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Asynchronous, Team based, Active Care Coordination

for Hypertension (HTN) Reduction:

A pilot program utilizing patient generated health data to improve
blood pressure control.

Background

Hypertension (HTN) is a leading cause of cardiovascular disease (CVD) among rural Veterans and
multiple factors can impact HTN management for rural Veterans. Prior telehealth interventions have
been successful at improving blood pressure (BP) in this population, however large-scale
implementation for rural Veterans has been limited by resource and healthcare availability. The aim of
the Asynchronous, Team based, Active Care Coordination for Hypertension (HTN) Reduction (ATACC)
project is to develop an asynchronous BP management program for rural veterans focused on the use of
Patient Generated Health Data (PGHD) in conjunction with existing Department of Veterans Affairs (VA)
Veterans Health Administration (VHA) clinic resources.

Goals and Objectives

The goal of this project is to use PGHD improve BP control for rural Veterans through promotion of self-
monitoring, low burden data transmission, and asynchronous team-based care, which will eliminate the
need for frequent visits.

1. PACT (Patient-Aligned Care Team) recruitment

a. ldentified PACT teams at the Durham VA Medical Center (VAMC) and Pittsburgh VAMC, and
met with providers to discuss ATACC and work on individualizing the process to their PACT
based on existing clinic workflows.

2. Program process and toolkit development

a. Worked with a Durham VAMC PACT nurse to apply LEAN techniques to the initial process
map and individualize based on existing PACT workflow.

b. Individual components of the toolkit (call scripts for recruiting patients, CPRS and secure
message templates for documentation, and patient and provider educational materials).
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3. Data system development

a. The statistician and data management team have built robust data collection and storage
systems, including a VA REDCap database to store and organize participant data.

b. Initiated Basecamp data repository set-up. Explored multiple pathways for secure data
management and storage to adhere to CDW policies, and obtained permission to access
Patient Generated Health Data (PGHD) directly from My HealtheVet (MHV).

c. Developed a data flow process map and conducted extensive testing on test patients prior to
the start of recruitment.

4. Qualitative interview guide development

a. Worked with the Qualitative Analyst to develop a patient interview guide to capture
perceptions of and experience with the program so that we can iteratively improve program
delivery for Veterans.

5. Institutional Review Board (IRB) submission

a. Met with IRB Chairs to confirm ATACC’s Quality Improvement and Exempt Research status
prior to reaching out to Veterans.

b. Submitted and received full approval from IRB on our initial review of exempt research.
6. Veteran recruitment

a. Started recruitment in PACT teams in Durham and Pittsburgh, and preparing to start
recruitment in a second PACT team in Durham.

Methodology

Our program asks Veterans to upload their home BP values into My HealtheVet (MHV). The PACT nurse
sends the uploaded vitals to their primary care provider for review, and then sends the provider’s
recommendations for BP management back to the Veteran. This cycle repeats until the Veteran’s BP is
controlled. We utilized core quality improvement techniques to individualize our asynchronous program
to the needs of each PACT team. We then reached out to rural veterans who are noted to have
uncontrolled hypertension with information on the importance of self-monitoring blood pressure and
how to upload PGHD. The program underwent PDSA cycles utilizing key clinical partner input to improve
integration into existing clinic workflow. Ongoing program evaluation includes quantitative data
collection (i.e. BP improvement while participating in the program and number of medication changes)
and qualitative data collection (semi-structured patient interviews for participant comprehension and
acceptability of program materials and instruction).
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Adapting to Changing Technology in VA

At the start of 2025 our team learned that the VA will be moving the Patient Generated Health Data
upload features from My HealtheVet to a new app called Share My Health Data (SMHD) at the beginning
of June. The SMHD app begins a shift toward Bluetooth enabled devices that will automatically upload
data into the new app. Currently, Veterans are able to upload their PGHD into either app, but in June
this feature will be removed from MHV. Our team met with the Office of Connected Care (OCC) to learn
more about this transition so that we could determine how this will impact our project and then
followed up with the Office of Rural Health to relay the expected shifts in program rollout starting in
fiscal year 2025 quarter 3.

Our team has continued to work with OCC as they develop SMHD instructional materials for Veterans
and VA Staff. We plan to begin shifting our program participants from MHV to SMHD in Q3 and will fully
shift our program to SMHD in Q4. We anticipate that additional support will be needed as Veterans
learn how to use SMHD and to connect Bluetooth devices to the app. We plan to rely on research staff
rather than clinical staff to facilitate this shift. Our team is exploring options for providing this support,
including technology support calls with research staff and periodic drop-in events at participating
medical centers to provide hands-on assistance with troubleshooting the new technology.

Impact on Rural Veteran Health

Out of the 16 Veterans initially contacted, six were enrolled in the ATACC HTN program. Four of these
Veterans live in rural areas. The most common reason for declining enroliment was Veteran perceived
lack of time to upload BP values. Four Veterans completed at least one round of blood pressure uploads
into My HealtheVet. Most Veterans uploaded blood pressure values every other day, with one Veteran
uploading 120 blood pressure values over a two-week period. Of those four Veterans, there was one
recommendation for a medication change. The remaining three Veterans had blood pressure values at
goal and were recommended for ongoing self-monitoring.

While these impacts may seem small, for the three Veterans who had high blood pressure in clinic but
were found to have home blood pressure values at goal, the knowledge that these Veterans have “white
coat” hypertension, rather than uncontrolled hypertension, frees up time in future appointments to
focus on other health concerns. Additionally, for the Veteran who had their medication adjusted, their
provider will be able to evaluate the effects of the medication change at the next visit, preventing an
additional visit for the Veteran that would’ve been needed without their participation in ATACC. As we
scale our project up, we hope that these initial positive impacts on rural Veteran health will continue to
increase.

Our team is beginning to conduct qualitative interviews with enrolled Veterans to help determine where
the barriers to uploading BP exist and improve the process of educating and encouraging veterans to do
BP self-monitoring. We also anticipate that the rollout of Bluetooth BP cuffs will have a positive impact
on ability to self-monitor by removing the barrier of having to self-enter BP.
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Key Takeaways

Early findings show that Veterans are open to blood pressure self-monitoring, and primary care
providers were able to easily integrate patient-generated health data into routine clinical care. By
enabling home monitoring, this approach offers providers a broader, more accurate picture of Veterans’
day-to-day blood pressure control, helping to differentiate sustained hypertension from white-coat
hypertension.

These preliminary results suggest that asynchronous team-based management using patient-generated
data can enhance hypertension care delivery, reduce patient burden, and better inform clinical decision-
making. The program is ongoing; we will soon begin interviewing Veteran participants to capture their
experiences and will iteratively refine the intervention based on their feedback to optimize future
implementation and scalability.
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