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BACKGROUND, AIM

§ People living with chronic conditions can benefit from working together with their clinicians to coproduce their care and treatment decisions based on their 
values, preferences, goals, and the latest scientific evidence.

§ The Dallas VA Rheumatology Clinic serves a large metropolitan area with a diverse veteran population. This initiative is focused on empowering rheumatoid 
arthritis (RA) and gout patients at the Dallas VA to collaborate with their clinicians for better health by: (1) feeding forward their concerns and goals into their 
clinic visits for discussion and (2) engaging in shared decision making about what steps to take next in their care and treatment plans.

ACTIONS TAKEN

Created New Patient Intake Form
§ Conducted 4 PDSAs to iteratively develop prompts to elicit patient 

concerns and goals as part of intake process
§ Created one-sided paper form with 3 questions
§ Tested prompts with 74 patients; feedback from 13 care team 

members

Incorporated Patient Concerns and Goals Into Clinic Visit 
§ Mapped and adapted clinical care flow to incorporate patient 

concerns and goals into the clinic visit
§ Clinicians trained in motivational interviewing (MI) techniques to 

explore goal setting and behavior change with their patients

Modified After Visit Summary (AVS)
§ Conducted a series of PDSAs with patients and clinicians to change 

the AVS to document patient goals and explicit next steps in the 
coproduced care plan

§ Oriented patients to the use of the AVS as a self-management guide

Developed Outcomes Measurement Plan and Collected 
Baseline Measures
§ Identified a balanced set of process and outcome measures (both 

patient-reported and key clinical data) to track monthly to correlate 
new coproduction process with changes in disease activity for RA 
and gout patients

§ Collected baseline measures on 120 patients pre-intervention

Patient Prompt
(3 Questions)

Coproduced 
Clinic Visit

AVS - Patient 
Goal(s), Next 

Steps in the Care 
Plan

Self-
Management;  

Outcomes 
Measurement

PRELIMINARY RESULTS

1

2

3

4

1 DALLAS VA RHEUMATOLOGY
COPRODUCTION CYCLE

Baseline Outcome Measures

RA 
(n=96)

Gout
(n=24)

Age (mean, SD) 62.7 (10.8) 61.7 (13.2)

% Male 88.5% 100%

Disease Activity
§ CDAI and DAS28 - RA
§ Time since last gout attack - Gout

Remission, Low
55% (CDAI)

49% (DAS28)

No Attack in 
Last 7 Months

17.4%

Functional Status (0 best - 3 worst)
§ Health Assessment Questionnaire 1.1 (.7) 1.3 (1.6)

Clinical Lab Markers
§ CRP - RA
§ Uric Acid - Gout

1.3 mg/dL (1.7) 7.1 mg/dL (2.3)

§ What is your #1 concern or 
goal related to your arthritis? 

§ How can we help you achieve 
your goals? 

§ What steps can you take to 
help achieve your goals? 

We ask patients a lot of 
questions from a clinical point of 

view - to feed the registry; it’s 
more motivating to ask what 

matters most to them.
- VA Rheumatologist
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2

3

4

Patient Responses Collected

>1,000

FUTURE DIRECTIONS

§ Continue to partner with patients to coproduce care based on their goals, values, and preferences
§ Monitor process measures (elicitation of goals, documentation in AVS) to ensure standardization and sustainability across providers within the site
§ Produce and review monthly control charts of outcome measures to determine if changes are leading to an improvement in patient health
§ Conduct regular MI training and booster sessions to provide clinicians and trainees with the skills needed to engage patients in goal setting and behavior change
§ Consider spread to other VA Rheumatology clinic sites

Primary Goals Identified

§ Decreased pain
§ Improving physical activity/mobility
§ Medication adherence
§ Improved sleep, decreased fatigue
§ Weight loss
§ Smoking cessation
§ Social engagement
§ Other

Shared Decision Making

85% of  Patients Reporting 
Top Scores for Shared 

Decision Making 
(collaboRATE measure)

n = 126


