
 
 
 
 
  

NATIONAL GRIEVANCE 
NG-12/20/2022 

 
Date: December 20, 2022 
  
To: Denis Biaggi-Ayer 

Executive Director 
Office of Labor Management Relations 
U.S. Department of Veterans Affairs 
Denise.Biaggi-Ayer@va.gov  
VALMRLitigation@va.gov 
Sent via electronic mail only  
 

From: Ibidun Roberts of Roberts Labor Law and Consulting, L.L.C., on behalf of National 
Veterans Affairs Council (#53) (“NVAC”), American Federation of Government 
Employees, AFL-CIO (“AFGE”) 

 
RE:    National Grievance against the Department of Veterans Affairs for its repudiation 

of Awards Panels and Unilateral Implementation of Changes to Awards for BUEs 
at VISN Clinical Contact Centers. 

  
STATEMENT OF CHARGES 

 
Pursuant to the provisions of Article 43, Section 11 of the Master Agreement Between the 

Department of Veterans Affairs and the American Federation of Government Employees (2011) 
(“MCBA” or “Master Agreement”), American Federation of Government Employees/National 
Veterans Affairs Council (“the Union”) is filing this National Grievance against you and all other 
associated officials and/or individuals acting as agent on behalf of the U.S. Department of 
Veterans Affairs (“VA,” “Agency,” or “Department”) for its repudiation of awards panels and 
implementation of changes to awards for bargaining unit employees at VISN Clinical Contact 
Centers.  

 
Specifically, the VA violated Articles 2, 16, 47, and 49 of the MCBA, 5 U.S.C. 

§7116(a)(1) and (5) and any and all other relevant articles, laws, regulations, customs, and past 
practices not herein specified. 
 

STATEMENT OF THE CASE 

Background 

On October 13, 2021, the Department notified the Union of changes to VHA Directive 
1006.04 Clinical Contact Centers Modernization VA Health Connect. (Attachment A.) In its 
cover email, the Department noted that the Clinical Contact Center (“CCC”) Modernization was 
an initiative that affects VISNs throughout VHA. (Id.) Further, it states that CCCs will be 
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established at the VISN level or higher. (Id.) Because the Department had implemented changes 
prior to the notice, the Union had already submitted a demand to bargain on July 2, 2021. 
(Attachment B.) The Department stated that there would be little to no impact to bargaining unit 
employee due to changes to VHA Directive 1006.04. The Department’s briefing materials 
similarly do not show any change to the provision of awards to bargaining unit employees. 
(Attachment C.) On January 26, 2022, the Union and the Department signed an MOU 
concerning the reorganization of the Clinical Contact Centers. (Attachment D.) Pertinently, the 
MOU provides that “4. Bargaining unit employees assigned to a Clinical Contact Centers must 
not be removed from the local they currently are represented by.” 

 
However, the Department has significantly altered the manner in which bargaining unit 

employees assigned to CCCs are given awards, without notice to the Union or an opportunity to 
bargain over the change. Section 4 of Article 16 provides that “Each facility will establish award 
panels consisting of management and bargaining unit employees. The composition and 
membership of each panel will be decided jointly by the local union and the Department. [ . . .] 
Award panels will be formed at the beginning of assessment period.” (emphasis added.) Yet, 
the Department has unilaterally implemented a change, at the end of, or after, the assessment 
period, that CCC bargaining unit employees’ awards are governed by a lower level facility in 
which they are not located and not represented by the local. 

 
The significance of the impact to bargaining unit employees is manifest. On December 

5, 2022, Brian T. Cieluch, VISN 23 Clinical Contact Center Director, sent an email to 
bargaining unit employees stating, “It has come to our attention that the NWI facility is offering 
superior performance awards of $3000 for Excellent and $4000 for Outstanding.  Unfortunately, 
because we have transitioned to the Minneapolis Station, we will be receiving the same award 
as the Minneapolis staff[ [. . .] I can’t imagine how disappointing this must be for many of 
you.  We checked with HR and there is not a way to change anything that would allow you to 
receive the higher bonus. For better and for worse, , [sic] we now fall under the Minneapolis 
Facility for these actions.” This demonstrates that CCC bargaining unit employees’ awards are 
being governed by the Minneapolis Medical Center and not the VISN level the Union was 
notified of in the reorganization. 

 
Additionally, bargaining unit employees who were transferred to the CCC in 

Minneapolis are being significantly impacted. Illustratively, prior to being reassigned to the 
Minneapolis CCC, a bargaining unit employee had her rating completed by her prior supervisor 
– a summary rating. However, the Department unilaterally determined that her performance 
award must come from the Minneapolis Medical Center CCC, which will provide a markedly 
lower award. The BUE was only assigned to the Minneapolis Medical Center CCC for five (5) 
days of the fiscal year. 

 
VISN 23 Chief of Employee and Labor Relations, Nancy Brewer, stated in response to 

the BUE who would be receiving less in her performance award due to the change, “And while 
not a personal consolation, it could have been worse-there are award budgets far less generous 
than Minneapolis. Those call center employees transitioning from Black Hills will receive a 
larger performance award moving to Minneapolis.” The Department knew of the impact to 
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bargaining unit employees and failed to provide the Union with notice of the change or an 
opportunity to bargain. 

 
Violations 
 By failing to provide notice and an opportunity to negotiate prior to implementing 
changes to conditions of employment, the Department violates and continues to violate, the 
following:  
 

• Article 2 of the MCBA: requiring compliance with all federal statutes and 
governmentwide regulations; 

• Article 16 of the MCBA: which requires the establishment of Award Panels that 
operate within locally negotiated parameters; 

• Article 47 of the MCBA: which requires notice of changes to conditions of 
employment affecting more than one local to be provided to NVAC; 

• Article 49 of the MCBA: which requires that the parties have due regard for the 
obligations imposed by 5 U.S.C. Chapter 71; 

• 5 U.S.C. §7116(a)(1) and (5): requiring the Agency to consult and negotiate in 
good faith with the Union and making it an unfair labor practice for an agency to 
repudiate a negotiated agreement.; and, 

• Any other law, rule, regulation, or Master Agreement provision not herein 
specified. 

  
Remedies Requested  
  

The Union asks that, to remedy the above situation, the Department agree to the 
following:  
  

• To return to the status quo ante until the Department has fulfilled its bargaining 
obligations; 

• To cease and desist further violations of the MCBA and the FSLMRS;  
• To post a notice to all AFGE bargaining unit employees via electronic mail 

signed by the relevant VISN Director; 
• To make whole any employee affected by the Department’s violations;  
• To pay reasonable attorney’s fees, if applicable; and, 
• To agree to any and all other remedies appropriate in this matter.  

 
Time Frame and Contact  
  

This is a National Grievance, and the time frame for resolution of this matter is not waived 
until the matter is resolved or settled.  Ibidun Roberts of Roberts Labor Law and Consulting, 
L.L.C., is the designated representative for this National Grievance. If you have any questions 
regarding this National Grievance, please contact her at (202) 235-5026 or 
iroberts@robertslaborlaw.com.  
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Submitted by,  
  
  
         
       _____________________________ 
       Ibidun Roberts, Esq. 

Roberts Labor Law and Consulting, L.L.C. 
9520 Berger Rd. 
Suite 212 
Columbia, MD 21046 
(202) 235-5026 
(202) 217-3369 (fax) 

  
  
cc: Alma L. Lee, President, AFGE/NVAC  

Bill Wetmore, Chairperson, Grievance and Arbitration Committee, AFGE/NVAC  
Thomas Dargon, Supervisory Attorney, AFGE/NVAC 
 

 



From: Oscar L. Williams Jr.
To: Thomas Dargon
Subject: FW: Union Notification - VHA Directive 1006.04 Clinical Contact Centers Modernization VA Health Connect --

AFGE
Date: Wednesday, December 7, 2022 12:22:25 PM
Attachments: Enclosure 1 - Bargaining Obligations regarding the VISN Clinical Contact Centers (CCC).pdf

Enclosure 2 - VHA DIRECTIVE 1006.04 Clinical Contact Centers.pdf
Enclosure 3 - VA Health Connect Guidebook (Clinical Contact Center).pdf
Enclosure 4 - CCC Go Live Tracker as of 10-12-21.xlsx
EXTERNAL Available dates .msg

FYI.
 

From: Michael, Cathyrine A. <Cathyrine.Michael@va.gov> 
Sent: Wednesday, October 13, 2021 11:47 AM
To: Oscar L. Williams Jr. <owilliams@afgenvac.org>; Cole, Tinita <Tinita.Cole@va.gov>;
haywood.union@sbcglobal.net; Bill Wetmore <bwetmore@afgenvac.org>
Cc: Thomas Dargon <Thomas.Dargon@afge.org>; Christopher Zatratz
<Christopher.Zatratz@afge.org>
Subject: Union Notification - VHA Directive 1006.04 Clinical Contact Centers Modernization VA
Health Connect -- AFGE
 
Good afternoon Oscar,
 
Coming out of the National Partnership Council (NPC) last week, it came to our attention that under
the prior Administration official notification on the Clinical Contact Center Modernization (CCCM)
effort was not provided to our National Labor Partners. Notifications may have been provided at the
local and intermediate level. We acknowledge this is an initiative which affects VISNs throughout
VHA and required national notification. As such, the Office of Labor Management Relations (LMR) is
providing this package as official notification. On October 5, 2021, a memorandum was issued to
mitigate actions related to this matter.
 
CURRENT STATUS:

1. On October 5, 2021, the AUSHO issued a Memorandum to address bargaining obligations and
implementation of the VISN CCCs within VHA (see attached enclosure 1).  The  Memorandum
stated the below action items should take place as soon as possible but no later than October
8, 2021:

 
For VISN CCCs where all phases of implementation are fully operational, operations
should continue without interruption.
For VISN CCCs that are partially implemented, those phases that are fully operational
should continue uninterrupted.  For the CCC phases currently in some stage of
implementation, operations can continue to the extent that there is no impact to current
Bargaining Unit Employees (BUEs). CCC managers can continue to place supervisors and
managers into positions within the CCC or new hires. But BUEs within facilities should not
be transitioned to the CCC until the Agency has met all National Bargaining obligations.
For VISN CCCs that have yet to implement any phase of the CCC, operations and planning
regarding future implementation can and should continue and managers and supervisors

mailto:owilliams@afgenvac.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=user8eac9299



From: Office of the AUSHO Communications
To: VHA VISN Directors; VHA VISN HROs
Cc: VHA VISN Admin Reps; VHA VISN DNDs; VHA 15 Operations SS; VHA 15ACC OVAC Action; Zeveski, James


(WMC); Oshinski, Renee; Bonjorni, Jessica; Perry, David (WMC); Kuiper-Rocha, Lauren (WMC); Babcock, Meggan
J.; VHA 106A WMC COE ERLR


Subject: Bargaining Obligations regarding the VISN Clinical Contact Centers (CCC)
Date: Tuesday, October 5, 2021 8:51:59 AM
Attachments: AMENDED 10N Memo - VISN CCC Expectations and Next Steps - 03.11.21 .pdf


Scan_0130.pdf


Greetings Network Directors, VISN Human Resources Officers (HROs),
 
The Office of the Assistant Under Secretary for Health for Operations is sending this
action item on behalf of VHA Workforce Management and Consulting. This action
item addresses the implementation of the VISN Clinical Contact Centers (CCC) within
VHA.
 
BACKGROUND: On March 11, 2021, a Memorandum was issued by the AUSHO
detailing the expectation that each VISN was expected to have a centralized,
operational, and integrated CCC to optimize virtual care delivery and promote
Veterans’ safety by December 31, 2021 (see attached memorandum). On July 2,
2021, AFGE NVAC filed a Demand to Bargain (see attached) regarding the
implementation of the CCCs.  Based on new guidance from VACO LMR, LMR will
provide Official Notice to all the Nationally recognized Labor Partners and offer them
an opportunity to bargain the implementation of the CCC’s within VHA.
 
ACTION:


1. For VISN CCCs where all phases of implementation are fully operational,
operations should continue without interruption.


2. For VISN CCCs that are partially implemented, those phases that are fully
operational should continue uninterrupted.  For the CCC phases currently in
some stage of implementation, operations can continue to the extent that there
is no impact to current Bargaining Unit Employees (BUEs). CCC managers can
continue to place supervisors and managers into positions within the CCC or
new hires. But BUEs within facilities should not be transitioned to the CCC until
the Agency has met all National Bargaining obligations.


3. For VISN CCCs that have yet to implement any phase of the CCC, operations
and planning regarding future implementation can and should continue and
managers and supervisors can be transitioned to support future implementation,
but no BUEs should be transitioned from facilities to VISN CCCs until the
Agency has met its National bargaining obligations.


4. Bargaining Unit Status (BUS) Codes – No changes should be made to BUS
Codes of BUEs until all National bargaining obligations have been made by the
Agency or the FLRA so rules or provides an appropriate certification.  Any BUS
Codes that have been changed regarding BUEs who have been transitioned to
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1. The purpose of this memorandum is to provide guidance on VISN Clinical Contact 
Center Expectations and Next Steps. Veterans Health Administration (VHA) Office of 
Veterans Access to Care (OVAC) is leading a modernization of Clinical Contact 
Centers (CCCs) across the organization (Attachment A).  By December 31, 2021, 
each VISN is expected to have a centralized, operational, and integrated CCC to 
optimize virtual care delivery and promote Veterans’ safety.  
 



2. CCCs must be established at the VISN level or higher (i.e., Consortium) to deliver 
enhanced access to virtual care and services, maximize first contact resolution for 
Veterans, support positive health outcomes in the continuum of care, and provide an 
improved Veteran experience. VISNs may partner with other VISNs or Consortia and 
other VHA partners, such as Member Services, to fulfill CCC requirements.  



 
3. With embedded staff, CCCs will provide Veterans the following four services 24 hours 



a day, seven days a week, including holidays:  
 



i. Clinical triage for evaluation of symptoms and disposition of health care 
concerns 



ii. Virtual clinic visits with CCC providers for urgent and episodic care needs 
iii. Pharmacy support to address all medication-related matters 
iv. Appointment scheduling and general inquiries 



 
4. Serving as an extension of Veterans’ facility-based health care teams (VA medical 



center, Community-Based Outpatient Clinic or other Department of Veterans Affairs 
health care facilities), CCC staff document encounters in patients’ electronic health 
records and coordinate with facility health care providers and teams to promote 
continuity, care coordination and management, and appropriate follow-up. 
 



5. Similar to in-person urgent care visits, CCCs must be prepared to address any 
presenting concerns, including those related to mental health and suicide prevention. 
CCCs are required to have an identified process in place to ensure appropriate 
disposition of Veterans with mental health concerns, including completion of the 5- 
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Assistant Under Secretary for Health for Operations (15) 



 
Subj: 



 
Veterans Integrated Service Network (VISN) Clinical Contact Center 
Expectations and Next Steps (VIEWS #04320748) 
 



To: VISN Directors (10N1-23) 
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Veterans Integrated Service Network (VISN) Clinical Contact Center Expectations and 
Next Steps  
 



element screening process for non-crisis outpatient access for mental health 
requests, either through nurse triage and/or warm handoff to facility mental health as 
defined by VHA Handbook 1160.01; and memorandum dated March 15, 2018, 
Eliminating Veteran Suicide: Enhancing Mental Health Access through Online Direct 
Scheduling and Warm Hand-off Consult Management (Attachment B). 
 



6. OVAC has formed a CCC Integrated Project Team (IPT), consisting of the VISN-
nominated CCC Clinical and Administrative Leads, CCC Modernization Leadership, 
and subject matter experts. The IPT, which meets twice monthly, serves as a forum 
for CCC-related information sharing, status updates, and questions.  



 
7. Throughout August and September 2020, OVAC required each VISN to work with a 



support team to conduct Current/Future State Assessments, which helped gauge 
VISN readiness and confidence to achieve the 2021 goal outlined above and identify 
additional support needed. Data entry and assessment results are available through 
the CCC Integrated Operating Platform at the following link: 
https://r03cleapp06.r03.med.va.gov/hub2/cccm/index.html.   



 
8. OVAC is currently developing a VHA directive outlining CCC responsibilities and 



requirements, to be tentatively published in November 2021. Additional guidance and 
resources for VISN CCC implementation are available in the CCC Modernization 
Guidebook, which was published in October 2020 and can be accessed at the 
following link: 
http://r03cleapp06.r03.med.va.gov/hub2/app/cccm/library/record/visit?id=112421.   
 



9. Should you have questions, please send an email to VHACCCM@va.gov. 
 



 
 



for 
Renee Oshinski 
 
Attachments 
 



 





https://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=1762
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CCCs should be corrected to reflect the Bargaining Unit they were previously a
member of.


DUE DATE: The above actions should take place as soon as possible but no later
than October 8, 2021.


QUESTIONS: For labor relations questions, please contact WMCs James Zeveski
(James.Zeveski2@va.gov) or vha106awmchrm@va.gov.  
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Department of Veterans Affairs VHA DIRECTIVE 1006.04
Veterans Health Administration Transmittal Sheet 
Washington, DC 20420 [DATE] 


CLINICAL CONTACT CENTERS 


1. REASON FOR ISSUE: This Veterans Health Administration (VHA) directive provides 
VHA policy for established Clinical Contact Centers (CCCs) to 
access to care by expanding the provision of virtual care and services. 


2. SUMMARY OF CONTENT: This directive establishes responsibilities and required 
services related to CCCs.


3. RELATED ISSUES: VHA Directive 1230(4), Outpatient Scheduling Processes and 
Procedures, dated July 15, 2016; VHA Directive 1231(1), Outpatient Practice 
Management, dated October 18, 2019; VHA Directive 1232(3), Consult Processes and 
Procedures, dated August 24, 2016. 


4. RESPONSIBLE OFFICE: The VHA Access Office (15ACC) is responsible for the 
content of this directive. Questions may be referred to the Executive Director, VHA 
Access Office at VHA15ACCOVACAction@va.gov. 


5. RESCISSIONS: None. 


6. RECERTIFICATION: This VHA directive is scheduled for recertification on or before 
the last working day of [DATE]. This VHA directive will continue to serve as national 
VHA policy until it is recertified or rescinded. 


 BY DIRECTION OF THE OFFICE OF 
 THE UNDER SECRETARY FOR HEALTH: 


 Renee Oshinski, MPA
 Assistant Under Secretary for Health 
 for Operations 


NOTE: All references herein to Department of Veterans Affairs (VA) and VHA 
documents incorporate by reference subsequent VA and VHA documents on the same 
or similar subject matter. 


DISTRIBUTION: Emailed to the VHA Publication Distribution List on [DATE]. 
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CLINICAL CONTACT CENTERS


1. PURPOSE 


This Veterans Health Administration (VHA) directive establishes responsibilities for 
Clinical Contact Centers (CCCs) and care provided to Veterans through VHA CCCs. 
CCCs provide care and services to all Veterans enrolled for health care within the 


designated geographic areas (e.g., Veterans Integrated Services Network(s) 
(VISNs) or consortia). This directive does not apply to national Department of Veterans 
Affairs (VA) contact centers (e.g., Veterans Crisis Line, Caregiver Support Line, 
National Contact Center for Homeless Veterans, Health Eligibility Center, National 
Community Care Contact Centers and Health Resource Center) or virtual care or 
services delivered unrelated to CCCs. AUTHORITY: 38 U.S.C § 7301(b). 


2. BACKGROUND 


a. VHA has undertaken a Clinical Contact Center Modernization (CCCM) effort to 
upgrade systems and improve processes and outcomes impacting Veteran access to 
high quality, timely and effective interactions via virtual contact modalities. This effort 
focuses on creating a cohesive system of dedicated CCCs at the VISN level or higher. 
For the purposes of this directive, CCCs include both VISN and consortium CCCs.


b. Funding for establishing and operating CCCs comes from General Purpose funds. 
The CCCM Guidebook 
methodology for establishing and operating CCCs. This means that a VISN will allocate 
funds for the CCC, before distributing remaining funds to the VA medical facilities. The 


ers standard items such as staffing and materials to support 
operations. The CCCM Guidebook can be found here: 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. NOTE: This is an internal VA website that is not available to the public. 


c. CCCs deliver four core services: clinical triage, virtual clinic visits, clinical 
pharmacy services and pharmacy support, and scheduling and administrative support. 
NOTE: VHA Memorandum 2021-03-09, Veterans Integrated Services Network (VISN) 
Clinical Contact Center Expectations and Next Steps, dated March 11, 2021, requires 
all VISNs to implement a centralized CCC offering the four core services by December 
31, 2021. The memorandum can be found here:
https://vaww.va.gov/vhapublications/publications.cfm?Pub=3. This is an internal VA 
website that is not available to the public. 


d. CCC access and care goals include:


(1) Providing access 24 hours a day, 7 days a week to safe, timely and seamless 
virtual same-day care and support via phone, video, chat and email within VA Health 
Connect. 


(2) Ensuring CCC services include care coordination with other virtual and in-person 
VHA care and services. 
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(3) Promoting services that are clinically appropriate and meet needs.


(4) Ensuring consistent, high-quality metrics and continuous improvement related to 
Veteran experience, Veteran and employee satisfaction and health outcomes. 


(5) Supporting alternatives to face-to-face clinic visits, when appropriate and 
acceptable to the Veteran, to optimize service availability, timeliness and delivery. 


(6) Honoring Veteran choice for services, including use of benefits and services 
related to the VA MISSION Act of 2018.


(7) Achieving meaningful First Contact Resolution (FCR) whenever possible. 


3. DEFINITIONS 


a. Care Coordination. Care coordination is a system-wide approach to the 
deliberate organization of all Veteran care activities between two or more participants or 
systems to facilitate the appropriate delivery of health care services. It can include, but 
is not limited to, care management and case management. Within the VHA level of care 
coordination framework, care coordination falls within the basic level. 


b. Clinical Decision Support Tools. Clinical Decision Support Tools are the 
standardized national guidelines or algorithms utilized by clinical staff in a variety of 
settings to assist in the clinical decision-making process. 


c. Clinical Contact Center. A CCC, also known as VA Health Connect, is a 
coordinated system of diverse, dedicated, and VISN-aligned administrative and clinical 
professionals. These professionals are aligned under the VA Health Connect 
organizational chart. VHA enterprise-wide standardized processes, uniform 
technologies and strategies provide Veterans dedicated access to care and services 
virtually (e.g., via telephony, video, chat, email and other non-face-to-face contact 
modalities) to address acute and episodic care. CCCs provide access to administrative 
and clinical staff to deliver a range of health care services with 24 hours access. CCCs  
goal is to attain FCR through the provision of scheduling and 
administrative support, clinical triage, virtual clinic visits and clinical pharmacy services. 
CCCs serve as an extension of VA medical facility-based health care teams and work 
collaboratively to ensure continuity and care coordination utilizing clinical decision 
support tools. For the purposes of this directive, CCCs include both VISN and 
consortium CCCs. 


d. Clinical Triage. Clinical triage is the evaluation of a patient  symptoms or health 
concerns using enterprise-wide standardized decision support tools and critical thinking 
to determine a course of action. Within a CCC, clinical triage is conducted by 
Registered Nurses (RNs) and anyone with clinical credentials.


e. Consortium. A consortium is comprised of several VISNs in a particular 
geographic area that share resources and best practices, conduct program reviews and 
discuss common needs. While consortium CCCs are not required, VISNs are 
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encouraged to actively explore and plan with fellow VISNs within their respective 
consortium. For more information on CCC consortia, see the CCCM Guidebook 
available at: https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-
Clinical-Contact-Centers.aspx. NOTE: This is an internal VA website that is not 
available to the public. 


f. First Contact Resolution. FCR is the satisfaction of 
their initial contact with a CCC. Clinically meaningful FCR specifically refers to care 
during which CCC clinical staff have health needs 
in a clinically appropriate manner. 


g. Screening. Screening is when a predetermined question or series of questions 
are utilized to determine the Veteran request or concern and transfer to the appropriate 
level of care.


h. Virtual Care. Virtual care is any health care service provided to a Veteran 
remotely. Virtual care is conducted using telehealth and other mobile technologies.


i. Virtual Clinic Visits. Within CCCs, virtual clinic visits are health care 
appointments conducted by CCC providers to evaluate symptoms or health care 
concerns, determine course of care and address patient health care needs. Virtual clinic 
visits can be conducted via telephone, video or chat or authorized video communication 
platforms.


j. Weekend, Holiday, Evening, Night Hours. Weekend, Holiday, Evening, Night 
(WHEN) Hours are a period of the day outside of normal administrative hours during 
which CCCs or partner organization (e.g., Member Services) continue to meet CCC 
access and outcome expectations. 


4. POLICY 


It is VHA policy that Veterans receiving VA health care have access 24 hours a day, 
7 days a week to care via telephone and other virtual modalities to obtain clinical and 
administrative information, advice and services. This directive applies to CCC 
scheduling and administrative support, clinical triage, virtual clinic visits and pharmacy 
services. 


5. RESPONSIBILITIES 


a. Under Secretary for Health. The Under Secretary for Health is responsible for 
ensuring overall VHA compliance with this directive. 


b. Assistant Under Secretary for Health for Operations. The Assistant Under 
Secretary for Health for Operations is responsible for: 


(1) Supporting the VHA Access Office with implementation and oversight of this 
directive. 
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(2) Communicating the contents of this directive to each of the VISNs.


(3) Assisting VISN Directors to resolve implementation and compliance challenges in 
all VA medical facilities within that VISN. 


(4) Providing oversight of VISNs to ensure compliance with this directive and its 
effectiveness. 


(5) Promoting collaboration and strategic planning among national program offices 
(e.g., Office of Community Care, Office of Connected Care, Emergency Medicine, Office 
of Mental Health and Suicide Prevention, Office of Nursing Services, Pharmacy Benefits 
Management, Office of Primary Care) that can lead to CCC innovation and performance 
improvements such as: 


(a) Providing consultative guidance and communication to CCCs and CCC 
leadership on an ongoing basis. 


(b) Maintaining awareness of and communicating with national program office 
leadership regarding ongoing local CCC Quality Management (QM) findings and 
actions. 


c. Director, VA Office of Information and Technology. The Director, VA OIT has 
agreed to be responsible for: 


(1) Partnering with VISNs to acquire the necessary infrastructure to integrate and 
support alternate virtual modalities within CCCs. 


(2) Ensuring CCCs have the technical capacity to perform the core CCC services. 


(3) Ensuring appropriate technology solutions are in place to meet regular and high 
contact demand. 


(4) Collaborating with CCCs to ensure technology resources and capabilities support 
CCC programs and initiatives.


(5) Ensuring the CCC technological platforms are configured within vendor 
specifications, security baselines and VHA business requirements. 


d. Executive Director, VHA Access Office. The Executive Director, VHA Access 
Office is responsible for: 


(1) Providing ongoing consultative CCC guidance and communicating with senior 
VHA leadership on an ongoing basis. 


(2) Establishing, implementing, and maintaining Knowledge Management and 
Customer Relationship Management (CRM) systems for CCCs. 
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(3) Overseeing CCCs through implementation of the CCC QM Program. This 
includes: 


(4) Assessing VHA CCC efficiency and effectiveness based on QM metrics and 
established service criteria defined by the VHA Access Office. The metrics can be found 
at: 
https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Com
munications%20and%20Change%20Management/One-
pagers?csf=1&web=1&e=HgqwWO. NOTE: This is an internal VA website that is not 
available to the public. 


(a) Developing enterprise wide and VISN standardized reports through the use of 
the VA Health Connect CRM platform (and other quality technologies) for viewing and 
tracking CCC data, outcomes and trends.


(b) Providing a summary report, with findings and recommendations, to pertinent 
stakeholders (e.g., senior VHA leadership, the Contact Center Executive Advisory 
Board under the Veterans Experience Office (VEO), VISN Directors, VA medical facility 
Directors) at least once a year. 


(5) Identifying intersections with other VA and VHA program offices and initiatives. 


(6) Appointing members to the CCC Configuration Control Board (CCB). 


e. Chair, Clinical Contact Center Configuration Control Board. The Chair, CCC 
CCB is responsible for: 


(1) Leading and managing CCB, including but not limited to: chairing CCB meetings, 
publishing pre-read materials and the agenda, establishing and prioritizing the agenda, 
and overseeing communication of CCB decisions. 


(2) Escalating recommendations, decisions and issues to the VHA Access Office 
and other program offices as needed (e.g., VA Office of Information and Technology 
(OIT), VEO, Connected Care). 


(3) Managing enterprise-wide CCC technology configuration, and overseeing and 
providing guidance for technologies used within the CCC environment as stated in the 
CCC Configuration Control Board Charter: 
https://dvagov.sharepoint.com/sites/vhaovacstaff/Clinical*20Contact*20Centers/Forms/
AllItems.aspx?originalPath=aHR0cHM6Ly9kdmFnb3Yuc2hhcmVwb2ludC5jb20vOmI6L
3Mvdmhhb3ZhY3N0YWZmL0ViT1pvMU1CTnNoQ3FUcTljNVhyWEI4QnhwdEE0a0prN
EZiWXdEQVVJXzk5N0E*5FcnRpbWU9Ym9mc0dDUkMyVWc&id=*2Fsites*2Fvhaovac
staff*2FClinical*20Contact*20Centers*2FNational*20Guidance*2FService*20Delivery*2
FConfiguration*20Control*20Board__;JSUlJSUlJSUlJSUlJSUl!!May37g!Z2cF2SAaTjFlB
SNlDTxUcRXD-yLwThoKFvrWeltKmzf87fN6dMhs6rNotJr_Bad-Kqs$. NOTE: This is an 
internal VA website that is not available to the public. The CCC Configuration Control 
Board is a part-time advisory board with rotating members appointed by the VHA 
Access Office leadership. 
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f. Veterans Integrated Services Network Directors. The VISN Directors are 
responsible for:


(1) Ensuring that all VA medical facilities within the VISN comply with this directive 
and informing leadership when barriers to compliance are identified. 


(2) Establishing and operating a CCC that delivers a coordinated system of diverse, 
dedicated, and VISN-aligned administrative and clinical professionals 24 hours a day, 7 
days a week; scheduling and administrative support; clinical triage; virtual clinic visits; 
and clinical pharmacy services and pharmacy support, accessible via a toll-free number. 
NOTE: As appropriate, VISNs may decide to partner with other VISNs to form 
consortium-based CCCs or work in partnership with other VHA entities to operate their 
CCCs. If operating as part of a consortium model, it is a shared responsibility for each 
VISN Director within that consortium.


(3) Ensuring CCC Directors employ dedicated individuals to staff the CCC. 


(4) Ensuring the CCC achieves identified performance and QM goals and outcomes 
as outlined under the CCC QM Framework One-pager: 
https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Com
munications%20and%20Change%20Management/One-
pagers?csf=1&web=1&e=HgqwWO. NOTE: This is an internal VA website that is not 
available to the public. 


(5) Ensuring the CCC employs the necessary contact management software, tools 
and processes necessary to collect CCC utilization and quality metrics. 


(6) Ensuring a clinically and administratively qualified CCC team member or 
employee reviews and escalates QM reports and incidents as outlined under the CCC 
QM Framework One-pager: 
https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Com
munications%20and%20Change%20Management/One-
pagers?csf=1&web=1&e=HgqwWO. NOTE: This is an internal VA website that is not 
available to the public. 


(7) Ensuring 24 hours a day, 7 days a week coverage of all four core services is 
available to meet performance targets as outlined in the Data and Metrics standard 
operating procedure (SOP). NOTE: The Data and Metrics Guidance can be found at: 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. This is an internal VA website that is not available to the public. 


(8) Eliminating the use of voicemail within CCCs. NOTE: Ensuring dedicated staff 
are readily available to respond to incoming calls/contacts will reduce the number of 
abandoned calls and eliminate the need for voicemail. 


(9) Ensuring CCCs or other identified resources providing coverage to other CCCs 
(e.g., during WHEN hours) accept and act on all incoming calls or contacts in 
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accordance with the CCCM Guidebook. NOTE: Mechanisms must be in place to ensure
action and communication with appropriate team members. 


(10) Providing readily available resources (including people, processes and 
technology) to maintain adequate service levels to address CCC operations. NOTE: 
Refer to the CCCM Guidebook for assistance determining appropriate staffing levels, 
identifying contingency plans for managing surges or emergency situations and other 
useful information. The CCCM Guidebook is available at: 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. This is an internal VA website that is not available to the public. 


(11) Ensuring contingency plans are in place to address incidents and events that 
require alternative arrangements to provide care to Veterans. 


g. Director, Clinical Contact Center. CCC Directors are responsible for:


(1) Ensuring operational oversight of CCC staff and providers. 


(2) Cooperating and collaborating with the VISN Director, VA medical facility Chief of 
Staff and VA medical facility Assistant Director for Patient Care Services (ADPCS) in 
the implementation and execution of CCC operations. 


(3) Employing VISN clinical staff and administrative staff who are dedicated to 
answering and managing incoming calls/contacts. 


(4) Routinely assessing ongoing strategic planning and improvement efforts to 
ensure adequate contact access and timely response to incoming contacts, regardless 
of modality (e.g., telephone, video, email) in accordance with the Data and Metrics 
Guidance: https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-
Clinical-Contact-Centers.aspx. NOTE: This is an internal VA website that is not 
available to the public. 


(5) Ensuring clinical staff handling calls/contacts document each encounter in the 
electronic health record (EHR) and any other program that directly interfaces with the 
EHR according to VHA Health Information Management (HIM) guidance. For additional 
information see HIM Practice Brief, Guidelines for Coding Clinical Care: Telephone 
Calls/Encounters at: 
https://dvagov.sharepoint.com/sites/VACOVHAHDI/HIM/vaco_HIM/subsite5/subsite3/Pr
actice%20Briefs%20and%20Fact%20Sheets/Forms/AllItems.aspx?viewid=20394240%
2Dcce6%2D433e%2D98af%2D8b5aa0cf52e6&id=%2Fsites%2FVACOVHAHDI%2FHI
M%2Fvaco%5FHIM%2Fsubsite5%2Fsubsite3%2FPractice%20Briefs%20and%20Fact
%20Sheets%2FArchived%20%2D%20Past%20Versions. NOTE: This is an internal VA 
website that is not available to the public. 


(6) Ensuring a clinically and administratively qualified CCC team member reviews 
and escalates, with collaboration of the VISNs QM office, QM reports and incidents to 
the CCC Director and VISN Director as appropriate, as outlined the CCC QM 
Framework One-pager: 







[DATE] VHA DIRECTIVE 1006.04


8 


https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Com
munications%20and%20Change%20Management/One-
pagers?csf=1&web=1&e=HgqwWO. NOTE: This is an internal VA website that is not 
available to the public. Peer review and other oversight groups must be involved, as 
necessary. 


(7) Executing VISN strategies on staffing and training to: 


(a) Ensure delivery 24 hours a day, 7 days a week of clinical triage, virtual clinic 
visits, clinical pharmacy services and pharmacy support and scheduling and 
administrative support; 


(b) Optimize FCR, Veteran experience and other performance metrics; and 


(c) Meet Veteran call/contact volume. The CCCM Guidebook provides the staffing 
requirements for CCCs: 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. NOTE: This is an internal VA website that is not available to the public. 


(8) Establishing effective and efficient administrative and clinical interfaces (i.e., 
processes, procedures, SOPs and workflows). Important elements and examples of 
strong interface processes include: 


(a) Algorithms to achieve FCR by contact type  outline a process that clarifies how 
specific calls/contacts must be managed, including roles and responsibilities of involved 
staff (e.g., medication renewals, scheduling, clinical symptoms). 


(b) Scripting to standardize call/contact responses and processes that provide a 
level of flexibility to allow staff to tailor and personalize the interaction to better address 
the unique needs of each Veteran.


(c) Communication pathways between service lines to increase FCR, including 
outlining modalities for real-time and delayed communications. Pathways include 
mutually agreeable expectations to ensure access to and responses from all involved 
services with the proper prioritization in the continuum of care. 


(d) Identifying a process to ensure appropriate disposition of Veterans with mental 
health concerns, including completion of the 5-element screening process for non-crisis 
outpatient same-day access for mental health, as outlined in VHA Handbook 1160.01, 
Uniform Mental Health Services in VA Medical Centers and Clinics, dated September 
11, 2008. 


h. Clinical Contact Center Director, Supervisor and Manager. CCC Directors, 
Supervisors and Managers are responsible for: 


(1) Ensuring dedicated CCC staff are trained in accordance to the content in the 
CCCM Guidebook: 
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https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. NOTE: This is an internal VA website that is not available to the public. 


(2) Ensuring incoming calls/contacts are handled by appropriately trained staff to 
NOTE: Symptom-


related concerns must be managed by clinical staff with direct access to Veteran 
records regardless of time of day. 


(3) Ensuring VHA CCC health care professionals under their supervision are 
delivering care and services via the telephone and other contact modalities within their 
scope of practice and license, and in accordance with Federal laws, regulations, VHA 
policy and local SOPs. NOTE: Providing Veterans with appropriate access to clinical 
care is a VA health care service standard. 


(4) Ensuring clinical and administrative CCC team members adhere to all 
compliance, business integrity and business operations guidelines for effective CCC 
outcomes. 


i. Clinical Contact Center Providers, Pharmacists, Pharmacy Technicians and 
Medical Support Assistants. CCC Providers, Pharmacists, Pharmacy Technicians 
and Medical Support Assistants (MSAs) are responsible for: 


(1) Delivering care and services via the telephone and other contact modalities 
within their scope of practice and license, and in accordance with Federal laws, 
regulations, VHA policy and local SOPs. 


(2) Receiving escalated calls/contacts from administrative staff or other clinical staff 
who have screened the call for the appropriate level of care. 


(3) Following the clinical and administrative content found in the CCCM Guidebook: 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. NOTE: This is an internal VA website that is not available to the public. 
This includes the clinical decision trees, call flows, trainings and QM program. 


j. Clinical Contact Center Registered Nurse. CCC RNs are responsible for: 


(1) Delivering care and services via the telephone and other contact modalities 
within their scope of practice and license, and in accordance with Federal laws, 
regulations, VHA policy and local SOPs. 


(2) Receiving inbound and escalated symptom calls/contacts from administrative 
staff or other clinical staff who have screened the call for the appropriate level- of- care. 
Calls will be answered in priority call-order and addressed in an efficient and expedited 
manner, to prevent delayed triage. Queuing Veteran calls for triage call-back at some 
time in the future is not permitted. NOTE: Each CCC may choose whether inbound 
clinical triage call/contacts are answered directly by RNs or screened first by MSAs. 
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(3) Following the clinical and administrative content found in the CCCM Guidebook: 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. NOTE: This is an internal VA website that is not available to the public. 
This includes the clinical decision trees, call flows, trainings and QM program. 


k. VA Medical Facility Directors. VA medical facility Directors are responsible for: 


(1) Ensuring all VA medical facilities and Community-Based Outpatient Clinics 
(CBOCs) direct incoming pharmacy needs, appointment requests for appropriate 
services and general inquires typically addressed by an MSA to their respective CCC. 


s a day, 7 days a week 
capability to manage telephony and virtual care in real time, eliminating the need for 
voicemail and prevent repeated calls/contacts for the same issue. NOTE: VA medical 
facility Directors must ensure that VA medical facility staff are readily available to 


-up with Veterans, as needed. 


(2) Ensuring general onboarding, orientation and related activities are provided to 
CCC employees aligned to the VA medical facility. 


(3) Collaborating with the CCC to provide the necessary space and equipment as 
outlined in the CCC Space & Equipment Guidelines, available at: 
https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Staffin
g%20and%20Resources?csf=1&web=1&e=UAjmgU. NOTE: This is an internal VA 
website that is not available to the public. 


l. VA Medical Facility Chief of Staff or VA Medical Facility Associate Director 
for Patient Care Services. The VA medical facility Chief of Staff or VA medical facility 
ADPCS, depending on the VA medical facility, is responsible for coordinating with the 
VISN Director and CCC Director to ensure bi-directional communication channels are in 
place that support coordination and Veteran follow up by VA medical facility staff in 
response to CCC staff inquiries and vice versa. 


6. TRAINING 


Each CCC is required to use standardized training frameworks, checklists and 
competencies found in the CCCM Guidebook, to implement the national CCC training 
plan for both established CCC employees and new hires, allowing for customization to 
address local operational and QM needs. The CCCM Guidebook is accessible at: 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. NOTE: This is an internal VA website that is not available to the public. 


7. RECORDS MANAGEMENT 


All records regardless of format (e.g., paper, electronic, electronic systems) created 
by this directive must be managed as required by the National Archives and Records 
Administration (NARA) approved records schedules found in VHA Records Control 
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Schedule 10-1. Questions regarding any aspect of records management should be 
addressed to the appropriate Records Officer. 


8. REFERENCES 


a. 38 U.S.C § 7301(b). 


b. VHA Handbook 1160.01, Uniform Mental Health Services in VA Medical Centers 
and Clinics, dated September 11, 2008. 


c. VHA Memorandum 2021-03-09, Veterans Integrated Services Network (VISN) 
Clinical Contact Center Expectations and Next Steps, dated March 11, 2021. 
https://vaww.va.gov/vhapublications/publications.cfm?Pub=3. NOTE: This is an internal 
VA website that is not available to the public. 


d. CCC Configuration Control Board Charter. 
https://dvagov.sharepoint.com/sites/vhaovacstaff/Clinical*20Contact*20Centers/Forms/
AllItems.aspx?originalPath=aHR0cHM6Ly9kdmFnb3Yuc2hhcmVwb2ludC5jb20vOmI6L
3Mvdmhhb3ZhY3N0YWZmL0ViT1pvMU1CTnNoQ3FUcTljNVhyWEI4QnhwdEE0a0prN
EZiWXdEQVVJXzk5N0E*5FcnRpbWU9Ym9mc0dDUkMyVWc&id=*2Fsites*2Fvhaovac
staff*2FClinical*20Contact*20Centers*2FNational*20Guidance*2FService*20Delivery*2
FConfiguration*20Control*20Board__;JSUlJSUlJSUlJSUlJSUl!!May37g!Z2cF2SAaTjFlB
SNlDTxUcRXD-yLwThoKFvrWeltKmzf87fN6dMhs6rNotJr_Bad-Kqs$. NOTE: This is an 
internal VA website that is not available to the public. 


e. CCCM Guidebook. 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. NOTE: This is an internal VA website that is not available to the public. 


f. CCC QM Framework One-pager. 
https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Com
munications%20and%20Change%20Management/One-
pagers?csf=1&web=1&e=HgqwWO. NOTE: This is an internal VA website that is not 
available to the public. 


g. CCC Space and Equipment Guidelines. 
https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Staffin
g%20and%20Resources?csf=1&web=1&e=UAjmgU. NOTE: This is an internal VA 
website that is not available to the public. 


h. Data and Metrics Guidance (under Operational and Clinical Guidance): 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. NOTE: This is an internal VA website that is not available to the public. 


i. HIM Practice Brief. Guidelines for Coding Clinical Care: Telephone 
Calls/Encounters. 
https://dvagov.sharepoint.com/sites/VACOVHAHDI/HIM/vaco_HIM/subsite5/subsite3/Pr
actice%20Briefs%20and%20Fact%20Sheets/Forms/AllItems.aspx?viewid=20394240%
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2Dcce6%2D433e%2D98af%2D8b5aa0cf52e6&id=%2Fsites%2FVACOVHAHDI%2FHI
M%2Fvaco%5FHIM%2Fsubsite5%2Fsubsite3%2FPractice%20Briefs%20and%20Fact
%20Sheets%2FArchived%20%2D%20Past%20Versions. NOTE: This is an internal VA 
website that is not available to the public. 
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o Scheduling  


▪ Foundational vs. Enhanced capabilities  


▪ New functional statements  


o Clinical Triage  


▪ Foundational vs. Enhanced capabilities  


▪ New functional statements  


o Virtual Clinic Visits  


▪ Foundational vs. Enhanced capabilities  


▪ New functional statements 


o Pharmacy  


▪ Foundational vs. Enhanced capabilities  


▪ New functional statements  


• Implementation  


o VISN Funding 


▪ Updated guidance 


o Training  
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▪ New pending resources 


o Systems and Tools  


▪ New details on CRM and Clinical Decision Tools 


• Communications  


o New resources 
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Executive Summary 
The Department of Veterans Affairs (VA) is modernizing Clinical Contact Centers (CCCs) to 
provide Veterans additional choices for meeting clinical, pharmacy, scheduling, and 
administrative needs. CCCs, formally called VA Health Connect, will provide Veterans and their 
caregivers immediate, 24/7, on-demand access to clinical and administrative services to 
address health care needs over the phone, video, chat, and email.   
The purpose of the CCC Modernization Guidebook, hereafter referred to as the “Guidebook,” is 
to provide Veterans Integrated Service Network (VISN) CCC Clinical and Administrative Leads, 
CCC modernization staff, and other VA staff a resource to consult and obtain guidance on 
implementing a centralized VISN or Consortium CCC. While most of the content located in this 
document provides a high-level overview, it speaks to almost all facets of the CCC and how it 
functions, as well as containing hyperlinks to detailed guidance, standard operating procedures 
(SOPs), and models.  
Table 1 Clinical Contact Center Guidebook Overview 


Guidebook Document Description 


Audience 
VISN CCC Clinical and Administrative Leads, CCC modernization or integrated 


project teams, and existing CCC staff 


Release Schedule  Ongoing 


Organization 
CCC modernization vision and timeline, history of CCCs, core services available 


to Veterans, and guidance for establishing/implementing centralized CCCs 
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Clinical Contact Center Modernization  
VA Health Connect is Clinical Contact Center Modernization (CCCM), which elevates VHA's Call 
Centers to Clinical Contact Centers (CCCs). VA Health Connect will provide additional access 
through 24/7, same day, virtual health care services for Veterans with advances in scheduling 
and administration, clinical triage, virtual clinic visits, and pharmacy through a single, toll-free 
number. These four core services embody the CCCM motto: “The Right Care, Right Now.” The 
Office of Veterans Access to Care (OVAC) is leading 
the CCCM initiative to implement a standardized 
model across the Veterans Health Administration 
(VHA). 
By December 31, 2021, CCCs are expected to provide minimum 


services, as described in  


Table 2, determining core hours based on contact 
volume. 
 


Table 2 Minimum CCC Service Expectations by December 31, 2021 


Scheduling and Administration Clinical Triage 


▪ 24/7 availability of Medical Support 


Assistants (MSAs) and/or Advanced Medical 


Support Assistants (AMSAs) to address non-


clinical needs, including general inquiries, 


CCC scheduling, and Primary Care 


scheduling. 


▪ 24/7 availability of Registered Nurses 


(RNs) to conduct clinical triage. 


Virtual Clinic Visits Pharmacy 


▪ During core hours, providers (Physician 


Assistants, Nurse Practitioners, Physicians) 


available to conduct virtual clinic visits for 


urgent needs.  


▪ During off-core hours, CCCs may choose 


to utilize any combination of the below 


options:  


o Providers available to conduct virtual 


clinic visits for urgent needs 


o RNs can consult with VA Medical Center 


(VAMC) Emergency Department 


providers for clinical guidance 


o MSAs/AMSAs can schedule patients for 


a virtual clinic visit with a provider for the 


following morning, if clinically 


appropriate. 


▪ 24/7 availability of Pharmacy team 


member to manage medication 


needs (e.g., refills, renewal requests, 


reconciliation, tracking, etc.).  


▪ During core hours, Pharmacists 


available to address clinical 


pharmacy needs (e.g., collaborate 


with RNs and providers, process 


prescription extensions and urgent 


first fill prescriptions). 


▪ During off-core hours, 


Pharmacist(s) provide oversight 


and/or clinical questions can be 


elevated to CCC RNs as needed. 


 
This modernization enables VHA to deliver rapid and reliable solutions to Veterans regardless of 
where they live; create strong partnerships to integrate in-person and virtual services; and 


First Contact Resolution 


First contact resolution (FCR) is 
defined as successfully addressing 
the Veteran’s reason for contact 
(clinical and/or administrative) during 
the initial communication with the 
CCC. FCR connects Veterans with 
the services they desire in a 
seamless, timely and well-coordinated 
approach. 
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simplify Veterans’ access to personalized, technology-driven care, enabling meaningful First 
Contact Resolution (FCR).  
Compared to traditional call centers, CCCs are more specialized and provide enhanced access 
channels, as services are offered through both telephone and additional modalities (e.g., video, 
chat). Additionally, CCC modernization establishes minimum expectations for core virtual care 
services and includes standardization, integration, and synergy between people, processes, 
technologies, and data-related activities to advance VHA’s transformational approaches to 
virtual clinical care delivery.  
VA Health Connect enables VHA to provide seamless and consistent care during public health 
emergencies and natural disasters, sustaining the health and well-being of Veterans and 
building trust in VHA’s commitment to our core values. The COVID-19 pandemic highlighted the 
need for high-quality virtual care to better serve Veterans and help reduce their risk of 
exposure to communicable diseases. VA Health Connect allows Veterans to access VHA services 
from the comfort and safety of home, therefore maintaining physical distancing guidelines. In 
the current health care environment, delivering services virtually is an efficient, Veteran-
centric, and safe option. 


  
Veterans and VHA employees will reap numerous benefits from modernizing CCCs, including:   


• Offers Veterans a simpler way to connect with health care providers and administrative 


support 24 hours a day, 7 days a week, 365 days a year 


• Allows Veterans to access VA services wherever they need support, without leaving 


their homes, school, or work  


• Provides phone, video, and chat options, increasing Veterans’ choices for virtual care 


• Improves resource utilization for Emergency Department, Urgent Care, and Primary 


Care walk-in clinic visits 


• Delivers coordinated care while using state-of-the-art technologies to improve Veterans’ 


satisfaction and health outcomes 


Figure 1 Veteran Access to CCCs 
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• Reduces potential Veteran and staff exposure to COVID-19, flu, and other 


communicable diseases  


History 
Historically, every VAMC/health care system and VISN across the enterprise has developed and 
led their own locally driven clinical contact center or call center operations with differing 
services, methods of delivery, staffing, and standard operating procedures. Moreover, service 
accessibility has often been limited to business hours, meaning gaps in service coverage or 
reliance on Weekend, Holiday, Evening, and Night (WHEN) centers scattered across the 
country. System technology and software infrastructure was also outdated and did not support 
workload sharing and contingency planning. The varying models across VA did not effectively 
support call volume nor provide Veteran-centric solutions.  
The lack of a consistent environment or expectations made it challenging to leverage economies-of-scale, provide meaningful 


FCR, and entrust a consistent Veteran experience.  


Figure 2 below is a summary of VISN level services offered in 2019, prior to the current 
modernization effort.   
 


Figure 2 Centralized VISN Services in 2019 


 
In May 2020, VISN representatives, subject matter experts, and VA Central Office (VACO) 
leadership held a State of the Art (SOTA) breakthrough meeting to understand the current state 
of CCCs, identify opportunities, develop a shared vision for standardized CCCs, and understand 
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the path to reach the future state. During the SOTA, speakers shared current VHA best practices 
and challenges, discussed industry standards, and reviewed the VA Office of Information and 
Technology’s (OIT) role in CCC capabilities. 
Following initial tacit agreement on the desired future state, a proposal was drafted for 
concurrence by the VHA Governance Board, composed of all Network Directors and Program 
Directors. On May 27-28, 2020, the VHA Governance Board approved centralized CCCs at the 
VISN level with four core services, self-funded by each VISN. At the same time, VA OIT 
committed a substantial amount of funding to finish upgrading the telephone infrastructure at 
every VAMC by 2022 and install new supporting software (such as call recording systems).  
Furthermore, programmatic oversight and accountability for CCCs and modernization efforts 
were shifted to OVAC as CCCs were formerly aligned under the VHA Office of Nursing Services 
(ONS).  


2021 Goal 
Per executive approval by the Governance Board and the March 11, 2021 VHA memorandum 
“Clinical Contact Center Expectations and Next Steps,” every VISN will establish, or operate in 
partnership, an integrated CCC by December 31, 2021.  Each CCC will offer Veterans 24/7 access 
to scheduling and administration, clinical triage, virtual clinic visits, and virtual pharmacy 
services (see Tables 2 and 3). Services should be available through multiple modalities (to 
eventually include phone, chat, text, and video). Additionally, services should be available in a 
Veteran’s preferred language through the use of interpreter services.    
VISN CCCs will be accessible through a single, toll-free number however Veterans may also be 
routed to a CCC upon contacting their local facility.   
Table 3 CCC Core Services 


Core Services – Accessible through a toll-free phone number or VAMC telephone tree 


Scheduling and 
Administration  


Veterans can schedule, reschedule, confirm, and cancel 
appointments and ask general questions related to VA facility 
locations, services, Maintaining Internal Systems and Strengthening 
Integrated Outside Networks (MISSION) Act, etc. 


Clinical Triage Veterans can discuss symptoms and concerns, and receive 
recommendations on the best course of action 


Virtual Clinic Visits Veterans can virtually “meet” with providers to address health care 
needs in detail 


Pharmacy Services Veterans can receive medication refills and renewals, track status and 
ask medication-related questions 


Additionally, to ensure a consistent high-quality Veteran experience, VISNs are expected to 
adhere to the minimum standards outlined within this Guidebook for staffing, equipment, 
governance, systems, tools, and performance metrics.  
CCCs will be supported by a nationwide fiber backbone from Cisco to enable improved 
workload sharing, contingency planning and built-in redundancy to keep systems operational, 
even during natural disasters. 
Per the VHA memorandum “VISN Clinical Contact Center Modernization,” released on June 23, 
2020, each VISN must identify an Administrative and Clinical Lead to drive CCC modernization 
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planning, information sharing, and implementation. CCC modernization requires executive 
sponsorship and change management practitioners to support, effectively develop, promote, 
and sustain standardized and improved services. The VISN leads attend the twice monthly 
Integrated Project Team (IPT) meetings hosted by the national OVAC CCC team.  


2022 and Beyond 
While centralized VISN-level CCC services are required by December 2021, some VISNs are 
exploring the idea of further combining resources and creating Consortium-level CCCs. Figure 3 
below provides a map of VHA’s four Consortia: Southeastern States Network Consortium 
(SSNC), Western States Network Consortium (WSNC), Midwest Consortium (MidCon), and 
North Eastern Consortium (VANEC). While Consortium CCCs are not required, VISNs are 
encouraged to actively explore and plan for the potential next stages with fellow VISNs within 
their respective Consortium.   
Figure 3 VHA Consortia 


Following the December 2021 goal, CCCs can prioritize expanding access to specialty care 
services, providing care coordination, and developing and installing technology solutions 
allowing Veterans to receive CCC services through multiple communication platforms, such as 
chat, video, web (VA.gov hosted link), and text.  


Veteran Experience 
CCC modernization will support VHA’s evolution of virtual care services to prioritize Veterans’ 
safety, well-being, and experience. Benefits of the December 2021 vision include: 
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• Convenience and Simplicity: CCCs are accessible through a single toll-free number 


within each VISN, connecting Veterans with a range of 24/7 services. Existing VAMC 


telephone numbers will also provide a direct connection to CCC services.  


• Integrated Clinical Services: Unlike traditional call centers, CCCs provide 24/7 access to 


dedicated staff for a range of clinical and administrative services, which supports 


streamlined, coordinated care; reduced wait times; and consistent customer 


experiences. Veterans receive timely, quality care by connecting directly with a nurse or 


provider to discuss health concerns and determine the best course of action for care. 


• Flexibility: The CCC model enables Veterans to request appointments, refill 


prescriptions, speak to a provider, and more outside of normal business hours – 


including nights, weekends, and holidays – and from the comfort of home.  


• Veteran Co-payments: Veterans who are eligible for VA care are usually not subject to 


co-payments when using a CCC (exceptions: Veterans may still have a co-pay for 


medication received through pharmacy services, or when the Veteran is physically 


located at a VA clinic/facility and connecting with the clinician virtually).  


• Note: 38 CFR 17.108: The exemption from first party co-payments is limited to 


telehealth encounters when the Veteran uses their own electronic device (from a 


home setting) to connect with a VA clinician. Additionally, in the past telephone 


calls (audio only) did not meet the criteria to be classified as an encounter; 


therefore, no first party co-payment was assessed 


• Telehealth encounters where the Veteran is utilizing VA technology, assisted by 


VA staff, or is physically located at a VA facility or clinic and connecting with the 


clinician for a telehealth encounter when applicable may be assessed as a first 


party co-payment. 


• Decreased Risk of Exposure: Virtual care options greatly reduce the risk of exposure 


to communicable diseases. 


Modernization Timeline 
The CCC modernization process is organized into five phases (Socialization, Assessment, 
Guidance, Field Implementation, and Enhancement and Sustainment), as depicted in Figure 4 
below. The activities of each phase build on accomplishments of the previous phase and will 
align and integrate with other modernization initiatives to achieve maximum value.  
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Figure 4 Five Phases of Clinical Contact Center Modernization 


 


 


The first phase of the transformation journey, Socialization, involves CCC initiation, 
development of CCC desired end state, and identification of VISN administrative and clinical 
leads to manage modernization within their respective Networks.  


 


During the next phase, Assessment, OVAC will work with each VISN to conduct the initial 
Current State Future State Assessment (CS/FS) to inform a customized change approach for 
each VAMC and VISN/Consortium. VISNs will continue to update their assessments 
throughout the modernization process. 


 


In the third phase, Guidance, OVAC will work with the VHA ONS, VA OIT, and VA/VHA 
subject matter experts to develop implementation guidance, policy, infrastructure and tools 
to build foundational elements and implement centralized services. The CCC Modernization 
Guidebook consolidates all guidance to support VISN implementation.  


 


Overlapping with the third phase, during Field Implementation (phase four) OVAC will work 
with each VISN or Consortium to implement national guidance, change strategies, and 
gather feedback to incorporate learning into the iterative CCC change approach.  


 


The final phase is Enhancement and Sustainment, which will begin in 2022. OVAC will 
reassess CCC maturity and VISNs/Consortia will continue to implement and expand service 
offerings.  


To help VISN CCC leads and staff understand timing and sequencing of events through 2021, 
Table 4 below outlines major CCC modernization milestones 
Table 4 Clinical Contact Center Modernization – Major Milestones 


   ACTIVITY TARGET FIELD STAFF 


05.08.2020 
 


 
State of the Art Conference N/A 


05.23.2020 
 


 


Governance board approval Network Directors 


06.15.2020 
 


 
10N Memo – VISN Leads Network Directors 
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06.30.2020 
 


 
VISN CCC Leads Established VISN CCC Leads 


07.08.2020 
 


 
Launch IPT (Kick-off Call) VISN CCC Leads 


07.28.2020 
 


 


Assessment Informational 
Sessions 


VISN CCC Leads 


08.13.2020 
 


 
COVID in 20 – CCC All staff 


09.11.2020 
 


 10N Memo – Core Services 
Network Directors, 
VISN CCC Leads 


10.01.2020 
 


 
VISN Assessments complete VISN CCC Leads 


10.02.2020 
  Guidebook (Release 1) 


published  
VISN CCC Leads, CCC 
IPTs 


10.27.2020 
 


 


OVAC CCC Virtual 
Implementation Conference 


VISN CCC Leads 


11.03.2020 
 


 


COVID in 20 – CCC “day in 
the life” 


All staff 


11.16.2020 
 


 


VISN Implementation Kick-
Off 


VISN CCC Leads 


12.18.2020 
 


 
VISN Update to Assessments  VISN CCC Leads 


12.31.2020 
 


 


VISN Operations Plan 
Developed 


VISN CCC Leads 


02.10.2021 
 


 


Guidebook (Release 2) 
published 


VISN CCC Leads, CCC 
IPTs 


02.25.2021 
 


 
VISN Update to Assessments  VISN CCC Leads 


03.11.2020 
  10N Memo – CCC 


Expectations 
Network Directors, 
VISN CCC Leads 


04.15.2021 
 


 
VISN Update to Assessments  VISN CCC Leads 


06.04.2021 
 


 
VISN Update to Assessments  VISN CCC Leads 
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Change Management 
On October 22, 2019, a VHA Memorandum was released that recognized Prosci® as VHA’s 
preferred methodology for Change Management. Prosci® Change Management focuses on 
managing the people side of change with research-based processes, tools, and techniques to 
achieve the required business results and uses an organized framework to guide individuals 
through the change process. Organizations integrating change management into their project 
delivery are six times more likely to successfully reach their program/project objectives.  
According to Prosci® research, “the results and outcomes of changes are tied to individual 
employees doing their jobs differently. A perfectly designed process cannot improve 
performance until employees follow it. Perfectly defined job roles won’t deliver results until 
employees fulfill them. Employee adoption and usage are the bridge between a great solution 
and ultimate results” (Top Contributors to Change Management Success, Prosci®, 2016).   
Appendix B provides Change Management tools and techniques to support CCC modernization.   
 


 
Resources:  


07.23.2021 
 


 
VISN Update to Assessments  VISN CCC Leads 


09.10.2021 
 


 
VISN Update to Assessments  VISN CCC Leads 


10.29.2021 
 


 
VISN Update to Assessments  VISN CCC Leads 


10.29.2021 
 


 


New CCC Directive released 
(target date) 


All Staff 


12.31.2021 
 


 


Revised Telephone Directive 
released (target date) 


All Staff 


12.31.2021 


 


 


All VISN/Consortium CCCs 
launched with all four core 
services available 24/7 


 


To support change management in the CCCs, each VISN should... 


 Assign an executive sponsor / champion for CCC modernization 
 Designate a change management lead (ideally a certified change management 


practitioner) 
 Create a change management team and/or workflow to help support project 


management 
 Develop a change management plan that addresses communication, sponsorship, 


coaching, training, and reinforcement 
 Institute regular monitoring to assess speed of adoption of the change, utilization of new 


tools and processes, and proficiency of staff applying the change  
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• CCC Change Management POC Description, suggested role and responsibilities of 
the CCC change management lead or point of contact (POC).  


• Change Management Community of Practice (COP), launched in February 2021 with 
a 7-week intensive for Change Management POCs (recordings are available). The COP 
meets the 4th Tuesday of each month at 3 PM EST.  


 


Field Developed Materials: 
Please note: These materials have not been nationally approved and are meant to serve as an 
example of what other VISNs have developed to guide the successful execution and 
implementation of the CCCs.  


• VISN 2 Change Management Plan, proposal for the overall change management 
strategy to be adopted by VISN 2 based on the recommendations in this Guidebook and 
Prosci’s Change Management strategies.  


VA Health Connect/CCC SharePoint 
OVAC has launched the VA Health Connect/CCC SharePoint (Figure 5) to serve as the primary 
resource and communications platform for all modernization activities. The website includes 
the latest Guidebook, all the resources linked within the Guidebook, along with 
announcements, news, and a feedback portal. Additionally, the SharePoint will house subpages 
for each of the core services with respective service specific guidance and point of contacts 
(POCs), including a comprehensive communications hub. 
Please refer to the VA Health Connect SharePoint site when searching for master documents or 
the latest guidance and events.  
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Figure 5 VA Health Connect/CCC SharePoint  


The VA Health Connect SharePoint is located here: 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx .   
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Core Services 


Scheduling and Administration  
The scheduling and administration core service allows 
Veterans to speak with CCC staff for non-clinical needs; 
including general VHA information, MISSION Act 
questions, and scheduling, rescheduling, or cancelling a 
virtual clinic visit appointment within the CCC or a 
Primary Care (PC) appointment with a Patient Aligned 
Care Team (PACT). Veterans can access scheduling and 
administration by dialing their local VAMC and selecting the applicable auto attendant options, 
by dialing the central VISN/Consortium CCC toll-free phone number, and/or through referral 
from other CCC services. 
Many calls the CCC will receive will be administrative in nature (e.g., scheduling, directions, 
general questions) and will not require escalation to another CCC core service and therefore 
can be resolved during the initial point of contact. As such, the scheduling and administration 
service is critical to achieving high rates of first contact resolution.  
Scheduling and Administration services should be provided by MSAs and/or AMSAs. As this 
service is often the first and/or only point of contact for Veterans contacting a CCC, MSAs 
should be trained experts in the field of customer service, VA polices and regulation, and 
scheduling practices. The MSA applies expert administration patient support while working 
collaboratively in an interdisciplinary coordinated care delivery model. MSAs/AMSAs should be 
granted the appropriate scheduling keys to enable appointment administration across all 
facilities and clinics. MSAs/AMSAs should understand core tenants of the MISSION Act and be 
able to identify Urgent Care sites in the community and determine Veteran eligibility.   
Scheduling and Administration staff should always provide warm transfers to CCC Clinical Triage 
as needed. Scheduling and Administration staff will document into the Veteran’s local VAMC 
Veterans Health Information Systems and Technology Architecture (VistA)/Computerized 
Patient Record System (CPRS)/Electronic Health Record (EHR), track encounters in the 
Customer Relationship Management (CRM) tool and reference the Knowledge Management 
(KM) portal. A scheduling note template for CRM is complete, which will synchronize patient 
data, workflows, and CCC operational tasks across VA’s current- and future-state EHR systems 
for a singular staff interface and a more seamless user experience. The note template is 
available in the VA Health Connect Business Guidelines found in the resources below.  
 


Foundational Capabilities 
By December 2021, the Scheduling and Administration service should offer the following 
foundational capabilities 24/7 to Veterans, via MSAs/AMSAs. 


• Stand up a 24/7 CCC staffed with dedicated, VISN-aligned CCC AMSAs/MSAs, who will 


answer incoming calls from the toll-free number 


• Create CCC Clinic Locations utilizing a standard naming convention for CCCs 


• Develop a Service Line Agreement (SLA) with PC at each facility to include agreed upon 


business rules 


Scheduling and Administration Staffing 


Scheduling and Administration is 
staffed with Medical Support 
Assistants (MSAs) and Advanced 
Medical Support Assistants (AMSAs)  
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• Work with facilities to ensure appropriate PC clinics have a Default Provider and/or 


Associate Providers listed 


• Schedule same-day virtual care appointments in the CCC  


• Ensure Veterans are capable to participate in virtual care visits 


• Schedule Veterans into PC appointments at each site the CCC serves 


• Answer basic MISSION Act questions 


• Attempt to provide FCR whenever possible  


By September 2022, VISNs should work with their respective facilities to: 


• Consolidate PC Automatic Call Distribution (ACD) queues 


• Adequately staff queues to ensure an Average Speed of Answer (ASA) speed of answer 


within 30 seconds and an abandonment rate of less than 5% 


• Ensure staff working within queues are dedicated to queue and do not have any 


collateral duties 


• Move consolidated queues to the VISN CCC Server 


• Ensure adequate MSA/AMSA staff to manage the anticipated call volume with 


consolidated queues. This may require realignment and/or hiring additional MSA/AMSA 


staff to the VISN CCC.  


Enhanced Capabilities 
While not required by December 2021, there are many opportunities to expand the scope of 
Scheduling and Administration.  


• Scheduling, rescheduling, and/or cancelling appointments for a variety of services at 


VAMCs across the VISN – including mental health and specialty care 


• Scheduling, rescheduling, and/or cancelling Community Care appointments (referral 


coordination initiative) and ATLAS (Walmart) clinic appointments 


• MSAs/AMSAs support and engage in active care coordination at CCCs – including 
proactively monitoring and addressing Veteran care needs, such as pre-screening for 
tests/procedures 


 


Resources:  
• MSAs (General Schedule 4-6) Functional Statement, describes the roles and 


responsibilities of the MSA, General Schedule (GS) 4-6, non-clinical position within 
CCCs. This position description has been approved by VA Workforce Management & 
Consulting (WMC) and can be used for CCC hiring/fulfillment. 


o MSA GS-4 
o MSA GS-5 
o MSA GS-6 


• MSA Lead (GS 7) Functional Statement, describes the roles and responsibilities of the 
MSA Lead in CCCs. This position description has been approved by VA WMC and can 
be used for CCC hiring/fulfillment. 


• MSA Supervisor (GS 8) Functional Statement, describes the roles and responsibilities 
of the MSA Supervisor in CCCs. This position description has been approved by VA 
WMC and can be used for CCC hiring/fulfillment. 


• Scheduling and Administrative Program Analyst (Quality Assurance Specialist) 
Position Description, describes the roles and responsibilities of the Administrative 
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Quality Assurance Specialist in CCCs. This position description has been approved by 
VA WMC and can be used for CCC hiring/fulfillment. 


• Administrative Program Analysis Officer (Scheduling Operations Chief) Position 
Description, describes the roles and responsibilities of the Administrative Chief in 
CCCs.  This position description has been approved by VA WMC and can be used for 
CCC hiring/fulfillment. 


• Administrative Deputy Chief Officer (Deputy Scheduling Operations Chief) 
Position Description, describes the roles and responsibilities of the Administrative 
Deputy Chief Officer in the CCCs. This position description has been approved by VA 
WMC and can be used for CCC hiring/fulfillment.  


• Scheduling Services Administrative Officer Position Description, describes the 
roles and responsibilities of the Scheduling Administrative Officer in the CCCs. This 
position description has been approved by VA WMC and can be used for CCC 
hiring/fulfillment. 


• Scheduling Services Program Support Assistant Position Description, describes 
the roles and responsibilities of the Scheduling Services Program Support Assistant in 
the CCCs. This position description has been approved by VA WMC and can be used 
for CCC hiring/fulfillment. 


• CCC Scheduling & Administration COP, meets the 1st Thursday of each month at 3 
PM EST to discuss CCC Scheduling solutions and challenges.  


• MSA Scheduling COP, the general VA scheduling COP call, hosted by the Access 
Office (15ACC), takes place on Tuesdays at 3 PM EST 


• Guidelines, VA Health Connect Business Practice Guidelines (BPG), the purpose of 
this BPG is to ensure accurate VA Health Connect Service data within Managerial 
Cost Accounting Office (MCAO) and Patient Care Encounter (PCE) reporting. 


• MSA Orientation Checklist, outlines the MSA training competencies for new staff 
and/or realigned staff.  


• MSA Initial Competency, outlines the competencies, knowledge, skills and attitudes 
used as an assessment tool by the employee and supervisor to demonstrate their 
proficiency in each competency statement. 


 


Clinical Triage 
Clinical Triage core service allows Veterans to speak 
with an RN for evaluation of symptoms and 
disposition of health care concerns. Clinical Triage is 
staffed by RNs, specifically Nurse I - Level 3, Nurse II, 
and/or Nurse IIIs. To ensure Veteran safety, Nurse I - 
Levels 1 & 2 are not recommended due to lack of experience and preparedness to handle the 
complexity and variety of Veterans’ care needs. 
Professional nursing triage is a complex, multifaceted role. It encompasses independent and 
collaborative practice which combines professional nursing knowledge, advanced 
communication skills, and sophisticated software technologies. Evidence-based decision 
support tools facilitate the nursing triage process resulting in safe, quality care. Clinical Triage 
may result in transfer/hand-off to other VA Health Connect core services and/or other services 
such as PC, Mental Health, Veterans Crisis Line (VCL) etc. RNs may also directly coordinate a 
warm hand off to VAMC PC or Mental Health Services/ VCL for Veterans meeting criteria for a 
Mental Health emergency. Veterans can access Clinical Triage by dialing their local VAMC and 


Clinical Triage Staffing 


Clinical Triage is staffed by 
Registered Nurses (RNs).    
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selecting the applicable auto attendant options, by dialing the central VISN/Consortia CCC toll-
free phone number, and/or through referral from other CCC services. 
RNs utilize the triage process and critical thinking to assess Veteran’s symptoms and develop a 
care strategy while considering the level of urgency and patient preferences for follow-up. 
Standardized, symptom-based clinical care pathways generated via decision support tools 
provides the RN with recommendations for disposition and care along the care continuum, 
working to improve health care outcomes. The telephone triage process involves ranking 
Veterans’ health concerns according to urgency and educating and advising Veterans by making 
safe, effective, and appropriate dispositions. RNs must also be prepared to triage same-day 
mental health needs, including the five-screening components as defined by VHA Handbook 
1160.01.  
All triage episodes of care are documented using the approved clinical decision support tool 
and saved into the patient’s electronic medical record. Dispositions may include facilitating a 
CCC Virtual Clinic Visit with a provider to deliver episodic care for non-emergent issues via 
phone or video conferencing. An additional benefit to embedding providers within the CCC is 
they are available for consult with RNs, as needed, to properly address challenging symptoms. 
Every effort is made to respond to the caller as needed to achieve first contact resolution and 
ensure the patient’s needs are met. 
RNs may also provide health education, focusing on enhancing Veteran symptom self-
management and problem-solving to achieve an optimal state of health. Staff should 
incorporate Whole Health and Highly Reliable Organization (HRO) principles by utilizing 
effective communication and customer service skills to triage symptom-based concerns and 
promote general patient wellness. Coordination of care and resolving healthcare concerns may 
also involve patient advocacy and answering medication administration questions. 


Foundational Capabilities 
By December 2021, CCC Clinical Triage should offer the following foundational capabilities (as 
outlined in the one pager linked in the resources section) 24/7 to Veterans, via RNs. 


• RNs provide evaluation of patient symptoms and disposition of health care concerns. 


• Clinical Triage of a Veteran by a CCC RN, will be done timely (a brief wait may be 


expected by the Veteran on the call) and will not involve the RN calling the Veteran back 


to perform Clinical Triage at a later time. 


• Triage using approved evidence-based clinical decision support tools  


• Triage mental health needs per VHA guidelines  


• Transfer/hand-off to other VA Health Connect core services and/or other services such 
as PC or Mental Health Services/VCL  


• Health education to achieve optimal state of health outcome 
o Standardized patient education will be available within eGain KM and can be 


documented in the RN’s Clinical Triage note. 


• RNs who are dedicated and capable for 24/7 CCC VISN support and meet Veterans 


care access demands across VISN sites 


o RN Clinical Triage services may be provided by another VISN during WHEN 


hours, per VISN arrangements, but must still be capable of serving Veterans 


needs at their assigned VA or for traveling Veteran WHEN hour urgent/emergent 


care coordination. 
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• CCC RN staffing will be sufficient to help VISNs meet the expected ASA metric of < 120 


seconds 


 
Resources:  


• VISN CCC Director Nurse V Functional Statement, describes the roles and 
responsibilities of the VISN CCC Director. This functional statement been approved by 
VACO Nurse Professional Standards Board (CONPSB) and can be used for CCC 
hiring/fulfillment. 


• RN Manager and CCC Chief Nurse Functional Statement, describes the roles and 
responsibilities of the CCC Registered Nurse Manager and CCC Chief Nurse. These 
functional statements have been approved by VA CONPSB and can be used for CCC 
hiring/fulfillment. 


o Chief Nurse – Nurse IV 
o Nurse Manager – Nurse II 
o Nurse Manager – Nurse III 


• RN Functional Statements, describes the roles and responsibilities of the CCC RN. 
This functional statement has been approved by VA CONPSB and can be used for CCC 
hiring/fulfillment. Please note Clinical Triage should be staffed by RNs Nurse I - Level 3. 
Due to Veteran safety, Nurse I - Levels 1 & 2 are not recommended. 


o Nurse I – Level 1 (not recommended) 
o Nurse I – Level 2 (not recommended) 
o Nurse I – Level 3 
o Nurse II 
o Nurse III 


• Quality Assurance Nurse Functional Statement, describes the roles and 
responsibilities of the CCC Quality Assurance Nurse. These functional statements haves 
been approved by CONPSB and can be used for CCC hiring/fulfillment. 


o Nurse II 
o Nurse III 


• Nurse Educator Functional Statement, describes the roles and responsibilities of the 
CCC Nurse Educator. These functional statements have been approved by CONPSB 
and can be used for CCC hiring/fulfillment. 


o Nurse Educator – Nurse II 
o Nurse Educator – Nurse III 


• Clinical Triage FAQ and One-Pager, provides basic information pertaining to the 
clinical triage core service 


• Clinical Triage FAQ, provides basic information pertaining to the clinical triage core 
service 


• CCC Nursing and Provider COP, meets the 4th Wednesday of every month at 2 PM 
EST to share clinical solutions in CCC and discuss challenges. 


 


Virtual Clinic Visits 


Virtual Clinic Visit Staffing 


Virtual Clinic Visits are conducted by 
Nurse Practitioners (NP), Physician 
Assistants (PA) and Physicians 
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Veterans who have received a referral from a CCC RN after 
performing clinical triage may opt to schedule a virtual 
clinic visit that aligns with the Veteran’s clinical need, 
schedule, physical location, and available technology, instead of an in-person appointment. 
Virtual clinic visits may be conducted by a Nurse Practitioner (NP), Physician Assistant (PA), or 
Physician (Medical Doctor (MD) or Doctor of Osteopathy (DO)). Medical providers conducting 
virtual clinic visits evaluate, assess, diagnose, counsel, treat, and refer Veterans for urgent or 
episodic care through telephone, video, or other virtual modalities. Embedding providers within 
a CCC increases the ability to provide clinically meaningful first contact resolution and improve 
resource utilization by decreasing unnecessary visits to PC, Urgent Care, or the Emergency 
Department, ultimately enhancing the overall patient experience.  
Veterans with a symptomatic issue calling into the CCC will first be assessed by an RN in clinical 
triage, who will determine whether the Veteran meets the criteria for a virtual clinic visit 
referral. If confirmed, staff in scheduling and administration will then schedule the Veteran for 
a video or telephone virtual clinic visit appointment based on Veteran preference. The provider 
will further evaluate the patient and dispense medical advice, order appropriate tests and/or 
prescribe medication or other treatment, as needed. CCCs must be sufficiently and 
appropriately resourced to triage same-day mental health needs, including the five-screening 
components as defined by VHA Handbook 1160.01 (Eliminating Veteran Suicide: Enhancing 
Mental Health Access) and the March 15, 2018 DUSHOM memo.  
Successful virtual clinic environments require special considerations when designed, including 
privacy, secure communications, and technical considerations (e.g., lighting, décor, acoustics, 
camera positioning) and must be comparable to what a patient would experience on-site (refer 
to the space and equipment guidelines in Staffing). 
Providers may contact a CCC pharmacist for assistance in managing prescribing issues. If 
necessary, the provider may transfer the patient to the CCC pharmacy queue to manage 
prescriptions. Prescriptions are coordinated with the local VAMC and are picked up by the 
Veteran at a VA Pharmacy (inside or via drive-through), mailed to the Veteran through the local 
VAMC or Consolidated Mail Outpatient Pharmacy (CMOP), or provided to the Veteran through 
an urgent first-fill contract at a community pharmacy – based on need and Veteran preference. 
Documentation is entered into the Veteran’s EHR and/or appropriate administrative tracking 
tool (for example, the CRM). 


Definitions  


• Virtual Clinic Visit (VCV): Includes video, telephone, and other digital modalities 


• VA Video Connect (VVC): Used generically to refer to a video visit on any platform  


• Telehealth: The use of electronic information and telecommunication technologies to 


provide care remotely; used interchangeably with "virtual care" 


• "Same day" scheduling: Most virtual clinic visits are booked for 2-8 hour and 12-24 


hour recommended follow-up interval (RFI) care. Appointments will be booked per 


Veteran preference. CCCs are encouraged to schedule virtual clinic visits on the same 


calendar day but within 24 hours is also considered "same day".  


• Dedicated support:  All VISN FTEEs performing VA Health Connect: CCC work must 


be labor mapped to the VISN CCC. 


o Please reference finance checklist for guidance 


(Medical Doctor (MD), Doctor of 
Osteopathy (DO)).  
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• Core hours: A span of time when VISN call volume begins to rise in the morning until 


the time in the evening when VISN call volume reaches a steady state minimum. 


• Non-Core hours: A span of time when VISN call volume begins to fall in the evening 


until the time in the morning when VISN call volume reaches a steady state. 


 
Foundational Capabilities 
By December 2021, CCC virtual clinic visits should meet the following foundational capabilities 
24/7: 
Determine core hours and off-core hours based on contact volume.  
During core hours, CCC providers (NPs, PAs, and physicians) are available to conduct virtual 
clinic visits for urgent needs.  
During off-core hours, CCCs may choose to utilize any combination of the following options:  


• Providers available to conduct virtual clinic visits for urgent needs  


• RNs can consult with VAMC Emergency Department providers or CCC providers for 


clinical guidance on appropriate timing of the virtual clinic visit appointment 


• AMSAs can schedule Veterans for a virtual clinic visit with providers for the following 


morning based on RN triage recommendations. 


Enhanced Capabilities 
While not required by December 2021, there are many opportunities to expand the scope of 
virtual clinic visits, such as:  


• Providers are available during off-core hours for virtual clinic appointments.  


• Virtual clinic visit providers may include specialists, such as psychologists, social 


workers, dermatologists, podiatrists, and dentists. 


• Virtual clinic visits can be conducted by chat (as technology becomes available), in 


addition to phone or video. 


Virtual Care Recommendations: 
• All providers performing CCC referred virtual care should be video capable and able to 


use VVC NOW or other approved platform for scheduling  


• Accommodate to support Veteran, family, and caregiver preferences for video 


• Veterans with skin, eye, and minor trauma conditions should be strongly encouraged to 


schedule as a VVC  


• Video and telephone visits should be scheduled on a single VHA-approved platform 


o Current recommendation is a minimum of 2 visits per hour based on Veteran 


complexity (and optimized systems)  


o Separate video and telephone schedules are difficult to manage  


• Virtual clinic visits should be bookable by CCC AMSAs at CCC RN direction 


• The priority is growing virtual telephone care first, increasing video visits second  


• Proposed initial video target: 10% of all scheduled VCVs with stretch target of 20%, this 


may increase as Veterans become more familiar with video 


• Documentation of CCC referred virtual clinic visits to CCC affiliated providers should be 


done through the CRM platform using approved CCC note titles and templates. 


• Office of Connected Care recommended Provider Coding and Reference Sheet for 


Telephone and VVC visits.  
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Provider Minimum Contact Attempts 


A VA Health Connect affiliated Provider when attempting to contact a Veteran for a scheduled 
virtual clinic visit (phone or video) is expected at a minimum to follow these steps.   
Providers may attempt to contact Veterans prior to the scheduled time of the appointment 
conveyed to the Veteran but all such attempts will not count toward the minimum attempts 
required. 


1. Schedulers will obtain the Veterans preferred phone number for callback and will clearly 


convey the time of the scheduled virtual clinic visit to the Veteran and advise them the 


provider will call them at the appointed time or within 15 minutes of the appointed time.   


2. If the appointment is for a video visit the Veteran should be advised to enter the video 


room at the appointed time and wait at least 15 minutes for the arrival of the provider.   


3. Schedulers should advise Veterans the provider may call on a blocked line and all calls 


arriving within one hour of the appointment time should be answered without screening.  


4. For phone visits at or after the appointed time the provider will make a minimum of 2 


phone calls using the Veterans preferred phone number and separated by at least 15 


minutes. If unable to reach the Veteran on the first call attempt a message should be left 


(if possible) advising another call attempt will be made in 15 minutes and to make sure 


to answer all incoming calls.   


5. If unable to reach the Veteran on the second call a message should be left (if possible) 


advising the Veteran no further call attempts will be made but if they still need assistance 


with their medical concern they should call back to the CCC.   


6. For video visits if the Veteran is not in the video room at the appointed time when the 


provider joins the provider will follow the procedures listed in #4 and #5 using the 


Veterans preferred phone number.  


7. A view alert will be sent to the Veterans PACT or Community Based Outpatient Clinic 


(CBOC) advising them of the failure to reach the Veteran for a scheduled virtual clinic 


visit.   


8. All call attempts should be documented with a timestamp.  


9. For scheduled video visits if the provider reaches the Veteran by telephone and the 


Veteran is unable or unwilling to connect by video the virtual clinic visit should be 


converted to a telephone-based visit and the schedule should be adjusted to reflect the 


change. 


10. VISN CCC business rules should be developed to direct the updating of Veterans if 


changes affecting their scheduled appointment develop. This should include a format for 


providers to report unanticipated absences or delays in contacting scheduled Veterans 


as well as monitoring to ensure provider virtual tours are begun as scheduled.  


Resources  
• Physician Sample Statement, describes the roles and responsibilities of the CCC 


medical provider.  


• Nurse Practitioner Functional Statement, describes the roles and responsibilities of 
the CCC NP. This position description has been approved by VA CONPSB and can be 
used for CCC hiring/fulfillment. 


o Nurse Practitioner I – Level 3 
o Nurse Practitioner II 
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o Nurse Practitioner III 


• Physician Assistant Functional Statement, describes the roles and responsibilities of 
the CCC PA. This functional statement has been approved by VA PA Board and can be 
used for CCC hiring/fulfillment. 


• CCC Nursing and Provider COP, meets the fourth Wednesday of every month at 2 PM 
EST to share clinical solutions in CCC and discuss challenges. 


Pharmacy Services  
Veterans can access pharmacy services for all 
medication and prescription matters, such as 
medication questions, order details/processing, 
medication refills, non-controlled substance 
renewals, medication reconciliation, and filling and 
coordinating prescriptions received in the 
community. Veterans can access pharmacy services 
by dialing their local VAMC and selecting the applicable auto attendant options, by dialing the 
central VISN/Consortium CCC toll-free phone number, and/or through referral from other CCC 
services. 
Pharmacy is staffed with a Clinical Pharmacist, Clinical Pharmacy Specialist, or Pharmacy 
Technician, depending on the services required.  
Pharmacy staff are responsible for addressing all pharmaceutical-related concerns that filter 
through the CCC, assisting virtual clinic visit providers with appropriate formulary drug 
selections (using standardized formulary reference guide), selecting safe and effective 
medications based on Veterans’ symptom-based concerns and unique circumstances, and 
providing advanced clinical pharmacy specialty services within their scope of practice.  
Pharmacy staff will determine the most effective manner to fulfill Veteran medication 
requirements, such as coordinating with the local VAMC to be picked up by the Veteran at a VA 
Pharmacy (inside or via drive-through), mailed to the Veteran through the local VAMC or 
CMOP, or provided to the Veteran through an urgent first-fill contract at a community 
pharmacy.   
Documentation of CCC referred pharmacy services will be done through the CRM platform 
using approved CCC note titles and templates. 


VISN/Consortium CCCs may engage VHA Member Services: Pharmacy Customer Care for their 
pharmacy services, however the VISN/Consortium must meet all the expectations above and 
operate 24/7.   


Foundational Capabilities 
By December 2021, CCC pharmacy services should meet the following foundational capabilities 
24/7. 


• During core hours, pharmacy team member provides medication refills, renewals, 


reconciliation, tracking, and identification and pharmacists address escalated clinical 


needs, collaborate with RNs and providers, prescription extension and assists with 


urgent first fill prescriptions when necessary. 


• During off-core hours, pharmacy team member provides medication refills, renewals, 


reconciliation, tracking, identification and CCC or VAMC Pharmacist provides oversight 


and/or clinical questions can be elevated to CCC RN as needed. 


Pharmacy Staffing 


Pharmacy is staffed by Clinical 
Pharmacists, Clinical Pharmacy 
Specialists, and Pharmacy 
Technicians. 
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* Core hours: A span of time when call volume begins to rise in the morning until the time in 
the evening when it reaches a steady state minimum. 


Enhanced Capabilities 
While not required by December 2021, there are opportunities to expand the scope of the CCC 
pharmacy service, such as:  


• Clinical Pharmacy Specialists are available to conduct virtual visits, address non-


formulary prescription requests, support disease state management, conduct cost 


avoidance projects, etc. 


Resources:  
• Pharmacy Foundational vs Enhanced Capabilities by Role, provides an outline for 


required (foundational) capabilities and future (enhanced) capabilities pertaining to 
Pharmacy CCC. 


• Pharmacy Technician (GS 5-6), Technician Lead (GS-7), and Technician 
Supervisor (GS-8) Functional Statement, describes the roles and responsibilities of 
the CCC Pharmacist Technician and Pharmacy Technician Lead. These functional 
statements have been approved by VA WMC and can be used for CCC hiring/fulfillment. 


• Clinical Pharmacist (GS-12) Functional Statement, describes the roles and 
responsibilities of the CCC Clinical Pharmacist. This functional statement has been 
approved by VA WMC and can be used for CCC hiring/fulfillment. 


• Pharmacy Educator (GS-13) Functional Statement, describes the roles and 
responsibilities of the CCC Pharmacy Educator. This functional statement has been 
approved by VA WMC and can be used for CCC hiring/fulfillment. 


• Pharmacy Quality Manager (GS-13) Functional Statement, describes the roles and 
responsibilities of the CCC Pharmacy Quality Manager. This functional statement has 
been approved by VA WMC and can be used for CCC hiring/fulfillment. 


• Pharmacy Program Manager (GS-14) Functional Statement, describes the roles and 
responsibilities of the CCC Pharmacy Program Manager. This functional statement has 
been approved by VA WMC and can be used for CCC hiring/fulfillment. 


• CCC Pharmacy COP, meets the third Wednesday of every month at 1 PM EST to share 
recommendations in implementing a CCC Pharmacy service.  


• Pharmacy Contact Center Transition Plan, provides high, medium, and low priority 
recommendations for VISNs transitioning pharmacy call center services to the VISN 
centralized CCC model. 


• Pending: Clinical Pharmacy Specialist Program Manager (GS-13) Functional 
Statement, describes the roles and responsibilities of the CCC Clinical Pharmacy 
Specialist Program Manager. This functional statement is pending and cannot be used 
for CCC hiring/fulfillment. 


• Pharmacy Program Support Assistant Position Description, describes the roles and 
responsibilities of the CCC Pharmacy Program Support Assistant. This position 
description has been approved by VA WMC and can be used for CCC hiring/fulfillment. 


• Facility Program Manager, VISN Pharmacy Quality and Education Manager (GS-13) 
Functional Statement, describes the roles and responsibilities of the CCC Pharmacy 
Facility Program Manager. This functional statement has been approved by VA WMC 
and can be used for CCC hiring/fulfillment. 


• Pharmacy Note Templates, for completing medication-related requests, conducting 
virtual pharmacy visits, and documenting required follow up.  


o Pharmacy Tier I Note Template 
o Pharmacy Tier II Note Template 
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• Pharmacy Orientation Checklist, outlines the Pharmacy training competencies for new 
staff and/or realigned staff.  


• Pharmacy Playbook, serves as an operational guide for CCC Pharmacy modernization 
leads in transitioning and operating the CCC pharmacy service. Will be comprehensive 
document with all pharmacy resources.  


• Pharmacy Technician Annual Competency, outlines the competencies, knowledge, 
skills, and attitudes used as an assessment tool by the employee and supervisor to 
demonstrate their proficiency in each competency statement. 


• Pharmacist Annual Competency, outlines the competencies, knowledge, skills and 
attitudes used as an assessment tool by the employee and supervisor to demonstrate 
their proficiency in each competency statement. 


• Pharmacy Services Site Intake Form, is a tool for VISNs to utilize as they transition 
from their current state to CCC Pharmacy Services future state 
 


Implementation 
CCC modernization for many VISNs could be likened to the level of effort required to establish a 
new virtual VAMC that serves the entire VISN or Consortium. As such, a robust planning and 
implementation team will need to be established to pursue a rapid series of implementation 
activities and approvals.  
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The checklist below includes key actions in the CCC modernization journey. Additional actions 
with hyperlinks to key documents in the Guidebook can be found in the CCC Modernization 
Quick Guide.  


 


VHA Policy  
OVAC is developing a new policy that will specifically set the standards for OVAC and VISNs in 
operating CCCs. The policy will establish CCC responsibilities, oversight, and accountability at 
various personnel levels. OVAC submitted the policy to the Office of Regulations, Appeals, and 
Policy (10BRAP) for concurrence in January 2021 with targeted publication by Q1 Fiscal Year 
(FY)22. Operational Memorandums provide guidance in advance of the new CCC policy are 
linked below.  
Revisions are also underway to recertify VHA Directive 2007-033, Telephone Access for Clinical 
Care, to reflect all policy changes as a result of CCC modernization. Please note expired policies 
are still in effect until recertification is finalized or rescission has occurred.   
All CCC scheduling will follow policy outlined in VHA Directive 1230, Outpatient Scheduling 
Processes and Procedures, to ensure appropriate scheduler call monitoring and timely access to 
care.  


To support the implementation of a VISN CCC, major activities may include… 
Initiation 
 Identify VISN Clinical and Administrative leads 
 Identify key stakeholders such as PC, Health Administration Service (HAS), Pharmacy, 


Human Resources (HR), Emergency Medicine, Specialty Care, Group Practice 
Managers (GPMs), and Clinical Resource Hub (CRH) representatives 


 Identify Change Management lead   
 Evaluate current CCC services across the VISN and at each VAMC along with any 


dependencies on WHEN centers or other virtual care programs outside the VISN 
 Form a dedicated CCC Steering Committee and service specific IPTs at the 


VISN/Consortium level 


Planning 
 Identify VAMC dates on OIT roll-out schedule of telephony upgrades and quality 


management tool installation  
 Create list of essential VISN contacts and phone numbers 
 Develop CCC Modernization Operational Plan (sample template provided) 


Execution 
 Appoint CCC Director or equivalent  
 Identify affected bargaining unit employees and notify local unions 
 Hire and/or reassign staff  
 Implement local CCC Modernization Operational Plan 
 Track milestones in an Action Tracker  
 Set up virtual administrative site (e.g., SharePoint) 
 Establish SLAs 
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Note: Please refer to the Configuration Control Board (CCB) section for an overview of the CCB, 
a new governing body established for all software, tools, and technology settings within a CCC.    
Resources:  


• June 15, 2020 10N Memo, provides an overview of CCC modernization and requires 
identification of VISN Clinical and Administrative Leads.  


• September 11, 2020 Operational Memo, requires Network Directors to form VISN level 
or above centralized CCCs with four core services by December 31, 2021. 


• March 11, 2021 Operational Memo, amended September 2020 memo updating 
Network Directors on CCC expectations.  


• Pending: VHA Directive 1006.04 – Clinical Contact Centers, new directive that 
establishes policy for VHA CCCs to expand VHA virtual care services and access to 
care.  


• VHA Directive 2007-033 - Telephone Access for Clinical Care, establishes policy for 
the provision of telephone service related to clinical care. OVAC is reviewing and 
recertifying the policy. Please note, expired policies are still in effect until recertification 
or rescission has occurred.   


• VHA Directive 1230 - Outpatient Scheduling Processes and Procedures, policy for 
outpatient clinic appointment scheduling processes and procedures in VistA. 


• VHA Handbook 1160.01 – Uniform Mental Health Services in VAMCs, defines 
minimum clinical requirements for VHA Mental Health Services. Delineates the essential 
components of the mental health program to ensure all Veterans have access to needed 
mental health services.   


VISN Funding 
The VHA Governance Board has included funding for establishment of VISN CCCs into the 
General-Purpose funding for the field. However, establishing centralized VISN CCCs will likely 
require an upfront cost for the majority of VISNs to hire and train staff, implement systems and 
tools, and establish work locations and equipment. VISNs should consider utilizing an ‘off the 
top’ funding methodology for establishing and operating VISN CCCs. This means a VISN will 
allocate funds for the VISN CCC before distributing remaining funds to the VAMCs.  
To understand Return on Investment (ROI), VISNs should consider avoiding an evaluation of 
cost savings and instead develop a reporting structure of key metrics compared to Veteran 
satisfaction demonstrating cost avoidance over time. 
VISN CCCs are encouraged to follow FY21 VISN Station Costing rules for Clinical Services 
Consolidations.   
Standardized Managerial Cost Accounting (MCA) ALBCC/Department Structure and Labor 
Mapping Guidance is provided in the VA Health Connect MCA Guidelines, posted on the 
National Labor Mapping Tool page.   
Veterans Equitable Resource Allocation (VERA) classification is based on the type of care 
provided to the patient and not the modality through which the care is provided.  For complex 
care classes, Allocation Resource Center (ARC) does discount telephone care, but such care is 
rarely provided through telephone care. If there is a change in practice and more telephone 
care is provided for conditions such as Spinal Cord Injury (SCI), Chronically Mentally Ill (CMI), 
Traumatic Brain Injury (TBI) etc., ARC will evaluate and make necessary adjustments. 
Attribution of workload credit to the VISNs or VAMCs is based on where the workload is 
captured. In general, all telephone care is captured at the host site and credit for the workload 
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goes to the host site. For video telehealth, care is coded at both the host site and at the patient 
site and credit gets split between the two sites in proportion of cost at the two sites.   
However, for VA Health Connect the proposed model is to designate a host site and the site be 
funded by the VISN. All care provided by the staff at this site must be recorded at the patient 
site. The costs for this care be transferred from the host site to the patient site. In this model, 
all workload credit will go to the patient site and therefore funding also will flow to the patient 
site. There are few options to consider when deciding the amount of funding to withhold from 
each station to fund the host site at the beginning of the year.       
VA Health Connect will use specific MCA 4-Character National Code (CHAR4) codes to track 
workload across the nation. Often many different disciplines provide care for patients in our 
program and these disciplines use many different primary/secondary stop codes. Adding a 
CHAR4 code to the clinic helps VA Health Connect define our discipline and program specific 
workloads. CHAR4 codes and other clinic guidance can be found in our VA Health Connect 
Business Guidelines. 
VA Health Connect will maintain a cost center structure to facilitate the correct identification 
and recording of costs in accordance with Financial Accounting Standards Advisory Board 
(FASAB), Statement of Federal Financial Accounting Standards (SFFAS) No. 4, Managerial Cost 
Accounting Standards and Concepts. VISN CCCs will use specific VA Health Connect cost centers 
in conjunction with budget object codes to capture cost information associated with VA Health 
Connect.   
The VA Health Connect Cost Centers includes personal services and other indirect and direct 
costs associate with VA Health Connect CCC. VA Health Connect Cost Centers are also included 
in Volume XIII Cost Accounting – Office of Finance 
For more information on VISN Financial Models and ROI, see the framework in resources below.  
Resources:  


• Finance Guidelines and ROI Framework, provide detailed guidance on utilizing “off-
the-top’ funding methodology, stop codes for workload capture, and possible metrics for 
ROI. 


• Finance Checklist describes the necessary VA Health Connect financial infrastructure 
staffing efforts and funding allocation tasks for metrics and cost analyses. 


• VA Health Connect Business Guidelines, the purpose of this BPG is to ensure 
accurate VA Health Connect Service data within MCAO and PCE reporting. CHAR4 
codes and clinic names are included in this document. 


• VA Finance Policy, Vol. XIII, Chapter 1: Cost Centers, establishes the Department of 
Veterans Affairs’ (VA) financial policies relating to the use of cost centers 


Staffing  
A staffing model template and calculator are available as resources for staffing model planning. 
The proposed staffing models for the CCCs allow the VISNs flexibility to calculate the number of 
FTEE needed depending on how symptom calls are initially screened. Basic salary calculation 
formulas have been included in the template as staffing costs may affect the chosen VISN 
models. 
CCCs should utilize the Erlang-C staffing calculator (standard industry performance metrics and 
expectations are provided as a resource to populate the calculator). The metrics in the resource 
vary depending on the type of model being implemented (i.e., MSA screening clinical triage 
calls vs RN answering clinical triage calls). Some of them include: 
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• Average speed of answer for various staff members 


• Average handle time in seconds (includes talk time and documentation) 


• Shrinkage (leave, holidays, trainings, meetings, etc.) 


VISNs should consider average call volume throughout the day and across the week in 
conjunction with the varying shifts and tours of duty for the CCC staff while pursuing 24/7 
services. 
A VISN CCC organizational chart is provided as a resource to VISNs for staffing planning 
purposes. The goal of the organizational chart is to aid VISNs in visualizing where staff are 
needed most and to provide a recommended, flexible reporting structure based on the four 
services required by December 31, 2021.  
Functional statements and position descriptions have been developed and standardized at 
VACO for all key staffing positions supporting the CCCs. Standardizing the roles and 
responsibilities are critical to optimize the contributions of staff and to maximize the 
effectiveness and efficiency in CCCs. 
 
VISN CCC Director Physician Assistant, describes the roles and responsibilities of the VISN CCC 
Director.  This position description has been approved by PA Program Office and can be used 
for CCC hiring/fulfillment. 
VISN CCC Director Nurse V Functional Statement, describes the roles and responsibilities of the 
VISN CCC Director. This position description has been approved by CONPSB and can be used for 
CCC hiring/fulfillment. 
Secretary Position Description describes the roles and responsibilities of the VISN CCC Director 
Secretary in CCCs. This position description has been approved by VA WMC and can be used for 
CCC hiring/fulfillment. 
Staff Assistant Position Description, describe the roles and responsibilities of the VISN CCC 
Director Staff Assistant.  This position description has been approved by VA WMC and can be 
used for CCC hiring/fulfillment. 
 


Union Notification 
Labor Unions continue to be valuable partners in staffing changes for CCC modernization. The 
national Labor Management Relations (LMR) office has provided guidance for union 
notification: 


• Any employee affected by CCC modernization should be analyzed for their employment 


and bargaining unit status (BUS); 


• Affected employees that are also bargaining unit employees (BUE) must have their local 


Union notified of the changes to their employee’s conditions of employment; 


• Questions or concerns with the employee BUS analysis and/or how to notify the Local 


Union should be directed to the VISN-level Employee Relations/Labor Relations. 


A write-up of the question and answer session with national LMR is available here. National 
Union notification, and subsequent approval to proceed, for both Calabrio and CRM are 
available here. 
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https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/Virtual%20Clinic%20Visits%20(Providers)%20-%20Functional%20Statements%20and%20Position%20Descriptions/VISN%20Clinical%20Contact%20Center%20Director_FS_Physician%20Assistant%20.pdf?csf=1&web=1&e=XA8kSm

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/Clinical%20Triage%20(Nurses)%20-%20Functional%20Statements/VISN%20Clinical%20Contact%20Center%20Director_FS_Nurse%20V.pdf?csf=1&web=1&e=mN2Jqp

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/Scheduling%20%26%20Admin%20(MSAs)%20-%20Functional%20Statements/VA%20Health%20Connect%20-%20CCC%20Secretary%20GS-318-06%20PD99748-S.pdf?csf=1&web=1&e=RP9OtN

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/Scheduling%20%26%20Admin%20(MSAs)%20-%20Functional%20Statements/VA%20Health%20Connect%20-%20CCC%20Staff%20Assistant%20GS-301-11%20PD99743-S.pdf?csf=1&web=1&e=BUtoAI

https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/National%20LMR%20Notifications?csf=1&web=1&e=XAmd48

https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/National%20LMR%20Notifications?csf=1&web=1&e=XAmd48





 
 


VA Health Connect Guidebook           For the most current documents and guidance,  31 
September 17, 2021                           visit the           CCC SharePoint site.      Internal Document 


CCC Space & Equipment Guidelines 
CCC modernization will require assessing CCC physical and virtual work environments for new 
and existing staff. VISNs should consider establishing a primarily remote CCC workforce, with 
minimal requirements for onsite working.   
VISNs are not required to have a single dedicated 
onsite space, however VISNs should have access to a 
conference room for onboarding, face-to-face 
trainings and meetings. In addition, hoteling 
workstations for virtual staff to use as needed are 
recommended. Staff should be encouraged to use 
onsite space in the event of local power outages, 
natural disasters, or other events impacting internet 
speed or secure connections in a quiet location.   
All staff should be provided with a desktop or laptop with two external monitors and a wired 
headset. Teleworking and remote staff should maintain a high-speed, private internet 
connections, work in a conducive environment (visual and auditory privacy with limited 
background sound) and comply with their telework agreement (if applicable).  


 
 
Resources:  


• Space & Equipment Guidelines, outlines in detail the physical space requirements, 
virtual team guidelines, host site contingency plan recommendations, and necessary 
equipment purchases for both virtual and onsite CCC employees.  


• VISN CCC Organizational Chart, provides a baseline of how CCCs may be structured 
while offering the flexibility for VISNs to adjust based on CCC staffing requirements. 


• Establishing CCC Staffing Model Calculator and Staffing Metrics, template includes 
staffing model choices to establish a CCC such as: RN answering Veteran nurse request 
calls, MSA screening Veteran nurse request calls, and other pharmacy staffing options. 
Salary total columns are included in template for cost comparisons.  


• Establishing CCC Staffing Model Calculator Supplemental Sheet, supplemental 
document explains each model and includes instructions on how to utilize the calculator. 


• Erlang-C Staffing Calculator, an industry used calculator that will aid in completing the 
Establishing CCC Staffing Model Calculator for VISNs standing up CCCs for the first 
time. 


• Ongoing CCC Staffing Calculator, tool for VISNs to monitor ongoing CCC call volume, 
staffing and other operations. Please note this resource is intended to aid those VISNs 
with established CCCs. Use the other staffing model calculator in this section to decide 
which staffing model is appropriate for your VISN. 


CCC Staff Equipment Check List 


 Laptop with a camera  
 Two external monitors (alternative 


- one desktop with one external 
monitor)  


 Docking station and softphone 
 Wired headsets compatible with 


softphone 


To support the rollout of hiring and training of staff for your CCC, activities may include… 
 Decide which staffing model is needed in your VISN/Consortium 
 Identify total initial staff needed in your VISN/Consortium using staffing calculators 
 Identify staff for hire versus reassignment 
 Utilize nationally approved functional statements/position descriptions to post job 


applications 
 Identify necessary space for hoteling workstations 
 Provide required equipment for virtual and onsite employees 
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https://dvagov.sharepoint.com/:f:/s/VHAClinContacts/EhMAPiQLybhEkMdB3ZfEW00BPdID9EWTDsQ0LshdQXSgFw?e=jgY3Bl

https://dvagov.sharepoint.com/:f:/s/VHAClinContacts/EhMAPiQLybhEkMdB3ZfEW00BPdID9EWTDsQ0LshdQXSgFw?e=jgY3Bl

https://dvagov.sharepoint.com/:x:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/Establishing%20CCC%20Staffing%20Calculator.xlsm?d=w8e79a14045914e4d9497763d5bd8f1a6&csf=1&web=1&e=NdOjXz

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/Establishing%20CCC%20Staffing%20Calculator_Supplemental%20Sheet.pdf?csf=1&web=1&e=u7Z8gB

https://www.callcentrehelper.com/tools/erlang-calculator/

https://dvagov.sharepoint.com/:x:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/Ongoing%20CCC%20Staffing%20Calculator.xlsx?d=w44728983d1a94c958cc8c9df61a42a39&csf=1&web=1&e=I1ROKI
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• Ongoing CCC Staffing Calculator Supplemental Sheet, provides step by step 
instructions on how to utilize the Ongoing CCC Staffing Calculator.  


• VA Health Connect Quick Tips for Staffing, provides supplemental staffing 
calculations and options to use in conjunction with Erlang-C calculations, to ensure 
adequate staff modeling for your VISN CCC. 


Functional Statements/Position Descriptions 
• VISN CCC Leadership and staff/secretary positions are listed in the general staffing 


section above 


• See each core service’s “Resources” section for respective position descriptions. 


Training  


The educational offerings and trainings within the CCC plan are designed to foster staff success 
– at all levels of position – in both the core competencies and the required position-specific skill 
sets. A standardized training framework has been created as part of CCC modernization to 
provide additional considerations for onboarding for both realigned employees and new hires. 
It consists of a core orientation that crosscuts all positions and disciplines (and can be adapted 
to include information specific to VISN employees) and guidance on position/discipline specific 
orientation items. It is anticipated new hires will complete a new employee orientation (NEO) 
at the VAMC closest to their physical location. Employees currently working in CCCs will be 
required to complete training and education to support socialization to and understanding of 
changes related to the modernization (e.g., technology, patient experience, performance 
expectations, and process flows impacting coordination of care in the CCC and with the medical 
centers). Ongoing training resources will spread and sustain awareness of CCC business 
operations, as well as reinforce discipline specific competencies. 
Additional supplemental trainings have been developed, including a 7-week Prosci intensive for 
CCC Change Management sponsors and leads, Knowledge Management author training, quality 
assurance processes and reporting. 
Resources:  


• CCC Training and Education SOP, provides expectations and responsibilities for CCC 
trainings, including NEO and competency program and new/refresher training.   


• CCC Orientation Checklists, provide recommended orientation items for RNs, MSAs, 
Pharmacy Technicians, Pharmacists, and Providers. 


• CCC Competency Checklists, provide a list of skills needed for verified demonstration; 
separate lists for CCC specific roles. 


• Preceptor Training, from Elsevier Publishing, recommended for all CCC training 
preceptors.    


• Customer Experience Training, focused on providing stellar customer experience in 
CCCs; developed by Veteran Experience Office (VEO) based on the “Own the Moment” 
training.  


• Pending: VA Health ConnectCRM (Customer Relationship Management) Training, 
focused on providing end users with a solid foundation and understanding of CRM 
capabilities and operational processes within the CCC environment. 


• CCC Talent Management System (TMS) Training Domains (Recommended for 
professional development): 



https://login.microsoftonline.com/e95f1b23-abaf-45ee-821d-b7ab251ab3bf/oauth2/authorize?client_id=00000003-0000-0ff1-ce00-000000000000&response_mode=form_post&protectedtoken=true&response_type=code%20id_token&resource=00000003-0000-0ff1-ce00-000000000000&scope=openid&nonce=A745BA980A854D0EAD7B1E0C319374B77FC8575F52F9A4AD-31064AC1B8FCE89FBF062C0180DC7030C9D7CB5E99E1C931B0A82E7ADAA8DF0B&redirect_uri=https%3A%2F%2Fdvagov.sharepoint.com%2F_forms%2Fdefault.aspx&claims=%7B%22id_token%22%3A%7B%22xms_cc%22%3A%7B%22values%22%3A%5B%22CP1%22%5D%7D%7D%7D&wsucxt=1&cobrandid=11bd8083-87e0-41b5-bb78-0bc43c8a8e8a&client-request-id=cb56b09f-60e5-b000-a250-6df6b3733394

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20and%20Resources/Ongoing%20CCC%20Staffing%20Calculator_Supplemental%20Sheet.pdf?csf=1&web=1&e=zZTRXG

https://dvagov.sharepoint.com/:w:/r/sites/VHAClinContacts/_layouts/15/Doc.aspx?sourcedoc=%7B3BF3BD77-5CE4-4502-B3DF-8EBFA3FE6626%7D&file=VA%20Health%20Connect%20Quick%20Tips%20for%20Staffing.docx&wdLOR=c91E0D3F4-C320-4300-B727-718775953B2E&action=default&mobileredirect=true
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o Clinical Contact Center Fundamentals VHA-142 
o Clinical Contact Center Customer Management Basics VHA-143 


o Clinical Contact Center Communication VHA-144 
o Clinical Contact Center Telephone Triage VHA-145 


o Clinical Contact Center Supervising Others VHA-146 


 


Knowledge Management  
Knowledge Management (KM) is the process of sharing, using, and managing knowledge and 
information. A KM tool can house essential documents, such as job aids, scripts, and reference 
sheets, that empower CCC staff to accurately perform their duties. Moreover, a KM tool allows 
guidance to be accessible to frontline staff in near real time.  
All CCCs should utilize eGain, a mature VA enterprise licensed knowledge management tool 
developed by VA’s VEO, located here. eGain is currently used by several other VA contact 
centers, including those run by Member Services and the Office of Community Care. eGain 
includes a powerful search engine, allowing staff to search for relevant “articles” (webpages 
with specific guidance, scripts, processes, etc.) both within their local portal and across all VA 
eGain portals.  
Additionally, the national VA Health Connect program leads in OVAC will be developing and 
maintaining a national VA Health Connect eGain site that will house all national guidance. 
VISN/Consortium CCCs may copy national articles into their local site, adding VISN specifics, for 
staff to use. 
Resources:  


• EGain Portal, VEO knowledge management software website. The link directs toward 
the KM community homepage.  


Quality, Patient Safety and Performance Management 
OVAC is developing a quality, patient safety, and performance management program to 
optimize health care processes and outcomes while also supporting professional staff 
development. The program is intended to be used by CCC leadership and quality assurance staff 
to supplement VHA existing quality management programs and to ensure safe, effective and 
efficient delivery of care. The program will examine areas such as accreditation, regulatory 
compliance, employee engagement, patient advocacy, patient safety, system redesign and 
service recovery. The program will draw from a variety of data sources, such as Calabrio, Cisco, 
VistA/CPRS/Cerner, Patient Advocacy Tracking System (PATS-R), V-signals and CRM. 
Resources:  


• Pending: CCC Quality, Patient Safety, and Performance Management Program, 
national guide to VISN responsibilities in providing quality assurance in CCCs. 


Patient Flow  
Consistent operations and clinical practices across CCCs are critical to ensuring quality, safety, 
and Veteran satisfaction. The following elements support uniformity of CCCs’ business and 
clinical processes.    
 
Telephone Tree, Call Queues, and Service Agreements 
In consult with OIT, OVAC has established a uniform telephone tree to be implemented at each 
CCC that ensures a similar front- and back-end setup. As shown in Figure 6, Veterans may 
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access the CCC by calling their local VAMC or by calling the CCC directly through the CCC’s toll-
free main phone line. Veterans will then have the option to press 1 to reach the Pharmacy 
service, press 2 to reach Scheduling and Administration, and press 3 to reach Clinical Triage.  
These CCC telephone trees align to the pending revisions underway to recertify VHA Directive 
2007-033, Telephone Access for Clinical Care, which will update VHA policy regarding 
requirements for individual VAMC telephone trees and call queues.  
These telephone options are presented through a standardized Interactive Voice Response 
(IVR) system. Scripts for commonly used IVR messages, such as the opening greeting, caller 
number, and “please hold” statements are listed in the queue intake form.  
As described in the OIT playbook, Clinical Contact Centers should not have voicemail or call-
back features enabled, as this undermines first contact resolution and should not be necessary 
with 24/7 services. 
 


Figure 6 Clinical Triage Script VISN Clinical Contact Center Telephone Tree 


Clinical triage (Incl. Spanish) Clinical triage (No Spanish) 


VISN CCC Welcome:  Welcome to VA Health Connect. 
If this is a medical emergency, please hang up and dial 
911. If you are having thoughts of harming yourself or 
someone else, press 7 to reach the Veterans Crisis 
Line. Calls are answered in the order received and may 
be recorded for quality assurance. Para continuar en 
español, presione 9. 
For Pharmacy, press 1. For scheduling or to relay a 
message to your primary care team press 2. If you are 
calling about medical or mental health issues press 3 
to speak with the clinical triage service. Press # to hear 
these options again 


VISN CCC Welcome:  Welcome to VA Health Connect. 
If this is a medical emergency, please hang up and dial 
911. If you are having thoughts of harming yourself or 
someone else, press 7 to reach the Veterans Crisis 
Line. Calls are answered in the order received and may 
be recorded for quality assurance.  
For Pharmacy, press 1. For scheduling or to relay a 
message to your primary care team press 2. If you are 
calling about medical or mental health issues press 3 
to speak with the clinical triage service. Press # to hear 
these options again 


 
VISN Clinical Contact Center Telephone Tree 


Press 1 Pharmacy 


Press 2 Scheduling and Administration 


Press 3 Nurse/ (A)MSA Screeners if used 


Press 4  


Press 5  


Press 6 Special Mission (Leave blank for now) 


Press 7 Veterans Crisis Line (VCL) 


Press 8  


Press 9 Spanish or blank 


Press 0 Operator for those VISNs that have scheduling admin 


Press # Repeat Options 


Press *  


 
After choosing their desired option, Veterans will be placed in the appropriate queue to speak 
to CCC staff (a queue is a method of routing incoming calls by placing them in a virtual waiting 
room to be answer by a specific group of agents). Table 4 highlights the service expectations by 
CCC staff in each queue. Further details on the queue settings are included in the OIT playbook. 
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https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Operational%20and%20Clinical%20Guidance?csf=1&web=1&e=MXuTYz

https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Technology%20Guidance?csf=1&web=1&e=bqB9Dk
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Call Queues  
Table 5 Queue Setting Summary 


 
Pharmacy 


Scheduling and 
Administration  


Clinical Triage 
  


No MSA Screening MSA Screening 


Queue 
1 VISN / 1 per 
VAMC  


1 VISN / 1 per 
VAMC 


1 VISN / 1 per VAMC 
+ low & high priority 
queues 


1 VISN / 1 per 
VAMC 


Service 
Level  


30 seconds, 80% 
of time 


30 seconds, 80% 
of time 


30 seconds, 80% of 
time 


120 seconds, 
80% of time 


After Call 


Timer  
30 seconds  30 seconds  120 seconds  30 seconds  


Wrap Up 
Codes 


Yes Yes Yes Yes 


 


Process Flows & Clinical Decision Tree 
To support achievement of FCR for Veterans, patient process flows and clinical decision trees 
are mapped for each of the core services. Using these products will ensure warm hand-offs to 
the appropriate service and uphold Veteran safety standards for virtual care. 
VISNs will use the telephone trees and call queues to ensure Veterans speak with the 
appropriate CCC staff member. Staff members will then reference the process flow maps and 
use clinical decision trees to inform the Veterans’ next steps. In some cases, depending on 
Veteran reason for contact, next steps may involve calling 911. Please note, the clinical decision 
tree and process flows are designed to work together. The Veteran’s reason for calling and 
clinical safety needs apply to all who answer the phone, especially those staff members 
answering the phone first.  


Note Templates 


To ensure consistent information capture and uniform processes, note templates have been 
developed for each of the four core CCC services. Templates will be used in the CRM tool (see 
Systems and Tools), which will synchronize patient data, workflows, and CCC operational tasks 
across VA’s current- and future-state EHR systems for a singular staff interface and a more 
seamless user experience. To enable CCCs to begin using the note templates prior to the full 
CRM roll-out, the templates are available in CPRS. 
In addition to supporting consistent workflows, the templates include “health factors,” which 
support more robust back-end data analysis and categorization (e.g., calculation of FCR).  
Resources:  


• Process Flow, outlines the critical process call flows and decision points for CCC staff 
and providers who handle calls across the CCC core services. 


• Decision Tree, outlines safe, administrative actions and necessary clinical steps based 
on Veteran interactions and clinical symptoms. There are decision trees outlined for 
each of the CCC staff and providers who handle calls. 


• CCC OIT Playbook, describes CCC telephony set-up by OIT technicians, including call 
queues, after work timers, SLAs, not ready codes, and reports.  



https://login.microsoftonline.com/e95f1b23-abaf-45ee-821d-b7ab251ab3bf/oauth2/authorize?client_id=00000003-0000-0ff1-ce00-000000000000&response_mode=form_post&protectedtoken=true&response_type=code%20id_token&resource=00000003-0000-0ff1-ce00-000000000000&scope=openid&nonce=A745BA980A854D0EAD7B1E0C319374B77FC8575F52F9A4AD-31064AC1B8FCE89FBF062C0180DC7030C9D7CB5E99E1C931B0A82E7ADAA8DF0B&redirect_uri=https%3A%2F%2Fdvagov.sharepoint.com%2F_forms%2Fdefault.aspx&claims=%7B%22id_token%22%3A%7B%22xms_cc%22%3A%7B%22values%22%3A%5B%22CP1%22%5D%7D%7D%7D&wsucxt=1&cobrandid=11bd8083-87e0-41b5-bb78-0bc43c8a8e8a&client-request-id=cb56b09f-60e5-b000-a250-6df6b3733394

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Operational%20and%20Clinical%20Guidance/CCC_Process%20Flow.pdf?csf=1&web=1&e=3rjj4e

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Operational%20and%20Clinical%20Guidance/CCC_Clinical%20Decision%20Tree.pdf?csf=1&web=1&e=ulIyfL

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Operational%20and%20Clinical%20Guidance/CCC_Process%20Flow.pdf?csf=1&web=1&e=3rjj4e

https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Operational%20and%20Clinical%20Guidance/CCC_Clinical%20Decision%20Tree.pdf?csf=1&web=1&e=ulIyfL

https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Technology%20Guidance?csf=1&web=1&e=bqB9Dk
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• Call Queue Flow Map, shows how Veterans access a CCC through VAMC Error! R
eference source not found.and are then assigned to an CCC agent in the appropriate 
call queue. 


• Scheduling and Administration Note Template, for completing patient scheduling 
requests and documenting administrative notes.  


• Clinical Triage Note Template, for conducting clinical triage and capturing patient 
information, recommended course(s) of action, and required follow up.  


• Virtual Clinic Visits Note Template, for conducting virtual visits and capturing patient 
information, virtual examination data, assessments, plans, disposition, and required 
follow up.  


• Pharmacy Note Templates, for completing medication-related requests, conducting 
virtual pharmacy visits, and documenting required follow up.  


Systems and Tools 
To ensure comparable metrics and high-quality Veteran experience, CCCs will employ a similar 
set of systems and tools. Table 6 below describes CCC tools at a glance.  
Table 6 Systems and Tools 


CCC Software Systems and Technical Tools 


Customer 
Relationship 
Management (CRM) 


VA Health 
ConnectCRM 


CRM is an integrated system of solutions that helps manage 
customer interactions and relationships through a data-driven 
approach. A CRM can seamlessly pass information across all CCCs 
and enable shared contact history (the ability to track the Veteran 
experience across VHA). A CRM should improve Veteran 
experience, consolidate resources, and be cost-efficient.  


OVAC is working with VHA Leadership to implement a unified CRM 
platform, VA Health ConnectCRM, across all CCCs. VA Health 
ConnectCRM, developed by Cerner and Salesforce, is a clinically 
informed CRM that can integrate and coordinate with Cerner, Cisco, 
and VA legacy systems. VA Health ConnectCRM will incorporate the 
standardized note templates for each service, ensuring seamless 
interaction with VA’s EHR.  


VA Health ConnectCRM will be piloted in mid-2021 and rolled out to 
all CCCs beginning in early FY 2022.  VISNs currently utilizing 
Telecare Record Manager Plus (TRM+), TRM+ SQL, TRM+ Call Log 
Reporter (CLR), and/or Triage Expert Dual Purpose (TEDP) and 
have a period of performance ending soon, are encouraged to 
exercise any remaining option years on the contract or consider 
extending only through March 2022 to meet ongoing needs. 


Clinical Triage 
Decision Support 
Tool 


 


Clinical Decision Support Tool (DST) is a clinical software application 
that supports the clinical triage RN by systematically assessing 
Veteran symptoms through an electronic algorithm with branching 
clinical logic, while providing references to health education 
information via a clinical library during the process. Along with critical 
thinking and professional knowledge and experience, the RN uses 
the DST to identify emergencies, recommend appropriate disposition, 
and reduce unnecessary emergency department or in-person clinic 
visits. A DST can also provide background information, guide 
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https://dvagov.sharepoint.com/:b:/r/sites/VHAClinContacts/Library%20Documents/Operational%20and%20Clinical%20Guidance/CCC_%20Sample%20Call%20Queue%20Flow%20with%20MSA%20Screening.pdf?csf=1&web=1&e=LkuShE

https://dvagov.sharepoint.com/:b:/r/sites/vhaovacstaff/Clinical%20Contact%20Centers/Technology%20(led%20by%20OIT)/Note%20Templates/CCC%20Note%20Template%20-%20Scheduling%20and%20Admin%20-%20Approved%20for%20CPRS%20Revisions_v2%20SF.pdf?csf=1&web=1&e=wYfkEo

https://dvagov.sharepoint.com/:b:/r/sites/vhaovacstaff/Clinical%20Contact%20Centers/Technology%20(led%20by%20OIT)/Note%20Templates/CCC%20Clinical%20Triage%20Template%20-%20Approved%20for%20CPRS%20Revisions_v2%20SF.pdf?csf=1&web=1&e=9e1UFz

CCC%20Note%20Template%20–%20Virtual%20Clinic%20Visits%20–%20Approved%20for%20CPRS%20Revisions
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education and interim care recommendations along the care 
continuum.  


OVAC has selected TXCC as its preferred DST within CRM. 


Quality Management  


Calabrio  


In conjunction with OIT, OVAC is selecting Calabrio as the single 
quality management tool utilized in all CCCs. From July 2021 – 
December 2021, the tool will be piloted in the VISN 8 CCC prior to 
deploying at all CCCs throughout 2022. Until such time, 
VISNs/Consortia may continue to use their preestablished tool. 


Calabrio’s quality management platform will provide the following 
functionalities: 


• Call Recording 


• Screen scrape/capture recording 


• Workforce management – Assists with scheduling CCC staff  


• Voice Analytics – Powered by artificial intelligence (AI), voice 


analytics analyzes and transcribes all recordings to produce 


visual summaries and statistics on word usage  


Electronic Health 
Record (EHR) 


Cerner  


An EHR system stores patient information and track all aspects of 
Veteran care. VA is replacing the current EHR system, VistA to 
Cerner over the next 10 years. Cerner links patient records with the 
Department of Defense and unifies all VA facilities on one single 
system. For more information, visit https://www.ehrm.va.gov/. 


Veteran Experience 


VSignals  


Veteran experience/satisfaction will be captured through the Veteran 
Signals, or VSignals, platform. VSignals gathers feedback from 
Veterans, eligible dependents, caregivers, and survivors. It then 
provides feedback to VA leaders for process improvement, but also 
sends the feedback directly to the point of interaction to enable 
resolution. Most Veterans will receive a VSignals survey after their 
VHA appointment at a medical center or clinic. 


When Veterans leave free-text responses in VSignals, the AI engine 
automatically analyzes the feedback to detect sentiment, determine 
which topics Veterans are mentioning, and predict what might be 
emerging before they intensify into long-term concerns. VSignals 
also routes responses to the VCL and National Call Center for 
Homeless Veterans when Veterans leave feedback indicating they 
might be at risk for suicide or homelessness. 


Veteran Tools 


My HealtheVet 


My HealtheVet is a tool empowering Veterans to manage their own 
health – it allows them to view upcoming appointments, exchange 
secure messages with their provider and team, and push/track 
medication refills. In addition to putting Veterans in control of their 
communications with VHA, increased use of My HealtheVet has the 
added benefit of reducing call burden on the CCC. By exploring 
different ways to monitor and improve their health, Veterans may use 
My HealtheVet to drive and customize their own healthcare 
experience anytime and anywhere. For My HealtheVet to be 
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Telephony Upgrades 


successful and the tool of choice for patients, CCC staff are 
encouraged to promote these self-management tools to Veterans 
calling in for assistance with routine matters, such as medication 
refills. 


*Note: My HealtheVet will be replaced as Cerner rolls out with a new 
equivalent platform.  


Telephony  


Cisco Jabber and 
Finesse 


All CCC staff will use Cisco Jabber and Cisco Finesse to interface 
with Veterans. Cisco Jabber, which is a softphone technology 
application located on your desktop, has the same functionality as 
physical Cisco phones but in virtual form. Cisco Finesse is the tool 
used to view and manage the contact center’s call volume, current 
staff, and queue conditions, as well as record an agent’s recent call 
history. The two systems are interoperable, so an incoming call can 
be answered through one system and still be tracked in the other. 


*Note: Cisco Jabber and Cisco Finesse are only operable on VA 
government furnished equipment (GFE). Personal laptops are not 
compatible with Cisco.  


Asynchronous 
Video 


VA Video Connect 
(VVC) 


VVC enables Veterans to meet with their healthcare providers in a 
virtual medical room via encrypted video to ensure the session is 
secure and private. It allows Veterans to see and talk to their 
healthcare team from anywhere, making VA healthcare more 
convenient by reducing and/or eliminating travel time, which is 
particularly beneficial for Veterans with deduced mobility or living in 
rural areas with limited access to VA healthcare facilities. 


VVC will be used for virtual clinic visits - This solution enables the 
provider to remotely evaluate the patient, dispense medical advice, 
and prescribe medications and treatment as needed. For patients to 
be seen via VVC, they must have an appointment scheduled through 
Scheduling and Administration staff. Both the provider and patient 
will then receive an email with a one-time generated link in which to 
enter the virtual medical room where the appointment will take place. 


Note: With the COVID-19 pandemic, temporary emergency 
permission has been granted to use other video platforms, however 
CCCs will continue to use VVC exclusively in the future.  


Internal Messaging  


Microsoft Teams 


Microsoft Teams is a collaboration software that combines chat, 
meetings, calling, application integration, and file storage into a 
single interface. Instant Message capabilities will serve as an 
informal tool internally for CCC staff to communicate information 
quickly across service lines. Microsoft Teams also allows storage 
both of individual, group, and meeting instant message (chat) history.  
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VA OIT is upgrading the VHA telephony infrastructure as part of the OIT Unified 
Communications Modernization initiative (see Figure 6). Phase 2 will include the rollout routers 
and server installation upgrades, transition traditional telecommunications circuits to Session 
Initiation Protocol (SIP) technology and migrate local ACD queues from old Private Branch 
Exchange (PBX) systems to the new Cisco infrastructure. This telephony modernization will 
support the accessibility and additional workload of CCC in the modernized state through 
upgrades to software and is scheduled to finish prior to October 2021. 
The Cisco system manages incoming calls and directs 
them to CCC staff based on IVR settings. IVR allows 
Veterans/caregivers calling CCCs to interact with a 
computer-operated phone system through the use of 
voice and Dual Tone Multi-Frequency (DTMF) tones input 
via a keypad. The Cisco system may also utilize other 
programable features to ensure calls are efficiently 
directed to increase productivity. Some of these features 
will determine: the first available staff, the longest idle 
staff, and priority calls to balance workload across CCC 
staff while ensuring each caller reaches the right person 
at initial contact. 
This upgraded infrastructure will enable CCC staff to be 
physically located at any facility or telework and access 
the VA network and Cisco telephone system log-in. 
As part of VISN CCC implementation, national guidelines 
for VISN call flows and queues, staffing, business 
processes, IVR settings, and service level agreements will 
be released, along with robust CCC agent orientation and training.  
 
Resources:  


• CCC OIT Playbook, describes CCC technology set-up by OIT technicians, including call 
queues, after work timers, SLAs, not ready codes, and reports.  


• VISN Queue Intake Form, a sample form used by OIT technicians to establish settings 
and rules for the CCC (i.e., business hours, interactive voice responses, etc.). 


• VISN Call Queue Map, flow map that shows how Veterans access a CCC and are then 
aligned to a call queue. 


Configuration Control Board  
The VHA CCC Configuration Control Board (CCB) 
ensures VISN and Consortium CCC systems, 
technology, platforms, and infrastructure comply 
with VACO configuration settings and conditions. The 
CCB evaluates change requests, provides uniformity, 
facilitates accountability, and drives technology 
implementation for increased operational efficiency 
and consistent Veteran experience. The CCB will 


What is a Configuration Setting? 


The baseline settings and parameters 
for software, technology, etc. 
Example of configuration include the 
CCC call flow settings or call 
recording settings in the quality 
management tool. 


Figure 6 OIT Modernization Highway 
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support OVAC in building an innovative culture, while maintaining regulated processes to 
uphold the Veteran experience. 
The CCB is comprised of a Chair, Co-Chair and other delegates from the field who represent 
various functions within the CCC environment. All field representatives will be requested to 
serve a two-year term. The structure will ensure activities within the CCC environment are 
aligned with agency modernization efforts, support resource utilization, and minimize negative 
impact to Veteran care. 
Any deviations by VISN/Consortium CCC to the configuration control settings established by the 
Board will require a change request submission and approval. Details on change request form 
and process will be outlined in the forthcoming CCC CCB Guide.  
The CCB will be established in mid-2021.  


Performance Metrics 
Every CCC should be tracking a base set of metrics that analyze contact center utilization and 
quality for ongoing monitoring, quality assurance, reporting, and performance improvement.  
A national data dashboard powered by and fed data from the Corporate Data Warehouse 
(CDW) is in development. Once launched, it will track the following key performance measures, 
among others, across every CCC. The dashboard will be developed using Power BI, a data 
visualization tool enabling users to easily review metrics and generate customized reports.  
Table 7 Sample CCC Data Metrics 


Metric Definition  


First Contact 
Resolution (FCR) 


• FCR – whether the Veteran’s clinical and/or administrative needs 
were resolved on the initial contact – will be captured through 
Health Factors embedded into existing health record and triage 
tools. 


Average Speed of 
Answer (ASA) for 
Incoming and 
Transferred 
Contacts 


• ASA is the average time in seconds an incoming or transferred 
contact waits in the queue before being answered by CCC staff. 
Measure can be stratified by CCC core services.  


Abandonment Rate 
(ABR) 


• ABR is the percentage of inbound CCC contacts terminated by the 
person originating the contact before being answered by CCC 
staff. 


Veteran Customer 
Experience / 
Satisfaction 


• Veteran Satisfaction level, on a 1 to 5 scale, measuring the level 
of satisfaction Veteran experience during a single contact with the 
CCC.   


Staff Turnover • Staff turnover is the attrition rate during a designated time period. 
Measure can be stratified by CCC staff type (e.g., MSA, RN, 
Provider) and remote vs. on-site (as applicable).  


Contacts Handled 
(Volume) 


• Contacts handled is the total number of inbound CCC contacts 
answered and handled by CCC staff during a designated time 
period. Measure can be stratified by CCC core services. 
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Resources:  


• Data and Metrics Guidance, describes CCC data and metrics, how to access and use 
the forthcoming dashboard, and reporting requirements. 


• Pending: CCC Data Dashboard, powered by the CDW, the dashboard will show real 
time data and metrics for each CCC. 


Emergency Management/ Continuity of Operations Procedures (COOP) 
Regardless of facility, regional or external events, CCCs are expected to operate 24/7 every day 
of the year. As such, CCC leadership should build and have a robust disaster recovery plan in 
place to ensure continuity of operations. A disaster recovery plan will include guidelines and 
procedures on staffing, redundant systems, criteria for evacuation, evacuation procedures, and 
return to normal operations. 
Events can range from a short-term network outage to the complete closure of a facility or 
facilities. Examples and mitigation plans are listed below: 


• Training should be staged so not all CCC staff are required to attend simultaneously 


• Power Outage: VA and leased facilities should have a back-up generator 


• Unanticipated incidents and disasters 


• Call overflow 


• Unanticipated federal holidays, closures, and delays 


Resources:  
• Refer to local/regional incident command policies and standard operating procedures  


 


Communications 
Targeted strategic communications will be essential to raise awareness and support change 
efforts for both internal and external stakeholder groups. The national CCCM team will conduct 
national level communications to educate internal and external stakeholders about VA Health 
Connect. In addition, VISN/Consortium toolkits and templates are being created to support 
local communications efforts (both internal and external). All approved resources are available 
on the Communications Hub.  


To support Disaster Recovery/ COOP Planning 


 Define business operation rules and process for each call and service 
 Develop strategies to ensure additional staff will be available and existing technology 


can handle overflow of calls during an event 
 Augment existing voice infrastructure to accommodate business requirements  
 Define everyone’s roles from VAMC leadership to CCC frontline staff during an incident 
 Identify person responsible for disaster recovery plan  
 Establish coverage agreements outside the VISN CCC  
 Examine essential services and explore different disaster/COOP scenarios to ensure 


facilities are prepared for any potential event that may impact Veteran healthcare 
services 
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Branding 
A meaningful and clear brand identity is a critical element of CCC standardization, stakeholder 
engagement, and successful implementation. A strong brand helps to establish a shared 
mission, communicate values and purpose, drive recognition and awareness, and build loyalty 
and connectedness among both internal and external stakeholders.  
Between September and October 2020, a branding development team conducted informational 
interviews, stakeholder polls, and an environmental scan to inform the VA Health Connect 
brand name and platform, presented in Table 8.  
Note: The term “Clinical Contact Center” and acronym “CCC” will still be used to describe the 
services offered; VA Health Connect is the branding name for VA CCCs across the country. CCCM 
may also be used to describe the modernization initiative as a whole.  
Table 8. VA Health Connect Brand Platform 


Brand Name VA Health Connect 


Tagline The Right Care, Right Now 


Brand Pillars • Seamless Integration 


• Veteran-Centered Care 


• Rapid and Reliable Solutions 


Brand Promise With highly coordinated teams and technology-driven resources, VA Health Connect is 
providing Veterans quick and easy access to high-quality care wherever and whenever 
they need it.  


Vision Statement To revolutionize access to care, providing what our Veterans need, when and where 
they need it – sometimes before they even know they need it – meeting them at every 
step of their healthcare journey and exceeding all expectations.  


Core Values • Trust 


• Simplicity 


• Timeliness 


• Service 


• Efficiency 


Brand Identity 


  
Additional brand identity resources are available on the Communications Hub. The links 
below provide a direct path to specific aspects of the branding elements: 


• Approved logo files 


• Approved logo files for inclusion of VISN toll free telephone 


numbers 


• Logo Guide 


• VISN Branding Guide 


Key Messages 
The following approved key messages will guide VA Health Connect communications to support 
clarity, consistency, and comprehension.  
Overarching Message  
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VA Health Connect is Clinical Contact Center Modernization, which elevates VHA's Call Centers 
to Clinical Contact Centers (CCC). The CCC offers 24/7 core services, creating additional virtual 
healthcare and support opportunities for Veterans: "The Right Care, Right Now." A single, 
Veterans Integrated Service Network (VISN)/Consortium toll-free number will connect Veterans 
to dedicated clinical and administrative VISN/Consortium staff delivering four core services: 
Scheduling & Administration, Clinical Triage, Virtual Clinic Visits and Pharmacy Services.  


• VA Health Connect is VA’s new 24/7 virtual service that makes it easier for Veterans to 


access “The Right Care, Right Now.”  


• VA Health Connect supports VA modernization strategies to achieve First Contact 


Resolution.  


• VA Health Connect gives Veterans even more control, providing another option for 


personalized, coordinated care to improve their health goals and outcomes.  


• VA Health Connect professionals have the right training and the right tools to ensure 


Veterans get reliable care and quick support.   


• VA Health Connect offers four core services: Scheduling & Administration, Clinical 


Triage, Virtual Clinic Visits, and Pharmacy Services.  


VA Health Connect continues our commitment to transparency, equity, and increased access to 
health care. Communication Tactics 
VA Health Connect communications will be implemented in three phases and will be adapted to 
correlate to updates and changes to national and VISN/Consortium operational plans: 


• Phase 1: Enterprise Communications: Enterprise-led communications, focused on 


internal and external audiences to promote awareness and buy-in, and prepare 


for/manage change. 


• Phase 2: VISN/Consortium Communications: VISN/Consortium-led communications, 


focused on internal and external audiences to promote awareness and buy-in, and 


prepare for/manage change.  


• Phase 3: Ongoing Communications: VISN/Consortium-level communications will be the 


primary focus with continued engagement with staff, Veterans, and other stakeholders. 


Additional VA Health Connect updates will be made as appropriate using VHA Digital 


Media and other resources at the Enterprise level.  


 
As previously stated, communications planning templates for VISN/Consortium-led 
communications are being developed and will be provided to support the implementation 
process. These toolkits will include materials to support VISN/Consortium teams with internal 
(staff) and external (Veteran, Veterans Service Organizations (VSOs), media, public officials) 
communications. 
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Figure 7 VA Health Connect Communication Phases 


 
Communications Tools 
The VA Health Connect Communications Hub provides public affairs officers (PAOs) and 
communicators at the VISN and Consortium level with information and tools to improve 
communication internally and externally and aid in the launch of the four core services. The 
Communications Hub should be used as a guide to explain how, when, where and why to use 
communications products and templates as VISNs/Consortia roll out various services. The 
products and tools are living documents and libraries, with information being added and 
updated as it becomes available. VISN/Consortium level PAOs are notified via email when new 
information and resources are added. 
The Communications Hub contains the following communications tools: 
National Level  


• Branding 
o VA Health Connect Logo Files 
o VA Health Connect Logo Guide 
o Core Services Graphic 
o VA Health Connect CRM Logo 


• Tools 
o National Guidance 


▪ Fact Sheet 
▪ Key Messages 
▪ FAQ 
▪ 4 Core Services Foundational Requirements 


o Approved One-pagers 
▪ Scheduling and Administration 
▪ Clinical Triage 
▪ Virtual care Visits 
▪ Pharmacy Services 
▪ Quality Management 


o Templates 
▪ Microsoft Word Template Simple Formats 
▪ Microsoft Word Template Detailed Format 
▪ Microsoft PowerPoint Template 


o VA Health Connect CRM Resources 
▪ VA Health Connect CRM Logo 
▪ OCM Comms Toolkit 
▪ FAQ 
▪ Talking Points 
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▪ Additional VA Health Connect CRM Resources 


VISN Level 
• Internal Communications 


o VISN Communications Plan Template 
o VISN Internal Communications Toolkit 


▪ Tool Use Matrix 
▪ Internal Leadership Email Template 
▪ Internal Leadership Reminder Template 
▪ Intranet Announcement Template 
▪ Intranet Page Copy 
▪ Internal Newsletter Copy 
▪ Internal Newsletter Reminder Copy 
▪ VISN Branding Guide 
▪ Internal Presentation Template 
▪ Internal Flyer Template 


• External Communications 
o VA Health Connect Logo with Phone Number 
o VISN External Communications Toolkit 


▪ Tool Use Matrix 
▪ Press Release Template 
▪ Media Pitch Template 
▪ GovDelivery Article Template 
▪ Vantage Point Blog Guidance 


Additional tools for external communications will be released via the Communications Hub 
including website copy, social media guidance and posts, and more. 
 
Resources:  


• Key Messages, approved key messages for internal stakeholders (VISN, VAMC 
Leadership, field staff, and CCC staff) to support message clarity and consistency. 


• FAQ, responses to common VA staff questions related to VA Health Connect. 


• Fact Sheet, provides a high-level description of VA Health Connect services and 
benefits. 


• VA Health Connect SharePoint site, containing national CCC information, updates, 
and resources, including communications tools and templates.  


• VA Health Connect Communications Hub (SharePoint site),  provides guidance, 
tools and templates for VISN and VAMC PAOs to implement VA Health Connect 
communications locally.  
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Assessments and Implementation Support 
From July 2020 to October 2020, each VISN worked with a Transformational Coach Captain 
from OVAC and a support team to complete an initial CS/FS assessment. The assessments 
included detailed questions to evaluate and document information about each VISN’s CCC 
operating status, staffing, and services across all VAMCs. The field assessments also aided VHA 
leadership and implementation support teams in gauging VISN/Consortium self-identified 
readiness and confidence to achieve the 2021 goal outlined above and to identify additional 
strategies and national support needed.  
Data entry and assessment results occur through the CCC Modernization Hub on the Integrated 
Operating Platform (IOP) at: https://r03cleapp06.r03.med.va.gov/hub2/cccm/index.html. 
Figure 8 CCC Modernization Hub Assessment 


Following the initial CS/FS assessment over summer 2020, VISNs are asked to update their 
assessment results every month through December 2021 (see Modernization Timeline). The 
CS/FS assessment updates will inform national leadership on implementation progress.   
VISNs are also provided a project implementation support team from OVAC to assist in 
translating national guidance and coordinating actions. National assignments and team 
alignment are posted on the VA Health Connect SharePoint implementation support page, as 
demonstrated in Figure 9. VISNs may also choose to request additional support through a 
contract team managed nationally. 
Implementation support teams, led by the OVAC Access Managers, will develop weekly and 
monthly status updates to foster ongoing bi-directional communication between VISNs and 
OVAC leadership, provide project support, and assist with change management and 
communication needs.  
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Figure 9 Implementation Support Page on SharePoint 


 
Resources:  


• Implementation Support Page, on VA Health Connect SharePoint includes 
announcements and implementation support team POCs. 


• CCC Modernization Hub, on the IOP contains the assessment form. 


• Assessment Tool Quick Start Guide, provides visual based instructions on how to 
locate, enter, and modify VISN assessments on the IOP. 
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Appendix A: Frequently Asked Questions 
VHA Clinical Contact Center Modernization (CCCM) Frequently Asked Questions (FAQs) for VHA 
Staff 
What is a Clinical Contact Center? 
A Clinical Contact Center (CCC) is VA’s 24/7 virtual service that makes it easier for Veterans to 
access reliable health care and support wherever and whenever they need it, using phone, 
video, and chat options. Collectively, VA’s CCCs are known as “VA Health Connect.”   
VA Health Connect is expanding CCCs into each Veterans Integrated Service Network (VISN) to 
give Veterans even more control, providing another option for personalized, coordinated care 
to improve their health goals and outcomes.     
CCCs supplement existing care options and are NOT a substitute for an Emergency Department; 
Veterans with medical emergencies should call 911 or go to the nearest Emergency 
Department; Veterans with psychiatric emergencies should call the Veterans Crisis Line or 911 
or go to the nearest Emergency Department.   
Veterans who use VA Health Connect will continue to have access to the full range of in-
person services available through their local VA medical center (VAMC), Community-Based 
Outpatient Clinic (CBOC) or other VA health care facilities, and their health records will reflect 
care, pharmacy orders, appointments, and other administrative entries entered by either CCC 
or facility staff.  
What services does VA Health Connect provide? 
VA Health Connect offers Veterans easier access to trusted VA professionals who can provide 
them integrated, coordinated care to meet their needs in the following four core services:  


• Administrative and scheduling assistance to help Veterans make, reschedule, and 


cancel appointments or receive additional information about VA services  


• Clinical triage to discuss symptoms and concerns and receive recommendations for the 


best course of action  


• Virtual health care visits to talk to providers by phone, video, or chat to address 


Veteran needs in detail  


• Pharmacy services to refill, renew, and track prescriptions and talk to pharmacists about 


medication-related concerns  


How does this help/benefit Veterans? 
With VA Health Connect, we’re making it easier for Veterans to connect with clinical and 
administrative experts 24 hours a day, 7 days a week, 365 days a year, right from their homes, 
school, work, or wherever they may need support. 


• One phone number for each VISN or Consortium allows Veterans to quickly and easily 


access VA health care resources 24 hours a day, 7 days a week, 365 days a year. 


• VA Health Connect connects Veterans directly with VA health care teams to answer 


questions, provide support, and deliver the highest-quality care. 
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• VA Health Connect is an easier way for Veterans to get the care they need, on their 


schedule, without the travel, parking, waiting rooms, or concerns about being exposed 


to cold and flu viruses, COVID-19, or transmissible diseases. 


• VA Health Connect’s phone, video, and chat options increase Veterans’ choices for 


virtual care, in ways that are easier and more convenient than ever.  


What role do the VISNs play? 
As VHA introduces Clinical Contact Centers enterprise-wide by December 31, 2021, each 
VISN will implement its CCC using a standardized model, tools, and guidance from the national 
Clinical Contact Center Modernization (CCCM) team. This will ensure a consistent experience as 
we deliver four core services – Clinical Triage, Virtual Clinic Visits, Pharmacy Services, and 
Scheduling and Administration – through this virtual environment. VISNs may partner with 
other VISNs within their region to form a Consortium-based CCC, and can work with other VHA 
partners, such as Member Services, to fulfill CCC requirements.  
VISN leadership, working with the assigned Administrative and Clinical CCC Leads, have 
completed a Current State/Future State Assessment and operations plan to implement their 
CCC.  
What support will be provided by VHA to VISNs?  
The VHA Office of Veterans Access to Care (OVAC) is leading the national CCCM initiative, 
working collaboratively with VA and VHA Program Offices, VISN leadership, and subject matter 
experts (SMEs) in the field. The national CCCM team includes designated points of contact for 
questions and support related to the four core services and other key CCC topics. 
Technology Support. OVAC is partnering with the VA Office of Electronic Health Record 
Modernization (OEHRM), Office of Information and Technology (OIT), and Veterans Experience 
Office (VEO), coordinating efforts and working with each VISN to upgrade and install new 
CCC technology platforms, including electronic health record (EHR), telephony, quality 
management, customer relationship management (CRM), clinical triage, Veteran feedback, and 
knowledge management solutions. 
Assessment, Implementation, and Project Management Support. OVAC support teams 
assisted each VISN in conducting a Current State/Future State Assessment and supported 
development of individual VISN/Consortium CCC Operations Plans. Throughout the 
implementation period, OVAC Implementation Leads, Project Management Support Teams, 
National Transformational Coach Captains, and consultative SMEs are available to provide 
tailored implementation and project management assistance to VISNs/Consortia.   
Tools and Resources. The national CCCM team is developing tools, resources, and guidance 
to support VISN and Consortium CCC planning and implementation, including:   


• CCC Modernization Guidebook; 


• 10N memoranda and VHA Directive; 


• Call queues, clinical decision trees, and process flow maps; 


• Funding recommendations and return on investment (ROI) framework; 
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• Position descriptions and functional statements, staffing calculators, organizational 


charts, and space and equipment guidelines; 


• National key messages, VISN communications toolkit, and communications templates; 


• Change management guidance, toolkits, and resources;  


• Staff orientation and training framework, competencies, modules, and manuals.  


In addition, the national CCCM team is establishing new and promoting existing Communities of 
Practices (CoPs) to support information sharing and collaboration among CCCs. Information on 
the resources and support is available at 
https://dvagov.sharepoint.com/sites/VHAClinContacts/SitePages/VHA-Clinical-Contact-
Centers.aspx. 
How will CCCs be funded? 
VISNs will allocate funds for establishing and operating CCCs before distributing remaining 
funds to the VAMCs. Facilities will benefit from a CCC through cost avoidance associated with 
reduced utilization of Emergency Departments, urgent care clinics, and primary care walk-in 
clinics. In four months of operation, VISN 8 achieved about $2.2 million in cost avoidance from 
the use of a CCC.  
This funding method is optimal and not only ensures literal buy-in from the VAMCs, but also 
incentivizes VAMCs to promote use of existing or newly established CCCs, which provide 
Veterans additional access to four core services. The ‘off the top’ funding covers standard items 
such as staffing, equipment, and necessary software. Recommendations for budget allocation, 
workload capture, and return on investment calculations have been developed by the national 
CCCM team and are available at 
https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Financial%2
0Guidance?csf=1&web=1&e=LbjM20.  
How will CCCs be staffed? How will this impact facility or Call Center staff with similar roles? 
While national staffing models are provided, each CCC will work with their respective 
VAMCs (within the VISN or Consortium) to identify specific needs and roles required for 
efficient CCC operations. Each CCC will identify current and new staff members to staff CCCs. To 
the full extent possible, CCCs will realign existing VAMC call center staff to VISN- or Consortium-
level CCC positions. Since CCCs largely operate virtually, VISNs will determine whether to 
expand telework options for CCC staff, which supports staffing flexibility.  
The national CCCM team has developed staffing models that follow industry calculators and are 
supported by CCC performance measures and expectations. These models, along with 
functional statements, position descriptions, and competencies (which have been 
nationally approved by Workforce Management and respective Program Offices), are available 
at 
https://dvagov.sharepoint.com/:f:/r/sites/VHAClinContacts/Library%20Documents/Staffing%20
and%20Resources?csf=1&web=1&e=FJmfBd.  
How do VA Health Connect staff work with other VA health care teams? 
VA Health Connect serves as an extension of Veterans’ existing, in-person health care teams. To 
ensure synchronized, holistic, and personalized health care and support, CCC staff coordinate 
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with facility-based health care teams (at VAMCs, CBOCs, and other outpatient clinics) and have 
direct access to Veterans’ electronic health records (EHRs). Upon providing services, VA Health 
Connect staff record information in the Veteran’s EHR and communicate with facility providers 
and teams to support transparency and facilitate care coordination through follow-up 
appointments, discussions, and medication needs as appropriate.    
How do CCCs ensure Veterans receive safe, high-quality care and accurate information? 
Clinical and administrative staff working as part of VA Health Connect are fully trained and 
licensed, as applicable to their roles. CCCs use standardized, physician-approved processes and 
evidenced-based clinical decision tools to ensure that the appropriate staff answer and assist 
Veterans with their care needs. When needed and as appropriate, CCCs refer Veterans to 
emergency services, including 911, the Veterans Crisis Line, and/or the closest Emergency 
Department.  
For ongoing safety and patient satisfaction, each CCC will implement a robust quality assurance 
(QA) program, supported by training and Calabrio quality management software, to capture, 
monitor, and ensure accountability of specific quality metrics and outcomes. OVAC, in 
collaboration with VA and VHA Program Offices, will continually review national CCC 
models and metrics to ensure patient safety, patient satisfaction, and alignment with strong 
industry practices.    
How can Veterans access CCCs? 
Each VISN or Consortium will establish a single toll-free phone number for their CCC. Veterans 
can also be routed to the CCC from existing VAMC, CBOC, and outpatient clinic phone 
numbers. In addition, video and chat tools, such as VA Video Connect (VVC), can be used to 
access CCC services.   
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Appendix B: Change Management 
On October 22, 2019, an Executive Decision Memo was approved and recognized Prosci® as the 
VHA’s current methodology for Change Management. Change management is the use of an 
organized framework that helps to guide individuals through the change process.  Organizations 
that integrate Change Management into their project management delivery are six times more 
likely to successfully reach their program/project objectives. Change management is the use of 
an organized framework that helps to guide individuals through the change process. According 
to Prosci® research, “the results and outcomes of changes are tied to individual employees 
doing their jobs differently. A perfectly designed process cannot improve performance until 
employees follow it. A perfectly designed technology adds no value to the organization until 
employees use it. Perfectly defined job roles won’t deliver results until employees fulfill them. 
Employee adoption and usage are the bridge between a great solution and ultimate results” 
(Top Contributors to Change Management Success, Prosci®, 2016).  
During times of crisis or rapid change such as the COVID-19 pandemic, employees need clear 
communication, strong leadership and empathy to assist them with the many transitions that 
they are experiencing. Utilizing the Prosci® ADKAR Change Management framework can help 
support individuals through change.   
Change is about moving to a future state while change management is about supporting 
individual employees impacted by the change during their transitions—from their current state 
to their future state.   
To ensure the greatest level of change management success in the modernization, each VISN 
should: 


1. Assign an executive sponsor and a champion for CCC; 
2. Designate a CM lead (ideally a certified CM practitioner); 
3. Designate a change management team and workflow to help guide the project 


management; 
4. Develop a CM plan addressing communication, sponsorship, coaching, training, and 


reinforcement; and 
5. Institute regular monitoring to assess speed of adoption of the change, utilization of new 


tools and processes, and proficiency of staff applying the change. 


 
Why is Change Management Important? 
 
Effective change management systematically helps an organization achieve desired results by 
driving individual adoption and usage. To achieve this, facilities must enable success by 
supporting each individual through his/her personal change journey. With excellent change 
management, employees:  


• Adopt changes faster, more completely and more proficiently;  


• Stay engaged in the organization during disruptive change;  


• Understand why the change is happening;  


• Have the time and tools to get on board and feel heard and supported. 
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Figure 10 Change Management Process 


 


Three States of Change 


Change is about moving to a future state while change management is about supporting 
individual employees impacted by the change during their transitions—from their current state 
to their future state.   
 
There are three states of change: current state, transition state, and future state. The current 
state is how things are done today. The transition state is how to move from current to future. 
The future state is how things will be done tomorrow. 
 
It is important to understand that the VISN CCC future state will be a collection of many 
individual current states of employees who will have journied through the modernization 
process.  
 
Figure 11 States of Change 
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Change Management Framework 


ADKAR is a change management framework for understanding change at an individual level 
(Hiatt, Jeffrey. ADKAR. A Model for Change in Business, Government and our Community, 
2006). Every change that occurs in a system is dependent on individuals making individual 
changes. Applying ADKAR framework can assist organizations in successful change by 
understanding the elements necessary for change results to be recognized. ADKAR presents in 
five stages that individuals go through when making a change. 


Table 9 ADKAR Stages of Change 


A  Awareness For change to occur, the individual needs to have 


awareness of the need for the modernization. 


Communications 


D Desire The individual must have the desire to support, 


participate, and engage in modernization. 


VHA Mission 


K Knowledge The individual should have knowledge on how to 


change and on how to implement the new skills and 


behaviors. 


Orientation & Training 


A Ability The individual should have the ability to implement 


their role in the CCC and demonstrate performance. 


Competencies 


R Reinforcement The individual needs reinforcement to sustain the 


change and build a culture and competence around 


CCCs. 


Quality Monitoring & 


Performance 


Improvement 


 


For sustainable change to occur in a system or organization, individuals must reach the level of 
Ability.  The elements of ADKAR are sequential – requiring individuals to move through each 
stage successfully.   


SmartChange Toolkit 


VHA’s National Center for Organizational Development (NCOD)  SmartChange Toolkit provides 
simple, powerful tools to make change easier at all levels of the organization.  This toolkit 
consists of 6 steps to help organizations think through and support the ‘people side’ of change.   
The employee can access the SmartChange Toolkit to gain a better understanding and best 
practices for each step.  This guidebook provides a summary of all six steps.  Each step title is a 
live link to its specific page in the SmartChange Toolkit.  It is strongly suggested that the 
employee progress through each of 6 steps using the recommended tools to ensure the 
greatest level of success in your implementation of the CCC.  
 
Step 1 – Define Success  
In any change scenario, organizations should be able to answer the basics – starting with what’s 
changing, why a change is needed, and what happens if we don’t change. The Six Essential 
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Questions provides a clear picture on what’s changing in CCC modernization, why, and what 
success looks like. The process of answering the Six Essential Questions gets people on the 
same page. The cornerstone for key change messages is established once the answers are in 
place.   
Beyond informing communications, Six Essential Questions can: 


• Help a leader decide if it is the right change to implement 


• Help a leader understand the change more fully so they can better lead others 


• Help a leadership coalition or project group come to consensus on the key reasons for 


the change and facilitate buy-in 


• Identify when you need to seek out more information to better understand the change 


• Initiate discussions with key leaders to discuss alternatives to the change and/or fully 


understand implementation options 


The CCC Communications Key Messages document provides specific messages for stakeholders 
such as VISN and facility leadership, call center, facility staff, and Veterans. 
Step 2 – Strengthen your Foundation 
Once the reasons for change and expected benefits are clear, it’s time to examine and 
strengthen the foundation. Change success depends on a balance of technical decisions and 
actions that help people adopt and use the solution as intended.  Consider change in the 
framework of a three-legged stool as shown below. The first leg is leadership/sponsorship. This 
leg represents the formulation of the strategy and direction for an organization, and the 
required leadership to set the necessary changes into motion. The second leg is project 
management. This leg represents the fundamentals of managing a project including the design 
of work tasks and the management of resources to implement a change on time and on budget. 
The final leg is change management – the people side of the change. This leg represents the 
actions taken by the organization to help employees’ transition from the current state to the 
desired future state. The figure below shows these three essential elements for realizing 
effective change in the Prosci® PCT™ (Project Change Triangle™) Model.” 
(https://etoolkit.prosci.com/prosci-pct-model accessed 8/4/2020, Prosci account required) 
Figure 12 PCT Model 
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CCC VISN Assessments have been completed. That information, found in the CCC 
Modernization Hub  can be used to help measure VISN-specific foundations for change: 
leadership/sponsorship, project management, and change management.  Use the PCT tool PCT 
assessment tool to get a snapshot of the VISN’s modernization project health, and a good sense 
of which elements of change management need the most attention. 
Step 3 – Prepare Sponsors  
Benchmarking studies repeatedly show the number one predictor of change success is active 
and visible sponsorship.  A VISN-specific Executive Sponsor has been identified.   Use the 
Preparing Sponsors tool to identify the sponsor coalition needed to support the VISN’s CCC, and 
discover how best to facilitate the success of the Executive sponsor and sponsor coalition 
members  in their critical roles.  A helpful document that describes their roles, such as active 
and visible sponsorship, coalition building, and communications and messaging can be found 
here via this link: Sponsorship Roles  
Step 4 – Understand Individual Change 
Once individual change is understood, the mystery of organizational change associated with the 
CCC can be decoded.  By applying Prosci’ s ADKAR™ model, the focus of efforts can easily be 
identified, avoiding the common change management error of scheduling the “right” tactic at 
the wrong time. Use the ADKAR Assessment of the Individual  to offer the right kind of support   
to the employees at the right time, as they journey through modernization. For example, the 
first below-neutral ADKAR element that a nurse identifies on the ADKAR Assessment is desire.  
The nurse adds a question about why discharge follow-up calls to patients will no longer be 
done by CCC nurses.  Key strategies to help the nurse move through the change include 
resistance management, demonstrating sponsorship, and equipping the nurse manager to 
coach the nurse. 
Step 5 – Engage Impacted Groups 
Once individual change is assessed, the focus shifts to engaging groups affected by the 
modernization. Resistance to change is normal and should be expected. Managing that 
resistance, however, depends on knowing several things: how the change impacts different 
groups, their readiness for change and their context for change. The support from managers is 
a top contributor to a work-group’s successful journey through change.  A useful strategy is to 
regard managers as employees first and help them through ADKAR so they can support their 
respective staff members through modernization. Strong practices for engaging managers in 
change management can be found in the Tip Sheet for Engaging Managers. The Smart Charge 
for Managers site offers change management guidance specifically for managers and 
supervisors to use during modernization.   
By using the Engaging Groups tool, insight will be gained about what support is needed by 
whom in the impacted employee groups and when. The Quick Start Guide offers details on how 
to maximize support efforts.  
Be sure to consider the aspects of an employee’s job that will be directly impacted by the CCC 
modernization.  Prosci®  recommends defining the current and future states for 10 Aspects of 
Change to assist with identifying groups impacted by the change and determine the degee of 
impact. The 10 Aspects of Change table (Table ) is a tool to document current and future states 
for each identified impact group.  Employees want to know what is changing and what is not 
changing for each change aspect. Ideally, this tool should be completed uniquely for each group 
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(e.g., RNs, MSAs, etc.) that will be impacted by the change and communicated to those 
impacted by the executive sponsor. Another suggestion is to have small discipline specific work 
groups, led by their managers, complete the table for their respective disciplines. Analysis of 
the completed table can also provide the basis for a gap analysis, that is, what to we need to 
get from here (or current) to there (or future). 
Table 10 Aspects of Change Table 


Change Aspect Definition Current State Future State 


Processes 
The actions or steps taken to achieve a defined 
outcome. 


 
 


Systems 
A combination of people and automated applications 
organized to meet a set of objectives. 


 
 


Tool An item or implement used for a specific purpose.   


Job Roles A description of what a person does.   


Critical 
Behaviors 


Vital or essential response of an individual or group. 
 


 


Mindset / 
Attitudes / 
Beliefs 


Mental inclination, disposition or frame of mind 
reflected in behaviors. 


 
 


Reporting 
Structure 


The authority relationships in a company or 
organization. 


 
 


Performance 
Reviews 


The process and indicators of how performance is 
measured and assessed. 


 
 


Compensation 
Amount of the monetary and nonmonetary pay 
provided. 


 
 


Location A physical geographical place.   


 
 
Step 6 – Pull it Together: Your Change Strategy 
After assessing the change from several key perspectives, it’s time to put it all together to 
understand the bigger picture. The SmartChange Snapshot is a great way to capture the next 
actions to drive the human side of change for the results wanted and needed. It is also useful to 
succinctly communicate both the CCC modernization change management process and 
progress with Executive Leadership Teams, Executive Sponsors, and team members. 
Completing the SmartChange Snapshot will help to plan sustainment of CCC changes within the 
VISN. Actions for Sustainment can be incorporated into efforts that further strengthen the CCC 
changes as “daily work.”  
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Appendix C: Glossary 
Acronym Definition 


ABR Abandonment Rate 


ACD Automatic Call Distribution 


AI Artificial Intelligence  


AMSA Advanced Medical Support Assistants 


ARC Allocation Resource Center 


ASA Average Speed of Answer 


BPG Business Practice Guidelines  


BUE Bargaining Unit Employees 


BUS Bargaining Unit Status 


CBOC Community-Based Outpatient Clinic 


CCB Configuration Control Board 


CCC Clinical Contact Center 


CCCM Clinical Contact Center Modernization 


CDW Corporate Data Warehouse  


CM Change Management 


CMOP Consolidated Mail Outpatient Pharmacy 


CONPSB Central Office Nurse Professional Standards Board 


COOP Continuity of Operations Procedures 


CoP Community of Practice 


CPRS Computerized Patient Record System 


CRH Clinical Resource Hub 


CRM Customer Relationship Management 


CS/FS Current State/Future State 


DST Decision Support Tool 


DO Doctor of Osteopathy 


DTMF Dual Tone Multi-Frequency 


EHR Electronic Health Record 


FAQ Frequently Asked Questions 


FASAB Financial Accounting Standards Advisory Board 


FCR First Contact Resolution  


FTEE Full Time Equivalent Employees 


GFE Government Furnished Equipment 


GPM Group Practice Manager 


GS General Schedule  


HAS Health Administration Service 


HR Human Resources 


HRO High Reliability Organization  


IOM Institute of Medicine 


IOP Integrated Operating Platform 


IPT Integrated Project Team 


IVR Interactive Voice Response 


KM Knowledge Management 


LMR Labor Management Relations 


MCAO Managerial Cost Accounting Office 


MD Medical Doctor 


MidCon Midwest Consortium 


MISSION Maintaining Internal Systems and Strengthening Integrated Outside Networks 
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MSA Medical Support Assistant 


NEO New Employee Orientation  


NP Nurse Practitioner  


OCC Office of Community Care 


OHT Office of Healthcare Transformation 


OIT Office of Information and Technology 


ONS Office of Nursing Services 


OVAC Office of Veterans Access to Care 


PA Physician Assistant 


PACT Patient Aligned Care Team 


PAO Public Affairs Officer 


PATS-R Patient Advocacy Tracking System 


PBX  Private Branch Exchange 


PC Primary Care 


PCE Patient Care Encounter  


POC Point of Contact 


QA Quality Assurance 


RFI Recommended Follow-up Interval 


RN Registered Nurse 


ROI Return on Investment 


SFFAS Statement of Federal Financial Accounting Standards 


SIP Session Initiation Protocol 


SLA Service Line Agreement 


SSNC Southeastern States Network Consortium 


SOP Standard Operating Procedure 


SOTA State of the Art 


TMS Talent Management System 


VA U.S. Department of Veterans Affairs 


VACO VA Central Office 


VAMC VA Medical Center 


VANEC North Eastern Consortium 


VBA Veterans Benefits Administration 


VCL Veterans Crisis Line 


VEO Veterans Experience Office 


VERA Veterans Equitable Resource Allocation 


VHA Veterans Health Administration 


VISN Veterans Integrated Services Network 


VISTA Veterans Health Information Systems and Technology Architecture 


VSO Veterans Service Organization 


VVC VA Video Connect 


WHEN Weekend, Holiday, Evening, and Night 


WMC Workforce Management & Consulting 


WSNC Western States Network Consortium 
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October 2021

		Core Service Area 		VISN 1		VISN 2		VISN 4		VISN 5		VISN 10		VISN 12		VISN 15		VISN 17		VISN 19		VISN 20		VISN 21		VISN 22		VISN 23		SSNC		VISN 8		VISN 6		VISN 7		VISN 9		VISN 16

		Clinical Triage		12/31/21		Live		Live		12/31/21		10/25/21		Live 		12/31/21		Live		Live		Live		12/1/21		Live		12/31/21		x		Live		x		12/31/21		x		12/15/21

		Virtual Clinic Visits		12/31/21		Live		Live		12/31/21		10/25/21		Live 		12/31/21		12/31/21		Live		12/31/21		12/1/21		Live		12/31/21		x		Live		x		12/31/21		x		x

		Pharmacy Support		1/5/22		10/27/21		12/31/21		12/31/21		Live		12/20/21		12/31/21		Live		Live		12/31/21		12/1/21		X		12/31/21		x		Live		x		12/31/21		x		12/15/21

		Scheduling and Admin		1/5/22		10/27/21		12/31/21		12/31/21		12/31/21		12/20/21		12/31/21		Live		Live		Live		12/1/21		Live		12/31/21		x		Live		x		12/31/21		x		4/30/22

				X - means the VISN does not have a go- live date or is getting support from another VISN

				1		For VISN CCCs where all phases of implementation are fully operational, operations should continue without interruption are listed as live.  Bargaining will be completed on a post implementation basis.

				2		For VISN CCCs that are partially implemented, those phases that are fully operational should continue uninterrupted.  For the CCC phases currently in some stage of implementation, operations can continue to the extent that there is no impact to current Bargaining Unit Employees (BUEs). CCC managers can continue to place supervisors and managers into positions within the CCC or new hires. But BUEs within facilities should not be transitioned to the CCC until the Agency has met all National Bargaining obligations.

				3		For VISN CCCs that have yet to implement any phase of the CCC, operations and planning regarding future implementation can and should continue and managers and supervisors can be transitioned to support future implementation, but no BUEs should be transitioned from facilities to VISN CCCs until the Agency has met its National bargaining obligations. 
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Oscar L Williams Jr.





2nd Executive Vice President 





AFGE National VA Council #53





7th VA District Council #59 Representative





(217) 554-4979 VA Office Phone 





(217) 670-9357 (NVAC Mobile)





(217) 554-4821 (Fax)





owilliams@afgenvac.org 





oscar.williams @va.gov 












can be transitioned to support future implementation, but no BUEs should be transitioned
from facilities to VISN CCCs until the Agency has met its National bargaining obligations.
Bargaining Unit Status (BUS) Codes – No changes should be made to BUS Codes of BUEs
until all National bargaining obligations have been made by the Agency or the FLRA so
rules or provides an appropriate certification.  Any BUS Codes that have been changed
regarding BUEs who have been transitioned to CCCs should be corrected to reflect the
Bargaining Unit they were previously a member of.

 
INFORMATION ON VISN CCCs within VHA:
Veterans Health Administration (VHA) proposed Directive, 1006.04 Clinical Contact Centers
Modernization (CCCM), also known as VA Health Connect. (See attached enclosure 2).  VHA Directive
1006.04 establishes responsibilities for Clinical Contact Centers (CCCs) and care provided to Veterans
through VHA CCCs.  CCCs provide care and services to all Veterans enrolled for health care within the
designated geographic areas (e.g., Veterans Integrated Services Network(s)(VISNs) or consortia).
Note: This directive does not apply to national Department of Veterans Affairs (VA) contact centers
(e.g., Veterans Crisis Line, Caregiver Support Line, National Contact Center for Homeless Veterans,
Health Eligibility Center, National Community Care Contact Centers and Health Resource Center) or
virtual care or services delivered unrelated to CCCs.
 
Background: The COVID-19 pandemic highlighted the need to expand high-quality, virtual health
care and identified opportunities to improve operations to better serve Veterans as a High Reliability
Organization. Some of the problems identified:
• Same day access to virtual care currently lacks enterprise-level standardization and the ability to
measure high-quality access promoting transparency, health outcomes, and equity.
• Lack of 24/7 same day service and nationally standardized access for Scheduling & Administration,
Clinical Triage, Virtual Clinic Visits, and Pharmacy Services.
• Lack of centralized CCCs at the VISN/Consortium level with dedicated and aligned staff.
• Technology systems do not support multiple work streams in a seamless and integrated fashion
with the modernized electronic health record (EHR) and legacy systems.
 
Overview and Purpose: The Office of Veterans Access to Care (OVAC) is leading the modernization
of Clinical Contact Centers (CCCs) across the organization. The CCC offers 24/7 for Scheduling &
Administrative services and Clinical Triage and an off-core hours plan for Virtual Clinic Visits and
Pharmacy creating additional healthcare access and support opportunities for Veterans: "The Right
Care, Right Now."
CCCs will be established at the VISN level or higher (i.e., Consortium) to deliver enhanced access to
virtual care and services, maximize first contact resolution for Veterans, support positive health
outcomes in the continuum of care, and provide an improved Veteran experience. VISNs may
partner with other VISNs or Consortia and other VHA partners, such as Member Services, to fulfill
CCC requirements.
 
With embedded staff, CCCs will provide Veterans with access to the following four core services to
address health care needs over the phone, video, chat and email:
 
i. Clinical triage for evaluation of symptoms and disposition of health care concerns



ii. Virtual clinic visits with CCC providers for urgent and episodic care needs
iii. Pharmacy support to address all medication-related matters
iv. Appointment scheduling and general inquiries
 
The services of clinical triage and scheduling & Admin will be offered 24 hours a day, seven days a
week, including holidays. The other two service hours will be established based on core/off core
hours based on call volume.
 
Serving as an extension of Veterans’ facility-based health care teams (VA medical center,
Community-Based Outpatient Clinic or other Department of Veterans Affairs health care facilities),
CCC staff document encounters in patients’ electronic health records and coordinate with facility
health care providers and teams to promote continuity, care coordination and management, and
appropriate follow-up.
 
Attached you will find the proposed VHA Directive, 1006.04 on CCCM (see attached enclosure 2), the
guidebook on CCCM (see attached enclosure 3) and an excel spreadsheet which shows the current
status of each CCCs (see attached enclosure 4).  The Department does not anticipate any substantive
changes to the proposed directive. If there are any substantive changes which would result in a
change that would have substantial impact to working conditions of bargaining unit employees, The
Department will re-notify as required per the statute and any requirements per the parties’ MCBA.
 
We are in receipt of NVAC’s Demand to Bargain dated July 2, 2021, and the dates NVAC is available
to meet in October 2021 provided on October 7, 2021. Based out of the availability provided, the
SMEs are available to brief on October 26th at 2pm.  I will send out a calendar invite shortly.  In the
interim, if there are any questions between now and the briefing.  Please let me know.
 
Thank you.
 
r/Cat
 
Cat Michael | Labor Relations Advisor    
U.S. Department of Veterans Affairs | Office of Labor-Management Relations (LMR)
 
Tel: (757) 675-1002 | Email: Cathyrine.Michael@va.gov
 
 
FOR OFFICIAL USE ONLY
 
This transmission may contain information that is protected from disclosure by one or more laws. 
This transmission may also contain information that is internal management guidance regarding
collective bargaining and protected from disclosure under 5 U.S.C. 7114(b)(4)(C).  DO NOT disclose
or forward this message to others without prior permission to send from the sender.  If you received
this message in error, please notify the sender immediately via reply email and DELETE this message.
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Presentation Objectives

• Provide an overview of the VA Health Connect CCCM initiative 
• Inform internal stakeholders of impacts and benefits to employees
• Communicate benefits and advantages of VA Health Connect to Veterans, 

their families, and their caregivers
• Provide information to answer additional questions
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Introduction to VA Clinical Contact Center Modernization

In 2022, the Department of Veterans Affairs (VA) will roll out 
VA Health Connect: Clinical Contact Center Modernization 
(CCCM). VA Health Connect creates additional virtual access 
options for Veterans. 

Veterans can use a toll-free number to access 24/7 same 
day, virtual health care services for Scheduling & 
Administration and Clinical Triage. Virtual Clinic Visits and 
Pharmacy Services hours will also extend beyond their core 
hours.

As part of VA’s modernization efforts, VA Health Connect 
unifies local contact center resources into 18 Clinical Contact 
Centers at the Veteran Integrated Service Network (VISN) 
level. This expansion of virtual access to care uses recently 
completed technology upgrades across the enterprise, 
allowing VA to deliver high-quality coordinated care and 
increased first contact resolution. 

VA Health Connect: “The Right Care, Right Now.”
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VA Health Connect CCCM Foundational Goals

Each VISN shall: 

• Stand-up a VISN-level Clinical Contact Center by December 31, 2021, with dedicated staff. 

• Four Core Services: 
1. Scheduling & Administration Services 
2. Clinical Triage with a registered nurse (RN) 
3. Virtual Clinic Visits with a medical provider 
4. Pharmacy Services 

• Determine core hours and off-core hours based on contact volume 

• Support phased implementation of VA Office of Information & Technology (OI&T) upgrades
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Core Services – Foundational Requirements

Scheduling and Administration 
• 24/7 availability of schedulers with the goal of hiring 

advanced medical support assistants (AMSAs) to 
address non-clinical needs, including general inquiries, 
CCC scheduling, and Primary Care scheduling. 

Clinical Triage 
• 24/7 availability of RNs to conduct clinical triage. 

Virtual Clinic Visits 
• During core hours, CCC providers (physician assistants, 

nurse practitioners, physicians) available to conduct virtual 
clinic visits for urgent needs. 

• During off-core hours, CCCs may choose to utilize any 
combination of the following options: 

• Providers available to conduct virtual clinic visits for 
urgent needs. 

• RNs can consult with VAMC Emergency Department 
providers for clinical guidance. 

• AMSAs can schedule patients for a virtual clinic visit 
with providers.

Pharmacy Services 
• Availability of pharmacy technicians to manage medication 

needs (refills, renewal requests, reconciliation, tracking, etc.). 
• During core hours, CCC pharmacists available to address 

clinical pharmacy needs. 
• During off-core hours, pharmacist(s) provides oversight 

and/or clinical questions can be elevated from CCC RNs 
as needed. 
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Benefits of VA Health Connect

• Gives Veterans even more control of their health, letting them choose how, when, and where to receive their care

• Streamlines operations and expands virtual options to deliver care more effectively and conveniently, improving 
health outcomes and the Veteran experience

• Provides Veterans easier access to 24/7 virtual services using a single toll-free number or by calling their local 
medical center 

• Decreases Veteran and staff exposures to COVID-19 and other communicable diseases

• May expand staff telework options and improved utilization of facility space

• Increases operational efficiencies and cost avoidances



7

FOR INTERNAL USE ONLY

VA Health Connect Clinical Contact Centers – Future State

We are moving from antiquated systems to cutting-edge technology and processes. The new VA Health Connect Clinical 
Contact Centers will provide: 

• Modernized Technology
• Interoperable hub across VHA will pull data from 16+ systems into single interface
• Staff visibility into Veteran health and interaction history on one screen
• Standardized workflows will provide a consistent Veteran experience across VISNs

• Continued Value-Driven Care
• Convenient, consistent, reliable, and timely access for Veterans to virtual healthcare and services
• Increased Veteran satisfaction and experience
• 24/7 virtual care and services 
• Improved healthcare outcomes
• First Contact Resolution (no voice mails or call backs) 
• Continued prioritization of Veterans’ safety and quality management

• Improved Experience
• Real-time, nationally standardized VISN-level data
• Increased employee satisfaction and experience
• Improved metrics, performance measures and healthcare outcomes
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Analytics/Quality 
Monitoring 

Calabrio

• Supports quality 
assurance program using 
call recording, screen 
capture recording, and 
AI-driven voice analytics  

• Produces visual 
summaries and statistics 
on word usage

• Assists with scheduling 
staff

VA Health Connect CRM
Salesforce - Veteran Care 

Connect

• Manages customer 
interactions

• Shares information and 
contact history

• Integrates with VA’s new 
Cisco telephony 
architecture

• Improves outcomes and 
Veteran experience  

Electronic Health Record
CPRS and Cerner 

Scheduling Solution

• Replaces VistA with 
Cerner over 10 years

• Stores patient 
information and tracks 
Veteran care

• Unifies VA EHR with DoD 
and all VA facilities on a 
single system

Telephony
Cisco Finesse and Jabber

• Manages and directs 
inbound calls to VA 
Health Connect staff

• Increases productivity by 
identifying first available, 
longest idle staff 

• Provides remote access 
to staff enabling flexible 
work locations, including 
telework

Technology Driven Resources
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