
Abstract
This poster presents technology and people measures used in a 
Performance Measurement Plan evaluating Home Telehealth 
Information Technology (HT IT) Project Office support of a national 
Care Coordination Home Telehealth (CCHT) program. 
Performance of the HL7 messaging system is measured in terms 
of reliability, a two week moving average of latency, network 
response time, and failover performance. The HT IT Project Office 
validates vendor reported data for use in monitoring activity by 
modality and average daily census to ensure completeness and 
accuracy. The “people measures” of satisfaction and health status 
of veterans enrolled in the Home Telehealth program, and 
satisfaction of care coordinators with the implementation of this 
system, are measured by surveys.

The problem addressed is how to evaluate HT IT Project Office 
support of a national CCHT program. The HT IT project integrates, 
through HL7 messaging, numerous clinical information systems 
(VistA Computerized Patient Record System (CPRS), VistA Patient 
Information Management System (PIMS), Master Patient Index 
(MPI), Health Data Repository (HDR), and VistAWeb) with six 
Home Telehealth vendor systems. This project uses HL7 
messages to move clinical data between these systems, 
integrating the view of HT data with other sources of clinical data. 
The HT IT Project provides validated vendor reported data, so 
Care Coordinators can see HT monitoring activity reports, census 
data, and survey data. The HT IT project provides quarterly HT 
survey data on veteran satisfaction with the HT program and 
veteran activities of daily living and mental health status to Care 
Coordinators. The goal is to provide, at the time it is needed, data 
necessary to make informed healthcare decisions.

A Performance Measurement Plan is essential for assessing 
effectiveness of support provided to healthcare clinical providers 
(HCPs) and care coordination staff in delivering home telehealth 
services. This evaluation provides the basis for determining 
whether to proceed with a national rollout, and once the 
implementation is complete, determining what changes should be 
made to improve the flow and usefulness of home telehealth data.

Goals
1. Meet HCP criteria for reliability, latency 
of <10mins and 100% messages received
2. Veterans have positive satisfaction with 
HT program
3. Care Coordinators have positive 
satisfaction with integration of workflow
4. Increased veteran ADL and Mental 
Health status
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Metric (M) 
Criteria (C) 

Measurement 
Method 

When 
Measured 

Who 
Measures 

HCP Satisfaction 

M:  Care 
Coordinator  
satisfaction  with  
HT messaging  

C: Satisfaction 
level: > x1 

Web-base d Survey : 
CISIES 

Within 90 days  
after  National 
Release  

HT IT 
Project  
Office  

Veteran Satisfaction 

M:  Vet eran HT 
progra m 
satisfaction  
C: Satisfaction 
level: > x2 

Vendo r Devi ce 
Survey:  Patient 
Satisfaction  

Within 30 days  
of enroll ment 
and ever y 90 
days there after  

Vendors  

Veteran Heal th Status  

M: Patient 
health status 
(ADLs and 
mental  status)  
C: Status:  
Steady o r 
improved  
baseline  

Vendo r Devi ce 
Survey:  VR-12 
Activities of  Daily 
Living  Health Status 
Survey  

On enrollment 
to the progr am 
and ever y 90 
days there after  

Vendors  

 

 
Metric (M) 

Description (D) 
Criteria (C) 

Measurement 
Method 

When Measured 
How Reported 

Who 
Measures 

Technical Measures 

M: Latency of 
Message 
Transmission 

D: Transit time 
for HL7 
message: 
From vendor 
device to 
HDR. 

C: Clinicians 
can view 
100% of HT 
data in VistA 
within 10 
minutes of 
patient 
submission. 

C: Two-week 
moving 
average <10 
minutes. 

Monitor HL7 
messages: 
Time from 
initiation of 
vendor 
message to 
final 
destination in 
HDR  

Weekly Report: HT Weekly 
Manager’s meeting. 

Report posted on HT IT Project 
Web site: 
http://vaww.va.gov/techsvc/proje
cts/HomeTelehealth_status.html 

HT IT 
Project 
Office 

M: Network 
Response 
Time 

D: Response 
time between 
vendors and 
facilities 

C: Does not 
time out 

Real-time 
monitor and 
map shows 
current 
response 
time between 
vendor’s 
servers and 
facilities. 

Updated every 5 minutes 

Map available at 
http://vaww.etech.med.va.gov/netwo
rkstatus/ 

HT IT 
Project 
Office 

 

Metric (M) 
Description (D) 

Criteria (C) 

Measurement Method When Measured 
How Reported 

Who Measures 

Vendor Report of Enrollment Data 

M: All patients using 
HT devices 

D: Tota l number of 
enrolled patients 
and modalities used 
at end of each 
reporting period 

C: Each vendor 
accurately reports 
enrolled patients 
and modalities each 
reporting period 

Vendor sends HL7 
message containing XML 
format data on patients and 
modalities to HT IT Project 
database. On demand, 
database generates report 
of enrolled patients by 
modality.  

Weekly 

Activity Reporting 
database at: 
https://vaww.etech.
med.va.gov/teleheal
th/ 

Vendors report 
data 

HT IT Project 
Office validates 
reported data 

Executive Sum mary of Per formance Rep ort  

Reporting Period Date From:                  To:  

Criteria Results for 
this Period 

Status Trend 
(Baseline 
to present) 

 

Trend  
(Last 

reporting 
period to 
present) 

HCP Satisfaction 

Satisfaction level 
= <  
x1 ( me an average ) 

SD =  Sta nd ard D ev iati on  

N = t otal  # of sur veys  

x1 > 3.7 = Green 
x1 < 3.7 = Red 

 
x1 = 
SD =  
N = 
 

 Improving  
 
Hold steady  
 
Declining  

Improving  
 
Hold steady  
 
Declining  

Veteran Satisfaction 

Satisfaction level 
= <  
x2 ( me an ave rage ) 

SD =  Sta nd ard D ev iation  

N = t otal  # of sur veys  

x2 < 3 = Green 
x2 > 3 = Red 

 
x2 = 
SD = 
N = 
 

 Improving  
 
Hold steady  
 
Declining  

Improving  
 
Hold steady  
 
Declining  

Veteran Health Status 

ADLs and Mental 
Health Status: 
Steady or 
improving from 
baseline (by 
protocol) 

Average score 
(X) where 
8<X<24 (N= 
total # of 
surveys) 
(Exclude “no 
experience” 
answers) 

 Improving  
 
Hold steady  
 
Declining  

Improving  
 
Hold steady  
 
Declining  

 


