrate Services 

Presenter
Presentation Notes
VA and DoD have already made progress in securing network gateways that will provide the bandwidth required to share electronic information quickly and easily. Continued technology efforts will focus on IT infrastructure, building additional bandwidth, storage, and processing; ensuring system interoperability; and developing the IT user interfaces required to make the system user-friendly. These technologies will help both offices in sharing information, coordinating policies, and decision-making. Moreover, a joint VA/DoD Interagency Program Office (IPO), accountable for implementation and management of joint interoperability initiatives will ensure that facilitation and coordination occurs between VA and DoD. What are some other ways VA staff can work with DoD to coordinate policies and decision-making?
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Fact Card 
• Even though the number of Veterans has declined, 30,000 

more memorial services were required in 2010. How will  this 
impact VA? What can be done to help? 

 

Integrate Services 

Presenter
Presentation Notes
Demand for services like cemetery/memorial services are projected to increase more than 7% from 106,000 annual interments in 2009 to 113,000 interments by 2011. To meet this demand, VA needs to continue to open new national cemeteries to improve access in un-served areas. Also, moving to an online application processing system will increase efficiency and offer a better, more timely service to Veterans and their families.
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Challenge Question 
• Currently, VA maintains separate and sometimes, overlapping 

customer access points. For example, for disability 
compensation, there are three possible access points – VBA’s 
central office, VBA’s regional office, and potentially DoD. What  
other strategies can be put in place to streamline this 
process?  

Integrate Services 

Presenter
Presentation Notes
Even within VBA, there are different stops for disability compensation, education, loan guaranty, vocational rehabilitation and insurance benefits, with additional touch points in DoD. A Veteran must file the claim, often undergo a medical examination, and wait for VA to determine the rating and compensation. Ultimately, the Veteran may appeal if he or she disagrees with the ruling. A centralized approach to management and improved data sharing would offer Veterans with multiple health and benefit needs a better customer experience. What other strategies could be put in place to further streamline this process?
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Challenge Question 
• What are some methods to obtain service feedback from 

family members whose Veteran received a VA headstone or 
marker in a private cemetery or who requested a Presidential 
Memorial Certificate to commemorate a Veteran’s honorable 
service? 

Build Relationship Management 
Capability 

Presenter
Presentation Notes
VA honors the service and sacrifices of America’s Veterans through the construction and maintenance of national cemeteries as national shrines. In 2009, VA maintained nearly 3 million gravesites at 164 properties, including 131 national cemeteries and 33 other cemetery installations. With potential Federal employee retirements looming in the near horizon, VA needs to hire and train enough employees to meet Veteran needs. With sufficient employees available, VA should be able to service feedback from family members or handle requests for Presidential Memorial Certificates. What are some other methods VA can implement to gather service feedback and handle requests efficiently?
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Challenge Question 
• How can we avoid delays in offering burial services to Veteran 

families?  

Build Relationship Management 
Capability 

Presenter
Presentation Notes
In order to meet expected future demand and provide Veteran families with a burial option within a reasonable distance (75 miles) of their residence, VA plans to continue to open new national cemeteries in currently un-served areas with a Veteran population of at least 80,000, expand burial options in heavily populated urban areas where existing cemeteries are far from the urban core, explore new and emerging burial practices, and continue to promote the establishment of new state Veterans cemeteries to complement the national cemetery system. What other actions can VA take to avoid delays in offering burial services to Veteran families?
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Challenge Question 
• Name three ways in which My HealtheVet, an award-winning 

e-health website, can improve communications between 
patients, providers, and care coordinators. 

Build Relationship Management 
Capability 

Presenter
Presentation Notes
My HealtheVet embodies a new way of delivering healthcare. It offers Veterans a one-stop shop or place to go to manage their health care. VA calls this model an example of PACT (Patient Aligned Care Team). With Patient Aligned Care Teams, VA embraces what is known as the patient centered medical home model. This model of care features a team of health care professionals. The team is led by a personal provider working to provide continuous and coordinated care throughout a patient's lifetime. Each Veteran has one team responsible for coordinating all of his/her care, ultimately leading to better health outcomes. Similar models are being embraced throughout the medical community. Logging into My HealtheVet allows Veterans to check which medicines they take and why it is important to take them. Inside My HealtheVet Pharmacy, Veterans can list all of their medicines and supplements. In addition, My HealtheVet provides two extensive online medical libraries: MedlinePlus® and HealthWise®Plus, giving Veterans a single reliable place to research a topic of interest. MedlinePlus ® is developed by the National Library of Medicine and offers over 700 topics on conditions, diseases and wellness – in both English and Spanish. Given public concerns about the security of personal information placed online, finding ways to communicate the security measures MyHealtheVet takes to safeguard Veterans private, medical information might help to improve communications. Second, MyHealtheVet could create a promotional campaign for MyHealtheVet medical libraries. Knowing that VA offers Veterans access to reputable medical libraries could save many Veterans the time and trouble of filtering non-reliable information from less reputable websites.  Similarly, making sure Veterans understand how to use MyHealtheVet Blue Button download is critical. This key feature of the MyHealtheVet website gives Veterans a single place to go to download their medical history, emergency contacts, military health history, important test results, medications, allergies and any other health information the Veteran feels a doctor, hospital or caregiver might need to know.  Veterans with identity verified access are also able to download their VA prescription drug history and wellness reminders from VA’s medical record.  When Blue Button receives its first upgrade early in 2011, Veterans will be able to download all this information and more: upcoming appointments, treatment locations, provider names and health insurance information they’ve entered. The upgrade will also allow sorting information by date and data type. VA is one of the first national health plans to give its patients online access to downloadable personal heath information. Blue Button information can make a big difference in a medical emergency.  Hospitals usually need only a few key facts to give the most efficient and effective care: knowing a patient’s medications, allergies (especially to drugs), key medical history and emergency contact information can save a life.  Blue Button information also makes it easier when seeing a doctor outside the VA system for the first time.  Blue Button information can help avoid having duplicate procedures or tests, saving time and money. If Veterans take the time to input this information, their blue button can be accessible to them from any computer and useful to medical personnel in case of an emergency. A focused advertising campaign on these important benefits might encourage more Veterans to use MyHealtheVet. What else might the VA do to improve communications between patients, providers and care coordinators?



35 

Challenge Question 
• Each year, VA facilities experience a certain number of crimes 

and security incidents, including firearms and other 
dangerous weapons brought into the care or service 
environment, assaults on VA clients and staff, thefts, and 
vandalism. What are some ways we can foster a culture of 
protection for the safety and security of Veterans, their family 
members, and our VA staff? 

Ensure Emergency Preparedness 

Presenter
Presentation Notes
All VA employees must be involved in creating a safe workplace for all. Inside VA, employees are expected to treat each other as well as the Veterans and families served with dignity and respect. Despite our best efforts, VA facilities experience a certain number of crimes and security incidents each year. To help in preventing these incidences from occurring, all government agencies are required to develop and implement a workforce violence program. VA’s workforce violence program is composed of five internal programs: pre-employment screening, security, alternative dispute resolution, threat assessment team, and agency work and family life programs. What are some other ways VA can help to foster a culture of protection?
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Fact Card 
• WWI lasted almost 2200 days; the conflicts in Afghanistan and 

Iraq had lasted 3000 days by mid-2010. How might the 
changing duration of conflicts affect our emergency 
preparedness planning? 

Ensure Emergency Preparedness 

Presenter
Presentation Notes
One clear effect of an increased duration of war is the need to coordinate the emergency and disaster plans for care coordination telehealth programs in VHA. Telehealth is a vital and growing form of routine care in many clinical areas. In 2007, over 28,000 patients received chronic care management and non-institutional care support from VHA’s care coordination home telehealth (CCHT) programs. Emergency interruptions of these services would be devastating. For example, over 200,000 Veterans receive care coordination store-and-forwards (CCSF) services a year in 2008. These screens help to access the presence of diabetic retinopathy - a condition routinely monitored in VHA’s diabetic patients. Telemental, VA’s mental health services, are now provided in over 300 sites of care. In 2008, these sites offered supportive care for nearly 50,000 Veterans. Telemental is now a standard form of mental health practice in VHA. The ability to continue to provide service, even in an extended state of emergency, should be assumed. 
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Challenge Question 
• Research shows that work-based health and wellness 

programs have the potential to decrease work-related injuries 
and sick days, increase productivity and job satisfaction, and 
reduce healthcare costs. Do you think these programs are 
fully used? Why or why not? 

Recruit, Hire, Train, and Retain Quality 
Employees 

Presenter
Presentation Notes
The Federal Government does offer a comprehensive worksite management program with the following features: Health Education – (e.g., seminars, classes); Supportive Social and Physical Environments - (e.g., health fairs, walking groups); Integration of Worksite Wellness Program into Organizational Structure - (e.g., official health and wellness policies); Linkages with Related Programs (EAP, etc…) – (e.g., occupational health and safety programs, use of flexible schedules); and Screening Programs -  (e.g., blood pressure checks, Health Risk Appraisal). Do you think these programs are fully used? Why or why not? What other types of programs should VA offer?
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• VA, like the rest of the Federal 
Government, will soon face a 
wave of retirements. Roughly 
53% of Federal employees will be 
eligible to retire in the next five 
years. How can we prepare for 
this in our organization?  

Challenge Question 
• Demand for cemetery and 

memorial services are projected 
to increase more than 7%, from 
106,000 annual interments in 
2009 to 113,000 interments by 
2011. What are some strategies 
for VA to meet this demand? 

Fact Card  

Recruit, Hire, Train, and Retain Quality 
Employees   

Presenter
Presentation Notes
In 2009, VA maintained nearly 3 million gravesites at 164 properties, including 131 national cemeteries and 33 other cemetery installations. Demand for cemetery and memorial services is projected to increase to more than 7% from 106,000 annual interments in 2009 to 113,000 interments by 2011. At the same time of a projected increase, VA might soon face a wave of Federal government retirements as roughly 53 percent of all Federal employees become eligible to retire in the next five years. In addition to putting an aggressive action plan in place to hire and recruit new Federal workers, what are some additional strategies VA could implement to meet this demand?One strategy might be to strengthen internal and external communication since communication plays a key role in the success of any workplace program or policy. Perhaps additional communication plans can be put into effect, giving employees opportunities to communicate their needs and perceptions and conversely, giving VA an opportunity to share news about programs. Do you think additional communication channels might help to get the word out about what working for VA offers? What other ideas might help?
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Challenge Question 
• Why did you decide to join the VA? Cite the single-most 

important factor in making VA your employer of choice. How 
can that factor or reason contribute to this transformation 
initiative? 

Recruit, Hire, Train, and Retain Quality 
Employees 

Presenter
Presentation Notes
In 1999, psychological associations in the United States and Canada  presented "Psychologically Healthy Workplace Awards.” These awards honored organizations for developing programs to foster employee health and enhance organizational performance. They evaluated applicants on policies and practices in the following five areas: Employee Involvement (e.g., self-managed work teams)Work/Life Balance (e.g., flexible work arrangements)Employee Growth and Development (e.g., tuition reimbursement)Health & Safety (e.g., healthy lifestyle incentives)Employee Recognition (e.g., employee awards) How do these policies and practices affect your perception of an organization? Are there other policies VA should consider in recruiting and retaining new employees? 
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• Introduction 
• Learning objectives 
• Discussion questions and supporting information 
• Exercise:  How to implement transformation on the job 
• Conclusion 

Overview  

Presenter
Presentation Notes
Next, we will break into small groups for a 30 minute, small group exercise. 
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• Transformation topics/VA’s major initiatives 
• Brainstorming objective  
• Nurturing creativity & out-of-the-box thinking! 
• Capturing ideas in VA’s ideas portal 

Exercise: How to Implement 
Transformation on the Job 

Presenter
Presentation Notes
This exercise offers participants the chance to work collaboratively on brainstorming a transformation idea. To begin, break workshop participants into groups of 5 to 7 individuals and ask each group to choose a facilitator. Next, introduce the brainstorming activity. The facilitator may assign a transformation topic for each group or allow groups to pick their own topics from one of VA’s 16 major initiatives. Before beginning, emphasize the value of the brainstorming process. All ideas, even the widely impractical ones, have merit. Warn participants that too much time spent criticizing ideas in the infancy stages can discourage contributions. Encourage all to be creative and think out-of-the-box. The objective of this session is to generate as many ideas as possible in 15 minutes or less.Offer each group the necessary tools to brainstorm transformation ideas visually (whiteboard, papers/markers, laptop, etc…) If groups plan to jot down ideas on paper, task each group facilitator with submitting the final list of ideas.  Encourage each group to choose a brainstorming approach that works best for them. Some groups might find it useful to spend time writing ideas down individually before sharing them; others might want to share ideas, verbally, one at a time. Still others might want to simply bounce ideas off of one another. Settle on a method that will work best for each group before beginning. Assign someone in the group (not necessarily the facilitator) to record ideas. Set up a visible 15 minute timer. When the brainstorming session ends, reiterate the importance of turning in all ideas. 
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• Introduction 
• Learning objectives 
• Discussion questions and supporting information 
• Exercise:  How to implement transformation on the job 
• Conclusion 

Overview 

Presenter
Presentation Notes
This exercise offers participants the chance to work collaboratively on brainstorming a transformation idea. To begin, break workshop participants into groups of 5 to 7 individuals and ask each group to choose a facilitator. Next, introduce the brainstorming activity. The facilitator may assign a transformation topic for each group or allow groups to pick their own topics from one of VA’s 16 major initiatives. Before beginning, emphasize the value of the brainstorming process. All ideas, even the widely impractical ones, have merit. Warn participants that too much time spent criticizing ideas in the infancy stages can discourage contributions. Encourage all to be creative and think out-of-the-box. The objective of this session is to generate as many ideas as possible in 15 minutes or less.Offer each group the necessary tools to brainstorm transformation ideas visually (whiteboard, papers/markers, laptop, etc…) If groups plan to jot down ideas on paper, task each group facilitator with submitting the final list of ideas.  Encourage each group to choose a brainstorming approach that works best for them. Some groups might find it useful to spend time writing ideas down individually before sharing them; others might want to share ideas, verbally, one at a time. Still others might want to simply bounce ideas off of one another. Settle on a method that will work best for each group before beginning. Assign someone in the group (not necessarily the facilitator) to record ideas. Set up a visible 15 minute timer. When the brainstorming session ends, reiterate the importance of turning in all ideas. 
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