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VA End-of-Life Research Interest Group

Summary of Discussion

Friday, October 11, 2002

Purpose of brainstorming & discussion was to identify potential areas of research and possible approaches for this working group.

Consensus reached that overall goal (mission) is to improve End-of-Life care for veterans and their families within the VA system. 
Recognition of unique status of veterans in our society; societal debt owed to those who served and sacrificed; those who served with dignity should not come home to die without dignity.

Research is a means to accomplish this mission. 

Funding is a means to accomplish the research.

Possible useful frameworks for consideration :

Lunney, J.R., Lynn, J., & Hogan, C. (check date). Profiles of elderly medicare      decedents. GET PUBLICATION INFORMATION.

Analysis of study of Medicare claims records for random sample of all beneficiaries 1993-1998. Sample included 7,966 deaths. Classified deaths into one of four clinical trajectories described by the length and scope of functional decline over time.







Classic Public Health Model – Focus away from medicalization of dying.

“Leavell’s Levels of Prevention”

Leavell, H.R. & Clark, E.G. (1965). Preventive medicine for the doctor in his community: an epidemiological apprach. New York: McGraw-Hill.
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Adapted from Leavell & Clark  p. 21.    SMS

Expansion of Leavell & Clark for Community Health intervention describes levels of client focus at which the Levels of Prevention are commonly applied.  Most EOL work has been done at the Individual/Tertiary juncture with the traditional medical model. Arguments can be made for the VA system to be considered at the level of “Society” and/or “community” – Perhaps society for the national effort and community to consider the Regional VA work.
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A third framework that was presented and discussed is the  “Nursing Process Model.”  This model is widely used with various lables such as the problem solving approach, the quantitative research method, and various forms of continuous quality improvement and total quality programs. Initial application of Nursing Process to the group discussion included the following:

	ASSESS
	What are the common clinical trajectories in the VA population?

What are the unique characteristics & concerns of Vets at EOL?

What current resources are available? Acceptible? Accessible?

What research work is being/has already been done with Vets?

	DIAGNOSE 
	What are the unmet needs re: EOL care for various trajectories with Vets?

What are the gaps in the extant work?

	PLAN
	What further research needs to be done?

What services need to be made available or changed to meet needs?

	IMPLEMENT
	Test out what works with what type of patient.

Quantiative and qualitative study of effectiveness, efficience, cultural relevance, and satisfaction.

	EVALUATE
	Specify Outcome measures  (e.g. define “good death”)

VA system, family, individual levels of analysis

Evaluate costs / benefits


Althought the table presents the process as linear and somewhat rigid, the process is really dynamic and recursive. 

Brainstorming about potential issues with the VA population that might stimulate research ideas:

· Possible mis-match of VA EOL resources and “real” VA population EOL trajectories.

Relative confidence, for example, that the Hospice model addresses needs well for many people following the Cancer / Terminal Illness trajectory. But we don’t think we have good models to apply with folk on other trajectories.

· Don’t know if the national proportions for trajectories reported by Lunney and Lynn are reflective of the unique population of Veterans.

· Health Economics

· What are the family sequellae and available supports within the VA system? Are they family costs?  What are the survivor benefits? Is there significant cost shifting from the system to the families occurring?

· What are the EOL experiences and needs of patients following the Organ System Failure trajectory within the VA system? (Patients experiencing problems like Renal Failure and Chronic Heart Failure.)

· Patient / Family psychosocial needs?

· Professional experiences and support needs

· “Truth telling” / prognostication  (e.g. Tulsky CUP model)

· Spirituality / Meaning issues

Discussion of need to proceed at several levels with the VA EOL group and possible ways of moving forward.  Clearly, assessment data will be needed as foundation for whatever else is done. Meanwhile, we may be able to work at the practice improvement and evaluation level for some patients/families where research supports interventions and there is clear evidence of unmet needs.

One way to look at what we know and what we need to know is described here  (SMS drew this at the end of the meeting):
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Plan for next agenda(s):

November 8, 2002 – Faith Hopp will be presenting to the group. 

Meeting will be in the conference room at Domino’s Farms as usual.

10:00 am – 12:00 noon.

December 13, 2002 – Meeting will be held at Wayne State or another non-Ann Arbor site to be determined since the VA R&D office is moving. Arrangements to be made by Don Gelfand and directions to follow. 10:00 am – 12:00 noon.  We will resume discussion on what to do and where to go with this group at that meeting.

Assignments suggested:

· Begin data gathering about VA population by trajectory  (Rob Z.)

· Begin/continue literature review focused on VA info
(Faith H.)

· Bring “tool kit” of instruments  (Jeanne P.)

· Write up disucssion notes (Stephanie S.)

· Think about ideas and research questions regarding Organ System Failure and Sudden Death patients (everyone) [WHY THESE ONLY??]

Notes respectfully submitted.  

Stephanie Myers Schim, PhD, RN

Ad hoc recorder and maven of diagrams.
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