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Abstract

Background: The Veterans Health Administration is undergoing a cultural transformation toward person-driven care referred
to as the Whole Health System of Care.
Objective: This pilot study evaluated whether the Whole Health model resonates with patients of a large public university
rehabilitation clinic.
Methods: Thirty participants completed the Veterans Health Administration’s Personal Health Inventory (PHI), and six
attended the course “Taking Charge of My Life and Health.” Researchers analyzed PHI responses and post-course focus group
transcripts. A short post-PHI survey and post-course evaluation were collected.
Results: Participants agreed the PHI is a simple, useful tool. The course, while well attended, did not meet participants’
expectations. Participants wanted access to integrative therapies and opportunities to contribute to healthcare transformation.
Conclusion: Rehabilitation patients resonated with the Whole Health vision. They expressed enthusiasm for the cultural
transformation represented by the model along with frustration that standard healthcare experiences fall short of this vision.
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Introduction

Presented with a need to expand access to integrative health

services, researchers hypothesized that the vision of Whole

Health (WH), developed by the Veterans Health Administration

(VA), could promote an expansive view of integrative health that

supports human flourishing.1,2 This pilot study explored
whether twoWHmaterials, the Personal Health Inventory (PHI)
and the course “Taking Charge of My Life and Health”3 res-
onated with patients at a large academic rehabilitation clinic, and
whether these materials could be transposed onto a different
clinical setting within another healthcare system.
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Background

In 2011, the VA established the Office of Patient Centered
Care and Cultural Transformation to “transform the VA
healthcare system from the traditional model of healthcare to
a personalized, proactive, patient-driven model that focuses
on developing and advancing Whole Health for Veterans and
employees.”4 This transformation gathered additional ur-
gency with the 2016 passage of the Comprehensive
Addiction and Recovery Act mandating the VA provide
non-pharmacologic pain treatments, such as complementary
and integrative health (CIH), to all Veterans with chronic
pain.5

Central to WH are principles of integrative health. These
include wholeness and balance, promotion of self-care and
self-healing abilities, and the incorporation of mind-body and
other non-pharmacologic approaches in an individualized
care plan.6,7

The structure of the VA differs significantly from non-VA
academic medical centers. Differences include reimburse-
ment methods, continuity of care, and care coordination.
Therefore, researchers wondered if the WH model was a
feasible and acceptable way to expand delivery of CIH
services at an academic rehabilitation center.

Methods

This mixed methods study design is primarily a qualitative
study with synchronous collection of quantitative data
(QUAL-quant).8 The study utilized 2 introductory compo-
nents of WH: the PHI9 and the course “Taking Charge of My
Life and Health.”10 The PHI is a personal health-planning
tool that describes the WH framework and guides patients’
conversations about values and goals. “Taking Charge of My
Life and Health” is a VA course that meets weekly for
10 weeks to explore WH components. Each week contains
some proportion of group sharing, mindfulness instruction,
and education emphasizing the development of personal
health goals.1

Target Population and Recruitment Methods

The target population was a cross-section of adult patients
seen by physiatrists and allied health staff. Patients were
recruited through flyers in the waiting room and encour-
agement from their providers. A convenience sample was
recruited at times when researchers were on hand to meet
patients at the end of their appointments. The study was
advertised as an opportunity to help inform the develop-
ment of integrative health services at the Center for Re-
habilitation Care (CRC). Thirty participants completed the
PHI and six chose to attend the course. Researchers de-
livered the PHI and the course as designed, without
modifications. Researchers obtained Institutional Review
Board approval and written informed consent.

Measures

Measures included: (1) responses to the PHI; (2) post-PHI
questionnaire; (3) course evaluation; (4) post-participation
focus group; and (5) group attendance.

The PHI begins with two questions: “What REALLY
matters to you in your life?” and “What brings you a sense of
joy and happiness?” The tool then presents eight components
of health: moving the body, surroundings, personal develop-
ment, food and drink, recharge, relationships, spirit and soul,
and power of the mind. Concluding questions are “Now that
you have thought about all of these areas, what is your vision of
your best possible health? What would your life look like?
What kind of activities would you be doing?” and “Are there
any areas you would like to work on? Where might you start?”

Researchers administered a short survey immediately
upon completion of the PHI. Questions assessed whether
participants thought the PHI was useful, and if they were
likely to share the results with their provider.

Course attendance was recorded as a surrogate measure of
acceptability and feasibility. Participants were asked to rate
whether they would recommend the course to others. Two
experienced qualitative researchers [IR and JB] conducted the
focus group at the conclusion of the last class using a semi-
structured interview guide. Participants were asked about
their most and least favorite aspects of the course and about
the usefulness, challenges, or recommended changes to the
course. They were also asked, “How was the program useful
for managing your health and wellbeing?”

Analysis Methods

PHI responses and focus group data were coded using the-
matic content analysis.11 Qualitative responses to the PHI
were used to evaluate the feasibility of the tool for health
promotion. Four coders, including experienced qualitative
researchers (JB, IR), first read all content in each document
and focus group transcript. Upon rereading, they indepen-
dently identified codes within and among documents. Codes
were not pre-specified rather they emerged from documents
and developed by discussion among researchers. Researchers
then decided on final codes together and grouped them into
themes.

Results

Demographics

Participants completing the PHI were predominantly female
(79%). There were no Hispanic participants. Black/African
American participants represented 28% of the sample and
represent 22% of North Carolina’s population.12 Ages ranged
from 26 to 74 years with a mean of 54 years. There was a
broad distribution of insurance types. (see Table 1) Among
the six group participants, five were female and one identified
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as “genderqueer.” One group participant was Black/African
American and five were White/European-American.

Personal Health Inventory Themes

Using the PHI as a guide elicited substantive responses from
patients related to meaning and purpose in their lives. Prominent
themes included family/friends/pets; autonomy/safety/
independence; meaningful connection/helping others; and
God/church/spirituality.

Post-PHI Survey

Patients understood the questions and were receptive to using
the tool. When asked if they thought the PHI could help
improve their health, eighty-three percent said “definitely
yes” or “probably yes.” Seventy-two percent said that they
would “definitely” share the PHI with their doctor, therapist,
or provider. Eighty-six percent said they would “definitely” or
“probably” join a Whole Health class.

Course Evaluation

Course evaluations were mixed. When asked, “Would you
recommend the course to family and friends?” One participant
(14.3%) answered “definitely yes,” two (28.6%) answered
“probably yes,” and three (57.1%) answered “maybe.”

Focus Group Findings

All course members attended the focus group. The following
themes emerged:

1. Resonance With Model Accompanied by Frustration at Current
State of Healthcare. The holistic model resonated with par-
ticipants and its absence frustrated them. They wanted access,
affordability, and integration of complementary modalities
with conventional care.

“I would assume in actual practice there would be a better in-
tegration of the client with the program and matching them with
all of the services that they need and of course, there is the issue
you know of the funding and all that comes into play, which of
course is a whole nother animal that we don’t want to talk about
today. Because I don’t think we can address that.” – Participant
three

“The challenges are really finding out about the resources and
what is available to us whether we have insurance, no insurance,
working, not working.” – Participant four

2. While Participants Had Different Expectations for the Course,
They Agreed That Their Expectations were Not Met. Most
participants expressed that the course was not what they
thought it would be. Some expected access to CIH treatments
tailored to their symptom complaints, insurance status, and
disposable income. Participants were looking for both active
and passive CIH modalities, with some participants wanting
further training in mind-body modalities and others expecting
access to massage and acupuncture.

“What we’re asking for is other health providers whether
it’s, you know your acupuncturist or massage therapist or
whatever. Come in and help us guide us through some of this
stuff. Help us, show us how to make this work better in our
lives. Not just have us sit and think about it.” - Participant two

Table 1. Participant Demographics.

Gender (%) N = 28

Female 79 22
Male 18 5
Genderqueer 4 1

Race
Black or African American 29 8
White or European American 68 19
Other 4 1

Insurance type
None 14 4
Medicaid only 4 1
Medicare only 11 3
Medicaid and Medicare 18 5
Private 32 9
Private + Medicare 18 5
Veterans Administration 4 1
Age Mean Range

54 26-74
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3. Core Components of the Course, Such as Health Goals and Self-
Management did Not Resonant With Participants. There was a
noticeable lack of discussion in the focus group of core
course materials. For example, content regarding health
goals appeared often, but focus group members did not
reference this.

4. Despite Their Differing Expectations and Shared Frustration,
They Kept Showing Up. There was near 100% participation in
the course. Aside from select dates for which participants had
previously noted conflicts, the six course members completed
nearly all ten sessions. Some participants traveled long
distances to attend the class. One participant described reg-
ularly waiting in traffic for two hours. Participants appreci-
ated the structure of weekly meetings, valued commitment
and follow through, and enjoyed exposure to new ideas.
Perhaps most importantly, they valued having a forum where
representatives of the healthcare system listened to their
experience and their frustration.

Discussion

Patients at an academic rehabilitation clinic strongly identi-
fied with Whole Health as conveyed through the PHI and the
“Taking Charge of My Life and Health” course. The model
clearly articulated a vision of health promotion as opposed to
disease treatment, and patients understood they were the
drivers in this “person-driven care”13 model.

Open-ended questions about joy, meaning in life, and
future visions of self, prompted reflective responses. These
types of reflections are essential to person-driven care. The
VA describes WH as an opportunity to “change the con-
versation” from “What is the matter?” to “What Matters.”6

The themes that arose in this study such as the centrality of
family and friends, the need for independence and autonomy,
the power of spiritual connections, and the importance of
helping others suggest that the PHI would be successful at
broadening the patient-provider conversation.

High attendance in the 10-week course reflected partici-
pants’ eagerness for further engagement, and focus group
findings helped explain why half of participants were unsure
about promoting the course. They were not averse to the self-
care strategies promoted in the course, but they also wanted
access to the system of care depicted by the model. In this
manner, WH materials accentuated the shortcomings of the
current healthcare system. Participants raised concerns that
their experience of healthcare has been fragmented and
confusing.

Participants accurately pointed out that few CIH offerings
were available or covered by insurance within this healthcare
system at the time of the study. One limitation of the study is
that patterns of CIH use among participants were not as-
sessed. Another key limitation is the small sample size. It is
hard to generalize results from thirty participants, six of
whom completed the course. However, the results presented

here contribute to a growing body of knowledge about WH
interventions. Further research is needed to understand what
is universal and what is specific to this setting and this co-
hort’s dynamic; another limitation is that training in facili-
tation of “Taking Charge of My Life and Health” was not
available to non-VA staff during the time period of this
study. The facilitator (CL) has a Master’s in Public Health
specializing in Health Education and experience facili-
tating groups, as well as research experience in CIH.
However, she is not specifically trained in WH or certified
in a CIH modality. To strengthen reproducibility, she
closely followed the facilitator’s guide (14). Recruitment
took place at the same location as a weight management
clinic, however there were multiple other physiatrists
working out of the same clinic. Therefore, while it is
possible that the study sample was skewed toward patients
seeking weight management, this was not the only pop-
ulation represented in this study.

Conclusion

The Whole Health System is the VA’s roadmap for cultural
transformation. It communicates their vision for population
based person-driven care. At this academic rehabilitation clinic,
patients resonated with the Whole Health model as conveyed
through the Personal Health Inventory and the “Taking
Charge of My Life and Health” course. Findings suggest that
the Personal Health Inventory can help change the conver-
sation from “What is the matter?” to “What matters.” Patients
were not averse to the self-care strategies promoted in the
course, but they also wanted to experience the system of care
depicted by the model. They wanted healthcare services that
were well coordinated, accessible and personalized. They
were eager to share their experiences and to re-imagine the
delivery of healthcare in a coordinated and person-driven
manner.
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