eHealth as Dialegue:
Communication; and Quality: Cancer Care
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PREMISE

Human interaction holds within it the key
dynamics of outcomes research and continuing
guality improvement.

Our task as health researchers is to design
guality dialogues and allow them to flourish
within the health domain.

This is exactly what is happening at the VA.
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“TALK”

Human Communication

One person’s feedback Is the: other's context for
action (o we can NOI; net ceammunicate)

Human|dialegueris made Up of patterns of
coordinaiedimouiny, fecdback andiadzptation
that oceur naturally inithe context of
relationships




Cancer Care Dialogue. . .

On a daily basis, patients andicare
coordinators dialegue about:

Fatigue

Pain
Emotionaliwell-being
Nausea
Functionallactivity level

TThe Cancer Care Dialogue —
InguIry, feedback and adaptation

Patients answer personalized daily guestions that
moenitor their disease symptoms, medication
compliance and disease knoewledge as wellas
previding education about their condition (S):

Daily responses sent by patients are categoerized and
risk-prieritized te alert case managers to the most
Serious outcomes (signs and symptoms) first.

Phione or fiace to face interactions involve furthier
assessment and adaptations and reporting




TThe Dialogue Box-Health Buddy.
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Dialogue Box: Clinician View.
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An Interpersonal Symptom Management System
A Working Model

Planning Dialogues
Ongoing Monitoring/Reporting Dialogues

If no change reported

If change reported

Computerized Patient

Continue agreed-upon Assessment

plan of care and daily and

Monitoring/Reporting Adjustment
Dialogues Dialogues

Enterprise-Wide Population
Outcomes Knowledge Base

Results ofi Chrenic Care Pilot

Afiter the filrst twie years, of operation:

s 4000 reduction: in eEmeErgency. reem Visits
s 64% reductioniin VHA aursing homeradmissiens

a 88U reduction inursing heme bed days effi care

Inrthie companisen: greup, Without care coerdination or
commuRication services), nuiising homeadmissicns
increased by 106%: Patients: enroelled in the ome
telehealth program were 77.7%: less likely to be admitted
to a nursing heme care unit than those noet enrelled in the
program.




Results of Chronic Care Pilot ...

Qualiyreiflieranedsitnctienalanilisasineasuied
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iunctienaly emoeuonal andimenial cemposiie
scores. Performance dimensions, such as
adherence withrmedication: (98%) and
appropriate; timely: communication; between
primary’ care provider and the care cooerdinator
(85%0) are inlinewith guality: geals.

Although humans make sounds
with their mouths and occasionally
look at each other, there is no solid

evidence that they actually
communicate among themselves.




