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BACKGROUND/RATIONALE:

The purpose of this study was to improve the quality of VA diabetes care by evaluating an automated telephone disease management (ATDM) system that administers patient assessments and targeted self-care education between clinic visits.

OBJECTIVE(S):

We examined: (1) the reliability and validity of ATDM assessments of patients’ glycemic control, health-related quality of life (HRQL), self-care, and satisfaction with care; and (2) whether patients’ ATDM reports are prognostically useful in the context of other information about their health status typically available to primary care providers.  To address the changing technology environment available to influence chronic illness care, we also examined the extent to which internet-based surveys could be used to identify important differences between VA and non-VA patients’ medication adherence- particularly adherence problems associated with out-of-pocket medication costs.

METHODS:

We refined and expanded previously-developed ATDM assessment instruments by incorporating measures of patient-centered outcomes.  We enrolling VA diabetes patients from VISN 12 and VISN 21.  Additional non-VA diabetes patients were enrolled as part of a parallel study funded by the Agency for Healthcare Research and Quality, and their data were used to compare aspects of VA and non-VA diabetes care.  Patients receive weekly ATDM assessments for six months.  Other data on their health status and service use were collected via blood tests, telephone surveys, and mailed surveys.  After determining the concurrent reliability, validity, and prognostic significance of the ATDM assessments, we are examining variation in ATDM-reported outcomes across Networks, facilities, and patient groups.  Other VA and non-VA patients were identified via a previously assembled nationwide panel and surveyed about cost-related medication under-use via the Internet.

FINDINGS/RESULTS:

Data from patients’ baseline surveys have identified patient-provider communication styles associated with better adherence to self-care regimens and improved health outcomes.  We learned that interpersonal processes of care for VA diabetes patients are of comparable quality to processes occurring in a university-based managed care system.  In several analyses, we have found that VA patients have fewer problems due to medication costs than patients with other insurance types.  We also have found that diabetes patients’ rates of cost-related adherence problems are strongly related to their glycemic control, symptoms, and functioning.  Study participants have completed roughly 6,000 automated telephone assessments.  ATDM reports of patients’ interpersonal processes of care, physical functioning, and mental functioning are valid reflections of similar assessments conducted via “live” telephone interviews.  ATDM assessments also are stable across multiple administrations.

STATUS:
Data collection is completed.  Several analyses are completed.  Additional analyses are ongoing of the reliability of ATDM within vulnerable patient subgroups and the prognostic utility of patients’ ATDM reports.

IMPACT:

The model of automated telephone assessments developed and evaluated in this study could be a cost-effective means of improving clinical decision-making and diabetes treatment outcomes.  The study is identifying clinic and provider factors that facilitate effective implementation in VA.  Large-scale implementation of this intervention could save treatment costs, improve patients’ access to care, and improve providers’ adherence to treatment guidelines.
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