


 

  

   

  

  

  

  

 

 


 

 
 
 
 
 
 

AGENDA
 

• Project overview 

• Qualitative data collection and analysis 

• Modified Delphi calls 

• Patient engagement toolkit 

• Next steps 

• Anticipated barriers 
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POLL QUESTION #1 

• What is your primary role in the VA? 

Student, trainee, or fellow 

Clinician 

Researcher 

Administrator, manager or policy-maker 

Other 
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POLL QUESTION #2 

•	 How familiar are you with CEPACT and the 

demonstration labs? 

 I am completely familiar with it 

 I am somewhat familiar with it 

 I am not sure 

 I am somewhat unfamiliar with it 

 I am completely unfamiliar with it 
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CEPACT GOALS 

• Goals: 
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To make primary care more patient-centered 

To create partnerships between Veterans and their team 

Improve performance on patient satisfaction measures 

• PACT Implementation Index (PI2)Modified PI2 

1. Comprehensiveness 

2. Patient centered care and communication 

3. Shared decision making 

4. Self-management support 



 

 

  

   

 

 
 

 

 

 

CEPACT OBJECTIVES 

• Objectives: 
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Identify the best practices to improve patient engagement 

Disseminate these best practices in VISN 4 and nationally 

Improve Veteran engagement in care and reduce disparities in 

patient engagement 

The focus of our project is Patient Engagement 



 

    

  
      

 

 

 
     

 

 

        

 

 

PATIENT ENGAGEMENT DEFINITION 

Any practices, policies, or procedures that 

(a) involve and support patients (and their families and 
representatives) as active members of the health care 
team 

(b) encourage collaborative partnerships between 
patients, health care providers, and the organization as a 
whole 

Adapted from Maurer et al. 2012 (AHRQ Environmental Scan Report) 
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PROJECT STEPS
 

• 

• 
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Conducted interviews about patient engagement with a sample of 

providers (completed) 

• Developed a prioritized list of best practices via consensus building 

conference calls (completed) 

Disseminate these best practices throughout VISN 4 and track 

implementation (in progress) 



 

 

 

 

 

 

   

 
 

 

 

 


 


 

 






Site Visits
 

Telephone
 
Interviews
 

Pre-Delphi 

List 


Meeting 1 Meeting 2 Meeting 3 

Delphi Process 

Final 

Toolkit 



 

  

    

 

 

 

   

  

 

 

 

 
 

 

	 


 


 

	 

QUALITATIVE INTERVIEWS 

•	 Asked staff to describe patient engagement efforts 

and any barriers/facilitators to engaging patients
 
66 in-depth qualitative telephone interviews
 
6 site visits 

•	 Created two lists 

128 patient engagement practices 

94 patient engagement resources 
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WHAT ARE PATIENT ENGAGEMENT PRACTICES 

& RESOURCES? 

• Patient engagement practices are things staff members do to 

directly involve and empower the veteran in their own care.
 

•	 Patient engagement resources are facilitators that help to 

improve and support patient engagement efforts at a facility. 
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QUALITATIVE ANALYSIS 

•	 NVivo 10 was used for analysis 

•	 Coding was conducted by five qualitative researchers 

•	 Data was organized into 14 broad themes and multiple 

sub-codes 

•	 Patient engagement practices were defined as actionable 

efforts being made by staff for their patients 

•	 Patient engagement resources were defined as 

actionable efforts being made at the facility level 
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EXAMPLES OF PATIENT ENGAGEMENT PRACTICES
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Pre-
visit 

• eliciting patient priorities during check-in 

Visit 
• eliciting patient opinions 

Post-
Visit 

• anticipate upcoming needs 

Between 
Visits 

• home logs, secure messaging 

Classes 
• peer support groups, community garden 



  

 

 
 

 
 

  

  
 

 
  

  


 

 

 

 

EXAMPLES OF PATIENT ENGAGEMENT RESOURCES
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For 
Patients 

• Veteran learning center, comment 
cards, committees 

For Staff 

• Training, Health Behavior Coordinator 
on staff 

For Patients 
and Staff 

• QI projects, Patient Advocate Liaison 



  

   

 

  

 

  

 

        

        

   

 

     

 

 

	 

	 

	 

	 

MODIFIED DELPHI CALLS 

•	 Started with 222 practices and resources 

•	 12 participants 

2 Veterans 

10 VA health care professionals 

•	 Goal was to shorten and prioritize the lists by determining which 

practices and resources were the most important and most feasible 

in advancing patient engagement 

•	 3 sessions where participants rated items and held discussions 
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WEEK 1 


• Participants first completed two surveys on: 

 Importance 

• Likert scale asking “On the whole, how important is this practice to 

help patients be more engaged in their health care?” 



KEPT REMOVED 
74 items 32 items 
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And Feasibility 

 Likert scale asking “How easy or convenient is the practice to 

implement?” & “Is the practice difficult or nearly impossible to 

implement?” 
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WEEK 2
 

• Participants completed two additional surveys: 



KEPT REMOVED 
57 items 59 items 
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Items polarized on importance and feasibility were re-visited 

 Medium rated items were re-rated as either “keep” or “remove” 
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WEEK 3
 

•	 Participants completed a final survey where they chose their top 

preferences from the remaining list of practices and resources 

•	 CEPACT staff reviewed the remaining items and generated the 

final practices & resources lists 

KEPT REMOVED 
55 items 76 items 
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Meeting 2 Meeting 3 

RESULTS
 

Delphi Process 

Site Visits
 

Telephone
 
Interviews
 

Meeting 1 

Eliminated 

32 

Eliminated 

59 

Eliminated 

76 

Final Toolkit 
36 Practices 

19 Resources 
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Pre-Delphi 

List 


128 Practices 

94 Resources 



 

     

  

 

 

 

 

 

   

	 

FINAL PRACTICE LIST 

•	 The final practice list reflected both when the practice occurred and their 

associated PI2 domains 

*PI2 domain categorization is not mutually exclusive 
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FINAL PATIENT ENGAGEMENT PRACTICES EXAMPLES
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• Activate patients for visit; Prepare providers for visit Pre-visit 

• Build rapport with patients; Elicit visit priorities; Give 
patients agency; Gather information from patients and 
understand health contexts; Set goals; Educate patients 

Visit 

• Summarize visit and next steps Post-visit 

• Follow-up with extended PACT members; Follow-up with 
calls to patient; Promote use of MyHealtheVet/Secure 
messaging; Provide patient support materials 

Between 
visits 

• Use classes and clinics to support patient engagement 
Classes & 

Clinics 



 

       

 

 

 

 

 

 

FINAL RESOURCE LIST 

• The final resource list is organized by categorical themes 
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Categorical	Theme	 #	of	Resources	

Encourage	a	supportive	environment	for	patient	engagement	 9	
Patient	engagement	training	 5	

Resources	for	communication	 2	

Quality	improvement	&	feedback	to	improve	patient	engagement	 3	

Total	 19	

	



 

 

  

  
 

  
 

 

 
   

  

 

 
 

 


 

 

 

 

 

FINAL PATIENT ENGAGEMENT RESOURCES EXAMPLES
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• Improve phone access, create protected 
time, encourage teamwork, support staff Environment 

• Require and support trainings and 
refresher trainings on communication, MI, 
patient centered care, and PACT 

Training 

• Create customized programming on TVs 
and electronic bulletin boards, Create 
program guides for patient and staff 

Communication 

• Audio or video record clinical encounters, 
Establish primary care advisory committees, 
Appoint patient advocate liaisons to manage 
concerns 

Feedback 



 

     
 

 

 

    
 

 
    

 

 
 

 
     

 

	 

	 

	 

DISSEMINATION EFFORTS TO DATE 

•	 Practices & resources were packaged into an online toolkit 

 www.visn4.va.gov/VISN4/CEPACT/PE_practices/PE_tools.asp 

•	 Flyers were created for VISN 4 providers 

 Includes information on how to access toolkit to improve patient 
engagement at their facility 

•	 Meetings 

 Participated in two VISN4 Primary Care Committee calls and one site 
call to discuss buy-in and strategies for implementing practices 
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WHAT’S NEXT? 

• Goals for next phase of project: 

Continue with dissemination of practices to VISN4 

Recurring meetings to support implementation 

Tracking progress of implementation over the next 2 years 

Quantitative evaluation of the effect of dissemination and 

spread of best practices 

Assemble a prototype toolkit to disseminate nationally 
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 CEPACT FLYER ON HOW TO ACCESS WEBSITE
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ANTICIPATED BARRIERS 

• Buy-in 

• Lack of understanding of importance of patient engagement. 

There is a current push for access. 

 Working with key contacts to help with buy-in 

 Participated in two primary care leadership calls 
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Held a call with one site to brainstorm on strategies 

• Time commitment 

• Personnel busy and may not be able to commit to ongoing 

check-ins and required efforts with implementation 

• Conflicting priorities 



   

 

 

 

  

 

 

 

 


 

 
 
 
 

 

COMPONENTS STILL IN DEVELOPMENT
 

• Establishing buy-in 

• Identifying POCs 

• Determining criteria for tracking progress 

• Expectations at monthly check-in meetings 

• Developing survey & tracking tools 
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QUESTIONS/COMMENTS
 

Contact information:
 

Shimrit Keddem, MS
 

Associate Director of Operations
 

VISN 4 Center for Evaluation of PACT (CEPACT)
 

Philadelphia VA Medical Center
 

shimrit.keddem@va.gov
 

215.823.5226
 

www.visn4.va.gov/CEPACT 
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