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Objectives
 Overview of research study  on the VA

 Background

 Study Design

 Results 

 Discussion and conclusion

 Feedback and suggestions



Background
 Polypharmacy is the use of more than five medications daily.

 Using too many medications could cause harm. 

 Polypharmacy is correlated with Potentially inappropriate medication (PIM), 

 Serious global concern.  

 Deprescribing is the supervised withdrawal of potentially inappropriate medication through shared decision-

making.

  The VIONE (Vital, Important, Optional, Not Indicated, and Every medication has an indication) tool was developed 

by the Veteran Affairs (VA) for medication optimization and deprescribing.
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Presentation Notes
Polypharmacy is the use of more than five medications daily.Using too many medications could cause harm. Polypharmacy is correlated with Potentially inappropriate medication (PIM), which is a serious global concern.  Deprescribing is the supervised withdrawal of potentially inappropriate medication through shared decision-making. The VIONE (Vital, Important, Optional, Not Indicated, and Every medication has an indication) tool was developed by the Veteran Affairs (VA) for medication optimization and deprescribing.



VA Approach to Deprescribing



Background
 Exploring the Veteran’s experience after the VIONE deprescribing intervention will 

help to identify facilitators and barriers.

 Information eliciting patient responses can immensely improve patient safety and 

quality of life measures.

Study Aims
1. Explore the Veteran’s experience of the deprescribing intervention.

2. Use the information to develop a Deprescribing Evaluation Quality Improvement 

(DEQI) instrument.

3. Pilot test the DEQI instrument and modify it for broader dissemination to other 

VA sites for quality improvement.

P at ie n t  Re p o r te d

Exp e r ie n ce  
M e asu r e s

O u tco m e  
M e asu r e s
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The VIONE (Vital, Important, Optional, Not indicated, and Every medication has an indication) tool was developed by the Veteran Affairs (VA) for older adults with polypharmacy. Polypharmacy is the use of five or more medications daily.1  VIONE prompts clinicians to target appropriate prescribing and encourage deprescribing when necessary.2 Deprescribing is the supervised withdrawal of potentially inappropriate medications (PIM), for which the potential harms outweigh the benefits.3 With a focus on Veterans that are 65 years and older, the VIONE tool uses a two-fold approach. First, it stratifies patients that are at high risk of potentially inappropriate medication, and second, it prompts consideration of appropriate prescribing and explores opportunities to deprescribe in usual care. This stratification enables clinicians to target older Veterans that may benefit from a deprescribing focused visit. 



Study Design
P h ase  I:

Q u alita t ive  
co n te n t  an a ly sis

W h at  d id  th e  in te r v ie w  
e xp la in  ab o u t  th e  

d e p r e scr ib in g 
e xp e r ie n ce ?

• 17 Ve te r an s
• D a ta  C o lle c t io n :

Se m i- st r u ctu r e d
in te r v ie w s

• D a ta  An a ly sis:
In d u ct ive  co n te n t  
an a ly sis

P h ase  II:
In str u m e n t  

D e ve lo p m e n t

H o w  can  th e  
q u a lita t ive  co n te n t  

an a ly sis b e  
t r an sfo r m e d  in to  an  

in st r u m e n t?

• D e ve lo p  
In st r u m e n t
• Ite m  ge n e r a t io n

• R e f in e  
In st r u m e n t
• 20  Exp e r t  r e v ie w
• C o gn it ive  te st in g
• P ilo t  te st in g

~40  Ve te r an s

P h ase  III: 
Q u an t ita t ive

stu d y

D o e s th e  facto r  
st r u ctu r e  co n fir m  th e  

co n te n t  an a ly sis?

Sa m p le :
~30 0  Ve te r an s

D a ta  C o lle c t io n :
M ail- in  /  w e b - b ase d  
su r ve y

D a ta  An a ly sis:
Exp lo r a to r y  an d  
C o n fir m ato r y  Facto r  
An aly sis
Re liab ility
Valid ity  te st in g

C o m p le te d O n go in g Fu tu r e



Results - Phase 1
Evolved Themes from Veterans on their VIONE deprescribing experience with their pharmacist 

mapped to the Deprescribing Ecological Model

P e rc e p t io n  o f t h e  VA s ys t e m  
• P osit ive  p e rce p t ion s
• Op p ort u n it ie s  fo r im p rove m e n t

ORGANIZATIONAL AND HEALTH SYSTEM

Ext e rn a l c a re  c o o rd in a t io n
• Ca re  ou t sid e  VA
• Tra n sp o rt a t ion

In t e rve n t io n  m e e t in g
• Kn ow le d g e  a n d  u n d e rst a n d in g
• Ab ilit y t o  fo llow  re com m e n d a t ion s
• P e rce p t ion  o f Me e t in g

INTERP ERSONAL

Re la t io n s h ip s
• P e rce p t ion  o f p h a rm a c ist
• Re sp e c t  o f Op in ion
• Sh a re d  De c ision
• Su p p ort  in  fo llow in g  re com m e n d a t ion
• Fo llow -u p  a ft e r d e p re sc rib in g
• In flu e n ce  from  fa m ily  a n d  frie n d s

In t e rn a l c a re  c o o rd in a t io n
• In t e rp ro fe ssion a l co lla b o ra t ion
• La b  a n d  Blood  Te st s
• Con t a c t  He a lt h ca re  P rovid e rs

INTRAP ERSONAL

P e rc e p t io n s  o f m e d ic a t io n  a n d  re la t e d  c h a n g e s
• Ch a n g e  in  Me d ica t ion
• Me d ica t ion  p e rce p t ion s
• P e rce p t ion  o f d iscon t in u in g  m e d ica t ion
• Ch a lle n g e s w it h  m e d ica t ion
• Me d ica t ion  m a n a g e m e n t
• P rio r e xp e rie n ce  w it h  d e p re sc rib in g

AIM  1: Exp lo r e  th e  Ve te r an ’s e xp e r ie n ce  o f th e  
d e p r e scr ib in g in te r ve n t io n
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Presentation Notes
This is an overview of what I will be talking about in the next few slides



INTRAPERSONAL

Perceptions of medication and related changes: 
• Change in Medication

• Medication perceptions

• Perception of discontinuing medication

• Challenges with medication

• Medication management

• Prior experience with deprescribing 

I w a s m ore  t h a n  
re a d y t o  g e t  rid  

o f  som e  it  
[m e d ic in e s].

  -Ve t  0 2

I w ou ld  ju st  like  t o  
n o t  h a ve  a ll t h e se  

p ills  t o  t a ke .
- Ve t  0 9It  t a ke s  m e  a b ou t  

1/2 a n  h ou r a  w e e k 
t o  so rt  a ll m y 

m e d ica t ion s  fo r a  
w e e k. Cou rse  I'm  

s low  t oo .
- Ve t  0 9

Results - Phase 1 AIM  1: Exp lo r e  th e  Ve te r an ’s e xp e r ie n ce  o f th e  

d e p r e scr ib in g in te r ve n t io n

Presenter Notes
Presentation Notes
At the intrapersonal level, the main theme was the Veterans perceptions of their medication and related changes and the subthemes explored veterans’ expression of their medication perceptions, the effects of the change to their medication, experience with deprescribing and related challenges.



INTERPERSONAL
Relationships

• Perception of pharmacist
• Respect of Opinion
• Shared Decision
• Support in following the recommendations
• Follow-up after deprescribing
• Influence from family and friends

Intervention meeting

• Knowledge and understanding
• Ability to follow the recommendation
• Perception of Meeting

Internal care 
coordination

• Interprofessional collaboration
• Lab and Blood Tests
• Contact Healthcare Providers

W e ll, I ca n  d o  
w h a t e ve r t h e y t e ll 
m e  t o  d o  a s  lo n g  
a s  I u n d e rs t a n d  

w h a t  t h e y're  
t a lkin g  a b o u t .

-  Ve t  10  

Sh e  [t h e  
p h a rm a c ist ] 

lis t e n s.
- Ve t  0 2

I ju s t  d o  w h a t  
sh e  sh e  t e lls  m e  
t o  d o  a n d  t a ke  
w h a t  sh e  t e lls  
m e  h e r t a ke .

- Ve t  12

An d  t h e re  is  
a n o t h e r o n e … Iron  

p ill t h a t  I'm  
t a kin g  … I t h in k 

sh e 's  g o n n a  w a it  
u n t il t h e  n e xt  

b lo o d  t e s t  a n d  I 
m ig h t  co m e  o ff 

t h a t  t o o .
- Ve t  13

An d  t h e n  sh e  
[p h a rm a cist ] w e n t  
o ve r it  w it h … t h e  

d o c t o r … An d  so  h e  
[p h ysic ia n ] w a s w e ll 
a w a re  o f w h a t  sh e  

w a s d o in g . … I t h in k 
t h e y a re  a  w o n d e rfu l 

t e a m …
 - Ve t  0 1

Results - Phase 1 AIM  1: Exp lo r e  th e  Ve te r an ’s e xp e r ie n ce  o f th e  d e p r e scr ib in g in te r ve n t io n

Th e y t h e y t a ke  a  a  
p e rso n a l in t e re st . It  isn 't  

ju st  like  g o in g  t o  
W a lg re e n s o r CVS w h e re  

t h e y a re  so  d a m n  b u sy 
d o n 't  kn o w  if t h e y're  

co m in g , a re  g o in g  … No , I 
g e t  a ll t h e  t im e .

-  Ve t  17

Presenter Notes
Presentation Notes
Emphasis the importance of pharmacist.At the interpersonal level, three themes evolved. The first theme was Relationships, which evolved on different dimensions -subthemes included perceptions of the pharmacist, respect of opinion, and involvement in shared decisions. The second theme was the intervention visit, during which veterans talked about their perception of the meeting and their knowledge and ability to follow recommendations. The final theme at the interpersonal level was the internal care coordination with subthemes such as interprofessional collaboration and the use of lab test and blood work to support deprescribing interventions.



ORGANIZATIONAL AND 
HEALTH SYSTEM

Perception of the VA system 
• Positive perceptions
• Opportunities for improvement

External care coordination
• Care outside VA
• Transportation

I h a ve  ve ry g o o d  re su lt s  
w it h  e ve ryb o d y t h a t  I'm … 
w o rkin g  w it h  m e … I'll sa y 

it  t h a t  w a y… OK, ve ry 
g o o d , ve ry g o o d

- Ve t  14

At  firs t , t h e y 
[a p p o in t m e n t s] w e re  p h o n e  

co n ve rsa t io n s, a n d  I t h in k 
t h o se  w e re  a  lo t  h a rd e r 

t h a n  t h e  vid e o . 
-Ve t  0 2

“I've  g o t  a  p rim a ry ca re  o u t s id e  
t h e  VA. I've  g o t  a  p rim a ry ca re  
in s id e  t h e  VA a n d  t h e re 's  t o o  

m u ch  co n flic t  t h e re , b e ca u se  o n e  
t e s t  m e  a n d  t h e n  t h e  n e xt  o n e  

t e s t s  m e . 
- Ve t  0 4

Yo u  kn o w  w h a t  I g ive  
t h e m  [t ra n sp o rt a t ion ] 

m y a p p o in t m e n t  t im e  … 
a n d  t h e n  t h e  d rive r 

d o e sn ’t  sh o w  u p  t h a t  
d a y.

- Ve t   0 1

Results - Phase 1 AIM  1: E x p lo r e  th e  Ve te r a n ’s e x p e r ie n ce  o f  th e  d e p r e sc r ib in g  in te r ve n t io n

Presenter Notes
Presentation Notes
At the Health system and Community level, the themes was the Veterans perceptions of the VA system  and the impact of external care coordination with other systems



Discussion – Phase 1
Most Veterans agreed with their pharmacist's recommendations.

Most Veterans felt actively involved in medication decision-making.

 Veterans mostly deferred to their pharmacist’s recommendations

o Some needed reassurance from their primary care providers.

 Some were reluctant to make changes if they had experienced prior adverse withdrawal effects. 

 Some sought additional information regarding the reasons for suggested medication changes. 

 Difficulties in getting medications that a specialist outside the VA system prescribed.

 Support autonomy and shared decision-making.

 Confirm ability and willingness to follow instructions. 

 Establish well-defined follow-up plans.

 Address medication access to prescriptions from non-VA providers.

Recommendations

AIM  1: Exp lo r e  th e  Ve te r an ’s e xp e r ie n ce  o f 

th e  d e p r e scr ib in g in te r ve n t io n



Phase 2 - Process AIM  2 : D e sign  a n d  d e ve lo p  a  D e p r e sc r ib in g  E va lu a t io n  

a n d  Q u a lity  Im p r o ve m e n t  (D E Q I) in st r u m e n t .

Interview with 

Veteran

(Phase 1)

1st Delphi Panel 
Review

Deprescribing Experts
N =20

Survey Items 

Generated

Relevant Construct 

and Domain 

Identified

2nd Delphi Panel 
Review

Deprescribing Experts
N =19

Relevant Items

 IdentifiedCognitive TestingPilot Testing

Key Construct and 

Domain Identified

WE ARE 
HERE



Results – Phase 2

 Response rate was 95% in rounds 1 and 2. 

 ROUND 1: Seven constructs and dimensions (19%) were considered not relevant and eliminated. 

 ROUND 2: Nineteen items (25%) considered not relevant were eliminated for precision and efficiency

  Duplicates identified

  Items modified 

  Items combined

  New items added

 FINAL: the 75-item survey was reduced to 53 items; five new items were added, resulting in 58 items. 

Deprescribing Expert Reviews

AIM  2 : D e sign  a n d  d e ve lo p  a  D e p r e sc r ib in g  E va lu a t io n  

a n d  Q u a lity  Im p r o ve m e n t  (D E Q I) in st r u m e n t .

Presenter Notes
Presentation Notes
We had 20 experts involved in this process with a response rate of the experts was 95% in rounds 1 and 2. A total of 7 C&D (19%) were eliminated after round 1. Nineteen items (25%) with I-CVI  ≤ 0.70 for relevance were eliminated after round 2. Duplicates (2 items) were dropped. Items were modified based on I-CVI ≤ 0.70 for clarity (26 items) and feedback comments from the experts (38 items). Four other items were coalesced into two. Five new items were added based on feedback. In the end, the 75-item survey had been reduced to 53 items, with an additional five new items resulting in 58 items. 



Phase 2 – Current stage

 C o gn it ive  T e st in g

 W ith  a  sam p le  o f 10 - 16  Ve te r an s
 Clarity of instructions
 Items 
 Response scales 
 Ease of completion

Comprehension

Retrieval

Judgment

Response

AIM  2 : D e sign  an d  d e ve lo p  a  D e p r e scr ib in g Eva lu a t io n  

an d  Q u ality  Im p r o ve m e n t  (D EQ I) in str u m e n t .

Presenter Notes
Presentation Notes
The instrument will then be pre-tested through cognitive interviews with 16 participants to determine clarity of instructions, items, response scales and ease of completion. Cognitive interviewing will help evaluate the quality of the response and whether each question is generating the information that was intended.How does the participant understandHow easy was it to retrieve the information from memoryHow do you recall this?How accurate is the judgmentHow did you come up with this?How easy can the participant match response to answer categoriesHow difficult was it to find the answer



Phase 2

 30 – 40 Veterans.

 Procedures in the survey administration.

 Integration into the system.

Su rve y 
Ad m in is t ra t io n

Da t a  Co lle c t io n
• Su rve y Re sp on se s
• P ro fe ssion a l fe e d b a ck

Da t a  An a lys is

Mo d ify 
in s t ru m e n t

AIM  3 : P ilo t  te st  th e  D EQ I in str u m e n t  an d  m o d ify  

it  fo r  b r o ad e r  d isse m in a t io n  to  o th e r  VA site s.



Future Step – Phase 3
 In str u m e n t  Valid a t io n

• Sa m p le :

o ~30 0  Ve te r an s

• D a ta  C o lle c t io n :

o M ail- in  /  w e b - b ase d  su r ve y

• D a ta  An a ly sis:

o Exp lo r a to r y  an d  C o n fir m ato r y  Facto r  An aly sis

o Re liab ility

o Valid ity  te st in g



Thank You :)

Questions?

Special Thanks To:

 You all

 PhRMA Foundation

 Partners at the VA

 My Advisor – Dr.  Betty Chewning

Presenter Notes
Presentation Notes
Special Thanks:You all for listeningPartners at the VAMy AdvisorPhRMA Foundation for their supportThank you all for listening and for granting me this opportunity to present.
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