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My Opinions Only

•This material is based upon work supported in part by the 
Department of Veterans Affairs (VA) and the VA Center for 
Innovation including the use of facilities at the Atlanta VA Medical 
Center. 

•Reference herein to any specific commercial products, process, or 
service by trade name, trademark, manufacturer, or otherwise, does 
not necessarily constitute or imply its endorsement, 
recommendation, or favoring by the U.S. Government or VA.

•The views and opinions of authors expressed herein do not 
necessarily state or reflect those of the United States Government or 
VA, and shall not be used for advertising or product endorsement 
purposes.



Veterans Health Administration

•Largest integrated healthcare system in US
•168 medical centers, >1,000 outpatient centers

•Growing demand for healthcare services
•Increase in enrollees from 7.9M to ~9M (2006 to 2016)

•Afghanistan/Iraq operations, aging Veteran population

•VHA designated high-risk area by GAO (2015)
•Reports of increasing wait times and delays in care

•Potential harm to Veterans

•Encourage resources being used cost-effectively and 
efficiently

1. Improve Veteran access to care

2. Ensure safety/quality of that care

Source; US Government Accountability Office



VA Efforts to Expand Access

Source: VA Office of Connected Care



VA Mobile App Store

Source: VA Office of Connected Care & VA Mobile



16.5M 
Nationwide

with coronary arterial disease

AHA Heart Disease & Stroke Statistics (2017 Update); Int Jour PrevMed (2014).Image Credit: Department of Veterans Affairs
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Veterans are Disproportionally Affected
Cardiac Rehab Enrollment

Sauyaet al. Circulation (2007)

Schopfer et al. JAMA Internal Medicine (2014)

General U.S. population

Atlanta VA



Smart HEART
Heart Education and Rehab Technology



Reminders Logging Tracking Messaging



Courtesy: Moving Analytics



Increased Access to Cardiac 
Rehab
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Harzand et al. J Am Coll Cardiol. 2017 March; 69:11 (S): A2559
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