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BRIEF STATEMENT OF RESEARCH OBJECTIVES

Anticipated Impacts on Veterans Health Care:  

The VA Chronic Heart Failure QUERI focuses on increased early follow-up after discharge for HF and improving the transition to outpatient care. The QUERI reform involves patient-monitoring, symptom reporting and self-management from home, as exemplified by the VA Care Coordination Home Telehealth (CCHT) program. This formative observational study will examine nurse-patient interaction in the CCHT of the Ralph H. Johnson VAMC for baseline rates of communication practices associated with effective program implementation and improved HF outcomes for veterans. The identification of these patterns will provide effect sizes of best practices, participatory decision making, and optimal behavior change strategies to test training, continuing education, and quality assurance interventions to improve HF telehealth services.

Project Background:  

In the VA, CHF accounts for 13% of all deaths and approximately $15,000 total costs per person with chronic heart failure (CHF) each year. Telehealth has been demonstrated to reduce hospital readmissions, emergency visits, and cost of care for patients with CHF. Though Care Coordination Home Telehealth (CCHT) has been shown effective, the particular practices of communication associated with implementation that promotes patient participation and improved outcomes remain to be identified, a needed step to train staff in best practices, reduce readmission hospitalization rates, and set evaluation standards. A previous HF telehealth study by co-Investigator Wakefield identified a number of typical communication practices during recorded sessions, though these have not been specifically examined in relation to veteran participation in CCHT, typicality with care coordinator practice, decision making, or with CHF outcomes of care. 

Project Objectives:  

This mixed method study will recruit veterans with CHF enrolled in CCHT program to study the quality of care they receive and will include 2 observational Aims that characterize CCHT communication components and intensity for implementation: 

Aim 1: QUALITATIVE Question:  In routine telehealth patient visits for problem-solving, what communicative practices and behavior change strategies characterize interactions with veterans speaking with their Care Coordinators? 

Aim 2:  Exploratory QUANTITATIVE Hypothesis: Specific communication patterns in identified as part of Aim 1 will be associated with improved quality of care, measured by decreased bed days of care (BDC) and readmission rates and increased quality of life for veterans with CHF. This aim will establish whether trends in communication patterns signal relationships with specific HF outcomes associated with quality of care and quality of life.

Project Methods:  Aim 1: 

 The team will recruit and record a convenience sample of 50 veterans who are enrolled in the CCHT to record routine visit sequences that characterize problem-solving and decision making in CCHT care. Recordings will be transcribed and coded using linguistic analysis (WMatrix) to determine patterns of affect, agency, decision making, elaboration, and uncertainty

AIM 2  These recordings will be coded with the Rochester Participation And Decision-making Scale (RPAD) to categorize decision making styles in telehealth for these veterans and their care coordinators. Communication patterns in Aim 1 and RPAD results in Aim 2 will be analyzed with CPRS compiled data on hospital admissions and bed days of care as well as quality of life (Minnesota Living with Heart Failure Questionnaire) for associations.

Projected Outcomes:

The research team will identify best practices in communication and decision making based on this analysis with CHF outcomes for use in a CCHT implementation manual and for dissemination to other CHF CCHT services through the CHF QUERI. Communication practices associated with poor outcomes will b Identified for proposed interventions to improve services and the quality of care in CCHT with veterans who have CHF.




