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BRS NATIONAL PROGRAM OFFICE

Agenda

 BRS Program Overview

« Secretary Wilke’s 4 Major VA Priorities

* Dr. Stone’s 3 VHA Priorities

 BRS Strategic Plan & Initiatives

« Discussion Topic: Emerging Technology
* Electronic Health Record Modernization



BLIND REHABILITATION SERVICE

Introductions

— National Program Office
* Nicole L. Sandlan, CLVT: National Director
« Michael Williams, Ph.D, CLVT: BRS Data Analyst

« National Program Consultants:
— Sarah Bowman: VISN 1-6
— Rosalyn Conanan: VISN 19-22 (excluding AZ & NM)
— Ella Hart: VISN 7-10, 17
— Esteban Zuniga: VISN 12, 15, 16, 23, (AZ & NM)



BRS CONTINUUM OF CARE

* 162 Visual Impairment Services Team
(VIST) Coordinators

908 Blind Rehabilitation Outpatient Specialists (BROS)

13 Inpatient Blind Rehabilitation Centers
— 397 Authorized Blind Rehabilitation Staff
— 241 Beds currently operational

» 53 Outpatient Vision and Blind Rehabilitation Clinics
— 22 JLVC, 22 ALVC, 9 VISOR clinics



FY20 BRS STRATEGIC PLAN

HIGH QUALITY, INTEGRATED & COORDINATED CARE

Developing a vision for a modernized
BRS Continuum of Care

* Insight from Veterans and Family Members
« VHA Strategic Priorities

* FY20 FAC Strategic Planning Meeting

* FY20 BRS CoC Strategic Priorities Plan

« FY19 BRS Conference Survey Results

* FY19 All Employee Survey

 Input from Veteran Service Organizations

* Vendors and Community Partners



VHA ROADMAP: MODERNIZATION

» To create a VHA that always anticipates and
meets the needs of Veterans, employees, and
anyone who depends on us.

« Secretary Wilke’s 4 major VA priorities:

1. Customer Service
MISSION Act

2,
3. Electronic Health Record Modernization
4. Business Transformation

* Dr. Stone’s 3 VHA priorities:
1. Restore Trust

2. Create a Learning Organization
3. Modernize Systems



¥)) FY20 BRS PROGRAM OFFICE STRATEGIC PRIORITIES

Objectives:

1. Establish a clear process for BRS CoC referral
management.

2. Identify specific metrics leading to the creation
of an operational dashboard to monitor access,
timeliness and Veteran experience.

3. Refine and execute an outreach and
communications strategy.

4. Develop a comprehensive training curriculum
for all field-based staff.



FY20 BRS PROGRAM INITIATIVES

DIRECTIVE 1174

Veteran Centric Policies and Best Practices

— Eligibility: The eligibility of prospective patients to receive BRS care is
determined by the review of 3 key criteria: 1)Veteran is eligible for VA
health benefits (or is an active duty Servicemember), 2) Veteran possesses
a visual impairment, 3) Veteran has received a designation of excess
disability.

— BRC Complete Application: 1) comprehensive VIST annual review,
2) physical examination from the applicant’s PCP (within the last 12
months), 3) ocular health exam (within the last 12 months).

— Admission: Veteran cannot be denied admission to a BRC based solely
upon residential status, homelessness status, length of current abstinence
from alcohol or non-prescribed controlled substances, the number of
previous treatment episodes, the time interval since the last residential
admission, the use of prescribed controlled substances, or legal history.



FY20 BRS PROGRAM INITIATIVES:

CARE COORDINATION

e BRS mission is to serve individuals with a visual
impairment.
- Modernization and healthcare innovations have

fundamentally changed the population that we serve
and their functional needs.

e Current State: BR 5.0 has separate VIST Rosters and
Low Vision Rosters

e New Initiative: One consolidated roster for
streamlined care coordination and to ensure each
Veteran has a touchpoint annually.



BRS COMMUNICATION PLAN

Publications —Fact Sheets

— Veteran

— Caregiver

— Providers (VA & Community Partners)
— Executive

— QOutreach

« Sharepoint

— Notification to providers regarding removal of outdated materials
— Create archive system

Internet
Social Media

— Partner with Patient Care Services Chief Communications Officer
— Create content for BRS



ELECTRONIC HEALTH RECORD MODERNIZATION

Need for standardization across BRS
Continuum of Care

— 945 total assessment types reported in use

— Both BRS Specialist and BROS will utilize the same
template

— Care Coordination in alignment with Social Work
Services

— Functionality of BR5 integrated into CERNER

— Visual acuity and vision diagnosis codes from a low vision
exam will populate into BRS notes



DISCUSSION: EMERGING TECHNOLOGY

How can BRS continue to adapt to the
changing demands and needs of our Veteran
population, with growing availability of
specialty and technology-focused treatment
options being provided?

Discussion during call:

* It may be helpful to have webinars for BRS providers on training with new emerging
technologies.

* BRS providers can assist LV optometry by determining if the Veteran has a functional goal
instead of the Veteran being device driven.

» It would be helpful if BRCs shared issuance criteria and core competencies for emerging
technology that they issue.




SAVE THE DATE

BRS Annual Conference
Washington, DC
August 17-21, 2020

« Targeted Audience: All BRS Providers
« Format: Competency based training tracks




BRS PROGRAM OFFICE

BRS is at the HEART of Good Health

High Quality
Easily
Accessible
Reliable
Trustworthy



BRS PROGRAM OFFICE

Thank you!




