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[bookmark: _Toc116303957]Chapter 1: Welcome & Overview
Welcome, and thank you for your participation implementing Cancer Prevention at Your Fingertips, Empowering Veterans Through Mobile Application (CPMA) at your facility. This implementation guide is intended for interdisciplinary teams leading implementation at your facility.  
[image: ]The goals of this implementation guide are to provide:
Background Information on CPMA;
Instructions for how to implement this practice at your facility;
Access to marketing tools and staff education; and
A roadmap for successful adoption and sustainability. 

[bookmark: _Toc116303958]Acknowledgements
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· Tiniska (Jade) Brooks, Oncology Certified Nurse, Tiniska.brooks@va.gov 
· Samantha Hands, Clinical Nurse Leader/GI Department Champion, Samanatha.hands@va.gov
· Franklin Nduku, Magnet Director, Franklin.nduku@va.gov


[bookmark: _Toc116303959]Origin of Cancer Prevention at Your Fingertips, Empowering Veterans Through Mobile Application (CPMA) 
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Description automatically generated]In the United States, Colorectal Cancer (CRC) is the third leading cause of cancer-related deaths in men and women and the second most common cause of cancer deaths of men and women combined. According to the American Cancer Society, CRC is expected to cause approximately 52,580 deaths in 2022. 
CPMA was implemented in response to Michael E. DeBakey VA Medical Center in Houston, Texas (Houston VA) experiencing the highest volume of endoscopic procedures compared to other VA facilities in the U.S. In preliminary assessment, Houston VA found a high same-day cancellation rate of 20-30% per day. In lieu of these results, a process improvement emerged to minimize system-level delays and improve population-level survival outcomes through mobile integration, Annie Orion, in the ambulatory setting. [image: Wreath outline]
The Cancer Prevention at Your Fingertips, Empowering Veterans Through Mobile Application practice is 1 of 10 Promising Practices to emerge from the seventh VHA Shark Tank Competition, selected from a total of 323 practice submissions.

In 2021, the team at Houston VA applied to the seventh Veterans Health Administration (VHA) Shark Tank Competition, a Diffusion of Excellence initiative for sourcing clinical and operational Promising Practices that originate at VA facilities. After several rounds of rigorous evaluation from subject matter experts (SMEs) and program office representatives, the CPMA practice competed in VHA Shark Tank Competition and was designated as a Promising Practice and replicated at the Captain James A. Lovell Federal Health Care Center (VA Medical Center North Chicago).
[bookmark: _Toc116303960]What is CPMA?
CPMA is a colon preparation protocol developed by nursing staff in the Gastroenterology (GI) clinic in collaboration with an oncology nurse navigator. This practice empowers Veterans, active-duty service members, and their families through the utilization of a Short Message Service (SMS) text messaging service, Annie Orion. 
CPMA works towards reducing same-day cancellations, increasing national awareness and adoption, encouraging innovation and system redesign, promoting innovation utilization in the ambulatory setting, and building relationships with national stakeholders.  

[bookmark: _Toc116303961]How does this practice work?
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Description automatically generated]CPMA utilizes, Annie Orion, a SMS text messaging capability that promotes self-care for Veterans, active-duty service members, and their families enrolled in the VA Health Care system by providing appointment reminders and preparation for their colonoscopies.
Annie Orion provides the ability to automatically send self-care reminders to patients and is designed to reinforce Veteran’s plan of care. It can be used with either a basic cell phone or smart phone and only for patients who agree to receive text message reminders from Annie Orion. 
Driving VA’s strategic priorities as a High Reliability Organization (HRO), Annie Orion empowers, educates, and engages each patient from the convenience of their home. Developed by VHA, Annie Orion is intended to facilitate health behavior change among patients; and benefits patients by increasing independence and self-management skills. 
To learn more about Annie Orion, please reference the Annie Toolkit: Implementation Guide for Annie POCs and VA Staff to Increase Use of Annie in VA Clinics and Hospitals attached in Table 4 in Chapter 5: Resources.
The process flow map in figure 1 below shows an example of how CPMA is implemented once an appointment is established by the medical support assistant (MSA). 
Figure 1. Process Flow for CPMA Enrollment 
[image: Diagram

Description automatically generated]

[bookmark: Chapter2]


[bookmark: _Toc116303962]Chapter 2: Organizational Readiness
An Organizational Readiness Assessment can by employed to ensure maximum success in implementing CPMA.  This assessment takes stock of your site’s existing processes, which is a key step in preparing for the assimilation of a new intervention into your facility’s culture and work systems. One way of approaching this is through the Consolidated Framework for Implementation Research (CFIR), which is an implementation science model that offers several considerations to prepare your organization for a successful implementation. While any number of the CFIR considerations may be useful, we recommend focusing on evaluating your facility’s barriers and facilitators, and developing a plan to proceed by following these seven considerations:
Figure 2. Seven considerations when evaluating barriers and facilitators
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Refer to the Attachments section in Table 4 for an embedded worksheet to assist your team in conducting this assessment. This exercise could shed valuable light on the existing work systems within your facility by identifying and planning for potential barriers, as well as understanding ways to leverage facilitators. Each consideration will allow you and your team to increase the likelihood of a successful implementation!


[bookmark: _Toc116303963]Chapter 3: Implementation Roadmap
Implementation of CPMA is estimated to take 1-6 months, however this can vary based on buy-in, stakeholder engagement, and protected time. Implementation can move quickly if your project facilitator/GI Nurse is provided with protected time, approximately 2-5 hours per week, or as determined by your implementation team. 
Figure 3 provides a high-level roadmap for implementation.
Figure 3. Implementation Roadmap Overview for CPMA
	 Phase One: Design Phase
(Months 0-1)

	Step 1: Identify Practice Champion and Interdisciplinary Team

	
	Step 2: Set Project Scope and Charter (Optional)

	
	Step 3: Engage all Relevant Stakeholders

	Phase Two: Planning Phase
(Months 1-3)

	Step 4: Develop Protocol Template

	
	Step 5: Create Brochure and Marketing

	
	Step Six: CAC Order Modification

	
	Step 7: Staff Training and Education

	
	Step 8: Protocol Review and Resubmission (if required)

	
	Step 9: Develop a Collection Plan for Monitoring Feedback Metrics

	Phase Three: Implementation Phase
(Months 3-5)
	Step 10: Practice Go-Live

	
	Step 11: Lessons Learned, Final Review, and Resubmission (if required)

	
	Step 12: Live Launch

	Phase Four: Post-Implementation Phase
(Months 5-6)
	Step 13: Collect and Interpret Data

	
	Step 14: Share Success and Celebrate!



[bookmark: _Toc116303964]Chapter 4: Implementation Phases
[bookmark: _Toc116303965]Phase One: Design Phase
[bookmark: _Toc116303966]Step One: Identify Practice Champion and Interdisciplinary Team
Implementation of this practice requires action from your facility’s GI Department and Annie Orion. We highly recommend determining a Champion within your GI Department who will acts as the Physician Champion to engage with patients. It is recommended to determine the GI Champion prior to implementation or within the first two weeks of implementation. My HealtheVet
Establish a point of contact with your local My HealtheVet Coordinator to ensure a connection to care and a connection to the Annie Orion application. It is recommended to establish this relationship within the first two weeks of implementation.

Next, identify the My HealtheVet Coordinator at your facility and provide an introduction of the CPMA practice and your team to seek approval to launch this practice. 
My HealtheVet is VA’s online Personal Health Record system for Veterans, active-duty service members, their dependents, and caregivers. The My HealtheVet Coordinator will act as a key stakeholder for facilitating your team’s relationship with the Office of Connected Care and promoting the utilization of the Annie Orion application. 
Contact Annie Orion to request a point of contact for your partnership and to be assigned a program editor.



[bookmark: _Toc116303967]Step Two: Set Project Scope and Charter 
While establishing scope and creating a charter is not required, many facilities have found a project charter helps guide the implementation of the practice. This step is especially helpful if you are experiencing any barriers or pushback from leadership or other important stakeholders.
As with many Promising Practices identified through Diffusion of Excellence, CPMA can be modified to fit the needs of your medical center. Certain aspects of the practice are flexible and should be discussed with the Interdisciplinary Team and then documented in the Project Charter (template options attached in Table 4). For example, the following bullets highlight some of the flexible components of the practice:
· If your facility experiences cultural resistance to change with implementing a new process or does not have department buy-in, then promote it as process development and provide additional training and education. 
· If Veterans are struggling with accessibility (texting rates, device plan, usability, device services, etc.), then provide information related to Wi-Fi mitigation for costs, financial protocol, and additional promotion and awareness. 
· If your proposed protocol requires revisions as determined by Annie Orion, then revise and resubmit.The Project Charter serves as a guide for implementing this practice and includes: 
General project description
Scope of implementing this practice (e.g., which units to involve)
Problem/opportunity statement to be addressed by implementing the practice
Facility goals for implementation
Facility timeline for implementation
Resources your facility will need to obtain
Team members and leadership who will support implementation (see Step 1), and their respective time commitments 

[bookmark: _Toc116303968]Step Three: Engage all Relevant Stakeholders
You will want to identify all stakeholders needed to successfully implement this practice, determine department buy-in, and establish roles and responsibilities. 
Refer to Table 1 below for a list of the commonly involved stakeholder groups. When you initially engage these groups for implementation at your site, consider how you can best communicate with them to get the response you need. 
Table 1. Implementation Overview for CPMA
	Stakeholder Group
(From whom do I need help?)
	Dependencies
(What do I need from them?)

	GI Department Champion/Nurse Manager
	Program Support, Process Owner, and Content Development

	My HealtheVet Coordinator
	Program Buy-in and Program Support

	Annie Orion Point of Contact
	SMS Template Creation and Troubleshooting

	CAC
	Program Support and Template Development

	High Reliability Organization (HRO)
	Program Buy-in and Support

	Primary Care Office
	Patient Engagement

	Whole Health
	Patient Engagement

	Members of Quality/Medical Support Assistant Group Practice Manager
	Data Collection, Patient Enrollment, Mailout Distribution, Care Coordination, and Standardization.



Remember: Your facility might have additional stakeholders that you need to engage, so be sure to tailor this list to fit your facility needs!
Once you have determined the stakeholder groups and individuals to engage, you may want to host a meeting with your team members to present the project charter and provide background on the Practice and the implementation process. We have provided resource materials to assist you with engaging stakeholders in Chapter 5. Feel free to tailor the materials to be specific to your facility.
After meeting with team members and working with them to refine the project charter, meet with your facility’s leadership and present the final project charter to obtain their buy-in and approval. Leadership may also be able to provide information and support around addressing potential challenges and obtaining resources.
Remember: It is important to maintain regular stakeholder engagement during this phase, so we recommend monthly updates to less-involved stakeholders. During your first meeting with them, ask them how they would like to stay engaged in this process (email, in-person, etc.).
HIGHLY RECOMMENDED!
HRO Buy-in: Secure HRO institutional buy-in for your practice. This may require scheduling meetings to provide an overview of CPMA. It is recommended to secure buy-in within the first three months of implementation. 


Primary Care/Whole Health: Engage with Primary Care Physicians and your facility’s Whole Health Team to engage with patients and refer to CPMA practice. It is recommended to build these relationships within the first month of implementation.  




[bookmark: _Toc116303969]Phase Two: Planning Phase
[bookmark: _Toc116303970]Step Four: Develop Protocol Template 
To successfully implement this practice, your team will need to develop a protocol template. Your team along with your Annie Orion Contact will determine an appropriate template to be used for patients being referred. 
It is important to incorporate a protocol review by the Annie Orion Application Team into your timeline, as you maybe need to resubmit your proposed protocol. 
Refer to the example protocol template in Figure 3 below: 
Figure 3: Example Protocol Template 
[image: A picture containing timeline
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[bookmark: _Toc116303971]Step Five: Create Brochure and Marketing
You need to create a Brochure to promote and explain the CPMA practice to clinical staff and patients. 
[image: Timeline
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[bookmark: _Toc116303972]Step Six: CAC Order Modification
Request a Clinical Application Coordinator (CAC) order modification. 
CPRS corresponding note title must undergo a facility review per institutional policy. Item is used to confirm veteran consent of Annie and financial expenses incurred with SMS usage. 

[bookmark: _Toc116303973]Step Seven: Staff Training and Education
Begin to conduct staff training and education. It is recommended to market the kick-off of your CPMA practice with a minimum of two weeks of promotion prior to the live launch.
The GI Clinical Champion will conduct training (refer to Annie Orion 4.2 Clinician (End User) Training in Table 4) with the assigned GI Clinical staff to provide education on the CPMA practice and the utilization of Annie Orion application. Additionally, practice staff can refer to the Annie Toolkit: Implementation Guide for Annie Orion POCs and VA Staff to Increase Use of Annie in VA Clinics and Hospitals embedded in Table 4. 

[bookmark: _Toc116303974]Step Eight: Protocol Review and Resubmission (if required)
Review the protocol and resubmit to your Annie Orion Contact if necessary.

[bookmark: _Toc116303975]Step Nine: Develop a Collection Plan for Monitoring Feedback Metrics
To monitor feedback metrics, it is recommended to determine an appropriate platform for survey development. It is suggested to create a survey six weeks prior to launching the practice to assess staff and patient experience. 
Potential Monitoring and Feedback Metrics
Implementation can be assessed through both process measures and outcome measures. We recommend using process measures to assess how the implementation is going for your team. We also recommend the use of outcome measures to assess the success of the program from the Veteran perspective.
Ideas for process measures:
· Cancellation Rates Annie Orion Users v. Non-Users
· Enrollment Rate
· Internal Brochure Distribution
Ideas for outcome measures:
· Boston Bowel Prep Scores
· Patient Satisfaction
· Cost Analysis
[bookmark: _Toc116303976]Phase Three: Implementation Phase
[bookmark: _Toc116303977]Step Ten: Pilot Testing
At this point, your team can begin pilot testing and conduct a final review of the protocol. 
During the pilot test, key stakeholders need to be engaged to implement the following:
· Patient Education: Conduct patient education in collaboration with the identified GI Clinical Champion. The goal of patient education is to teach patients about the program and provide program awareness. 
· Patient Enrollment: Conduct patient enrollment with the assistance of the assigned Medical Support Assistance Group Practice Manager. Patient enrollment will be obtained through care coordination and mailout distribution. 

[bookmark: _Toc116303978]Step Eleven: Lessons Learned, Final Review, and Resubmission (if required)
Assess to understand the challenges during pilot testing. Make adjustments where necessary for smoother implementation. For example, one lesson learned from Michael E. DeBakey VA Medical Center was to educate the care team early and often. 
Make a final review of the protocol and resubmit to your Annie Orion Contact, if necessary. 

[bookmark: _Toc116303979]Step Twelve: Live Launch
Set a go-live date and coordinate a two-week promotion leading up to the kick-off. 
Go live and continue to educate staff and patients! 

[bookmark: _Toc116303980]Phase Four: Post-Implementation Phase
[bookmark: _Toc116303981]Step Thirteen: Collect and Interpret Data
To monitor the goal of reducing same-day cancellations for outpatients, focus on collecting same-day cancellation rates for endoscopic procedures. This will be done through your local Members of Quality/Medical Support Assistance Group Practice Manager. 

[bookmark: _Toc116303982]Step Fourteen: Share Success with Stakeholders and Celebrate!
[image: ]Be sure to share your success with leadership and other stakeholders to gain their continued support.  Celebrating reaching 1000th Veteran with CPMA in Houston.

Celebration is of course an optional step, but after successfully implementing CPMA at your facility, you and your team deserve recognition and celebration! Regardless of the format you choose, it is important to celebrate the hard work put forth and the outcomes accomplished, because this practice directly enhances the experience of the Veterans that visit your facility.



[bookmark: _Toc116303983]Chapter 5: Resources
[bookmark: _Toc116303984]Questions?
Do you have questions or need advice about implementing CPMA at your facility?
Check out the CPMA Diffusion Marketplace page and our SharePoint site!
· Marketplace: Diffusion Marketplace (va.gov)
· SharePoint Link 
Or contact:
· Tiniska (Jade) Brooks, Oncology Certified Nurse, Tiniska.brooks@va.gov 
· Samantha Hands, Clinical Nurse Leader/GI Department Champion, Samanatha.hands@va.gov
· Franklin Nduku, Magnet Director, Franklin.nduku@va.gov 



[bookmark: _Toc116303985]Acronym Key
Table 2. Acronym Key
	Acronym
	Definition

	CPMA
	Cancer Prevention at Your Fingertips, Empowering Veterans Through Mobile Application

	VHA
	Veterans Health Administration

	MSA
	Medical Support Assistant

	SME
	Subject Matter Expert

	CRC
	Colorectal Cancer 

	SMS
	Short Message Service 

	HRO
	High Reliability Organization 

	GI
	Gastroenterology

	CAC
	Clinical Application Coordinator

	HRO
	High Reliability Organization



[bookmark: _Toc116303986]Resource Links
Table 3. Resources for CPMA
	Resource
	Link

	Annie Roles Checklist 
	Annie_Roles_Checklist.pdf (amazonaws.com)

	Annie 14 Day Protocol
	Microsoft Word - Day 15_Annie Template Day Zero_PDSA 2 (amazonaws.com)

	Annie Program Outcome Data Graphics 
	Data_Charts_Annie_.pdf (amazonaws.com)

	Annie App for Veterans Video 
	https://youtu.be/U4Ot6EDhFrA 

	Colon Cancer a Silent Killer 
	https://youtu.be/DRVZKTISsGg 

	Annie Implementation Checklist 
	Annie_Implementation_Facility_Checklist.pdf (amazonaws.com)

	Annie App for Clinicians 
	Annie App for Clinicians | VA Mobile

	Annie User Manual 
	Annie App for Veterans – User Manual (va.gov)



[bookmark: _Toc116303987]Other Helpful Links
· Colorectal Cancer Statistics | How Common Is Colorectal Cancer?


[bookmark: Attachments][bookmark: _Toc116303988]Attachments
Table 4. Attachments for CPMA
	Document
	File

	Organizational Readiness Assessment
	


	Project Charter Template 1
	


	Project Charter Template 2
	


	Annie 4.2 Clinician (End User) Training 
	


	Annie Toolkit: Implementation Guide for Annie POCs and VA Staff to Increase Use of Annie in VA Clinics and Hospitals 
	


	Annie Information Disclosure Factsheet
	


	Annie Sample Note 
	


	Annie Colonoscopy Prep Instructions Template
	


	Houston MEDVA Annie Protocol 
	


	Mini-Z Tool
	


	Put Annie on the CPRS Tools Menu
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Organizational Readiness Assessment 

Cancer Prevention at Your Fingertips, Empowering Veterans Through Mobile Application (CPMA)



Prior to implementation, we suggest assessing your organization’s readiness to implement CPMA Practice. To do so, you may consider the Consolidated Framework for Implementation Research (CFIR), which is an implementation science model that offers several considerations, formally called constructs, to prepare your organization for a successful implementation. For more information on the CFIR model, you can visit: https://cfirguide.org. While any number of the CFIR considerations may be useful, we recommend using the following seven considerations:



Networks and Communications: The nature and quality of webs of social networks and the nature and quality of formal and informal communications within an organization.

Culture: Norms, values, and basic assumptions of a given organization.

Tension for Change: The degree to which stakeholders perceive the current situation as intolerable or needing change.

Relative Priority: Individuals’ shared perception of the importance of the implementation within the organization.

Learning Climate: A climate in which: a) leaders express their own fallibility and need for team members’ assistance and input; b) team members feel that they are essential, valued, and knowledgeable partners in the change process; c) individuals feel psychologically safe to try new methods; and d) there is sufficient time and space for reflective thinking and evaluation.

Leadership Engagement: Commitment, involvement, and accountability of leaders and managers with the implementation.

Available Resources: The level of resources dedicated for implementation and on-going operations, including finances, training, education, physical space, and time.



To assess readiness, evaluate the barriers and facilitators associated with the seven considerations above using the table on the next page.









		[bookmark: _Hlk111232120]

		Questions to Consider

		Barriers

		Facilitators



		Network and Communications
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		What are working relationships like:

Between colleagues?

With leaders?

With influential stakeholders?

Do teams meet formally or informally?

Are staff meetings held regularly? 

How do you typically find out about new information in your unit? In your facility?

When you need to get something done or solve a problem, who are the “go-to” people?



		

		



		Culture
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		How would you describe the culture of your organization? Of your unit? 

How do you think your organization’s culture will affect the implementation of this project?

To what extent are new ideas embraced and used to make improvements in your unit?



		

		



		Tension for Change
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		Is there a strong need for this project?

How essential is this to meet the needs of your patients? 

How do people feel about current programs/practices/processes that are available? 







		

		



		Relative Priority
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		What kinds of high-priority initiatives are already happening in your organization/unit? 

What initiatives have or appear to have the highest priority for your organization/unit?

To what extent might this project take a backseat to other current high-priority initiatives?

How will you and your colleagues juggle competing priorities in your own work? 



		

		



		Learning Climate
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		If you saw a problem in your unit, what would you do?

To what extent do you feel like you can try new things to improve your work processes?



		

		



		Leadership Engagement
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		What level of endorsement or support have you seen or heard from leaders?

What level of involvement has leadership at your organization had so far with this process?

What kind of support or actions can you expect from leaders in your organization to make this initiative successful?



		

		



		Available Resources
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		Do you expect to have sufficient resources to implement?

How do you expect to procure necessary resources?
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		Cancer Prevention at Your Fingertips, Empowering Veterans Through Mobile Application (CPMA)



		General Project Information 



		Facility Champion

		Person who will engage other staff as the leader of practice implementation, coordination, tracking of cases, maintenance, and evaluation of the practice.



		Project Scope

		Define what is included and what is not included in the project. List what the project will and will not address.



		[bookmark: _Hlk487207376]Problem/Opportunity Statement

What problem will you solve, or what is the opportunity for improvement? Quantify the size of the problem or opportunity if you can.




		Resources 

What resources are required for this project? What resources does your facility need?



		Goal Statement 

How will your facility benefit as a result of participating in this project, and when? Specify the targeted improvement that is desired by stating a SMART goal (goal that is specific, measurable, achievable, results-focused, and time-bound).

		Timeline 

How and when are you going to get this project done? Highlight the project's key activities and milestones in your timeline.





		Team Members 

Who will actively participate on this project team and what is each participant's time commitment?

		Leadership

Who do you need to obtain buy-in from to support your project (i.e. leadership, housekeepers, medical media, etc.)?
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		Target Completion Date:
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		Meeting Dates
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		Background 



		



		AIM Statement



		What? 

For whom? 

By when? 
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		Deliverables
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LEARNING OBJECTIVES

At the conclusion of this training session, clinicians should:

* Have an understanding of Annie and its primary features

* Be able consent and register a patient in Annie

* Know the different protocol templates and the Nationally Approved Protocols availablein Annie

* Be able to customize and assign a protocol to patients

 Know the resourcesto get help with using Annie






ANNIE OVERVIEW

 The Annie mobile application (app) is a Short Message Service [

Hi, Annie here! How is

(SMS) text messaging capability that promotes self-care for your blood pressure 1
Veterans enrolled in VA health care today?
e Patients using Annie receive interactive automated prompts to ‘f/bp 138 76 )
track and monitor their own health and -
.. |/ed . | Thanks, I've got it. Looks
motivational/educational messages good. Il stay in touch.
«  The Annie App allows clinicians to use and create care AL

protocols that allow patients to easily submit their health
readings back to Annie

* Messages and patients’ data is stored in the Annie system
where clinicians can view the texts and readings as needed

* Broadcast messages can be sent on behalf of your VA medical
facility to all patients who are registered in Annie and opt in to
receive these messages

Q) (

Pf Serd)






ANNIE FEATURES: ANNIE HOME SCREEN

My Patients/Teams: This newly added feature
includes Flagged Patients, Associated Patients
and My Teams

Patient Search: Patient Search allowsyou to
easily search for a patientby last name and/or
social security number

Protocols: Enable or disable protocolsand audit
changes made to inactive or active protocols

Message History: Read the conversations
between Annie and your patient

Reports: Based on the readings a patient has
sent, Annie will be able to displaya report (in a
chart and table format)

My Patients/Teams

Flagged Patients

Flagged (2) \Assaciatedpalizmsus)/ Teams (5) \

Search: | Enter keyword fo search

Welcome, Brian w_ About

Help

2 Patients

Unflag Patient Name «

Protocol (Status) =

Annie Status =

Last Message Date/Time = Last Message Content = Subscriptions @ +

n Patient17, Zztest

John 13428 ProtocolS
(Enabled)

Brian Test (Disabled)
Pain (Disabled)
Scaled Response
Testing (Disabled)
Vetter 4.0 Smoke Test
(Disabled)

Participating

03/19/2018@ 06:21PM

We 349

BCM






Staff users are now able to flag patients.
The Flagged Patients tab displaysthe
patientinformation flagged by the user
from the Associated Patients tab (details
on slide 14)

Note: Once a patientis flagged, they are
not unflagged even if the associationis
removed either by unfollowing the patient
or by removing the patient from a team

My Patients/Teams

Patient Search)

Flagged Patients

Welcome, Brian w_ About

Help

Search: | Enler keyword fo search
N
Flagged (2) A-sociated Patients (15) / Teams (5) \
2 Patients
Unflag Patient Name = Protocol (Status) = Annie Status = Last Message Date/Time = Last Message Content =  Subscriptions @ =
John 13428 Protocols Participating 03/19/2018@ 06:21PM We 349 BCM

n Patient17, Zztest

(Enabled)
Brian Test (Disabled)
Pain (Disabled)
Scaled Response
Testing (Disabled)
Vetter 4.0 Smoke Test
(Disabled)






MY PATIENTS/TEAMS: MY PRIORITY FLAGS

Staff users can utilize the priority flag
feature to build a patient priority list.

By selecting “1” or “2” from My Priority,
staff users can refilter their patient list
based on patient priority and needs

15 Patients

My Priority € “ Patient Name =

Protocol (Status) =

Associations =

Annie Status =

AA-\Weigh template (Disabled)

Chaining Child and Parent Templates Protocol (Disabled)
Exercise Test (Disabled)

Fyercice Tect (Nicahled)

Patient17, Zztest John 13428 Protocold (Enabled) Amy Ro's RN Admin Participating
Brian Test (Disabled) Team
Pain (Disabled) Following
Scaled Response Testing (Disabled)
Wetter 4.0 Smoke Test (Disabled)
Appt003, Zztest Chaining Child and Parent Templates Protocol (Enabled) Amy Ro's RN Admin Participating
testing 9/5/2016 (Enabled) Team
A-Protocol3-vV (Disabled)
Pain (Disabled)
Patient20, Zztest BDO test of ONCE (Disabled) Following Participating
Brian Test (Disabled)
Brian Test 3 (Disabled)
John 13428 Protocol5 (Disabled)
Tobacco Cessation ver 1 (Disabled)
Patientfiteen, Var 20180808 TEL RK:: Self subscribe (Disabled) Activity Management Participating






MY PATIENTS/TEAMS: ASSOCIATED PATIENTS

The Associated Patients tab displays:

My Patients/Teams Eatient Search Frotacols IMessage Histary Heporis
. i i . )
AII patlents belng fonowed by the Staff user ASSOCIEted PatlentS Search: | Enfer keyword fo search
* All patientswho are part of the same team
Flagged (1) Associated Patients (15) eams (5)
as the staff user
 If the staff user is an Authorizer or Assigner 15 Patients
Of th e p rOtOCOI for th e patient My Priority @ “ Patient Name + Protocol (Status) + Associations + Annie Status +
Patient17, Zztest John 13428 Protocol5 (Enabled) Amy Ro's RN Admin Participating
Brian Test (Disabled) Team
Pain (Disabled) Following

Scaled Response Testing (Disabled)
Vetter 4.0 Smoke Test (Disabled)

The tab displaysthe total number of patients
associated for the staff user logged in

Appt003, Zziest Chaining Child and Parent Templates Protocol (Enabled) Amy Ro's RN Admin Participating
testing 9/8/2016 (Enabled) Team
A-Protocol3-vV (Disabled)
Pain (Disabled)

Patient50, Zztest BDO test of ONCE (Disabled) Following Participating
Brian Test (Disabled)
Brian Test 3 (Disabled)
John 13428 Protocols (Disabled)
Tobacco Cessation ver 1 (Disabled)

Patientfifteen, Var 20180808 TEL RK:: Self subscribe (Disabled) Activity Management Participating
AA-Weigh template (Disabled)
Chaining Child and Parent Templates Protocol (Disabled)
Exercise Test (Disabled)
Frercize Test (Nisahled)

-






MY PATIENTS/TEAMS: ASSOCIATED PATIENTS

Authorizer

The Authorizer is the person who
authorized / ordered the protocol to be
assigned to the patient. In most cases,
the Authorizer will be the person who
received the patient’sconsent.

Assigner

If the staff user is the Assigner for the
protocol, the Associations column will
display Assigner

LAE

Vetter Smoke test round 2 (Oraft)
A-Protocol1-VV (Disabled)
A-Protocol5a-VV (Disabled)
A-Protocol5b-VV (Disabled)
AA-Weigh template (Disabled)
Vetter 4.0 Smoke Test (Disabled)

Invitation
Authornzer
Following

=

Colonoscopy Preparation - Diabeles Specific (Enabled)
John 13428 ProtocolS (Enabled)

Bnian Test (Disabled)

Pain (Disabled)

Scaled Response Tesling (Disabled)

Vetter 4.0 Smoke Test (Disabled)

Participating






MY PATIENTS/TEAMS: TEAMS

My Patients/Teams Hatient Search’ Protocols” Message History Reporis’

The Teams tab displaysteams created by the
Facility Team Admin. Each team name is a Teams search: [ Enerkepword 1o sear

link. The staff user can Join or Unjoin a team et Assocmpa&/m e \j 2 v e

and sort through each column in ascending or e -
descending order 44 Teams

Team Name = Facility = Restrictions + Join/Unjoin =

Activity Management CHEYENNE VA MEDICAL Open Unjoin
The Teams tab displaysthe total number of my Ras RN Admin Team open —
Teams aligned to the staff user logged in Team Cheyenne CHEYENNE VA EDICAL Open Unon

Team Rache CHEYENNE VA MEDICAL Open Unjoin

Wetter Test CHEYENNE VA MEDICAL Open Unjoin

Heart Care Open Join

V&YV Test CHEYENNE VA MEDICAL Open Join

V&YV Test Team C.W. BILL YOUNG DEPT OF VAMC Open Join

John Second Team CHEYENNE VA MEDICAL Open Join

multi facility VISN CHEYENNE VA MEDICAL Open Join

Team AAA CHEYENNE VA MEDICAL Open Join

Team AAB CHEYENNE VA MEDICAL Open Join






ANNIE FEATURES: MESSAGE HISTORY

 Detailed patientresponses are locatedin
Message History

 Message History includes:
o Protocol name related to the message
o Dateand time of message
o Message text
o Received or Sent Status

- Patient Summary Patient Search’ Protocols Message History Reports
1 2 3 - 2 B r 4 9 0 1 12 3 - 15 & r n

Frotocol Date v Time Alert Miiiﬂgl Status

B HTH 140 80 020082017  13:58:34 - bp 130 95 Received
AN

B HTH 140 90 020872017 135645 - Thanks for sending your blood préessure reading o me Sent
Al Annje

B HTH 140 90 020872017 135645 - Systolic decreasing value alern Sent
Al

B HTM 140 50 02082017 135645 - Diastolic decreasing value alen Sent
Al

o] HTN 140 50 02082017 135645 - BP 120 80 Recened
Al

B HTM 140 90 02082017 13:54:22 - Systolic decreasing value alert Sent
Al

B HTN 140 90 02082017  13:54:22 - Diastolc increasing value alert Sent
Al

& HTH 140 90 02082017 135411 Your BF ks high. Normal i usually less than 140 over kess Sent

Ald

than 90. If your BF does nol improve for 1 10 2 weeks, make
S1re wolir heatth care team knows  Snnie






ANNIE FEATURES: REPORTS

Re ports Date Range: 12/12/2017 to 06/12/2018

Synthesized Data Saves Clinician Time

Y Fiters - Table

* Patient data within the set filters is only avaitable for 05/11/2018 to 06/10/2018. The charts have been adjusted for dispiay of patient data

ANNIE synthesizes reports from
the readings sent by a patient.
These may be viewed in
graphical or tabular form

Blood Pressure

May 28

Date/Time

Blood Pressure

Systolic Average Days Reporting

mmHg 133 25

Diastolic Average Days Reporting

mmHg 75 25
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ANNIE PATIENT PREREQUISITES

Clinicians must ensure a Veteran enrolling in
Annie, must fulfill the following prerequisites:

] Be a candidate for self-management
(does not require staff check-ins) @

J Access a mobile device (smart phone is @ )
not required) @
J Must give consent A

d Must reply “Start”






ANNIE REGISTRATION

’?’("7..‘ h..’

Patient Search

Search for Veteran. Verify results are

correct (| .e. Ch ECk Socia | Secu rlty #) . |f To view a patient's Annie information or to register a patient, please search for the patient.
not found, click “Search VistA” 29999

User will only get
the ‘Search VistA’
optionwhen there
are zeroresultsin

Search Results - Annie

Annie

Patient 'z9999' Not Found in Annie

You may now search and register the patient from VistA or search Annie again Search VistA






ANNIE REGISTRATION

Select Veteran

Patient Search

To view a patient's Annie information or to register a patient, please search for the patient.
20005

Valid Search Criteria (First Initial of Last Name + Last 4 of SSN; SSN; Last Name, First Name; or Last Name)

User will get a ‘Select
Patient’ box if Patient
Searchis successful

Search Results - VistA

Please select the patient below to register in Annie.

DOB: 02/02/1928

zzmedicine, blankforms Age: 90 $SN: 000-00-0005 >

Select Patient

Last Name: Zzmedicine
First Name: Blankforms
Middle Name:

DOB: 02/02/1928
Age: %0
Gender: M

SSN: 000000005





ANNIE REGISTRATION

Reg i St ra t i (0] jsdiatizing Filsutsse Fatuess Message History Reports,
Account

* indicates a required field

IMPORTANT: During the enrollment
process contentfrom the Annie o

. . - = Registration
Information & Disclosure Factsheet Anti Information and Disclosure Facisheel
must be reviewed with the Veteran e

- Using Annie is voluntary and is designed to support patient self-care.

- Annie messages are automated and not regularly monitored by the health care team.

- Annie is not the right place to ask for help. Patients should call their health care teams directly with health concerns
- SMS text messages are not secure and there could be costs for sending and receiving texts.

- Collection of a patient's information by Annie is subject to federal law

- Sending Start and Stop begins and ends participation in the program.

Registered By: VETTER, BRIAN (CHEYENNE VAMC)

Date/Time: 06/15/2018 @ 9:46 AM

+ Information Messages

+ Patient's Preferences




https://vaww.connectedhealth.va.gov/mhd/VAMR/Annie/_layouts/15/WopiFrame.aspx?sourcedoc=/mhd/VAMR/Annie/Shared%20Documents/Annie%20Information%20%20Disclosure%20Factsheet%202018%2007%2017.docx&action=default



ANNIE CONSENT PROCESS: PATIENT CONSENT

When registering a patient and each time a new protocol is assigned, patients need
to agree to participate and understand the basics of the protocol, including benefits,
content of the messages (PHI, PIl, condition), and that:

* Using Annieisvoluntaryand is designed to support patient self-care

* Annie messages are automated and not regularly monitored by the health care
team

* Annieis not the right place to ask for help. Patients should call their health care
teams directly with health concerns

e SMS text messages are not secure and there could be costs for sending and
receiving texts

* Collectionof a patient’sinformation by Annieis subject to federal law
e Sending Start and Stop begins and ends participation inthe program

* As well as, the facts, including benefits, of using a particular protocol

After receiving a patient’sverbal consent, please note the patient’s participationin the medical record





ANNIE CONSENT PROCESS: SCOPE OF PRACTICE

Only licensed clinicians, such as the following, practicing within the licensure that they hold may
solicit verbal consent from a patient to assign a protocol:

Licensed Clinicians
e Licensed Practical * Physician Assistants
Nurses (limited)* * Registered Dieticians
* Nurse Practitioners * Registered Nurses
* Pharmacists * Social Workers
* Physicians * Therapists

* Licensed cliniciansare responsible for abiding by their relevant State Practice Act and any laws
governing their profession and applicableto their location

* *An LPN can obtaininformed consent, if the protocol is ordered by a physician, registered nurse, or
other appropriateclinician, and if the state in which the LPN is practicing allows it

 Aclinicianneed not be in the Annie system when obtaininga patient’s consent. If another team
member will complete enrollmentand assignment of a protocol, then the licensed clinician should
create an order in CPRS to initiate

e Allclinicalteam members can review responses sent to Annie from VA patients





ANNIE REGISTRATION

= Information Messages

To subscribe, select the different message types. (Messages will be sent based on selected preference.)

To unsubscribe, deselect the message types

&  VAMC Facility Messages

Select a Facility *

Select if the Veteran
wants to enrollin
Broadcast Messaging

CHEYENNE VA MEDICAL VG

Select a Topic of Interest *
) General Messages ¥ Diabetes [JHousing
M Benefits Information ¥ Heart Disease [l Hypertension

[[] Depression ¥ Homeless Resources [l Prevention

+ Patient's Preferences

+ Patient Info

Save Cancel






ANNIE REGISTRATION

* Veterans must have one of the following
accountsto access Annie:
o DS Logon account
o My HealtheVet Premium account
o |D.me account Select how Veteran
* Text messages are not secure when wishes to interact
being sent or received and when on the | (SMS is recommended)
cellphone because they are not
encrypted/scrambled
* Texts canremainon a phone and with
the cell phone companies that transmit
the messages indefinitely
* Texts can be read by people who can
access the phone

- [Patient's Preferences

¢ Standard SMS text messaging (non-secure & text messaging rates will apply)

Annie App (secure, but requires smartphone & DS Logon Premium account)
The Veteran is unable to recelve secure messages at this time. A DS Logon account Is needed to use the Secure App.

Patient wants to receive SMS alert text message when new message Is avallable (text messaging rates will apply)






ANNIE REGISTRATION

Enter mobile number
(twice) and time
zone, then Submit

T 1T ~7
. 1
+ Patient's Preferences
= Patient Info
First Name Middle Name Last Name
Abcd Zztestpatient
SSN DOB Gender
000-00-9753 10/25/1961 Male
Re-enter Mobile Phone * Time Zone *

Mobile Phone *

:::::::::

555-555-5555

1dd ress

Central (GMT-06:00)






ANNIE REGISTRATION

Once Submitted, the patient will receive a text requesting a response of
“START"” to begin participation in the Annie program

Start with Confirmation

03/18/2018 08:46:14 - You are confirmed to participate in VA's Health texting program. If you need Sent
assistance, text the word HELP. To end participation, text STOP. Thanks, Annie.

03/19/2018 06:46:14 = START Received

03/159/2018 08:42:27 - Hi this is Annie, WVA's Health Texting program. Please text the word START to Sent
confirm your consent to participate in the program and begin receiving messages.

3

Stop Message

06/29/2018  09:20.06 - I'm sorry to see you stop the program. If you change your mind, text START to Sent
renew your participation In the program and receive messages again. Thanks
Annie
06/29/2018  09:20:06 - stop 4 Recelved
06/29/2018  09:19:45 - Text STOP 1- To stop Broadcast Messages, STOP 2- To stop Appointment Sent
Reminders, STOP 3 - To stop Health Reminders, STOP 4- To stop participation in
Annie
06/29/2018  09:19:45 - stop Recelved






ANNIE PROTOCOLS
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ANNIE FEATURES: PROTOCOLS & TEMPLATES

- A protocol contains one or more templates — templates are setup to send and
request information from Veterans

- Protocols and their templates provide the ability to automatically send self-care
reminders to the patient and were designed to reinforce the patient’s care plan

-« Clinicians have the option to tailor preset protocols and templates to individual
patients (i.e. customize day, time or frequency of messages)

- Most protocols can be accessed by any Annie App for Clinician’s user, so you can
use protocols other users have created

DISCLAIMER: While these protocolscan be customized before assignment to your patient, please do so only if
clinically necessary. Please be advised that Protocols with a Level of Designation of National have been reviewed
and approved by the Specialty Lead in the associated domain






ANNIE FEATURES: PROTOCOL FUNCTIONALITY

Protocol Levels: Phter by, e Protocos | Wessspeietey) S Reports
. _ 8 Protocols
o Protocolscan be restricted to a medical
. . . ? Filers -
center, or to a team within a medical e i
center while the protocolis being tested Profocol Search
Q
o Protocolscan be promoted to a larger
. f . h f Advanced Search "
community of practice, such as for use o et esiension e
throughout a VISN, or nationally, after an o
appropriatereview is completed Py Pocue A e
Enabled (6) Disabled (1) Draft (1)
Protocol Name Focus Areas Measurement Designation Last Updated Actions
Bicod glucose, test ST. CLOUD VA HCS 01/10/2018 .
;*..' evel Wesght Weight Natonal 0110/2018 ﬁ






ANNIE FEATURES: TEMPLATES

The Five Types of Protocol Templates

1. Vitals: The Vitalstemplateis to request and receive readings from
patients, such as blood pressure.

2. Motivational/Educational: The Motivational/Educational templateis to
send messages to patients that do not request a response, but help
motivate or educate patients, such as “It is time to take your medication.”

3. Categorical: The Categorical templateis to request and receive
measurements and information from patientsthat may be more qualitative
than vital readings, such as mood over time, e.g., great, fair, poor.

4. Yes/No: The Yes/No template is to request and receive a response to
yes/no questions, such as “did you exercise today?”

5. Scaled Response: The Scaled Response templateis to request and
receive a numeric response to a question, such as asking the patient to rank
their pain on a scale of one to ten.






ANNIE FEATURES: CHAINED/TRIGGERED TEMPLATES

Example: Chaining a Yes/No Template

Chained/Triggered Templates

— Templates can be linked together where one Lo Wi Espeni (O die
message that asks if the Veteran

template can trigger another exercised
2. ‘NO’responsetriggers a

— Chaining can be accomplished between: e

e Vital Templates Veteran because the two protocols
* (Categorical Templates are chained
* Yes/No Templates Did you exercise today?
* Scaled Response Templates NO
* Motivation Templates
TRIGGERS

NOTE: The schedule of triggered
templates should NOT be customized

Motivational messageto
Veteran
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NATIONALLY APPROVED PROTOCOLS

HTN (140/90; 150/95) Request Veteran to send daily blood pressure readings. Hypertension parameters of 140/90 or 150/95 apply tothe alert ranges of critical high to critical low readings.
Includes daily educational messages for hypertension management.

HTN w/Pulse (140/90; 150/95) Request Veteran to send daily blood pressure and pulse readings. Hypertension parameters of 140/90 or 150/95 apply to the ale rt ranges of critical high to critical low
readings. Pulselow and high alerts are enabled. Includes daily educational messages for hypertension management.

Exercise Prompts Provides daily messages to Veteran encouraging themto be active.

Medication Reminders Provides daily medication reminders and establishes improved compliance with prescribed medication. Reminders can be set to fire multiple times daily.

Blood Glucose Monitoring with RequestVeterans oninsulin send blood glucose at scattered times. Alerts of critical high to critical low are included and p rovide clearand immediate instructions to
Insulin Veterans when needed. Includes daily educational messages for diabetes management.

Blood Glucose Monitoringwith Oral Requests Veterans on oral hypoglycemics send blood glucose twice perweek at scattered times. Alerts of critical high to critical low are included and provide clearand
hypoglycemics immediateinstructions to Veterans when needed. Includes daily educational messages for diabetes management.

Asthma controllerand Nasal spray ~ Reminds Veterans with Asthma/Allergies to adhere to theirasthma controller and nasal spray prescriptions.

Adherence

Asthma/allergy Exacerbation Provides daily reminders for 7days to Veterans experiencing exacerbation of Asthma to take short term medications and comple te peak flows. Veterans are
requested tosend peak flow results.

Annie Use Reminders Provide remindersto Veterans on Annie use and provides contactinformation foradditional supportif needed.

Advanced Liver Disease (ALD) Provides daily medication reminders, 3 month appointments reminders, weekly general education and information, weekly clinicaleducation and motivation, and a

set of Annie satisfactions questions for Veterans with Advanced Liver Disease (ALD).





NATIONALLY APPROVED PROTOCOLS

Diabetes Foot Care Reminders Reminds Veterans with foot risk scores of 2 or 3 to complete and practice properself-care foot practices.

CPAP Reminder Remind Veterans with Sleep Apneato use their CPAP machine by sending nightly alert.

Hepatitis A (HAV) Vaccination Provides reminder for Hepatitis A Vaccination

Hepatitis B (HBV) Vaccination Provides daily medication reminders, appointments reminders, side effect assessment, and general/clinical education and motivation to Veterans get the Hepatitis

B Vaccination.

Hepatitis C Provides daily medication, appointments and lab reminders, and general/clinical education and motivation to Veteran completin g the 6 month Hepatitis C
treatment course.
HIV Prep Provides daily medication reminders, appointments reminders, side effect assessment, needs assessment, and general/clinical e ducation and motivation to Veteran

with HIV pre-exposure prophylaxis (HIV PrEP).

HIV Treatment Provides daily medication reminders, appointments, refill and lab reminders, side effect assessment, needs assessment, and ge neral/clinical education and
motivation to Veteran with HIV.

Sleep Duration Daily request forVeteran toreport hours slept previous night.

Tobacco Cessation Sends motivational messages to Veterans who are thinking about quitting to help create a quit plan and seta quit date.

Phosphorus Binding Medication Reminds Veterans on dialysis to take Phosphorus Binder medication with each meal.

Reminder

Weight Management Provides daily healthy living reminders to exercise, count calories, and measure weight. Includes daily educational messages for weight management.

Oncology Symptoms Reporting

Breathing/Relaxation To reduce stress by engagingin breathing exercises

Home Telehealth Use Reminders To remind Veterans to complete daily home telehealth checks





PROTOCOL ASSIGNMENT
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ANNIE FEATURES: PROTOCOL ASSIGNMENT

1. Select ‘Assign New Protocol’ 2. Select Desired Protocol

DOB: 08/23/1953 Gender: Female Patient Sumrmary Patient Search Message Hi Reports:
Z t' b = t’ O Age: 64 SSN: 000-00-3456 . J
z a n I IO lc, n e Mobile Phone: 1-402-730-3798
% Account Settings Status: Stopped 1 40 PrOtOCOIS
Last Status Change: 05/03/2018 D Resend Invitation
7 Filters »
i . — = T Protocol Name Focus Areas D Last
Patient Sarmimary Patient Search Protocols Reports Updated
Neigh template test Weight National 03/14/2018
@ 2 Protocols nt of Exercise test Amount of Exercise CHEYENNE VA MEDICAL 06/12/2018
Filter Blood Pressure -rebaseline B8P Blood Pressure CHEYENNE VA MEDICAL, 06/21/2018
Enabled (0) Disabled (2) Draft (0) ATLANTA VAMC
Q Blood Pressure Weight CHEYENNE VA MEDICAL 06/25/2018
Advanced Search facitity same VISN educaiton CHEYENNE VA MEDICAL, GEORGE  03/19/2018
Protocols Not Found E WAHLEN VAMC
By Facility
There are no protocols to show in this category BP_MultiFacility BP, Hypertension, Blood Pressure Blood Pressure CHEYENNE VA MEDICAL, DURHAM  03/21/2018
] VA MEDICAL CENTER, OKLAHOMA
] CITY VAMC
By Measurement Area BP_Muft B8P, Blood Pressure Blood Pressure V&V Test (CHEYENNE VA 03/15/2018
MEDICAL), IV&V Test Team (C.W.
BILL YOUNG DEPT OF VAMC)
BP, Blood Pressure Blood Pressure VISN 19, VISN 4, VISN 2 03/15/2018
BP, Blood Pressure Blood Pressure V&V Test (CHEYENNE VA 03/15/2018
MEDICAL)
P_VISN BP, Blood Pressure Blood Pressure VISN 19 03/1572018
an Reminder Test test Temperature National 07/2412017
test Weight National 07/2412017






ANNIE FEATURES: PROTOCOL ASSIGNMENT

3. Open Templates to Customize

My Eatients/Teams Patient Search) Protocols iMessage History Reports

Protocol: Blood Pressure Test

Protocol Justifigition and Review History

Specialty:

Protocel Type: Treatment

Level of Designation: VA MARYLAND HEALTH CARE SYS, SEATTLE VA MEDICAL CENTER, CHEYENNE VA MEDICAL

View next tab for additional details

Template(s)

Select a template(s) to customize. * indicates a required field

BP Vitals =
Custom (At 2:14 AM) > m

Yes/No >
& Triggered by: BP Vitals, Critical Low, 75/55 mmHg

=]

Assign Save as Draft Cancel

4. Justification and Review History

Justification and Review History

Protocol Req

Protocol Request Form(s)

No files found.

References/Supporting Information

Description: N/A

References (PDF or URL)

No files/urls found.

Protocol Metrics and Outcomes

Protocol Review

>
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5. Open Templates to Customize (continued)

* Schedule Settings: specifies when and with

:glzod Pressure v il what frequency messages are sent from Annie
i to the Patient
+ Schedule Settings * Message Settings: specifies the Service and
Reminder Messages to be sent to the Patient,
+ Message Settings seeking a response. An example is a request to
send in a Blood Pressure reading
+ Readings/Alerts Settings * Readings/Alerts Settings: specifies how Annie
responds to replies and readings from the
Patient

Categorical, Scaled Response, Vitals, and Yes/No
Templates have a Readings/Alerts Settings section
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6. Adjust Template Schedule Settings as Needed per Patient Preference

Template(s)

Messages can be sent on-SpeC|f|ed
Days, Once, at a Custom interval, or
Morning/Evening blood glucose readings v fii can be Tr|ggered by Other templates

Specified Days (At 8:00 AM, 5:30 PM)

Select a template(s) to customize. * indicates a required field.

= Schedule Settings

The Template Start Date and End

e @) | o] o] = Date specify the life of the template

Add Time

Mon. [ Tues. Wed. [] Thurs. Fri. [ Sat. Sun.

Select Days that Apply *

Template Start Date

10/03/2018 n

Template End Date

10/03/2019 n






ANNIE FEATURES: PROTOCOL ASSIGNMENT (SIMPLIFIED)

7. Message Settings

A Reminder Message(s) can also be
— Message Settings ? sent to the patient, if the patient did
Service Message * il Deieie Seiscied not reSpOnd to the Service Message
+ Add Message [ select Al
Hi, it's Annie. Please take your Blood Pressure and send to me the result in the following format: BP 120 80 O The keywo rd and format Of the
S Messages andomly (Sl response, BP 120 80, is referenced in

Reminder Message *

the message, if applicable, so that the
Patient will know how to send their
reply in a manner Annie understands

Hi it's Annie again. | haven't received your BP reading yet. Please send me your reading in the following format: BP 120 80

Amount of time between reminders * Select Time Schedule *

Minute ~|

Number of times reminder message is sent *

1

IMPORTANT: Please note that Messages sent to patients should NEVER reference Section 7332 information, which

includes information pertaining to drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency
virus (HIV) or sickle cell anemia. VA's approval to use Annie is conditional on the exclusion of this information.






ANNIE FEATURES: PROTOCOL ASSIGNMENT

8. Readings /Alerts Settings

— Readings/Alerts Settings Readings Alerts Settings is where
Messurement Keywords Annie’sreplies to a Patient’s response
YesMo MED

ves Response - are created. It also notes the
Great! Keep up the good wor Anrie associated Keyword for a response

No Response *

Ol;, thanks for lefting us know. Please remember it is important to take your HepC meds every day. If you have any questions, please call your care
team- Annig

As a reminder, Motivational/Educational templates do not utilize
this section as Patients should not reply to these types of messages






ANNIE FEATURES: PROTOCOL ASSIGNMENT

9. Readings /Alerts Settings: Valid Reading Boundaries

— Readings/Alerts Settings In the case of a Vitals Template, Annie can remind a
Messrement patientwith an alert to take action, if the value the

patientsends exceeds a threshold and warrants action.

Reading Parameter One: Glucose (mg/dl)

Note: Messages defined in Reading Parameter One will be sent to the Veteran,

* Lowest Valid Reading: Lowest reading thatis possible
e gl for Annie to accept.

. * Highest Valid Reading: Highest reading that is

. possible for Annie to accept.

-  Message for Valid Reading: Message to patient when
Send Messages Randomly
ot Crical Low & High Lavel Aler reading does not trigger any Alert Message.

Critical Low Level Alert*

54

s ot s If a parameter of a reading is outside this range Annie
Your blood sugar is very low. If can't swallow, call 911 If able to swallow take 30 grams of carb (8 ounces fruit juice) and call - resp o n d S “Th a n k yo u . YO u r rea d i n gs a re n Ot i n Va I i d

your care team. -Annie v

range, please try one more time.”





ANNIE FEATURES: PROTOCOL ASSIGNMENT

Readings/Alert Settings: Vital Templates — Reading Levels That Trigger Alerts to Patients

— Readings/Alerts Settings Critical Low Level Alert: Readingto trigger a Critical Low
Keywords- Level Alert Message to patient. Validreadings at or below

this range are considered to be very low.

Reading Parameter One: Glucose (mg/dl)

Note: Messages defined in Reading Parameter One will be sent fo the Veteran.

Critical High Level Alert: Readingto trigger a Critical High

o oo Level Alert Message to patient. Valid readings at or above

B e this range are considered to be very high.

Thank you for checking your blood sugar. -Annie O

YOUI’D|00I15UQBI’FE!BG\HQ has been recnrdedforyourpersona\ records. -Annie D LOW Level Alert: Readingto trigger a LOW Level Alert
B C Message to a patient. Validreadings at or below this

e range are considered to be low.

R e High Level Alert: Readingto trigger a High Level Alert

Your blood sugar is very low. If can't swallow, call 911. If able to swallow take 30 grams of carb (8 ounces fruit juice) and call ~ . . . .

¥ = Message to patient. Valid readings at or above this range

are considered to be high.





ANNIE FEATURES: PROTOCOL ASSIGNMENT

Readings / Alerts Settings: Reading Levels that Trigger Alerts to Patients

Blood Glucose Readings

S10[0E:{0[0l Critical High Level Alert

300-499 High Level Alert

71-299
55-70 Low Level Alert

Valid reading: 30-800

NOTE: Annie provides the capability to specify Increasing
and Decreasing Values Alerts, as well as Repetitive Values
Alerts. Please see backup slides for important information.

Readings sent by patients falling outside these ranges
are not validand not accepted by Annie. Example Alert
Messages to Patients Using the Blood Glucose Reading:

* Critical Low Level Alert: “Your BG is very low. If can’t
swallow, call 911. If able to swallow take 30 grams of
carb (8 ounces fruit juice) and call your care team.
Thanks, Annie”

* High Level Alert: “Your blood sugar is very high.
Please review possible causes (illness, forgot meds,
correct BG result?) and contact your health care team
immediately. Thanks, Annie”

* Normal Reading Message is the Valid Response
message






ANNIE FEATURES: PROTOCOL ASSIGNMENT

10. Assign Protocol

* Please be advised that Protocols with a
Level of Designation of National have ‘ Assign Prot@
been reviewed and approved by the
Specialty Lead in the associated domain. Are you sure you want to assign this protocol to the patient?
 When you are satisfied that the protocol

is appropriate for your patient, click Yes
when asked to complete the assignment.

IMPORTANT: While these protocols can be customized before assignment to your patient, please do so
only if clinically necessary
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11. Protocol Consent

Assign Protocol Change Authorizing Clinician

~ indicates a required field.
* indicates a required field
Search for an authorizing clinician within:
® Annie
4 (O Other VA Databases
the protocol, including benefits, content of the messages (PHI, P, condition), and that:
gy
Using Annie is voluntary and is designed to support patient self-care. Facility
.:\nnle messages are automated and not regularly monitored by the health care Select a Facility
eam.

Annie is not the right place to ask for help. Patients should call their health care .
teams directly with health concerns. Last Name First Name

SMS text messages are not secure and there could be costs for sending and ) - . -
. Earcn 1 =Earcn First | Search
receiving texts.

Collection of a patient’s information by Annie is subject to federal law.
Sending Start and Stop begins and ends participation in the program.

Please note the patient's participation in the medical record.

- P Cancel
Authorizing Clinician
VETTER, BRIAN (CHEYENNE VA MEDICAL) |

Assigned By
VETTER, BRIAN ({CHEYENNE VA MEDICAL)

Link the assignment of this protocol to a team the authorizing clinician is on. (Note:
This will also add the patient to the team)

O Yes @ No
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ANNIE FEATURES: MANAGE REPORTS

Manage Reports Feature

This feature permits access to data on:
* Patient Usage

e Patient Demographics

» Staff Usage

* Protocols

e Patient Alerts

NOTE: This feature will initially only be
available to system administration users.
Facility POCs and clinicians will not have
access to this feature. The Annie team will
work with VISN POCs to provide VISN level
reporting on a quarterly basis

Welcome, Brian w_ About Help

mhﬂﬁm Measurement Set [ungs: Manage Reports

Manage Reports

Patient Status in Annie:  ® Participating O Al

/ Patient Usage Report/ Demographics / Staff Usage Report/ Protocol Report / Patient Alert Report \

Patient Name = Reading Received = Annie's Response = Date/Time of Alert ~ Protocol Name/Type =  Authorizer = Assigner =

userLast01 we 223 CH 10/17/2018 @12:46PM  AA-Weigh VISWANATHAN,  VISWANATHAN,
userfirst01 (UTC Time: 10/17/2018  template/Treatment VERONICA VERONICA
@07:46PM)
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ANNIE NATIONAL HELP DESK RESOURCES

* Help Desk support available for the Veteran and the Clinician

— HRC (Veterans helpdesk) — 877-470-5947

* Veteran calling in themselves or a clinician calling on behalf of the
veteran
— VAMSD (Clinicians helpdesk) - 844-482-6624 (7am — 7PM CST M-F)

* Email option available - help@vamobile.us — (Please do not include any
patient PHI or Pll data in messages)

* Web option available - http://help.vamobile.us — (Please do not include any
patient PHI or Pll data in messages)
* All veteranissues not resolved with HRC will be escalated to the VAMSD

» Facility POC contactinformation can be found on the Annie National
Release SharePoint




mailto:help@vamobile.us

http://help.vamobile.us/

https://vaww.connectedhealth.va.gov/mhd/VAMR/Annie/_layouts/15/start.aspx



QUESTIONS?

If you have further questions or think of additional questions after this
training session, please email these inquires to VACOANNIERT@va.gov.

For additional resources, visit the

Annie National Release SharePoint.




mailto:VACOANNIERT@va.gov

https://vaww.connectedhealth.va.gov/mhd/VAMR/Annie/_layouts/15/start.aspx



U.S. Department
of Veterans Affairs

Thank you!
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“Annie really promotes patient autonomy. It’s about maintaining your self-care and being active in
tracking and monitoring where you are. Veterans are saying they feel more connected to their care

team because they are being checked in on and are participating in their own care on a regular
basis.” — Dr. Jennifer Roth, a graduate psychologist at the St. Cloud VA Medical Center in Minnesota






BENEFITS OF ANNIE: CLINICAL SUCCESS STORY

“[VA providers] should be whole-heartedly
enthusiastic about using [Annie]. [It] allows
us to reach our patients in ways we
couldn’t previously. All providers should use
this. It can have an impact on the way we
practice and ultimately we’re going to see
our outcomes improved.” — Dr. Lynn
Kataria, Chief of Neurology Education,
Washington DC VAMC
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TROUBLESHOOTING COMMON ISSUES

Staff Unable to Login:
— Single Sign-On may be down (similarto Secure Messaging login issues)

— Please ensure you have access to CPRS via SSOi; you can obtain access by
using the following link:

http://vaww.nsd.va.gov/CAisd/pdmweb.exe?OP=SHOW DETAIL+PERSID=KD:45
5184+HTMPL=kt document view.htmpl+open mode=2

U.S. Department
of Veterans Affairs

ActivClient Legin

VA SINGLE SIGN-ON Actividentity

ActivClient

Sign in to continue to

Mobile Applications Please enter your PIN.

PIN




http://vaww.nsd.va.gov/CAisd/pdmweb.exe?OP=SHOW_DETAIL+PERSID=KD:455184+HTMPL=kt_document_view.htmpl+open_mode=2



TROUBLESHOOTING COMMON ISSUES

Staff Unable to Login

— Ensure staff are using the supported browsers (Internet Explorer 11/Windows 10 for
desktop, Safari 11+ for iPhone and iPad, Chrome 65+)

— PLEASE NOTE: You cannotsave the Annie login page as a favorite; however you can
bookmark Annie






ANNIE FEATURES: BROADCAST MESSAGING

BROADCAST MESSAGING

* When enrolling a Veteran, determine what topics the Veteran would like to
receive through the new broadcast Messaging features.

* This feature allows messages to be sent to a single facility, multiple
facilities, or all facilities

* \eterans are able to select topics they would like to receive information
about for example:
o Messages related to Diabetes
o Message related to Heart Disease
o Message related to Hypertension
@

Message related to Depression






ANNIE FEATURES: PROTOCOL ASSIGNMENT

6. Readings /Alerts Settings — Vitals Templates — Additional Alerts

Annie now provides the capability to specify Increasing and Decreasing Values Alerts, as well as Repetitive
Values Alerts.

Decreasing and Increasing Values Alert: For these alerts, indicate the amount of decrease or increase over a
period of time (days, weeks or months). If the specified decrease/ increase within the specified time occurs, a
designated message will be sent out. E.g., Blood Pressure increasing 20 pointsin 2 days will resultin a
designated Increasing Values Alert being sent.

Repetitive Values Alert: This alertis invoked when a High Level Alert or Low Level Alert occurs a specified
number of times within a designated number of days. To use this alert, specify the alert type (High Alert/Low
alert), the count/number of occurrences of that alert and the number of days over which, if the specified alert
type and occurrences are reached, the designated message will be sent out. E.g., If a patientinvokes a High
Alert 3 times in 10 days, then the Repetitive Values Alert message will fire.

Increasing Values Alerts, Decreasing Values Alerts, and Repetitive Values Alerts: Each are regarded as significant
alerts and should have meaningful notificationsto patients. To avoid confusion to the patient, these alerts
should be used sparingly within a protocol and only when clinically meaningful.

*Please see process alerts in back up slides if you use these new slides





ANNIE FEATURES: PROTOCOL ASSIGNMENT

6. Readings /Alerts Settings — Vitals Templates — Additional Items to Note

1. Because readingsdo NOT trigger alerts to a VA clinician or health care team, make sure all
patient-facingalerts are clinicallyrelevantand that the alert messages you create are really
understandable to your patient. Please ensure your patientunderstands that alerts will not
trigger care team action and knows what to do if a reading invokes an alert

2. Increasing Values Alerts, Decreasing Values Alerts, and Repetitive Values Alerts are each
regarded as significantalerts and should have meaningful notificationsto patients. To avoid
confusion to the patient, these alerts should be used sparingly within a protocol and only
when clinically meaningful.






ANNIE FEATURES: PROTOCOL ASSIGNMENT

6. Readings /Alerts Settings — Vitals Templates — Additional Items to Note

Processing of Alerts:

1.
2.

Annie first determines whether or not a Critical High Level or Critical Low Level alert is triggered

If a value surpasses a Critical High Level or Critical Low Level Alert threshold, then that alert will fire
without further determination of whether other alerts should fire (e.g., Increasing and Decreasing
Values Alerts, Repetitive Values Alerts)

. Next, Annie checks to determine if a response triggers an Increasing Values Alert or a Decreasing

Values Alert. If so, then that alert will fire without further evaluation of whether other alerts fire

Next, Annie checks to determine if a High Level Alert or Low Level Alert is triggered and whether a
Repetitive Values Alert should be invoked. If a Repetitive Values Alert is invoked, then only that alert
will be sent to the patient

Otherwise, the triggered High Level Alert or Low Level Alert is sent to the patient

The baselines, timing, and value of Increasing, Decreasing and Repetitive Values Alerts will be reset
whenever one of these alerts fires, as well as when a Critical High Level or Critical Low Level Alert fires
When the baseline is reset, the value will be that of the last reading that was received by Annie

. If no alerts are invoked, then a Valid Message is sent to the patient
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|. RAPID IMPLEMENTATION GUIDE (RIG)

How to use the toolkit’s Rapid Implementation Guide (RIG):

Use this RIG for quick access to other parts of this toolkit. We know you are busy, so these 2 pages will help
you quickly get what you need out of this toolkit. You can always follow the hyperlinks when you want more
detail.

1. What is Annie?
Annie is the VA’s automated text messaging system. Annie gives patients an easy-to- use tool to take charge
of their health and become more engaged in their care plan.

2. How do | access Annie?
Annie App for Clinicians https://mobile.va.gov/app/annie-app-clinicians
Annie App for Veterans https://mobile.va.gov/app/annie-app-veterans

3. Why should | use Annie?
e Patients like it as a self-management tool, and it helps with appointment keeping, medication
adherence, and other tasks.
e No requirement for clinicians or staff to send or read any text messages.
e Clinicians can review patient data in a dashboard, if they want to.

4. How is Annie different from other VA technologies?
(go to LAUNCHING ANNIE AT YOUR SITE for more info)

There is no required monitoring of data like home telehealth (HTH).

There is no direct messaging to Veterans.

There is no responding to messages like secure messaging.

Patients find it very easy to receive messages on their cell phones; they don’t have to use a special
username and password like My HealtheVet, and they can receive Annie texts on both smartphones and
flip’ phones.

e With Annie, some patients step down from intensive HTH, freeing space in HTH for

patients who need closer monitoring.

5. What are the first steps to get your site ready for Annie?
(go to LAUNCHING ANNIE AT YOUR SITE for more info)

e Go to Annie’s SharePoint site and identify if there is an Annie POC at your facility:
https://vaww.connectedhealth.va.gov/mhd/VAMR/Annie/SitePages/Home.aspx

e Become familiar with Annie SharePoint Tools and participate in an Annie training (training schedule is
available on the Annie SharePoint site).
Link your personal identity verification (PIV) credentials to your VistA account.

Log into Annie for Clinicians and choose an existing protocol (e.g., blood pressure, diabetes,
appointment reminders) or create a new protocol.

e Start enrolling patients.

6. Who can | reach out to if | need help in using Annie?
e If you need technical assistance call the Help Desk at 1-844-482-6624
weekdays from 7 a.m. — 7 p.m. (CT) or email at help@vamobile.us
e You can also email the Annie National Team at: VACOAnnieRT@va.gov




https://mobile.va.gov/app/annie-app-clinicians

https://mobile.va.gov/app/annie-app-veterans

https://vaww.connectedhealth.va.gov/mhd/VAMR/Annie/SitePages/Home.aspx

mailto:help@vamobile.us

mailto:VACOAnnieRT@va.gov



7. Who are Annie POCs?

Annie “champions”, or Annie POCs, help make Annie implementation a success. Annie POCs provide facility level
support to VA staff and Veterans on how to use Annie (go to CHAMPIONS AND FACILITATION for moreinfo).
Annie POCs do the following:

e Explain — early and often — to clinicians and staff what Annie is, and why it benefits patients and
clinical team.

Remind clinicians and staff of the research that shows the value of patient text messaging systems.
Provide training and support to clinicians so they can enroll patients in Annie.

Enroll patients in Annie.

Help clinicians learn to tailor Annie protocols to meet patientneeds.

Identify “super users” who can help the champion train and support other clinical team members in
enrolling and supporting patients.

e Track facility level Annie metrics to measure progress and success.

8. What metrics do Annie POCs track progress?
(go to TRACKING HOW IMPLEMENTATION IS GOING for more info):

Number of patients are using Annie
Number of clinicians enrolling patients in Annie
Number of different protocols being used (and which ones)

Changes occurring due to Annie (e.g., change in no-show rate, better medication or appointment
adherence, more patients with controlled blood pressure)

9. A quick way to explain Annie to clinicians and patients is SPACE
Self-management tool
Patients are the main users (not clinicians)
Accountability (to Annie & themselves) is something patients like about Annie
Champion gets Annie launched & helps clinicians enroll patients efficiently
Evidence shows texts messages help patients be more engaged and follow treatment better

With Annie, patients have SPACE to take charge of their health.

10. Evidence shows that text messaging works for patients and for clinicians
(go to RESEARCH EVIDENCE FOR TEXT MESSAGING for more info)
e At Geisinger Health System in Pennsylvania, patients who received text messages had a 1% no-show
rate, compared to 12% in other patients.
e Medication reminder texts have helped in a variety of settings — a review of research found patients
receiving text messages were 2 times as likely to be adherent compared to patients not receiving texts.
e A randomized trial of obese patients found greater body mass index (BMI) reduction in patients who
received text messages compared to those who did not.

11. Where can | access materials to share information about Annie at my site?

The VA’s Office of Connected Care has many staff and Veteran-facing materials (handouts, posters, etc) that can
be printed and used to increase awareness of Annie at your site:
https://vaww.connectedhealth.va.gov/Communications/SitePages/Annie_Toolkit.aspx




https://vaww.connectedhealth.va.gov/Communications/SitePages/Annie_Toolkit.aspx



Il. FOREWARD

“[Annie] really can help empower your patient to take control, which is
what the VA is moving towards, health promotion, disease prevention,
self-management, getting away from the medical model of care to a
patient aligned care.”

-VA Primary Care Clinician Using Annie

Annie is an automated text messaging system to help facilitate behavior change and improved health
among patients. It is first and foremost a patient self-management tool. There are a variety of
automated Annie “protocols” that can be assigned to a patient (e.g., diabetes, weight management,
blood pressure control, etc.). Annie protocols are designed to cue patients in several aspects of self-
management. Patients may receive text messages that remind them about things like medication
taking, educate them about things like low blood sugar, and sometimes they ask patients to text back
information such as blood pressure readings taken at home. Providers benefit from Annie as their
patients become better able to control chronic health conditions, which can free up provider effort to
concentrate on the sickest patients in their panel.

This document introduces you to Annie and its features. It can help you and your local colleagues
prepare for, and then accomplish a successful launch. The section that follows the Table of Contents,
Section Ill, (INTRODUCTION), is a broad overview that gives a sense of how Annie works, provides
examples of condition-specific protocols, and some of the research evidence supporting texting
systems like Annie. Section IV. (CHAMPIONS AND FACILITATION) suggests what kind of team is
good to have in place to launch an innovation like Annie, and effective ways to help the clinic and
organization get Annie going. Section V. (LAUNCHING ANNIE AT YOUR SITE) the largest section,
provides details on preparing for the start of Annie, enrolling patients, and getting started. Section VI.
(TRACKING ANNIE USAGE) describes some simple tracking to help you judge how the launch and
continued use of Annie is going. Section VII. (INFORMATION AND PROMOTIONAL MATERIALS
FOR CLINICAL TEAMS) includes tools and resources that may be useful to you and your patients as
you launch Annie—such as information sheets, promotional fliers about Annie, and lists of existing
Annie protocols. Section VIIl. (RESEARCH EVIDENCE FOR TEXT MESSAGING) and Section IX.
(REFERENCES) provide some additional information for clinicians on where they can go to learn
more about using text messaging for healthcare.






l1l. INTRODUCTION

Annie

Annie is a web-based automated text messaging system developed by the Veterans Health
Administration (VA) and is intended to facilitate health behavior change among patients. It is
modeled off a similar text messaging system that has been implemented in the United Kingdom
(Coltrell et al, 2012) and has been shown to be effective. Annie benefits patients because it
increases independence and self-management skills. Annie is a patient self-management
intervention — thus for many patients once they have started using a protocol there is little clinician
monitoring or input needed. But Annie also benéefits clinical providers because as some patients
gain confidence and ability in better managing their health, this can free up some of the clinician’s
time to focus on the sickest patients.

Annie is comprised of a variety of automated protocols and patients can be enrolled in one or more.
For example, a patient can receive text messages for medication reminders (one protocol) and
motivational messages for exercise (another protocol). An example of a complete protocol is
provided in Section VII. INFORMATION AND PROMOTIONAL MATERIALS FOR CLINICAL
TEAMS. Some

protocols, such as vitals/readings protocols, ask patients to text back specific information, such as
blood sugar levels. In this kind of protocol, the Annie system stores these patient values so the data
may be tracked over time.

While Annie is designed as a patient self-management program, clinicians may view Annie Patient
data. The Annie system offers different options for viewing patient data, including a dashboard
which displays patients’ progress on metrics like blood sugar and blood pressure (for patients
assigned to the relevant protocols). Finally, there is the option for clinicians to customize settings
(e.g., frequency of text messages received) to better suit patients’ goals and self-management
tasks.

Toolkit Origins & Purpose

The VHA'’s Office of Connected Care sponsored an evaluation of Annie, which involved interviews
and questionnaires with hospital staff and patients using the Annie platform across VA medical
centers. The recommendations made in this toolkit were based on findings from that evaluation.
This toolkit is intended to facilitate smooth adoption of Annie for VA clinics and their patients across
the VA Healthcare System.

Intended Toolkit Use

This toolkit can be used by multiple audiences including clinical teams, staff and management for
guidance on implementing Annie in the field. For example, clinical providers may want to review
this toolkit before recommending Annie to patients, staff may feel better equipped to help patients
finish enrollment procedures, and management may use this toolkit to build knowledge on how
best to introduce Annie to a clinic, or to spread it across multiple clinics. Information technology
personnel may find this toolkit helps them assist staff and patients with troubleshooting.

Examples of Annie Protocols

There are already a number of Annie protocols that have been created, as shown in Table 1 below.
It is also possible to create new protocols if there a certain health condition, behavior, or group of





patients that you would like to target. A full example protocol is provided in the Sample Annie
Protocol at the end of this toolkit.

Table 1. Examples of Annie Protocols

Protocol

Medication
Reminders

Description

Sends (usually daily) reminders to
patients to take medications. Timing of
messages can be customized to reflect
frequency and time of day that is most
relevant for each individual patient.

Possible Clinical Homes
Primary Care, Psychiatry,
Neuropsychology

Exercise Reminders

Includes educational and motivational
messages to help patients get more
active and increase understanding of
the health benefits of exercise.

Primary Care, Behavioral
Medicine, Psychology
Service, Psychiatry,
Nutrition

Tobacco Cessation

Sends motivational and educational
messages about smoking cessation.

Primary Care,
Pulmonology, Inpatient

HTN Monitoring

Asks patient to text back blood pressure
readings at regular intervals. Patient
and provider can then view simple
graphs of blood pressure over time.

Primary Care, Cardiology,
Gastroenterology

Blood Glucose

Asks patient to text back blood sugar

Primary Care, Nutrition,

motivational components.

Monitoring readings at regular intervals. Patient Endocrinology, Diabetic
and provider can then view a simple Educator, Podiatry
graph of blood sugar levels over time.
Weight Asks patients to track their weight and Primary Care, Nutrition,
Management exercise. Motivates patients with tips Endocrinology
and positive feedback.
Hepatitis C Sends patients medication, lab and/or Specialty Care (e.g. HCV
Treatment provider visit reminders. Includes or Liver clinics)

Nurse: Annie helps patients manage on their own

“[Annie] can really help empower your patients to

take control, which is what the VA is moving

towards: health promotion, disease prevention,
self-management, getting away from the medical
model of care to a patient aligned care.”






Sample Annie Protocol

Below is a screen shot of what protocols look like for clinical staff getting ready to assign a protocol
to a patient. This is for a weight management protocol. In the top half is information about the
schedule of how often text messages are sent to patients. In this example, the text message is sent
outat8

a.m. every day of the week. The messages start 1 day after the protocol is assigned to the patient,
and continue for 1 year. The message asks the patient to send in their weight (which the patient
will do using a text message reply to Annie).

Vitals: Weight Loss
Sun, Mon , Tue., Wed., Thu., Fri_, Sat v
(At 8:00 AM)

= Schedule Settings

Schedule * Service Message Start Time *
Specified Days v 8 M o M| oam v
Select Days that Apply *

M Mon. [ Tues. [ Wed. [ Thurs. [« Frii [ Sat. [ Sun

Accept Unscheduled Reading *

® Yes O No
Enter Start Period * Select Start Period *

1 Day ﬂ
Enter End Period * Select End Period *

12 Month [v]

Service Message *

Good moming. Please send me your moming weight. - Annie

102 characters remaining

Reminder Message

Please send me today's weight when you have a minute. For example, if your weight is 220 please enter it like this:
WE220. Thanks, Annie.

22 characters remaining
Amount of Time Between Reminders

4

Select Time Schedule

Hour [v]
Please select a Time Schedule

Number of Times Reminder Message is Sent

2






V. CHAMPIONS AND FACILITATION

A. Purpose of This Section
In this section we:

e Give a brief overview of what “blended facilitation” means when implementing an intervention or
a moving the intervention to a new setting.
e Explain the terms “internal facilitator” or “champion” and what the roleinvolves.

B. How the term Facilitation is used here

In general, facilitation is a strategy to bring about change or promote the adoption of a new tool
or new process in a clinical setting.

In the VA the term has taken on a somewhat more formalized meaning. VA quality improvement

teams have defined facilitation as follows:

e A process of interactive problem solving and support that occurs when change or improvement is
taking place (and specifically to help that change take place).

e |t works best when there are supportive interpersonal relationships.

e The facilitator or “champion” uses influence to change perceptions and to encourage decisions
and actions by others — all leading to the accomplishment of the change or theinnovation.

e There are two main kinds of facilitation: 1) internal facilitation is done by someone embedded in
the organization or the clinic, and 2) external facilitation is done by someone from outside the
organization or clinic. Some of the best results come from an internal facilitator and an external
facilitator working together, a process called blended facilitation. In fact that may be a good
model for sites adopting Annie.

C. Selecting a Good Champion

Often the words “champion” and “facilitator” are used interchangeably. In short, they refer to the
individual who makes or helps the change happen. Annie Champions are often referred to as the
Annie POC, because they serve as the ‘point of contact’ for Annie at the facility and VISN levels.
From here on we will use the word champion or POC, meaning an internal facilitator (in the clinic or
hospital) who helps get Annie started and running smoothly.

Many different people within an organization or practice setting - from doctors and nurses to clerks,
administrators and IT specialists - can be effective champions. For this reason, it’s difficult to describe
exactly who a champion may be. However, the research on successful clinical change shows that the
following are important factors to consider:

e The champion should be situated within the practice setting (or work closely with that practice
setting) that is targeted for the change effort (i.e., adoption and use of Annie text messaging).

e The champion should be knowledgeable about the organizational structures and work culture
within that practice setting.

e |deally, the champion interacts with the intended users of or targets for the intervention (clinical
staff, administrative staff, etc.).





e Day-to-day responsibilities should permit the champion to help with the work of implementing
Annie.

¢ The ideal champion should not have so many demands that they may not be able to devote
enough time and energy to making Annie successful.

e The champion should have strong interpersonal skills and a positive reputation among other
stakeholders in the practice setting.

e A good social and professional network among clinicians and staff at a site helps in terms of
spreading Annie (e.g. talking to other clinical staff about the value of Annie) and can serve as a
source of help and support (e.g., getting their assistance with enrollment of patients).

D. Starting Facilitation to Get Annie Launched

As a strategy to support change, facilitation is intended to be very flexible. In short, there is no one
right way to facilitate. Here, we provide a general list of activities that are often part of facilitation. This
is followed by more detailed guidance for things you, as an Annie POC, can do to help promote
Annie.

e Assess your site’s readiness for the intervention —what is the level of enthusiasm? What is
the past experience with quality improvement changes?

¢ Talk to stakeholders and help them reflect on the intervention and its impact on workflow and
on patients: talk to the people most directly affected, e.g., the clinician who assigns a patient to
an Annie protocol, possibly a nurse or IT person who helps the patient complete Annie
initiation on their cell phone.

e Provide support and skills training to clinicians and staff. You can provide people tips that
you have found in the “Annie App for Clinicians User’'s Manual”; Or if you learn new things on
the regular conference calls organized by Office of Connected Care, summarize what you
learned and share it with clinicians and staff in an email, or a PowerPointslide.

e Provide mentoring to clinicians and staff to help them adopt and use the innovation. Make
time to check in with the clinicians and staff helping patients get started with Annie. Sit next to
them and watch over their shoulder as they work with Annie for the first couple of times. Brief
3-5-minute check-ins can help keep small problems from gettinglarger.

e Change the perceptions and attitudes that clinicians and staff may have about the
intervention: if there are colleagues who are skeptical of Annie, share some of the tri-folds and
handouts, or tell them about the other health systems and studies that have been finding
improvements in care from the use of text messaging (see the description of Geisinger Health
System use of text messaging in the Introduction section).

¢ Problem solve and provide technical assistance around the adoption and use of the
intervention -- If you are logging into Annie, have read the User Manual, and are attending the
regular Connected Care conference calls for Annie, you will be in good position to help others
in your clinic to overcome any glitches they are having with Annie.

e Market the Annie system to clinicians, staff, and patients, as needed — success of many
initiatives may depend partly on people simply knowing about it. The more that all these people
know about Annie, the more likely they will be interested to tryit.

e Look for “Superusers” among the clinical team. These are likely to be colleagues who are
invested in the Annie concept, are committed to quality improvement, may have an interestin
technology, and are willing to share what they have learned. Let the rest of the clinical team
know that these Superusers are a good first line of assistance and problem solving.
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A champion is well suited to address these:

1.

Selecting the right clinical staff, and the right patients to take part in Annie — Talk to
colleagues and leaders about which clinicians would be good early adopters of Annie
deployment; once you begin talking to clinicians who have agreed to use Annie, discuss with
them the types of patients for whom Annie is well suited. Clinician early adopters are usually
open to innovation, and not overwhelmed with collateral duties or a particularly demanding
patient population. For patients, it helps if they too are comfortable with cell phone use or are
eager to learn how to use text messaging. Also, we learned many patients were excited to be
part of a new, innovative initiative, feeling pride in contributing to make the system evenbetter.
Explain how Annie is different from other VA technologies like Secure Messaging and
Home Telehealth. It is important to ensure clinicians and patients are clear on how Annie
differs from Home Telehealth and My HealtheVet's secure messaging. Unlike Secure
Messaging, Annie is automated and not direct messaging, so clinicians don’t write any
messages. Different from Home Telehealth, which is a way for the clinical team to closely
monitor a patient, Annie is a tool for patients to be better at self-managing their chronic health
conditions. While for some Annie protocols patients do send health measurements back to
Annie (e.g., blood pressure), providers are not monitoring health values patients enter into
Annie. Those measures are so that the automated protocol can respond to the patient directly,
for example telling the patient to seek medical advice if a blood pressure value exceeds a
specific pre-determined cutoff point of the clinician’s choosing.

Highlight that Annie can be customized — Remind clinicians and patients that elements of
Annie can be customized for patient needs and preferences. For example, a patient may
decide that reporting their weight every day is too tedious. You and or the clinician can adjust
that patient’s protocol to send text messages every other day or every third day. The time of
day to receive messages can also be adjusted. The more patients feel that Annie is meeting
their particular needs the more likely they will continue usingit.

Review the enrollment processes — Some clinicians and staff will want some reminding
about the steps for enrolling patients; if they are really busy it may be best to find a personwho
can share the enrollment process — for example the clinician does the consent with the patient
and then a nurse, medical technician, clerk, or IT specialist completes the last couple of
enrollment steps with the patient.

Share evidence — Some clinicians wonder, understandably, whether text messaging has been
shown to be an effective tool to help patients manage their health. Share with them the
findings from Geisinger Health System’ and other research (see Section VIII.RESEARCH
EVIDENCE FOR TEXT MESSAGING ) about how text messaging has been shown to be
effective in weight loss, appointment attendance, and medicationadherence.

Resources for the Annie POC:

If you are willing to learn some of the technical details of Annie you can help train clinicians in how to
use Annie and get the most out of it. There are resources at the Annie SharePoint site to help you
become familiar. You can also schedule additional learning sessions with Annie team members,
whose names and contact information are provided in this toolkit in Section V. LAUNCHING ANNIE
AT YOUR SITE) and on the Annie SharePoint site. Additionally, the Annie Team at VA Central Office

organizes regular conference calls for sites using Annie. These are important sources of new features
of Annie, help for Annie software challenges that people have noticed, and a general source of
support among clinicians and staff who are in their first few months of using Annie. Contact one of the
central office team members listed in Section V, to be added to the Outlook reminders for those
conference calls.
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E. Documenting Your Work

Keeping track of what you do is important. There are many ways to track information including using
paper logs or computerized spreadsheets. See the Performance Monitoring description in Section V.
(LAUNCHING ANNIE AT YOUR SITE) for additional information about how to document your work.
Also in Section VII. INFORMATION AND PROMOTIONAL MATERIALS FOR CLINICAL TEAMS)
there is a template for tracking what you are doing as a champion to help Annie get launched.

Why is it important to keep track of your work? You may be asked by a colleague or supervisor to
report on the activities you did that helped get Annie launched as they consider using it in other
clinics. Additionally, the external facilitator working with you will be comparing how easy or hard it is
to implement Annie in different VA medical centers. Your reporting of your activities will help him/her.
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V. LAUNCHING ANNIE AT YOUR SITE

A. Checklist for Launching Annie

Each site will implement Annie a little differently, but there are some relatively standard steps that
every site will need to complete in order to get Annie going. They are in shown in Table 3 in the
approximate order that they need to be completed. You may want to create your own table like this
and include additional rows for things that are unique to your site or clinic, or that you have learned
from Annie conference calls which are missing from this table. Please remember that the Annie
Release team has developed great, detailed materials and put them on the SharePoint. Use those
materials if you have any doubts about technical steps (e.g. what steps have to be done to enroll a

patient).

Table 2. Overview of important steps and processes to launch Annie at your site

Steps What To Do

Take Training (Part 1)

Describe Annie basics to clinicians and staff; use clinic meetings and other venues.
Hands-on training can come later after the concept is well understood.

Test Annie with 1- 2
patients

Ask 1-2 patients to use Annie for 1-2 weeks. Try out your procedures for enroliment,
customizing, pausing, etc. Get their feedback on Annie.

Make Connections

If you have connections and or colleagues in information technology, telehealth, or My
HealtheVet who might be interested, let them know about Annie. They may want to assist
with Annie now or down the road.

Increase Staff
and Veteran Awareness

Use existing marketing materials to make clinics, services lines, hospital leadership aware of
Annie.

e Disseminate flyers, trifolds, and information sheets (print materials from
https://vaww.connectedhealth.va.gov/Communications/SitePages/Annie_Toolkit.aspx

® Put up posters and run Annie promo videos at your facility. (Be sure to work with facility
public affairs officer (PAQ) to brainstorm ideas of where posters and videos can be used
Videos available from Annie TV
https://www.youtube.com/channel/UCsPcWLkEVpx19Z74zU-NuSaw

Increase Staff Knowledge

Begin training others about what Annie is and how to use it.

® Provide brief presentations (use or modify existing PowerPoints available on Annie
SharePoint)

Recruit Super

Recruit Superusers (1 or 2 clinicians or staff willing to be a helpful resource in the clinic)

Users

Decide on Charting Determine how to note in the medical chart that the patient is taking part in Annie.
process Materials at the SharePoint will help with this.

Determine Make an easy system to document your time and activities related to Annie, and your
Documentation and colleagues’ time, how the Annie system was adapted/adjusted at your site.
Monitoring

Take Training
(Part 2)

More details about using Annie: e.g., step-by-step how to enroll patients; assign protocols;
etc. Showing Annie on a projected computer screen or Lync helps. Offer trainings to
interested clinicians Recorded trainings are available on the Annie National Release

Enroll patients

Clinicians begin enrolling patients.

View Patient Data

Some clinicians will be interested in occasionally viewing their patients’ responses to Annie
(e.g., self-reported BP or blood glucose readings). Ensure you know how to do this and
demonstrate it to interested clinicians.
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B. Prepare for Annie’s Arrival

Well before the first patient is signed up and started (several weeks if not a couple of months), make
it widely known that Annie is going to be used in your clinic. The intensity of this effort is probably
greatest in your clinic and with the people that intersect with your clinic (primary care, nursing, mental
health, pharmacy, medical records — to name a few that may be relevant). But it is also important to
let top leadership know, such as the Director, Associate Director, Associate Director for Patient
Services, and Chief of Staff. Other services such as information technology, My HealtheVet,
pharmacy, etc. would likely also be good candidates for your promotional/educational efforts around
Annie.

C. Preparing Clinical Teams

The Annie concept is a novel one and it may take some time for staff to adjust to the concept. What
people first hear can lead to misconceptions, such as providers are directly texting patients (they do
not), or providers have to read every text sent back from a patient (they do not), or that a patient must
have a smartphone to be able to use Annie (feature phones are fine), or that Annie sounds redundant
with Secure Messaging and with Home Telehealth (it is different in several important ways).

Be prepared to explain Annie several times to the same individual or group of people. Share tri-fold
handouts and information sheets often, and repeatedly, with the same people (Find examples in the
Resource chapter). Develop your own “elevator speech”, with three or four simple messages about
Annie that you can describe to people in 60 seconds (for example: it is for patients to do more self-
management; providers do not send individual texts; providers are not required to view incoming
texts; providers can benefit by making more of their time and more VA resources available to the
sickest patients and/or for those who cannot use texting).

1. Explain what is novel about Annie
Table 4 shows how Annie is different from systems like Home Telehealth and Secure Messaging
(in the My HealtheVet program). While all three are automated in some fashion, the similarities are
few after that. Annie has pre-programmed protocols of messages; some patients will have some
back and forth dialog with Annie about their health. The portability of Annie is a great benefit for
patients who need to keep managing their medications, health, and health behaviors when they
are on the go whether during the day at work or for a week or more away from home on vacation.
Unlike Home Telehealth, patients are told that their provider is not monitoring the data they text
back (only some protocols ask for patients to text back information, such as the blood pressure
protocol). Of course, providers can look at the data that is sent back, but they don’t have to
because Annie is a patient self-management tool designed for use by patients to self-manage
their conditions — e.g., if blood pressure exceeds a certain threshold the patient receives a text
back form Annie telling them to take action; call their provider right away or go to an emergency
room.

You may be familiar with using other Connected Care Technologies at your site including My
HealtheVet and Home Telehealth. Annie is a VA automated text messaging system that provides
text messages in support of patient self-management. It can be tailored to meet the individual
needs of your patients. Unlike Secure Messaging and Home Telehealth, Annie does not require
monitoring on the part of the clinical team. Protocols can be tailored to provide text messages to
the patients to contact the clinic if they input values which are out of range. Table 4 gives a brief
overview of Annie compared to a couple of other frequently used VA technologies, Secure
Messaging through My HealtheVet and Home Telehealth.

14





Table 3. Comparison of Annie to other VA health technologies

VA Health Care Technologies
EL L Automated My HealtheVet VA Home Telehealth

Text Messaging Secure Messaging

VAsicaltn ’ ‘
i | QR

www.myhealth.va.gov

v

Implications for Clinicians

Automated

Clinical staff need to
review patient-data
Tailored to patient needs

Easy to customize (e.g.,

frequency of messages
Implications for Patients

CPRS integration v
Requires monitoring by v
clinical staff
Requires responding by v
clinical staff
v
v

AR YE SR A

AR

Portable v v v
Primarily a patient self- v

management tool

Very simple for patients v

Patient self-entered v v v

information

2. How to select clinic, PACT, or other clinical location for successful use of Annie.
Many factors contribute to determining the most suitable clinics for the adoption of Annie.
Understanding the characteristics of clinics that have successfully implemented Annie will help
you as you plan to use it. Clinics that are well-organized, with providers who have clear roles and
responsibilities, are best able to manage recruitment and education of patients as they begin to
use Annie. Providers should have a familiarity with and comfort using comparable technologies
and be willing to incorporate novel approaches into their practices. An interest in quality
improvement and innovative technologies, both professionally and personally, is useful in being
able to explain Annie to patients, manage patient questions and concerns, and anticipate how
patients might benefit by using Annie. If the champion can create an implementation team
(whether 1 other person or several other persons) that is committed to Annie, they can share
tasks and have a more successful launch of Annie.
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Clinical Teams Likely to Succeed with Annie are, generally:
v Organized

v' Comfortable with new technologies
v Interested in quality improvement and clinical innovation
v" Have access to others who can help implement

3. What do the people on the Annie Implementation Team do?
Since every site, clinic, and VA hospital is different, the people involved in any particular Annie
rollout will vary. Still, it is good to think about who needs notification, who needs more detailed
information, who needs training, and who can be an ally and part of the implementation team. By
‘implementation team” we mean the group of people most responsible for the launch and the day-
to-day running of Annie. Who these people are can vary considerably from site to site, but why
you need them is not variable: they share the load, they confer on decisions that need to be made,
they help spread information about what Annie is, and they help promote Annie’s use, and they
help troubleshoot and keep it running smoothly while keeping the hassles for clinicians to a
minimum.

Successful Annie Teams Generally Have:
Leadership support for Annie concept
Local Clinical Champion (Annie POC)

An Implementation Team

Interested Providers and Staff

Assistance from a Clinical Applications Coordinator (CAC), My
HealtheVet Coordinator, or other IT personnel

There are a number of terms for the people helping implement Annie. Some are overlapping, and
sometimes the terms are used in different ways by different people. Nevertheless, the terms
shown in Table 5 may be helpful to keep in mind as you and your colleagues are launching Annie.
Smaller sites may have just 2 or 3 of these roles. Larger ones may have 4-5 of these roles.

Table 4. Common team members and their typical qualifications and responsibilities.

Clinical lead e A clinician (usually MD, NP, or PA) who supports the idea of

implementing Annie and takes clinical responsibility for ensuring that

Annie is used in a way that is safe and helpful for patients.

Administrative lead e Often this person is also the “Champion”.

e The main promoter and implementer of Annie, who takes most of the
operational responsibility for getting Annie going at a site.

e Interact most with Connected Care Annie leaders, for example attending
the regular conference calls of all the sites implementation Annie.

Leadership (e.g., e Endorse Annie.
section chiefs and e Provide necessary resources and release time for champion and leads
hospital quad) to implement.

e Enlist support of interdisciplinary primary and specialty care leadership
as well as the clinical applications coordinator (CAC).
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PERSONNEL | ROLES

Champion (POC) Often this is the same as the Administrative Lead.
e Usually is the “internal facilitator” (see Toolkit Section IV).
e Often nurse or other clinician, allied health professional, My HealtheVet
coordinator, sometimes MD, PA, or NP.
Essential person; leads most aspects of the Annie launch.
Enlists the support of their network of clinical staff to help launch Annie.
e Learns the ins and outs of the Annie program software (or is very closely
supported by an IT specialist who knows Annie technical aspects).
e Leads trainings of other clinical staff who will assign patients to Annie.
e Answers questions and problem solves for clinicians, staff and/or
patients and gets assistance from IT department when necessary.
e Tracks monthly usage numbers for reporting purposes (see
Performance Monitoring Section of this toolkit).
Clinicians using Annie Attend orientation and trainings (led by champion or other Annie
with their patients experts).
e Encourage appropriate patients to enroll.
May review patient self-entered data from time to time.
Super Users e Usually a provider using Annie with his/her patients and enthusiastic
about sharing successes with other providers.
Helps other providers adopt and use Annie.
Troubleshooting when other providers have difficulty with Annie.
Implementation Team |e  Assists the champion in the launch and running of Annie, often includes
the Clinical Lead, Super Users, other clinical staff (nurses, med techs,
clerks, etc.). May also include technology experts such as My HealtheVet
coordinators or clinical applications coordinators.

4. Raising awareness and educating the clinical team
This should start almost as soon as a clinic or site has decided to implement Annie. (See Table 3
above, where Marketing is shown as the fourth step). People like to be aware of new tools and
changes to clinical practices. And it is easy for individuals to be confused about what a new tool,
such as Annie, is supposed to do if there are no materials to read and no formal marketing and
promotion. Here we describe some basic steps to help inform your colleagues and your leadership
about what Annie is. Remember that the INFORMATION AND PROMOTIONAL MATERIALS
FOR CLINICAL TEAMS Section of this toolkit contains descriptive and promotional materials.

o Use weekly staff/clinical meetings to describe Annie. Give frequent status updates.

e Bring hand-outs to share with staff and clinical meetings, such as tri-folds brochures,
information sheet, handout of testimonials from clinical and patient users of Annie, etc.

e Share brief (5 minute) PowerPoints with staff and clinicians. PowerPoints are available from
central office Annie team.

e Educate yourself about Annie from the Annie SharePoint site (see Contents of SharePoint in
the RESOURCES AND RESEARCH EVIDENCE FOR TEXT MESSAGING Section) with
reading the two users manuals (clinician and patient).

e Sign up for the Annie Blog run by the Office of Connected Care
Join the regular conference calls attended by other clinics who are using Annie.

e Have conversations with individual clinicians you think may be willing to try Annie.
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e Help clinicians understand how Annie is different than Home Telehealth and My HealtheVet.
e Use other marketing materials such as signs, the provider information sheet and the pocket
card which are included with this toolkit.

e Remind clinical teams that text messaging is an evidence-based practice. Systems like Annie

have been used for years, and shown in clinical trials to improve weight loss, colorectal
screening rates, diabetes management, and no-show rates, among otherthings.
¢ Remind clinical teams that they can customize the program to patients’ needs. For example,

you can change the time of day patients get messages from Annie or add additionalprotocols.
e Remind providers they do not have to review patients’ data in order for patients to benefit from

Annie. Still, some providers find it useful to review Annie data with theirpatients.

Good Annie Resources to Remember:
Annie for Clinicians - https://mobile.va.gov/app/annie-app-clinicians
Annie for Veterans - https://mobile.va.gov/app/annie-app-veterans
Annie SharePoint
https://vaww.connectedhealth.va.gov/mhd/VAMR/Annie/SitePages/Home.aspx

Annie Marketing Materials
https://vaww.connectedhealth.va.gov/Communications/SitePages/Annie_Toolkit.aspx
Help Desk: (844) 482-6624; help@vamobile.us

Annie TV on YouTube (search for Annie TV for Clinicians)

. Pilot Annie with 1 or 2 patients

When you and your implementation team feel ready to start Annie, consider a pilot test with 1 or 2

patients. Think creatively about who you can ask to be one of the trial patients. These might be

“star” patients who you have known a long time and are open to trying out new things. Some sites

have done this with Veteran employees who receive VA healthcare at the facility who may not

actually need Annie, but are happy to report what it was like receiving the messages, how easy it

was to respond, and what they thought of the content and wording of the messages. They can
help find glitches and allow you to practice things such as customizing to either increase or

decrease the frequency that the messages are sent. One or two weeks of receiving messages is

generally sufficient for this pilot of Annie. Note any unexpected things or glitches, or advice to

share with the clinicians and implementation team so that they can benefit from the lessons of this

pilot testing. You and your team are now ready to go live with Annie on “real” patients!

. Enrolling Patients

. Identify appropriate patients
Identifying those patients who will best benefit from using Annie involves considering treatment

plans for patients and patient characteristics. Patients with chronic health conditions can be good

candidates for using Annie, as self-management is a continuous process. In some cases, Annie

may supplement treatment plans for patients who have complex disease self-management needs.
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Patients whose health is relatively stable and do not need intense monitoring might benefit from
Annie as well. Annie can be tried with some patients to see if it is sufficient, thus making
unnecessary more intensive monitoring. Conversely, Annie may allow some intensively monitored
patients to “step down” from that kind of monitoring, without being left entirely on their own to
manage their health. Patients who are familiar with text messaging will also be good candidates
for Annie or patients with a caregiver who is familiar with text messaging.

Good Patient for Trying Annie:
Ability to self-manage their condition
Current user of text messaging (or interested in learning)

Comfort/familiarity with new technologies
-or-
Support for technologies from family/caregivers

. Starting the conversation with patients about Annie

Annie is a patient self-management tool that can help patients manage their health and chronic
conditions. Still, there are some important roles for healthcare providers. Patients are likely to pay
attention if they hear about Annie from clinicians and clinical staff. By telling your patients about
Annie, you will be supporting them in taking healthy steps toward behavior change. Have a
handout (e.g. tri-fold brochure) to give to the patient when you are talking about Annie, and try to
cover the main points about the strengths of Annie and any limitations (some people pay for each
text message; some people don't like getting text messages).

. Enrolling patients

The steps for enrolling your patients in Annie are summarized below. You can get more details on
these steps in the guidebook created by Office of Connected Care called “Annie App for
Clinicians: User Manual”, which is found at the Annie SharePoint Site (see Annie Resources box
in Section V). The basic steps are shown below, but for best results refer to some of the Annie
central office guides: Quick Start Guide or the Annie App for Clinicians: User Manual.
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Assign a protocol to a patient, but Annie won't be fully started until the patient enters

START via text message or in the Annie app

4. More about patient consent
VA health care teams who use Annie need to consent the patient (so that patient agrees to the
terms of the Annie program) before assigning protocols. The following points patients need to
agree to are:

Using Annie is voluntary and is designed to support patient self-care.

Annie messages are automated and not regularly monitored by the health care team.

Annie is not the right place to ask for help. Patients should call their health care teams directly
with health concerns.

SMS text messages are not secure and there could be costs for sending and receiving texts.
Collection of a patient’s information by Annie is subject to federal law.

Sending Start and Stop begins and ends participation in the program.

After receiving patient verbal consent, document your discussion and use of Annie in the patient’s
record in the Computerized Patient Record System (CPRS).

5. About Annie One-Way and Two-Way Texting (using “rule-based” texting)

Annie uses condition-specific interactive and motivational protocols (e.g. weight management,
diabetes management, medication reminders, hypertension and blood pressure monitoring, etc.) to
encourage behaviors that are consistent with treatment plans and will contribute to patient health.
The blood pressure (BP) protocol, for example, is interactive in that patients are asked to take blood
pressure at home and send in the result to Annie. Annie responds to the patient with rule-based text
messages, either confirming that the measure is within range, or replying with a warning text
message — that advises the patient to contact their health care provider — for BP values out of normal
range.
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Motivational and educational protocols, on the other hand, are typically one-way. The diabetes
foot care protocol used by podiatry provides guidance on finding shoes that fit well: “Annie here.
Do your shoe shopping late in the afternoon or early evening. Feet swell during the day and this
is the best time to get a good fit.”

Veteran using Annie for diabetes

“Well, the best [Annie text messages] that | got that | didn’t
realize was that | shouldn’t drive a vehicle if my glucose is
under a hundred. | never realized that. And I've had a
couple of episodes where [my glucose level] was under a
hundred and | actually had to stop right on the highway
and have my wife take over. And | didn’t know that was the
reason until | got that message.”

6. Customize the Annie Program to Meet Patients’ Needs

Annie can be tailored to the patient’s wishes and needs. Step-by-step instructions on how to tailor
a protocol can be found in the Annie training materials provided by the Connected Care Annie
Team on the SharePoint.

You can customize:

. How often the patient receives text messages _

What time of day the patient would receive text

. messages _
. What types of messages the patient receives _
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7. Check-in with New Annie Patients after They Have Used It for One Week
In a pilot of Annie, most patients liked Annie for the reminders, the education, and the tracking of
measurements. A few patients dropped out and some of those drop-outs were easily avoidable.
For some patients the number of text messages was too much. For others, the measurements
asked of them were tedious while for others the messages were coming at a time of day that was
not very helpful for the behavior they were working on. In all these cases the patient’s clinician
could have made changes to better meet the patient’s needs — such as reducing the frequency of
texts, dropping the type of text that was asking for the tedious measurements, or changing the
time of day that the patient received text messages. For this reason it is very helpful to call
patients about one week after they have started getting Annie. Some of the things to ask patients
when you call them are:

Are the text messages arriving as they expected?

Are patients receiving the right text messages (i.e., expecting medication reminders but
getting appointment reminders instead)?

Are there too many messages? Too few messages?

Is it clear how you are supposed to respond to the text messages (if the message is asking
the patient to input a measure such as blood pressure)?

Would they find Annie more useful if the protocol were adjusted in some otherway?

Has the patient changed his or her cell phone number? Or has cell planexpired?

Answers to these questions will help understand how well Annie is working, and whether Annie
text messages are what the patient expected they would be.
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VI. TRACKING HOW IMPLEMENTATION IS GOING

(Performance Monitoring)

"If you cannot measure it you cannot improve it."- Lord Kelvin

A. Some guiding questions for this section

Keeping track of how Annie adoption at a facility is going, as well as how Annie adoption for specific
projects (i.e. Annie to increase medication adherence) are going need to be conducted in a
systematic and quantitative way. That way you can communicate with other staff and leaders in your
facility to decide how well Annie is going. This information can be used to make mid-course changes
to have Annie run more smoothly. In this section, we provide suggestions for tracking how Annie is
working for you and your clinic in terms of what some of the benefits may be, but also problems that
may need addressing. The information can also help you to make a case with your facility
leadership for why the effort devoted to Annie is worthwhile, from the institutional and patient-
experience point of view. First we provide some answers to questions about what we mean by
monitoring and evaluation, and why it is useful.

1. When should monitoring be done?
Monitoring and evaluation is generally easier when it is thought about very early, with plans and
processes put in place right away. It can even involve collecting some information before the
Annie intervention has started (also called baseline data), so that you can see how Annie is
helping clinical care (or not). An example would be to summarize the average blood pressure of
a group of patients that you are planning start on the blood pressure protocol. Then it will be
easier to see how much of an impact Annie is making over time.

2. Who will do the monitoring and evaluating?
This depends on what clinical staff are working on Annie. Providers are unlikely to have the
time to do this; the Annie champion, a nurse or clerk working with the champion, or a person
with technology skills (e.g. My HealtheVet coordinator) could all be candidates to do or
contribute to monitoring and evaluation.

3. What tools will be used to do it (e.g., tracking sheets, CPRS data, Annie data, etc.)?
There are quite a few choices and what you choose may depend on what you are
comfortable with, the amount of time available to do tracking, etc. Below we describe some
basic graphs (sometimes called “run charts”) that are helpful. We also describe the process
of collecting information with open-ended questions, which can provide ideas and user
experiences that are hard to get from numeric summaries of information.

4. What Annie Reports are available?
Annie reports for National level, VISN level, and facility level metrics are available to all Annie
POCs through Power Bl reports at: https://app.powerbigov.us/sharedwithme/reports/7ff354b3-
a03b-4eb0-96ba-f2acf733bf38/ReportSectionf533427144c8a083bd57?ctid=e95f1b23-abaf-45ee-
821d-b7ab251ab3bf&openReportSource=Reportinvitation
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Below is an example of what the Annie Power Bl report looks like:
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National level Annie metrics are pulled monthly and information can be shared with VA staff interested. Below is
a graph that shows total Annie enrollees by month:
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Some numeric information to collect:

4.

Number of patients enrolled, partially enrolled, or have stopped
Since patients are the focus of Annie, it will be important to measure how well the clinic is
doing at signing up patients to use Annie. Below are some different things to try to measure.
e Enrollment: Keeping track of numbers of patients enrolled on a monthly basis. A “run
chart” is a graph that can be an easy display to help demonstrate to others how the
enrollment process is going. It shows how a new project is unfolding over time — and it
gives a sense of how well (or poorly) things are going. A run chart can show number of
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new patients enrolled each month, e.g., Y axis is number of patients, and X axis is
calendar month. Consider printing it out each month and posting it in a location in the
clinic for staff and clinicians to view the progress being made. See the example run
chart below: “Patients Enrolled in Annie”; also see Table 6 below, which is another
format that can be used to monitor and evaluate.

e Patients not completing enroliment: Number of patients who started enroliment but
never completed. At some facilities this may be zero or near zero, while at other
facilities there will be substantial numbers. This number, also kept on a monthly basis,
will help identify whether the enrollment process is complex, cumbersome, or ill-suited
for the workflow of the clinic. Large numbers suggest changes are needed in the
enrollment process.

e Patients who stop using Annie: Number of patients who stopped using Annie, on a
monthly basis. This could be kept in tabular form or could be added to the same run
chart described above (though it may be hard to see these numbers if the run chart Y
axis does not show fine enough gradations.)

Patients enrolled in Annie at Clinic [Name] — New

= Cumulative
40

35
30 —
20 —

15 /
10 /

Jan Feb Mar Apr May

5. Number of clinicians using Annie (signing up their patients to be on protocols)
This provides a sense of whether interest in Annie is growing (or alternatively, if number are
not growing, some hesitation to start using Annie).

6. Number of clinics at the site that are involved:
This is most relevant if you are the champion or other leader for the Annie effort at your whole
VA facility (not just for a single clinic). This will provide leadership with a sense of how
widespread Annie is, and what types of clinics are using it. You might note which clinics (e.g.,
diabetes, podiatry, sleep, etc.) are using Annie; also, if they are willing to provide it, how many
of their patients are using Annie (maybe on a monthly basis).
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Table 5. lllustrative Tracking of Patients and Clinicians Involved in Annie

Jan Feb Mar Apr May
A) Enrolled patients 3 7 8 9 8
B) Cumulative patients enrolled 3 10 18 27 35
C) Stopped patients 0 1 0 2 0
D) Cumulative patients stopped 0 1 1 3 3
E) Current patients using Annie (B-D) 3 9 17 24 32
F) Number of clinicians with patients using Annie (cumulative) 1 2 3 3 4

B. Qualitative data collection:

Tracking feedback and any problems with Annie integration will help you if you want to enlist the
assistance of others in your facility. It will also facilitate problem-solving. You may learn about issues
as part of a qualitative data collection process that you and colleagues do by occasionally asking
providers/clinicians about how Annie is going for them. Similarly asking patients, either when they are
in clinic or by phone calls to them, about their experience with Annie will reveal issues that you can
resolve. (See Section IV, below on Methods for Gathering Qualitative Information). Here are the
types of issues to consider gathering information about.

a. Workflow: Where are the bottlenecks in terms of getting patients enrolled (Are providers
forgetting to bring it up? Are providers forgetting to document that a patient has consented?
Are there dropped handoffs from provider to the staff who is supposed to finish enrollment?
etc.)

b. Patient enroliment difficulties: WWhat do patients (or clinicians/staff) say about the enrollment
process? Are there some patients who think they are enrolled but report never getting any
texts (or only having received one text and then no more)?

c. Patient understanding of Annie: Are patients reporting (to staff or clinicians) that they don’t
know what Annie is, why it would benefit them, or how it will work, etc.?

d. Clinician understanding of Annie: do staff and/or clinicians indicate confusion about what
Annie does, who it is intended for, and what their responsibilities are when they sign up a
patient?

C. Learning about user experiences with Annie

Open-ended questions are a good way to gather information for topics that are not easily reduced to
a few numbers. They help identify barriers and problems, hopefully getting at root causes that can be
corrected. Below we provide several questions that could be used. When you ask these questions,
we suggest taking careful notes of the answers, and then putting the notes in a document. The
information will not only help your clinic or facility with Annie, but if you are willing to share a summary
of the notes with the Annie staff at the Office of Connected, they also will be able to address some of
the issues that cannot be dealt with at the local level, e.g., bugs in the Annie software.

How many clinicians and staff should | talk to?

For most clinics the number of clinicians and staff involved in Annie is relatively small. In that case
you might try to talk to all of them (e.g., 2 to 4 people). If there are larger numbers then for practicality
you will probably have to limit to 5 to 10, depending on the time and resources available to do this.
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How many patients should | talk to?

If you can talk to 5 to 10 that should be a good sample and you are likely to hear most of the issues.
Try to get variety — older and younger patients; some with multiple conditions and some with only one
or two conditions. Variation by sex, race, and education and or profession is also helpful.

Below are 3 suggested questions for clinicians and/or staff; and 3 suggested questions for patients.

Possible questions for clinicians/staff:

1. What changes to workflow have you and your staff had to make to accommodate Annie?
2. How have your site, clinic, and/or patients benefited from using Annie?

3. What are some things that has made using Annie difficult, or problematic?

Possible questions for patients:

1. What about Annie is useful for you?

2. How hard or easy was it to get started using Annie?
3. In what ways is Annie contributing to your health?

How should | summarize the notes and information that | have from asking clinicians/staff and
patients these qualitative questions?

Some suggestions for how to organize your notes include:

Make a list of the things patients/staff indicated were useful about Annie.

Make a list of the things patients/staff indicated made using Annie difficult.

Note things patients/staff suggested might make the experience of using Annie better.
Collect a couple of quotes to share with others which illustrate key benefits of Annie or how
certain challenges using Annie were overcome.

Some other useful information to gather and document:

e Who was involved in rolling out Annie at the sites — i.e., what was the professional role of the
champion (nurse? My HealtheVet coordinator? physician? other?)

e Who else was involved in rolling out Annie?

e About how much time per week did the champion spend on Annie? And how much timedid
other clinical or IT staff spend on Annie?

Table 6 below shows one possible way to summarize your clinic’s numeric Annie data. In the first

few months it may make sense to do monthly reports and then over time changing to quarterly
reports.
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Table 6. lllustrative Report to Summarize Use of Annie

VA Medical Center or CBOC Name:

Quarter of this report:

Completed by (name):

(e.g., “Oct-Dec 2018”)

Annie Protocol

Clinic(s) using

Number of
clinicians using
[decide if this is
‘new starts” or
‘used at any point in

Number of Patients Using
[decide if this is “new starts” or
“used at any point in this time
period’]

this time period’]
Diabetes Protocol
Primary Care 2 10
Medication
Reminder Protocol
Infectious Disease 3 19
Women’s Health 1 13
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VIl. INFORMATION AND PROMOTIONAL

MATERIALS

Annie Fact Sheet
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-
clinician general health-care-provider fact-sheet.pdf

Annie Clinician One Pager
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-
clinician general health-care-provider one-pager.pdf

Annie Internal Blog Article
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-clinician va-
pulse health-care-provider internal-blog-article.docx

Annie Short Article
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-
clinician general health-care-provider short-article.docx

Annie Communications Plan
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-
clinician general health-care-provider communications-plan.docx

Annie Social Media Image
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-
clinician twitter health-care-provider social-media-image 1024x512.ipg

Annie COVID-19 Clinician Quick Guide
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-clinician covid-
19 health-care-provider quick-quide 508.pdf

Annie Grief Support Messages Clinician Quick Guide
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-clinician grief-
support health-care-provider quick-quide 508.pdf

Annie Stress Management Clinician Quick Guide
https://vaww.connectedhealth.va.gov/toolkitdocumentlibrary/annie-clinician stress-
mgmt health-care-provider quick-quide 508.pdf

On the following page is a printable copy of the VA Annie Clinicians Guide which
includes a listing of all nationally approved protocols, type of protocol, length of protocaol,

and approximate number of texts the Veteran will receive per week: 30
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VIlIl. RESEARCH TO SUPPORT TEXT MESSAGING FOR HEALTH

How Well Do Texting Systems Like Annie Actually Work?

Text messaging systems to improve patient self-management have been around for at least 10 years.
Published results of clinical trials, systematic reviews, meta-analyses help us to better understand how
text messaging can affect health. The evidence shows that text messaging systems help patients with
compliance to medications, appointments, immunizations, and reminders regarding chronic disease
self-management. Some examples published articles showing the effectiveness of texting
interventions are provided in table below.

Table 8. Text Messaging Research

Topic/Condition Results Citation
Appointment Keeping Decreasing rate of missed appointments across a variety of settings, including Branson et al.,
first-time psychotherapy appointments, and recurring medical appointments 2013
Clough and
Casey, 2014
Systematic Review of Reviewed eight studies with a combined 1,551 participants, found that SMS Finitsis et al.
SMS for Medication interventions significantly improved average adherence outcomes (k= 9; OR = 2014
Adherence 1.39; 95% CI = 1.18, 1.64) and biological outcomes (k = 3; OR = 1.56; 95% CI
=1.11, 2.20).
Systematic Review of Reported that positive effects on medication adherence occurred in all studies Park et al.
SMS for Medication that applied tailored or personalized messages and that the majority of 2014
Adherence reviewed studies reported high participant satisfaction (>80%) in receiving SMS

messages for health management.

Disease management Meta-analysis of two studies on SMS for smoking cessation found significantly Free et al.
(e.g., asthma, improved quit rates at six months [pooled estimate of RR = 2.16; 95% CI = 2013
hypertension, diabetes); | 1.77-2.62; p < 0.0001]; two out of three other smoking studies showed
health behavior change | statistically significant improvements; no statistically significant changes in

(e.g., physical activity, weight were found for interventions using SMS to reduce calorie
sexual health, smoking intake/increase physical activity; other behavior change and disease
cessation) management studies had mixed results
Vaccination compliance | Increased compliance in completing vaccinations Stockwell,
2014
Weight Loss 16 week RCT with 65 participants— intervention group (n=33) receiving text Raab et al., 2009

messages lose more weight than control group. (-1.97 kg difference, 95% CI
-0.34 to -3.60 kg, P = .02, after adjusting for sex and age.) Topics changed each
week and messages were varied each day. The study also had monthly paper
components and brief phone calls. Intervention participants’ adjusted average
weight loss was 2.88 kg (3.16%). At the end of the study, 22 of 24 (92%)
intervention participants said they would recommend the texting intervention to
friends and family.
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Contraception,
medication
adherence,
physical activity,
sexual health,

Meta-analysis found SMS interventions for health promotion had an effect size d
of 0.329 (95% CIl = 0.274, 0.385; p < 0.001); interventions were most successful
on smoking cessation (d = 0.447; 95% CI = 0.367, 0.526; p < 0.001) and physical
activity (d = 0.509; 95% CIl = 0.236, 0.781; p < 0.001), and less so for weight loss;
SMS interventions targeting other behaviors were less successful

Head et al. 2013

smoking

cessation,

weight loss

Systematic 6 out of 13 studies found a statistically significant clinical outcome, and a meta- Siopsis et al
Review for SMS analysis of 6 of the 13 studies included in the review found that receivers of SMS-

for Physical based interventions had seven times greater weight loss on average than non-

Activity and SMS control participants (95% Cl = -3.41, -0.93; p = 0.001).

Weight Loss

Systematic 11 out of 14 reviewed studies reported a statistically significant reduction in Shaw et al.
Review for SMS weight, 5 out of 10 reported a statistically significant reduction in body mass index,

for Physical 3 out of 6 reported a statistically significant increase in physical activity, and 2 out

Activity and of 3 studies reported a statistically significant reduction in blood pressure.

Weight Loss

Systematic 5 out of 8 studies that used SMS for physical activity assessment and/or O'Reilly et al
Review for SMS promotion reported statistically significant findings; all studies were considered of

for Physical moderate or strong quality.

Activity and

Weight Loss

Colorectal RCT - 3 text messages sent 1 month apart were found to increase colorectal Muller et al.,2016
Screening screening rates for Alaska Natives and American Indians. The text message

intervention was integrated into an existing program for personalized reminders at
SCF, a tribally owned and operated health care organization in Anchorage, AK. It

Smoking Cessation After 6 months, those receiving SMS texts had more Abroms et al.
Smoking Cessation Texts were found to increase the long-term quit rates compared with control Whittaker et al.
programs (RR =1.71; 95% Cl = 1.47-1.99; p = 0.001; 12 = 79%) 2012

Diabetes support

40 participants at Joslin Diabetes Center were randomized to receive reminders to
check blood glucose either by text message (n=22) or email (n=18). Every Sunday
both groups got reminder to view and print their blood glucose diaries. The study
was not powered to detect difference in outcomes between the groups. “This pilot
study demonstrated a small nonsignificant increase in HbA1c in the e-mail group
and a small nonsignificant decrease in the cell phone group.” After randomization,
27.5% never used either system, but more of the nonusers were from the email
group (n=7 from email vs n=4 from text).

Hanauer et al.,
2009
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FLO -
Annie’s predecessor

Satisfaction was measured for 3,381 patients at 425 primary care practices in
England using health protocols delivered by Flo, a mobile phone based text
messaging intervention designed to support patient self-management and
education. Each patient was enrolled in one of 10 clinical protocols which fell into
one of three categories: hypertension, medication reminders, or smoking cessation.
They found that there was reduced usage of Flo over time. Satisfaction was highest
when the patients were carefully selected and the users were familiar with the
system. The professionals were generally positive or unequivocal about Flo.

Cottrell et al. 2015

Blood pressure - FLO

124 hypertension patients in 10 primary care offices in the UK found the Flo text
messaging system easy to use and the information they received was useful. They
had high levels of patient satisfaction. They used Flo to submit their blood pressure
readings. Patients answered 5-point Likert scale items on ease of use (4.79) and
satisfaction (4.53).

Cottrell et al
2012

Cochrane Review article

Review article of 4 randomized clinical trials with a total of 1,933 patients to study
the effects of text messaging (delivering preventive health information), on health
status, and health behavior outcomes. All used tailored text messaging and two
involved two-way communication between the participants and an automated
system. The interventions were < 6 months. One intervention providing prenatal
support using text messages resulted in higher patient satisfaction, confidence, and
lower anxiety levels than the control group. One intervention was a daily reminder to
take vitamin C and resulted in increased adherence. Conclusion: text messaging
interventions support behavioral changes.

Vodopivec-Jamsek
etal., 2012

Cochrane Review Atrticle

Review article of eight randomized controlled trials with a total of 6,615 patients
looked at using text message reminders to see if they increased attendance at
healthcare appointments. They concluded that text message appointment reminders
when compared with no reminders probably decrease no-shows. They found little
difference between text messaging reminders and phone call reminders on
attendance at appointments.

Gurol-Urganci et al.,
2013

Systematic Review

Review of 60 articles. Results indicated that the majority of published text-messaging
interventions were effective when addressing diabetes self-management, weight
loss, physical activity, smoking cessation, and medication adherence for
antiretroviral therapy.

Hall, Cole-Lewis, &
Bernhardt, 2015
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Table 9. Research with Annie

Not only is there a great deal of research supporting SMS text-based platforms to support health
outcomes, there have also been several studies on Annie specifically. Some of the research conducted
with Annie is included in the table below:

Topic/ Condition
Annie Implementation across
VA clinics

Results

-Better adherence to meds,

-Clinics using augmented implementation strategies enrolled
20% vs 12% at clinics that used usual implementation
strategies

Citation

Yakovchenko, Hogan,
Houston, Richardson,
Lipschitz, Petrakis, Gillespie,
Mclnnes

2019

Depression

-100 VA staff and 200 veterans

-Using an “activity engagement protocol” that supports
behavioral activation in treatment for depression

-Results showed generally positive self-reported patient
outcomes

-Provider reported Annie helped patients to:

-Break through the inertia of depression and mental iliness
-Be more involved in their own recovery

-Feel more connected to their care team

-lmprove patient-provider rapport and therapeutic alliance

Roth et al. 2017

Annie Implementation Pilot

Patients using Annie reported lower distress during treatment
and had better medication adherence (N=32)

Roth et al. 2017

Brain Injury and Sleep Apnea

-Randomized controlled trial (RCT) with patients with
traumatic brain injury (TBI) and obstructive sleep apnea
(OSA) (N=19)

-Results demonstrated that patients in the Annie group had:
improved positive airway pressure (PAP) compliance
improved cognition

Improved sleep

- Dr. Kataria was the first VA provider to enroll a patient in
Annie

Roth et al. 2017

Chemotherapy 15 male veterans enrolled in the symptom monitoring Roth et al. 2017
program over an 8-month period, average response rate
was 84.2%
COVID-19 N= 1,379, 75% found Annie messages have been helpful, Saleem, read, Loehr, Frisbee

59% felt more connected to the VA because of the protocol,
70% reported that they followed the stay well tips sent by
Annie, 47% would have reached out to VA in, at least, one
other way if they hadn’t received Annie messages

Secure message, phone call, or face to face visit

Wilck, Murphy, Vetter &
Herout, 2020
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		How to use the toolkit’s Rapid Implementation Guide (RIG):

		1. What is Annie?

		3. Why should I use Annie?

		5. What are the first steps to get your site ready for Annie?

		8. What metrics do Annie POCs track progress?

		9. A quick way to explain Annie to clinicians and patients is SPACE

		“[Annie] really can help empower your patient to take control, which is what the VA is moving towards, health promotion, disease prevention, self-management, getting away from the medical model of care to a patient aligned care.”



		Toolkit Origins & Purpose

		Intended Toolkit Use

		Examples of Annie Protocols

		Table 1. Examples of Annie Protocols



		B. How the term Facilitation is used here

		C. Selecting a Good Champion

		D. Starting Facilitation to Get Annie Launched

		E. Documenting Your Work

		Table 2. Overview of important steps and processes to launch Annie at your site



		B. Prepare for Annie’s Arrival

		C. Preparing Clinical Teams

		1. Explain what is novel about Annie

		Table 3. Comparison of Annie to other VA health technologies

		3. What do the people on the Annie Implementation Team do?

		Table 4. Common team members and their typical qualifications and responsibilities.

		5. Pilot Annie with 1 or 2 patients



		D. Enrolling Patients

		1. Identify appropriate patients

		2. Starting the conversation with patients about Annie

		3. Enrolling patients

		4. More about patient consent

		5. About Annie One-Way and Two-Way Texting (using “rule-based” texting)

		6. Customize the Annie Program to Meet Patients’ Needs

		7. Check-in with New Annie Patients after They Have Used It for One Week

		1. When should monitoring be done?

		2. Who will do the monitoring and evaluating?

		4. Number of patients enrolled, partially enrolled, or have stopped

		5. Number of clinicians using Annie (signing up their patients to be on protocols)

		6. Number of clinics at the site that are involved:

		Table 5. Illustrative Tracking of Patients and Clinicians Involved in Annie



		C. Learning about user experiences with Annie

		How many clinicians and staff should I talk to?

		How many patients should I talk to?

		Possible questions for clinicians/staff:

		Possible questions for patients:

		How should I summarize the notes and information that I have from asking clinicians/staff and patients these qualitative questions?

		Table 6. Illustrative Report to Summarize Use of Annie

		Table 8. Text Messaging Research

		Table 9. Research with Annie

		Not only is there a great deal of research supporting SMS text-based platforms to support health outcomes, there have also been several studies on Annie specifically. Some of the research conducted with Annie is included in the table below:

		The VA’s Annie App is an eHealth Partnered Evaluation Initiative (PEI) between:

		VA’s Office of Connected Care, Washington D.C.
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Annie: VA’s SMS Text Messaging Program
Information and Disclosure Factsheet



What is the VA Text Messaging Program, and How Can it Help Me?

"Annie" is a text messaging program developed by the Department of Veterans Affairs (VA) that you can use with either a basic cell phone or smartphone. The program helps you take a more active role in your health care. Annie is a computer system that sends you personalized text messages to remind you to complete health tasks from your mutually agreed to personal health care plan (for example: tracking your blood pressure and taking your medication), and provides information to help you manage your health.



How Will Text Messages from Annie Work?

After you agree to participate in the program and exercise your right of access, Annie will send text messages to your cell phone. Text messages from Annie will help you stay on course with your mutually agreed to personal health care plan. Some text messages will simply be reminders of your health care plan. Others from Annie will also ask you to text back a reply with information, such as your blood pressure or blood sugar readings. All text messages are for your self care. Sending a text message to Annie does not send a text message directly to your provider; rather, your messages will be stored in the computer system. Your health care team will be able to see these text replies, but will not regularly read or review your text messages.Important!  This text messaging program is not for urgent or emergency issues.





What Do I Have to Do to Use Annie?

You need to know about your responsibilities and the risks associated with using Annie. 

· If your provider registers you for Annie, he or she will speak with you about how Annie will be used as part of your personal health care plan. 

· If you register on your own to use Annie, you will receive educational information only. To receive additional information, ask your health care team if Annie can be used as part of your personal health care plan.



You are Responsible for:

· Your health.  If you do not feel well or if you receive messages from Annie that advise you to contact your health care team, you are responsible for taking appropriate action to seek professional care. 

· Your treatment plan.  You are responsible for monitoring your health, such as tracking blood pressure levels, taking recommended medication and treatments and keeping your scheduled VA appointments, even if you do not receive a reminder message from Annie.

· Informing your provider.  Let your health care team know if you are not able to follow your treatment plan.

· Text messaging costs.  You will need to pay text message charges billed to you by your phone company as a result of using Annie. 

· Your phone number.  Notify your care team about any changes to your phone number.

· Your phone.  Keep your cell phone safe and in your possession at all times.



What Are the Risks with Using Annie?

By agreeing to use Annie, you accept the risks of sending and getting text messages that are not secure. Text messages are not secure when being sent or received and when on your cell phone because they are not encrypted (scrambled to make it hard for people to get your information). Texts can remain on a phone and with the cell phone companies that transmit the messages forever, and can be read by people who can access your phone. When sending text messages from Annie, VA will assume that you have your phone and are opening the text messages. If anyone else has your phone, they will be able to read text messages from Annie intended only for you.



Text messages sent by Annie and your text replies to Annie contain your health and personal information. This information may be used to identify you. In addition to collecting your health readings, such as blood pressure levels, VA will collect personal information such as your cell phone number, home phone number, time zone and email address, as part of your registration in the program.



If you have a smartphone, you can reduce the risks of text messaging if you download and use the mobile application (App) to send and receive messages with your personal health information. The App requires use of a login and password. You must have a DS Logon Premium (or Level 2) account to login. It is important to understand that any person who can access your DS Logon information will be able to read your personal information in Annie. When using the App, you can elect to receive text messages that notify you when secure messages are available in the App. You can also sign up to receive important notifications and educational messages from VA on specific topics of your choice.



Privacy Act Statement - How Does VA Use My Information if I Use Annie?

VA knows the value you place on the privacy and safeguarding of your personal information. Your use of the Annie program is voluntary and will not impact any benefits or care to which you may be entitled. When you use Annie, you are asked to share your personal information as well as your use of the program. The collection of this information is authorized by federal law, 38 U.S.C. Section 501, and is subject to the Privacy Act of 1974. VA may use the collected information to provide health care to you and for other purposes permitted by law. As such, VA employees may only use it to perform their official duties, to evaluate the benefit of this program, and for research purposes after it is made unidentifiable to a specific person. VA may also make "routine use" disclosure of the information as outlined in the VA Privacy Act System of Records Notice, #173VA005OP2, and published Veterans Health Administration privacy practices. We will explain these practices upon further request.



How Do I Start or Stop the Program?

If you agree to use the program, Annie will send you a text message that asks you to confirm that you want to participate. To start the program, you simply need to text START to Annie when prompted. You can also stop, pause or resume the service at any time, using simple text replies to Annie. Texting STOP will allow you to choose which types of messages to stop or to completely end your participation in the Annie program. If you choose to end Health Reminders It will require assistance from your health care team if you later choose to continue. Texting PAUSE will temporarily halt all messages until you text RESUME to start receiving the text messages again. 



What If I Change my Cell Phone Number? 

If you plan to change your cell phone number, please complete the following steps as needed:

1. Text PAUSE to Annie from your old phone number. This halts all texts to that number.

2. When you have your new phone number, notify your health care team to update your cell phone number in Annie.  If you use the Annie App with a smartphone, you can change your number yourself by editing your Account Information.

3. After steps 1 and 2 have been completed and you have your cell phone with your new phone number, text the message RESUME to Annie and service will resume.

1
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Annie Sample Note.docx
Template was built to be used as an enrollment/protocol assignment note as well as a protocol discontinue note.
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The radio buttons expand the selection. Enrollment option puts in date and allows for a free text explanation of why Veteran is being started on Annie. Check box to confirm verbal consent received (as well as provide what verbal consent is if the provider has this note open as they talk w/Veteran). Link to 3 Annie handouts provided as well. Not sure if this will be needed after national release.
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Most frequently used protcols were added with health factors attached. “Other” can be used for protocols not listed and there is a text field to type in protocol name. 
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View of note after completing template options.
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View of Discontinue option. Pulls in date along with text field.
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Privacy Act Statement - How Does VA Use
My Information if | Use Annie?

VA knows the value you place on the privacy
and safeguarding of your personal
information. Your use of the Annie program is
voluntary. Annie use will not impact any

benefits or care to which you may be entitled.

When you use Annie, you are asked to share
your personal information as well as your use
of the program. The collection of this
information is authorized by federal law, 38
U.S.C. Section 501, and is subject to the
Privacy Act of 1974. VA may use the collected
information to provide health care to you and
for other purposes permitted by law. As such,
VA employees may only use it to perform
their official duties, to evaluate the benefit of
this program, and for research purposes after
it is made unidentifiable to a specific person.
VA may also make “routine use” disclosure of
the information as outlined in the VA Privacy
Act System of Records Notice,
#173VAO0050P2, and published Veterans
Health Administration privacy practices. We
will explain these practices upon further
request.

VAHeaIth

Q

What You Need to
Know?

By agreeing to use Annie, you
accept that Annie texts are not
secure. This means anyone who
has access to your phone, could
read your messages.

Your health care team will
assume Annie texts are being
read by you. Text messages sent
by and received by Annie contain
your health and personal
information.

Annie does not send texts directly
to your VA care team.

if you have any

emergency.

Colonoscopy Prep
Instructions with

danhnie





What is Annie?

Annie is an automated messaging
program designed to help manage
your health.

Any cellphone with texting

capabilities can receive Annie
messages.

* Annie prompts you to take a more
active role in your health care by
sending you reminders.

Annie empowers you to
better manage your own
care wherever you are.

How Do | Start
Annie?

v" If you agree to use the
program, Annie will send
you a text message.

v' When you receive your
first Annie message, open
it and reply with the word
START to confirm and
complete registration.

Should | Self-Enroll?

v While Annie offers self-

subscribe options, a member
of your Gl VA Care Team will
contact you to complete
enrollment before your
scheduled appointment.

Take better care of yourself
and simplify your life.

Easy access to colonoscopy prep
instructions.

Timely reminders on step-by-step
instructions.

Stay motivated to successful
complete your colonoscopy.

What Are My

Responsibilities?

Be aware that charges may occur
if you do not have an unlimited
texting plan.

Keep your cellphone safe and alert
your VA care team if your phone
number changes.

If you do not feel well or an Annie
message advises you to contact
your VA care team, seek
appropriate professional care.

Can | Pause or
Stop Annie?

Text PAUSE to temporarily halt
messages.
Text RESUME when you want to
start again.
Text STOP to Annie to end
broadcast messages, health
messages, or participation in the
program.
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Day 7 Prior 





5 PM

Annie here! In the coming days, I will be sending you text messages with bowel prep instructions for your upcoming Colonoscopy.





1 minute apart

We are committed to the safety of our patients and staff. The Covid team will contact you if you require a covid test. 





Day 4 Prior





5PM

Annie here! A good bowel prep is needed to ensure a successful procedure. If you would like to listen to our pre-recorded Colonoscopy Prep instructions, please dial 713-578-5000.





Day 3 Prior





8 AM

Annie here! If you have questions or need to reschedule, PLEASE contact our office at 713-791-1414 EXT: 25152. 





Day 1 Prior





1 minute apart

Bring a responsible adult driver to your appointment in order to receive sedation. 





5PM

Annie again! DO NOT FOLLOW THE INSTRUCTIONS ON THE JUG. If you would like to listen to our pre-recorded Colonoscopy Prep instructions, please dial 713-578-5000. 





8 PM

After Midnight, DO NOT EAT ANY SOLID FOODS. You will start a  Clear Liquid Diet, as soon as you wake up.





Day 2 Prior





1 minute apart

If you are diabetic you may need to check your blood sugar more frequently while preparing for your procedure. 





8 AM

Its Annie!  Your Clear Liquid Diet begins today. NO SOLID FOODS! If you have questions, please contact our office at 713-791-1414 EXT: 25152. 





1 minute apart

Avoid Red, Orange, or Purple Liquids, including juices with pulp, alcoholic beverages, smoothies, milk, and dairy products.





4 PM

Carefully review Colonoscopy Prep instructions at this time. Dial 713-578-5000 to listen to our pre-recorded instructions. 





6 PM

Drink half of the Colonoscopy Prep NOW within 1 HOUR. Continue to drink plenty of water to stay hydrated.  





Procedure Day





1 minute apart

Please report to the GI Suite, 3rd Floor, Red Elevators, room 3A-300. Arrive 30 minutes before your appointment time. 





1 minute apart

Thank you for choosing the Michael E. DeBakey GI Team. It's our pleasure to serve you. 





1 minute apart

If you are taking any blood thinners and have NOT spoken to your physician about stopping it; call them at this time. 





1 minute apart

Bring a responsible adult driver to your appointment in order to receive sedation. 





8 PM

Tomorrow, finish the second half of the Colon Prep 3 hours before your scheduled appointment with plenty of water. Then, nothing by mouth except sips of water with prescribed morning medications. 





1 minute apart

Hold all diabetic medications. You may resume your regular medication schedule after the procedure.  





6 AM

 Annie here! Take your prescribed AM medications with sips of water. No diabetic medications.





1 minute apart

Please contact the ordering physician for instructions if you are taking any blood thinners. 





Day 6 

Prior





8 AM

Annie here! Bring a responsible adult  driver to your appointment in order to receive sedation. 





Day 5 

Prior





1 minute apart

If you are taking any blood thinners and have NOT spoken to your physician about stopping it; call them at this time. 





8 AM

Annie here! If you have questions or need to reschedule, PLEASE contact our office at 713-791-1414 EXT: 25152. 





8 AM

Annie here! If you have any questions or concerns PLEASE contact our office at 713-791-1414 EXT: 25152





Day 1 

After
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Mini Z burnout survey



Answer the following questions as truthfully as possible to determine your workplace stress levels and how they measure up against others in your field. There are two sections of questions in this survey about your experience with burnout and your practice environment. When you have completed the survey, return it to the person who requested that you complete it or submit it to stepsforward@ama-assn.org. We will follow up with you to give you your results. Thank you. 



		Mini Z burnout survey



		Name:

		Role:



		Team/department:

		Date of survey:



		For questions 1-10, please choose the answer that best describes your experience with burnout. Please circle your answers.



		1. Overall, I am satisfied with my current job:

		1 Strongly disagree

		2 Disagree

		3 Neutral

		4 Agree

		5 Strongly Agree



		2. I feel a great deal of stress because of my job:

		1 Strongly disagree

		2 Disagree

		3 Neutral

		4 Agree

		5 Strongly Agree







3. Using your own definition of “burnout,” please circle one of the answers below: 



a. I enjoy my work. I have no symptoms of burnout.  

b. I am under stress, and don’t always have as much energy as I did, but I don’t feel burned out. 

c. I am definitely burning out and have one or more symptoms of burnout, e.g., emotional exhaustion. 

d. The symptoms of burnout that I am experiencing won’t go away. I think about work frustrations a lot. 

e. I feel completely burned out. I am at the point where I may need to seek help.



		4. My control over my workload is:

		1

Poor

		2

Marginal

		3

Satisfactory

		4

Good

		5

Optimal



		5. Sufficiency of time for documentation is: 

		1

Poor

		2

Marginal

		3

Satisfactory

		4

Good

		5

Optimal



		6. Which number best describes the atmosphere in your primary work area?  

		1

Calm

		2





		3

Busy, but reasonable

		4





		5

Hectic, chaotic 



		7. My professional values are well aligned with those of my department leaders:

		1 Strongly disagree

		2 Disagree

		3 Neither agree nor disagree

		4 Agree

		5 Strongly Agree



		8. The degree to which my care team works efficiently together is:	

		1

Poor

		2

Marginal

		3

Satisfactory

		4

Good

		5

Optimal







		9. The amount of time I spend on the electronic health record (EHR) at home is: 

		1

Excessive



		2

Moderately high

		3

Satisfactory



		4

Modest



		5

Minimal/none





		10. My proficiency with EHR use is:	

		1

Poor

		2

Marginal

		3

Satisfactory

		4

Good

		5

Optimal





	

11. Tell us more about your stresses and what we can do to minimize them (optional): 







Your clinical practice

Answer the following questions as truthfully as possible to determine your workplace stress levels and how they measure up against others in your field.



		For the following, please tell us about yourself and your practice. Please fill in the blanks.



		Are you:  __ MD/DO       __ NP      __ PA      __ Other (specify):____________________



		Specialty:

		Practice name:



		City of practice:

		State of practice:



		Practice size (# physician FTEs):

		Are you:  __ Employed      __ Owner



		Practice type:  __ VA       __ Non-VA

		Practice specialty:



		EHR vendor (optional):

		



		For the following, please choose the answer that best describes you. 



		Where do you spend the majority of your clinical time?   __ Inpatient    __ Outpatient



		Please tell us the number of years in your current role:  ____________



		Gender (optional):   __  Female     __  Male 



		Race (optional):   __ Black or African American           __ Asian           __ Native American                                           __ Native Hawaiian or Other Pacific Islander                __ White 



		Ethnicity (optional):  __ Latino/Hispanic        __ Not Latino/Hispanic      __ Prefer not to answer







*Questions drawn mainly from the Physician Worklife Study, MEMO study, and Healthy Workplace Study. The Mini Z was developed by Dr. Mark Linzer and team at Hennepin County Medical Center, Minneapolis. For more information please contact mark.linzer@hcmed.org.



Thank you for taking the Mini Z survey.



Copyright 2015 American Medical Association. All rights reserved.
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How to Put Annie on your Facility CPRS Tools Menu

1. From the VistA CAC Menu go to the CPRS Manager Menu and proceed as follows ...
2. CPRS Configuration —» GUI Parameters — TM (GUI Tool Menu Items)

3. From the displayed menu, select to whom you want to provide the Annie option (most
commonly this would be the System option for the entire facility) <Enter>

1 User USR [choose from NEW PERSON]

2 Location LOC [choose from HOSPITAL LOCATION]
2.5 Service SRV [choose from SERVICE/SECTION]

3 Division DIV [choose from INSTITUTION]

4 System SYS [YOURFACILITY.MED.VA.GOV]

4. At the Select Sequence prompt type a number, for example “1” to be top of list <Enter>
5. Agree to adding a sequence & enter the following at the Name=Command prompt

Annie=https://staff.mobile.va.gov/annie-provider/

6. Exit at the next sequence prompt and restart your own CPRS to check that the new Tools
option appears and that the link works.

*There are additional features within the Tools Options that can enhance where and how items are displayed. Please
utilize the CPRS technical guide and set-up guides for this kind of customization.
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