My HealtheVet (MHV) Coordinators Questionnaire
Could you help us?  We recognize your important role in the My HealtheVet Program. We would appreciate your taking a few minutes to complete this questionnaire about the resources available to you and about your experiences as a MHV coordinator.  This survey is a research study and quality improvement effort conducted by MHV and the VA Health Services Research & Development service to understand how Veterans and staff are using MHV and to improve that program for Veterans.   All answers will be kept confidential.  No individual answers will be reported to anyone; only group statistics will be used in reports of the survey results.  Completing this questionnaire is completely voluntary, but your answers will help to improve the MHV program.
Your Job Details 
1. Are you an MHV Facility Coordinator or a VISN-Level Coordinator? (check one)

[  ] MHV Facility-Level Coordinator

[  ] MHV VISN-Level Coordinator

2.  How many VA facilities (medical centers and CBOCs) do you support in your job as MHV Coordinator?


[______] NUMBER OF MEDICAL CENTERS  
[______] NUMBER OF CBOCS
3.  During a typical week, about how many Veteran MHV users do you interact with, including by phone, in person, and electronically?  

[  ]   1-10 Veteran MHV users

[  ] 11-19

[  ] 20-29 
[  ] 30-39 
[  ] 40-49 
[  ] 50 or more
4.  During a typical week, about how many staff MHV users (including administrative and clinical team members) do you interact with, including by phone, in person, and electronically?  

[  ]   1-10 staff MHV users

[  ] 11-19

[  ] 20-29 

[  ] 30-39 

[  ] 40-49 

[  ] 50 or more
5.  I have a clear understanding of my job responsibilities as MHV coordinator.
	[  ] Disagree strongly
	[  ] Disagree
	[  ] Neither agree 
nor disagree
	[  ] Agree

	[  ] Agree Strongly


6.  MHV coordinators often differ in the emphasis they place on various aspects of their job.  At this time how would you rate the priority you give to each of the following areas?

	
	Lowest

Priority
	Low

Priority
	Medium

Priority
	High

Priority
	Highest

Priority

	a. Marketing the MHV program to Veterans in VA facilities
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	b. Marketing the MHV program to Veterans outside of VA facilities
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	c. Marketing the MHV program to clinicians and staff
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	d. Helping Veterans register for MHV
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	e. Helping Veterans get IPA’d
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	f. Training Veterans how to use MHV
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	g. Training clinicians and staff how to use MHV
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	h. Doing community outreach about the MHV program
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	i. Helping to increase use of secure messaging
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	j. Facilitating use of MHV in patient aligned care teams (PACTs)
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	k. Measuring MHV performance at my site (e.g. number of new IPAs)
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	l. Reporting MHV statistics (e.g. number of new IPAs)  to VA managers in my facility
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	m. Other (specify): ______________

	[  ]
	[  ]
	[  ]
	[  ]
	[  ]


For the next 2 questions please think about a typical week in the last 3 months.

7.  Thinking about a typical week during the past three months, about how much time do you spend helping veterans get registered and/or IPA’d for MHV?
[   ] 0 hours in a typical week
[  ] 1-4 hours

[  ] 5-8 hours

[  ] 9-12 hours

[  ] 13-16 hours

[  ] 17-20 hours

[  ] Over 20 hours 
8. Thinking about a typical week during the past three months, about how many hours do you spend at CBOCs as part of your MHV Coordinator responsibilities?

[   ] 0 hours in a typical week
[  ] 1-4 hours

[  ] 5-8 hours

[  ] 9-12 hours

[  ] 13-16 hours

[  ] 17-20 hours

[  ] Over 20 hours 
9. Do you have other job responsibilities not related to your role as MHV Coordinator?

[  ] NO, 100% of my position is devoted to being a MHV Coordinator

9a. If No, do you think you will get other (non-MHV Coordinator) job responsibilities in the next 6-12 months?
[  ] YES



[  ] NO

 [  ] YES, I currently spend some of my time on other responsibilities

9b. If Yes, about what percent of your work time do you spend on those other responsibilities?  
[_____] PERCENT OF TIME ON OTHER RESPONSIBILITIES
 Support for MHV Coordinators
Please state whether you agree or disagree with the following statements.
	
	Disagree strongly
	Disagree
	Neither agree

nor disagree
	Agree
	Agree

Strongly

	10. I have received enough training about MHV to meet my job responsibilities.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	11.  The MHV Product Website is a helpful resource.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	12.  The MHV Coordinator Calls are helpful in doing my job.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	13.  I know who to contact when I need information, guidance, or assistance with MHV-related tasks.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	14.  The MHV National Help Desk helps me resolve patient issues with MHV.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	15. When I contact the MHV National Help Desk they respond in a timely manner


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]


The questions below are about your facility.  Whenever we ask about “your facility” we mean the facility or facilities you are responsible for, including medical centers and CBOCs.

Please state whether you agree or disagree with the following statements.

	
	Disagree strongly
	Disagree
	Neither agree nor disagree
	Agree
	Agree

Strongly

	16. Most staff I interact with at my facility have a clear understanding of what MHV is.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	17. Most staff I interact with at my facility have a clear understanding of my job responsibilities as MHV coordinator.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	18. I can count on the cooperation of staff at my facility in my efforts to promote MHV.

	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	19.  Senior leadership at my facility has a clear understanding of my job responsibilities as MHV coordinator.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	20.  Senior leadership at my facility believes that increasing adoption of MHV by Veterans and clinicians is important.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	21. Senior leadership at my facility supports my efforts as MHV Coordinator.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	22. Senior leadership at my facility promotes MHV.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	23.  My facility provides the resources I need for my role as MHV Coordinator.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	24.  My facility makes it convenient for me to travel in my role as MHV Coordinator.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	25. VISN leadership supports my efforts as MHV Coordinator.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	26.  My VISN provides the resources I need to be effective in my role as MHV Coordinator.
	[  ]
	[  ]
	[  ]
	[  ]
	[  ]

	27. I have the autonomy to implement new approaches to increase Veteran use of MHV at my facility.


	[  ]
	[  ]
	[  ]
	[  ]
	[  ]


28. At the facilities you are responsible for, who else helps Veterans when they have questions about or problems with MHV? (check all that apply)
[   ] Librarian

[   ] Facility Volunteers

[   ] Other Veterans

[   ] Nurses

[   ] Other [Specify: ___________________________]

[   ] No one else
Local Resources
29.  What kind of office space do you use for your MHV-related work? (check one)
[   ] I have my own office
[   ] I share an office
[   ] I do not have an office [Please explain:  _____________________________________]
30. My office is in a location that helps me do my job well.

	[  ] Disagree strongly
	[  ] Disagree
	[  ] Neither agree 

nor disagree
	[  ] Agree

	[  ] Agree Strongly


31. I am provided with adequate and secure space to store the equipment I need to do my job.

	[  ] Disagree strongly
	[  ] Disagree
	[  ] Neither agree 

nor disagree
	[  ] Agree

	[  ] Agree Strongly


32.  Do you have a desk-top computer available to you (not for Veterans) for your MHV work?

[   ] Yes, I have my own desk-top computer
[   ] Yes, I share a desk-top computer

[   ] No desk-top computer is available to me

33.  Do you have a laptop computer available to you (not for Veterans) for your MHV work?

[   ] Yes, I have my own laptop computer

[   ] Yes, I share a laptop computer

[   ] No laptop computer is available to me

34.  Do you have a VA blackberry for your MHV work?

[   ] Yes, I have been given a blackberry

[   ] No, I have not been given a blackberry.

35.  Are there desk-top computers available for use by Veterans at your facility?

[  ] No
[  ] Yes



If Yes, how many desk top computers are there for Veterans?




[______] NUMBER OF DESKTOP COMPUTERS FOR VETERANS


35a. If yes (to Q23), where is (are) the computer(s) located?   [check all that apply]: 


[  ] Library



[  ] Computer room



[  ] A dedicated My HealtheVet room


[  ] Lobby or waiting area 


[  ] Other [specify:  ______________________________________  ]
35b. If yes, how many hours a week is (are) the computer(s) available to Veterans?

[  ] 0 hours in a typical week

[  ] 1-4 hours

[  ] 5-8 hours

[  ] 9-12 hours

[  ] 13-16 hours

[  ] 17-20 hours

[  ] Over 20 hours 
35c. If yes, how many hours a week is someone available to assist Veterans who are using the facility computer(s) for MHV? 

[  ] 0 hours in a typical week

[  ] 1-4 hours

[  ] 5-8 hours

[  ] 9-12 hours

[  ] 13-16 hours

[  ] 17-20 hours

[  ] Over 20 hours 

36.  Is there a room at your facility with two or more computers that Veterans could use?

[  ] No
[  ] Yes

36a.  If yes, how many computers are in that room?   
[_____] NUMBER OF COMPUTERS
37.  Are there one or more lap-top computers available for you to use with Veterans for MHV-related tasks?

[  ] No
[  ] Yes

37a.  
How do/would you use such a lap-top with Veterans (check all that apply)



[  ] MHV training

 

[  ] Registering Veterans on MHV



[  ] Doing IPA with Veterans



[  ] Other [specify: _________________________]
38.  Is there wireless internet (WiFi) at your facility that you can use for your MHV work?

[   ] Yes, there is wireless internet throughout the facility (including CBOCs)

[   ] Yes, but only in some locations [describe where:  _________________________________]

[   ] No wireless internet available
39.  We have sufficient computers at my facility for MHV-related tasks.
	[  ] Disagree strongly
	[  ] Disagree
	[  ] Neither agree 

nor disagree
	[  ] Agree

	[  ] Agree Strongly


40. We use IMed consent and ePads with Veterans when they are being IPA’d.
[  ] No

[  ] Yes

[  ] Don’t Know

41. At my facility, Veterans have access to in-person, group training sessions that teach basic MHV skills.

[  ] No
[  ] Yes
41a.  If no, how helpful would it be to have group MHV trainings of Veterans at your facility? 


[   ] Not at all
[  ] A little
[  ] Somewhat   
[  ]  Very
42.  Are there any barriers that you encounter that make it difficult to do your job as a MHV Coordinator?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Best Ideas for Promoting MHV Adoption
In this section, we are interested in learning about “best practices”, in other words, those things that were most successful at promoting MHV adoption among Veterans and healthcare providers. For each of the areas listed below, please think about what you and/or your predecessors have done that was successful at your facility and then share what details you can.

43. Of all the things done to increase Veteran registration with MHV at your facility, what in your opinion was most successful? (Please list as many best practices as you like)

______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________
44. Of all the things done to increase Veteran in-person authentication (IPA) with MHV at your facility, what in your opinion was most successful (Please list as many best practices as you like)

______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

45. Of all the things done to increase use of secure messaging (SM) by Veterans and clinical staff at your facility, what in your opinion was most successful? (Please list as many best practices as you like)__________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

46. Of all the things done to facilitate use of MHV in patient-aligned care teams (PACTs) at your facility, what in your opinion was most successful? (Please list as many best practices as you like)

______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

47. Of all the things done to market MHV to Veterans, clinicians, and staff at your facility and in the surrounding community, what in your opinion was most successful? (Please list as many best practices as you like)
______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

48. Are there any other best practices related to any aspect of your job as MHV Coordinator that you’d be willing to share with us?
______________________________________________________________________________________________________________________________________________________________________

About You
49. My Job Title: [ ________________________________________]
50. What service line are you part of? [________________________________]
51. How long have you worked for the VA?    

[  ] less than a year

[  ] 1-2 years

[  ] 3-5 years

[  ] 6-10 years

[  ] 10-15 years

[  ] 15-20 years

[  ] Over 20 years 

52. How long have you been a MHV coordinator?  

[  ] less than a year

[  ] 1-2 years

[  ] 3-5 years

[  ] 6-10 years

[  ] 10-15 years

[  ] 15-20 years

[  ] Over 20 years 

53. Have you had other VA positions before becoming a MHV Coordinator? 
[  ] No
[  ] Yes



53.a If yes, please list them:

OTHER PREVIOUS VA POSITIONS: [ ___________________________________]
54. What degree(s) do you have (e.g. AA, BA, RN, MA, MSW, PhD):  [__________________________]
55. Are you a Veteran?  

[  ] No
[  ] Yes

56. What government salary (GS) level are you? 


GS LEVEL [____]
Your use of computers and MHV
57. Are you personally registered for MHV?  

[  ] No
[  ] Yes

58. Are you personally In-Person Authenticated (IPA’d) for MHV?  

[  ] No
[  ] Yes

59. How comfortable do you feel using computers, in general?
[  ] Very comfortable


[  ] Somewhat comfortable


[  ] Neither comfortable nor uncomfortable

[  ] Somewhat uncomfortable


[  ] Very uncomfortable

60. How comfortable do you feel using the Internet?

[  ] Very comfortable


[  ] Somewhat comfortable


[  ] Neither comfortable nor uncomfortable

[  ] Somewhat uncomfortable


[  ] Very uncomfortable
61. How comfortable do you feel helping others use computers?

[  ] Very comfortable


[  ] Somewhat comfortable


[  ] Neither comfortable nor uncomfortable

[  ] Somewhat uncomfortable


[  ] Very uncomfortable

62. Today’s date:  
[_______]
[_______]    
[_______]


 
Month

Day

Year



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
As part of the evaluation process we would like to send you an invitation to complete a follow-up questionnaire in about 12-18 months.  Like this questionnaire, the follow-up will also be voluntary.  Please fill in the following so we can make sure the follow-up is sent to the correct person.

Name of Facility in which you work________________________________
Where is your facility located?  A) City: _______________    B) State: ____________

Your name   _________________   _____________________




(first)


(last)

This page will be separated from the rest of the survey as soon as we receive it.  Your answers will only be identified with a unique study ID number, not your name.

Thank you very much for completing this questionnaire!
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