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Polling Question #1 

Which of the following best describes your current role? 

1. Clinician 

2. Researcher 

3. Educator 

4. Administrator 

5. Trainee / Student 
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Objectives 

1. Present a framework for assessing impact & 
potential of technology-based virtual care 

2. Describe 2 pilot studies of bundled virtual care 
interventions for Veterans with chronic pain 

3. Discuss future projects & future needs for 
virtual chronic pain care 
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Brief Background 

• Chronic pain is common & can 
substantially limit quality of life 

• Chronic pain care can be risky 
and is often costly 

• For many, use of technology is 
growing (esp. during COVID-19) 
and has an important role to play 
in improving chronic pain care 

Dahlhamer et al. MMWR Morb Mortal Wkly Rep 2018;67:1001–1006 
Krebs, et al. PLoS One. 2020 Apr 22;15(4):e0230751 
Dieleman et al. JAMA. 2020 Mar 3;323(9):863-884. doi: 10.1001/jama.2020.0734. 



“Virtual” means virtually everything 



     

 

   

   

  

 

  

SIX TYPES OF VIRTUAL CARE IMPACT 

1 Communication 
Phone, video, secure messaging 

2 Connection 
Improved access (distance, frequency) 

3 Collaboration 
Self-management, education, engagement 

4 (Data) Collection 
PROs, PGHD 

5 Community 
Forums, mutual aid 

Combination 6 



 

  
 

  

 

   

Systematic Review: Pain Management Apps 

Aim: 

Evaluate the contents of 
Smartphone Apps providing 
information on Pain 
Management Strategies for 
people with persistent pain 

Methods: 

App contents - Evaluated using 
the 14-item self-management 
support (SMS-14) checklist 

App quality - Assessed using the 
23-item Mobile Apps Rating Scale 

Devan et al. JMIR Mhealth Uhealth. 2019 Feb 12;7(2):e13080. doi: 10.2196/13080. 
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Systematic Review: Pain Management Apps 

Results: 

• Meditation & Guided Relaxation – Most frequently included 

self-management strategies 

• Self-monitoring of Symptoms – Frequently featured function 

• Few apps had features facilitating social connection & 

communication with clinicians 

• No apps provided culturally tailored information 

• None were tested in people with chronic pain 

Devan et al. JMIR Mhealth Uhealth. 2019 Feb 12;7(2):e13080. doi: 10.2196/13080. 
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Curable App 

Curable – Back Pain, 
Migraine and Other 
Chronic Pain 

Large number of 
items to foster self-
management 

(8 out of 14) 

https://www.curablehealth.com/clara 
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SuperBetter App 

SuperBetter – uses 
Gamefully® method, a 
framework that brings 
the psychological 
strengths and mindset 
of gameplay to real life 

Large number of 
items to foster self-
management 

(8 out of 14) 
https://www.superbetter.com 
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VA Apps for Health 
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Video Collaborative Pain Management 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

• HSR&D COVID Rapid Response Funding 

(Oct. 2020 – July 2021) 

• Two VA sites 

• VA Connecticut 

• VA Eastern Colorado 

• Eligibility criteria: 

• Veterans prescribed long-term 

opioid medication (≥50mg MED) 

• Rural residence (CO site only) 
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Video Collaborative Pain Management 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 
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Video Collaborative Pain Management 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

• VA Video Connect evaluation 

• Pragmatic assessment included: 

1. Individualized assessment of 

benefits and harms of LTOT 

2. Dose reduction, discontinuation or 

switch to buprenorphine (if 

indicated) 

3. Optimization of non-pharmacologic 

and non-opioid pain treatment 
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Video Collaborative Pain Management 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 
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Video Collaborative Pain Management 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 
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Veterans contacted 
(Mailed Brochure + Outreach call)

(n = 133)

Engaged longitudinal care with 
VCPM team (n = 19)

• Declined intervention (n=49)
• Could not contact (n = 29)
• Lost to contact following initial call (n = 6)
• Not eligible (n = 5)

Completed initial virtual CPS visit
 (n = 44)

• Care complexities outside scope of VCPM (n= 3)
• Refused recommendations (n = 2)
• Chose to continue care with PCP
   (recommendations sent to PCP) (n= 20)

Buprenorphine Transition/Initiation (11)
• Initiated MEDD reduction/Opioid Taper (n=7)
• Deceased, unrelated to clinical care (n=1)

• Discontinued BUP due to side effects  (n=2
• Reduced MEDD/Improved Functioning (n=7)
• Maintained BUP through 90-day intervention (n=9)



   

  

  

 

 

 

Results 

• Structured telephone survey at 3-month follow-up 

• Veterans reported mixed impact of COVID on access 

to care 

• 53% reported reduced access 

• Among 16 Veterans who received longitudinal virtual 

chronic pain care: 

• Majority reported success (mean 7.0 / 10) 

• Majority would recommend (mean 7.6 / 10) 

• Good satisfaction with virtual care (mean 4.3 / 5) 
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Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

Lessons Learned 

• Communication – Limited reach of 

mail-based resources; Positive 

response to Vet-to-Vet outreach 

• Connection – Low uptake of 

longitudinal care 

• Collaboration – Limited integration of 

self-management resources 

• Community – Focus of follow-up project 



 

 

 

 

 

 

 

 

Future Directions 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

Virtual Groups 

Automated Symptom 
Monitoring 

Interactive Voice 
Response 

Text Messaging 
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Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

Virtual Groups 

Automated Symptom 
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Future Directions 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management 
Support 

Virtual Groups 

Automated Symptom 
Monitoring 

Interactive Voice 
Response 

Text Messaging 

• QUERI-funded Center based at VA 

Eastern Colorado 

• Implementation will compare: 

1. Veteran-to-Veteran peer coaching & 

groups vs. 

2. Peer coaching + VCPM 

• Eligibility criteria: 

• Veterans receiving Community Care 

pain management 

• Recruitment starting in 2022 



 

 

 

 

 

 

 

 

 

 

 

Future Directions 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management 
Support 

Virtual Groups 

Automated Symptom 
Monitoring 

Interactive Voice 
Response 

Text Messaging 

• NIH-funded Center based at Yale 

University & VA Connecticut (2021–2026) 

• Trial will compare: 

1. VCPM vs. 

2. VCPM+ IVR-delivered CBT-based self-

management 

• Eligibility criteria: 

• Veterans with chronic pain and 

OUD/opioid misuse 

• Site recruitment underway with trial 

launch in 2022 



  

 

  

 

 

Chronic 
Pain 
Manage
ment

Pain/Opioid
CORE

VA HSR&D 

2021 Rapid Start Funding 

• Reduce opioid-
related harms 

• Interventions that 
foster self-
management of 
pain 

• Inclusion of rural 
Veteran 
populations 

1-year Pilot Study (2021-2022) 

Assess feasibility & acceptability of 
bundled virtual care intervention 

Support self-management of 
symptoms, and provide health-
related motivational messages 



 

 

 

 

 

 

 

 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

Virtual Groups 

Automated Symptom 
Monitoring 

Interactive Voice 
Response 

Text Messaging 



 

 

 

 

 

 

 

 

 

  

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

Virtual Groups 

Automated Symptom 
Monitoring 

Interactive Voice 
Response 

Text Messaging 

• Weekly survey (pain 
intensity, pain 
interference, life 
satisfaction) 

• Weekly motivational 
messages with links to 
VA resources 



 

 

 

 

 

 

 

 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

Virtual Groups 

Automated Symptom 
Monitoring 

Interactive Voice 
Response 

Text Messaging 



 

 

 

 

 

 

 

 

Veteran-Centered Mailing 

Proactive Outreach 

Clinical Pharmacist 
Evaluation 

Self-Management Support 

Virtual Groups 

Automated Symptom 
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Interactive Voice 
Response 

Text Messaging 



 

 

Project 
Design/Methods 

• Annie Chronic Pain Protocol 
Development 

• Qualitative interviews 

• Veteran Engagement & 
Partnership 

• Two Veteran collaborators 
are part of the study team 



  

 

    

Lessons Learned 
(so far) 

• Communication – Secure text 

messaging 

• Collaboration – Self-management 

• (Data) Collection – Self-reported, 

pragmatic 

• Connection – One-way messaging, 

does not link to provider 



 
  

  

 

 

Future Directions 

• Broader dissemination 
of ANNIE protocol for 
pain self-management 

• Adapt protocol to 
support self-
management of related 
conditions 

• Advance clinical 
integration with pain 
management teams 
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Conclusions 

• To consider the impact of virtual care technologies, 

remember the six Cs – Combination is key! 

• Multiple VA clinical trials and quality improvement 

initiatives underway to examine implementation of 

bundled virtual care interventions 

• Reach out to us directly for questions or collaboration! 
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Thank you! 
Denver/Seattle 

Center of Innovation 

• John Evans 

• Annie Hale 

• Karen Jones 

• Rachael Kenney 

• Ebony Miller 

• Charlotte Nolan 

• Mary Nunnery 

• Brian Schaaf 

VCPM Connecticut 

• Audrey Abelliera 

• Beth DeRonne 

• Caroline Falker 

• Brent Moore 

• Allie Schroeder 

• Samara Zuniga 

Collaborators 

• Pain/Opioid CORE Veteran 

Engagement Panel 

• VISN19 Academic Detailing 

• Moving Pictures 

• VA Office of Connected Care 
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Questions? 



 EXTRA SLIDES 
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VA’s Stepped Care Model 

Step 0 
Patient/Family/Caregiver Learning 

& Self-Care 

Step 1 
Patient Aligned Care Team 

(PACT) in Primary Care 

Step 2 
Specialty Care 

Step 3 
Tertiary Pain 

Centers 

 

 

 
 

  

 
 

 
 

 
  

   
 
 

 

 
  

    

CARF-accredited interdisciplinary rehabilitation program 

Interdisciplinary Pain Team 
Behavioral Pain Management 
Rehabilitation Medicine 
Mental Health/SUD Programs 

Assessment & management of common conditions 
PCMHI w/ brief CBT-CP 
Coordination of PT, OT, chiropractic 
Battlefield acupuncture; Whole Health 

Nutrition & weight management 
Exercise, conditioning & stretching 
Sleep health 
Engagement & connection, family & social support 



VA Apps
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Annie Motivational Text Messages 
• “Hi! It’s Annie. Self-management is the best way to manage chronic pain. 

https://www.va.gov/PAINMANAGEMENT/Veteran_Public/Self_Management.asp” 

• “Hi, Annie here. To improve health, try moving the body 
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&pl 
ayerId=rJR8SfOyf&videoId=6071990029001 

• “Hi! It’s Annie. Our surroundings have an impact on who we are and how we feel 
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&pl 
ayerId=rJR8SfOyf&videoId=607198536200 

• “Hi! It’s Annie. Reduce stress in your life. Stress intensifies chronic pain. Be willing to 
try yoga to help you relax https://www.comebackyoga.org/online-yoga-practice/ 

• “Hi, Annie here. Did you know that sleep can impact your health? 
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&pl 
ayerId=rJR8SfOyf&videoId=6071986838001 

• “Hi! It’s Annie. Eat a healthy diet if you're living with chronic pain. 
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&pl 
ayerId=rJR8SfOyf&videoId=6071988567001” 

• “Hi! It’s Annie. Self-management is the best way to improve your level of activity 
and keep pain to a minimum 
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&pl 
ayerId=rJR8SfOyf&videoId=6071988351001 

https://www.va.gov/PAINMANAGEMENT/Veteran_Public/Self_Management.asp
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&playerId=rJR8SfOyf&videoId=6071990029001
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&playerId=rJR8SfOyf&videoId=607198536200
https://www.comebackyoga.org/online-yoga-practice/
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&playerId=rJR8SfOyf&videoId=6071986838001
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&playerId=rJR8SfOyf&videoId=6071988567001
https://players.brightcove.net/pages/v1/index.html?accountId=2851863979001&playerId=rJR8SfOyf&videoId=6071988351001


 

 

 

 

 
 

   

14-item self-management support (SMS-
14) checklist 

Skills Examples (if one or more present, scored yes) 
Self-efficacy building 1. Pain education 

2. Activity pacing 
3. Thought and behavioral management 
4. Exercises 
5. Relaxation and breathing 
6. Meditation and mindfulness 
7. Distraction techniques 

8. Self-tailoring 
9. Self-monitoring of symptoms 
10. Goal setting and planning 
11. Problem solving 
12. Partnership between views of patient and clinicians 
13. Social support 
14. Cultural relevance 

Devan et al. JMIR Mhealth Uhealth. 2019 Feb 12;7(2):e13080. doi: 10.2196/13080. 
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