Palliative Care Research Agenda: Veterans Integrated Palliative Care 

(VIP Care or Veterans PalCare)

We believe that every Veteran has the right to receive excellent palliative care during the latter stages of advance illness and supportive and transcendental care at the end of life.  This can only happen with good research.  There are several thematic areas that are high priority, and there are five specific research objectives.  

We need to understand how veterans, both within and without the VA healthcare system, are faring in the advanced stages of chronic illness and at end of life.  We need to know where they are dying and how.  We need to know if appropriate recommendations regarding optimal care have been rendered to them.  We need to know if care options that vary by the values of the veterans have been fairly presented, and whether such preferences have been honored.  We need to understand why patients with terminal illnesses present to our and other emergency care areas with little understanding of their disease, its prognosis, and with many symptoms un-addressed and unrelieved. 

Research in this area would have 5 key objectives: First, we need descriptive studies of how veterans spend the last year of life, with measurements of the quality of life along symptom, emotional, community, and spiritual dimensions.  In particular, we need to examine the quality of palliative care patients received who have terminal illness and are participants in clinical trials and are recipients of care in specialized clinics, such as for congestive heart failure. .   Second, we need to become familiar with, and if needed, develop better instruments to assess pain and other symptoms and provide for their relief. We also need to better assess emotional and spiritual distress, and see how we can provide better psychiatric/counseling and spiritual care to those who are dying.  Third, we need to provide, incorporate, and assess the value of prognostic information for the most common disease categories of veterans.  Fourth, we need to test new strategies for advanced care planning among veterans, and then ensure that we have sufficient resources and capacity to meet the informed preferences of veterans.  Fifth, we need to look at how the families and loved ones of those who have died in our care are treated, and how this impacts on the process of bereavement.  
