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POLL QUESTION

What is your Primary Role in VA?

* Student, trainee, or fellow

* Clinician

* Researcher

« Administrator, manager or policy-maker

* Other

HSR&D CYBERSEMINAR | May18, 2022




POLL QUESTION

What challenges have you faced in collaborating with clinical and/or
operational partners?

* Lack of network with clinical teams/operational leaders

Different goals and priorities

Different timelines for research and operations

Failed implementation in real world setting

Other —put your comment in Q&A box
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LEARNING OBJECTIVES

01 Define the learning health system
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Health system which systematically
integrates internal data and clinical
experience with external evidence
and puts the resulting knowledge into
practice

Agency for Healthcare Research and Quality, 2019
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Learning Health Systems

Data Science

N \6) . Development of an
@idence\,_i @ embedded research team
k//ﬁ § .

&
&

Systematically gather and
create evidence.
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MODELS FOR LHS WORK

There are known gaps in US healthcare
systems ability to consistently deliver the
most effective and efficient care.

A proposed solution is to improve care
delivery through a more systematic
approach to continuous learning and
improvement.

Example: NYU deployment of a learning health
system model "RCT Lab."

NYU Rapid Randomized Controlled Trial

Best practice EHR alerts prompt evidence-
based care or avoid adverse events

Telephone calls to patients after hospital
discharge

Reminder letters about overdue
preventive care

Community health workers for the ER

. NYULangone

\_ Health

Led by Leora Horwitz, MD, MHS
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https://nyulangone.org/doctors/1841334810/leora-horwitz

NUDGE UNITS AND RANDOMIZED QI WORK

%3 Penn Medicine

Some healthcare systems have established "nudge
units” These teams focus on nudging teams in The Unit about  ourTeam (DY videos Publications  News
making medical decisions. (ex. Penn Medicine)

Our Work

Learn more about our diverse portfolio of projects below. Our key project domains include the following:

° H ea |th d e pa rt m e nt m a | | | n g | ette r +/— F | T Ca rd S to Nudges to clinicians: The design of any practice environment heavily influences medical decision-making within it. We aim to design and implement nudges that

improve workflow and steer decision-making toward evidence-based care.

Examples of other work in randomized QI:

M e d | C a re b e n eﬂ C | a rl e S Nudges to patients: Daily health behaviors significantly impact leng-term patient outcomes. We design and implementinterventions that lead to significant and

o US|ng reports and too's to target adherence tO sustained changes in patient engagement and daily behaviars.
cardiovascular best practices

All Projects

Projects completed 2016-2021

Active Choice: Prompting a decision now
rather than delaying it to the future

* Using Ql training programs to improve diabetes care R .. sy
and increase preventative services ::”;j::::g";:;"jj:j:E E& A

designed to leverage predictability irrational
behaviors

Opioid Prescription

Covid SAFE
7 Defaults |

-_
Using default options to increase Evaluating the implementation of a Using default options to decrease
saliva-based screening program for opioid prescribing durations

. . (| dication prescribing rates
Gamification: Using game design elements generic me detecti FCOVID-19
0 U T C o M E S such as points and levels to engage behavior etection o
Information Framing: Displaying information
Image-Guided
Radiation Thera

toincrease transparency or reveal peer
comparisons B
Active Choice for

Some interventions work, some do not. This provides Sancer sersaning B i

health outcomes

helpful information on how health care organizations Secilncenvs lnces bt ot

. . . social ties or connections - o " " -
should use limited time and resources. ol T e B
erapy
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Veteran Affairs (VA) Puget Sound Health Care System has a consortium of primary care
clinical leaders, University of Washington faculty, and HSRD researchers, and is the site for
the Primary Care Analytics Team (PCAT) for the Office of Primary Care.

This makes VA Puget Sound uniquely positioned to be a leader in evaluating operations
and quality improvement interventions in primary care.

As VA strives to become a learning health system through efforts to continually improve
and we can integrate new knowledge into the delivery of primary care services.

S| - The Primary Care Innovation Lab (PCIL) has created a model for VA for evaluating
I primary care operations and quality improvement interventions.

. | 2 I ! i = E T FREn
_— B . & - il . 1
— o X L. y / f / N o
— p ‘ / i { f 9 5 -

=
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LEARNING OBJECTIVES

Building the Primary Care Innovation

02 Lab
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PCIL IS SUPPORTING VHA'S MISSION TO BE ALEARNING
HEALTH SYSTEM

The Primary Care Analytics team (PCAT) created the PCIL at VA
Puget Sound to partner with local operational teams to support
pragmatic randomized QI projects, through design and
evaluation, to improve primary care delivery for Veterans
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PURSUE KNOWLEDGE. DELIVER BETTER CARE.

Provide evidence and

Insights that help primary
care leaders and staff
deliver equitable and

high-quality primary care
for Veterans
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WHO WE ARE

Core Team Members (PCAT)

Director

Chief Data Scientist
Researchers & Clinicians
Analysts

Statistician

Program Managers
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HOW WE WORK: PROJECT LIFECYCLE KEY STEPS

Identify Opportunities: Open project call to staff and leadership, vet projects
and review performance and prior field work

Plan: Operational committee review, selection, define intervention, work with
stakeholders

Test & Iterate: Prepare and launch intervention, monitor, and analyze results

o Design: Further refine intervention design, rigorous evaluation planning

Disseminate: Share results, lessons learned, and best practices
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WE FOCUS ON HIGH PRIORITY LOCAL
OPERATIONAL & QI WORK

October 2021-current

September 2021 + Selection & Design (FY22Q1-
EY20 Q3-4 January 2021-April 2021 « 26 projects submitted by all current)
Q3- * RCT of behavioral text staff: MSAs, RNs, PCPs, * Opt-in vs. opt-out screening
June-September 2020 messaging scripts leadership (FY21Q4) mammograms
VETEXT FOR COVID-19 PCIL CALL MAMMOGRAM
PCIL FOUNDED VACCINATION FOR PROJECTS OUTREACH PROJECT
L L L [ [ [ [
FIT KIT COVID-19 VACCINE HTN PATHWAY
PROJECTS EVALUATIONS PROJECT
October 2020-February 2022 June 2021-September 2021 October 2021-current
+ Selection and mailed FIT « MPH Student qualitative eval + Selection & Design (FY22Q1-
planning (FY20Q4 - FY21Q1) including VEText recipients current)
« Break for covid (FY21Q1 - Q2) (FY21Q3 - Q4)
« FIT Kit Primer and Reminder * Equity in VetVax Rollout
RCTs (FY21Q3 - FY22Q1) (FY21Q2)

» Mental Health Disparities in
Vaccination (FY21Q3-4)
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LEARNING OBJECTIVES

03 Overview of key randomized QI projects
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WE FOCUS ON HIGH PRIORITY LOCAL OPERATIONAL
& QI WORK

1

COVID-19 Vaccine Mailed FIT Program
Appointment Scheduling & Reminders
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VETEXT FOR COVID-19 VACCINES

Scarcity
. . Control -
* Nudges are a change in the way choices Only a Ilmltted ntumber of
. . . appointments are
are presented or information is framed Schedule your COVID-19 Rhwitihils
that alters people’s behavior Vaccine Appointment.

* VA Puget Sound had a large VETVax
campaign planned, 1,000s of Covid-19
Vax Scheduling texts

* Leveraged PCIL to ask: Do behaviorally
framed "nudge” messages enhance
uptake of Covid-19 vaccination among

?
Veterans: Protect your family, friends,

Designed 2 scripts in partnership with experts and community.
at University of Washington, approved by

national VEText partners for use Social Good
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NEARLY 20,000 VETERANS RANDOMIZED TO VETEXT
MESSAGE FOR COVID-19 VACCINATION

. Z
Included: All unvaccinated 4
| 20,523 Veterans eligible for
\/eterans age >18 é H randomization
z —
[11]
EXCIUded: non _Workl ng num ber/ Stratification by VHA facility (1:1)
prior Covid-19 vaccination
. % . ) 6,843 Veterans randomized to text
Roughly 6'800 Veterans in = 6,838 Veterans randomized to 6,842 Veterans randomized to text message with social aood
I . d . I < standard text message message with scarcity messaging a9 22725 tt\g' 4570
control, scarcity, and socia Y (2,271 Seattle; 4,567 American Lake) (2,272 Seattle; 4,570 American Lake) messaging (2,27 e
good groups =
<
83 excluded for invalid/non- 90 excluded for invalid/non- 103 excluded for invalid/non-
1 11 ki h b ki h b ki h b
There was no significant gyrarore umters arngprore umters arrngrroreumbers
d |ﬂie rence |n d e mog ra p th e vaccination vaccination vaccination
characteristics between
intervention and control groups “n
(ie, age, sex, race, rurality, SES
level, drive distance to VA, and :z: (2,206 Seattle; 4,458 American Lake) (2,220 Seattle; 4,458 American Lake) (2,211 Seattle; 4,453 American Lake)
prior CRC screening) |
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COVID-19 VACCINATION COMPLETED OR SCHEDULED
AT 7 DAYS

Vaccine Scheduled/Completed

Group 7 Days 14 Days 31 Days
Behavioral messages e e o o
S ' 19% 22% 29%
above and beyond o
° Social Good 19% 23% 29%
standard scheduling e
texts DID NOT increase Intent to treat
COVID-19 vaccination OR! 95% ClI'  P-value
rates among Veterans Randomized Group 707
Control
Scarcity 1.0 0.92, 1.10
Social Good 0.99 0.91, 1.08

OR' = Od(ds Ratio, Cl = Confidence Interval
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WE FOCUS ON HIGH PRIORITY LOCAL OPERATIONAL
& QI WORK

1

4
»”  Em
IH\]IAC(INE
COVID-19 Vaccine Mailed FIT Program
Appointment Scheduling & Reminders
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FIT PROJECTS SERIES: IMPLEMENTING A MAILED FIT
PROGRAM (MFP) FOR COLORECTAL CANCER SCREENING

Veterans due for average

* FIT is a validated, in-home method for CRC I @\ AL L seszniung [ eniied
screening !

I @ —— Data formatted and sent to
. . . . — contract mailing team

* High priority catch-up due to Covid-19 related .

SCl’eeﬂIﬂg dISI’UptIOﬂS I Primer postcard mailed
(t =-2 weeks)

« A multidisciplinary implementation team ¢ —
collaborated with regional mailing and logistic I ] Lobeled FT kit nstruction d n t
entities to mail FIT kits with instructions ' —

I @ Veteran collects and dates N (‘

* To evaluate key components of the MFP, sample, mails to VA faciliy lab

we conducted two RCTs '

5" Lab receives kit, places order, ~ *°
-B analyzes results (t = 2 weeks)

HSR&D CYBERSEMINAR | May18, 2022




2022 Veterans due for

RCT 1: DO PRIMER POSTCARD ENHANCE average risk CRC

COMPLETION OF MAILED FITS?

Dear Veteran You are due for colon

c umplete a snnple 1‘[ hume screening ) test.

You will be mailed a screening kit (FIT test) within the next 2 weeks. Please
complete and return the kit as soon as you can!

Screening takes minutes at home.
Your kit can detect signs of colon cancer. Simply follow the directions included in the kit.

Get results fast.
Your primary care provider will have your results within 2 weeks after you mail back your
sample.

Testing is free.
Mail back your sample in the pre-paid envelope. Return postage is included.

What happens next?
If the testis positive, we will contact you to recommend a colonoscopy. If the kit is
negative, we recommend repeat screening next year.

YU O

« Work from others in nonveteran populations has shown advanced
notification, or primer, may increase FIT return

 Impact may be up to 4% increase in FIT completion

screen

Randomized 1:1
cati

@ Mailed Primer Control
Postcard

t = -2 weeks

LLY Mailed FIT kit
‘ & instructions

t=0
I.i.li.l Returned to
lab?
t = 2 weeks
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RCT 1: RANDOMIZED TO PRIMER POSTCARD
2 WEEKS BEFORE FIT

Included: Average risk Veterans 45-75y
due for CRC screening

Excluded: Prior history of CRC
Eligible for randomizat . .
N -aser or colectomy, on clopidogrel, or hospice
care , no visit within 2 years

Randomization — &)
+la vs &

Intervention Control
Veterans randomization to Veterans randomization to g/lailedka primer po?ﬁakr,d O”'erzcgil\_’rel? a
control arm control arm Excluded due to ~weeks prior o a t mare it
N = 1,202 N = 1,202 inadvertent FIT mailing
Previously mailed FIT e egpe . .
Analyzed Analyzed completed prior to mailing There was no significant difference in
N = 987 N = 986 new FIT demographic characteristics between

intervention and control groups (i.e., age,
sex, race, rurality, SES level, and prior CRC
screening)
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RCT 1: FIT RETURN AT 90 & 180 DAY S

FIT Return FIT Return

Rate 90 Days Rate 180 Days

Control (N=1,202) 319 (27%) 349 (29%)
Postcard primers 2 weeks Primer (N=1.2021) 352 (29%) 385 (32%)
bEfOl‘e maiIEd FIT DID NOT 'n/N (%) ?Pearson’s Chi-squared test
increase colon cancer L4 L
screening among average risk
\/ete rans Odds of FIT kit return
OR! 95% ClI' P-value
90 days 1.14 (0.94, 1.38) 0.2
180 days 114 (0.95, 1.37) 0.2

OR' = Odds Ratio, Cl = Confidence Interval
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average risk CRC

2022 Veterans due for
screen

RCT: PRIMER POSTCARD FOR
MAILED FITS Randomized 11

cati
@ Mailed Primer Control
Postcard

t = -2 weeks

LLY Mailed FIT kit
‘ & instructions
t=0
-i.i.i- Returned to
lab?
t = 2 weeks
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2680 Veterans due for
average risk CRC
screen

Mailed
@ Primer

postcard

RCT 2: DO PHONE AND/OR ‘
TEXT REMINDERS ENHANCE
RETURN OF MAILED FITS? ‘

—— Mailed FIT kit
& &

instructions

Work from others in non-Veteran
populations has shown post-mailed
FIT reminders increase FIT return

Returned to
lab?

Randomized 1:1:1 Allocation

Q0 m QO

Control Text Automated Call
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RCT 2: RANDOMIZED TO PHONE & TEXT REMINDERS

2 WEEKS AFTER MAILED

Included: Average risk Veterans 45-
75y due for CRC screening

Excluded: Prior history of CRC
or colectomy, on clopidogrel, or
hospice care, no visit within 2 years

© B\

Control Intervention

There was no significant difference
in demographic characteristics
between intervention and control
groups (i.e., age, sex, race, rurality, SES
level, drive distance to VA, and prior
CRC screening)

ENROLLMEN

ALLOCATION

ANALYSIS

L

FITS

886 \eterans randomized to

control arm (513 never screened;

373 previously screened)

849 Veterans randomized to
included in per-protocol analysis
(511 never screened; 338
previously screened)
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2,680 Veterans eligible for
randomization

Stratification by prior
screening status

886 Veterans randomized to
phone reminder (516 never
screened; 370 previously
screened)

798 Veterans randomized to
included in per-protocol analysis
(479 never screened; 319
previously screened)

908 Veterans randomized to text
reminder (539 never screened;
369 previously screened)

798 Veterans randomized to
included in per-protocol analysis
(487 never screened; 311
previously screened)




RCT 2: PHONE & TEXT REMINDERS FOR MAILED FITS

FIT Return AT Return
Randomized Group Rate 90 Davs Rate
y 180 Days
VEText and automated Control (N=886" 250 (28%) 283 (32%)
telephone reminders R 345 (39%) 371 (42%)
I (o)
.reSU|ted m_ d 1 O /o VEText (N=908" 344 (38%) 363 (40%)
INcrease N CO'OH cancer /N (%) 2Pearson’s Chi-squared test p <0.001: p <0.0012
Screening amOng a\/erage Odds of Return at 90 Days
. |< \/ t OR! 95% CI P-value
15 eterans Group <0.001
Control
Arm 2 - Audiocare 1.68 1.37, 2.08
Arm 3 - VEText 1.61 1.30, 1.98

OR' = Odds Ratio, Cl = Confidence Interval
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2680 Veterans due for
average risk CRC
screen

Mailed
@ Primer
postcard

RCT 2: PHONE & TEXT
REMINDERS FOR MAILED FITS

— Mailed FIT kit
& &

instructions

Returned to
lab?

Randomized 1:1:1 Allocation

O - Q

Control Text Automated Call
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SHARING OUTCOMES &
OMMUNICATING WITH PARTNERS

Biannual Newsletter to Primary Care and Relevant
Stakeholders

* Presentations at Primary Care Leadership Meetings
and Staff Meetings

* Project in Brief 1-Page Summaries and SharePoint

* Presentations at VA Regional and National Meetings

 Formal Manuscripts

IMPLEMENTING A MAIL FECAL IMMUNOHISTOCHEMICAL (FIT)
PROGRAM FOR COLORECTAL CANCER (CRC)} SCREENING AT VA

PUGET SOUND

Primary Care Inn tions Lab | February 20

KEY OUTCOME

We successfully implemented a Mailed FIT Pragram for

population-based CR: ening, mailing over 4,00 FIT
months, We found FIT return rate among participati
Veterans,

Participants

ith I

+ 2022 paticnts wers included in the MFFin the first >

e mean age was 6é and the majority were male {90%) and
(F30).

+ The MEPr
multidiscipling
ragional mailing and
instructions.

ion team collaborat
rilities Lozl FIT Kils v

s Toevaluale key camponents of 1ha WP

RCTs In the first RCTT
primer postc
[ratients
et rermin

@ tan ] 10 e an alt
cr the FIT kit Outcenc

LI nplermented the MEP and analvzed the returm and
fositivity rates 80 days after mailing the

OUTCOMES

See Figures 2 & 3.

LESSONS LEARNED

i FI

| partnicrships with |
nailing cantractors,

The bAFP tea

1 must partner with
CESS, and ansure

e lenicer fat the MIP than
P efficiently reaches more
Ay ot come in for care.
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Figure 1. Proc

o s

Figure 2. 11 Kil Relurn aricd Posiliuily Rale al 90 days

Total Sent

Fotal Returned M
Primer Evaluation (RCT #1)

Reminder Evaluation (RCT ¥2)

Combined
Figure 3,90 Doy |11 KT Rerurn Rate at Baseline and After Implenmentation
of Mailed [11

Puget Sound

a4

e

MFPs can be used by VA to in
outreach, and conserve clinic
resources

CRCscreening
rocedural

: We recommend that this best practice be spread
"@  tootherVAsites
]

We recommend VA utilize dedicated screening

teams who have expertise in the data, logistics,
{ and clini spects of a MFP, and who can partner
with local site champiens.

VA

U.S. Department
ol Velerans Alfairs




LEARNING OBJECTIVES

04 [essons Learned
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IMPLEMENTING A MAIL FECAL IMMUNOHISTOCHEMICAL (FIT)
PROGRAM FOR COLORECTAL CANCER (CRC) SCREENING AT VA

SUCCESSES
Primary Care Inr tions Lab | February 2022

KEY OUTCOME -

d a Mailed FIT Program for
ning, mailing over 4,00 FIT kits in 3

« Conducted multiple high priority projects .
METHOD ——

 Developed sustainable model for partnership between :
research and operations on a local level o * =

in the first

cluded in the

Hand the majorily were male

Figure 2. Hi Kil Feturn and Posilly Rale al y
= Approximately 173 of patients had previously completed FIT TotalSent | Total Returned N
screening. Primer Evaluation (RCT #1) oo

* Built sustainable relationships and visibility with primary care s __ roene w |
managers and frontline staff

Figure 3,90 Doy |11 Kit Retuim Bate at Baseline and After Inmplenmentation
of Mailed 111
Puget Sound
a3

- Figured out how to work with national systems, i.e. AudioCare
and \/ETeXt = e Implementes the MTP ane analyzed the retm and S ? E

OUTCOMES

See Figures 2 & 3,

LESSONS LEARNED RECOMMENDATIONS
 Dissemination via meetings, presentations, newsletter, project 1 bt p

On Care

« Created a 'project pipeline’

MFPs can be used by VA to increase CRC screening

outreach, and conserve clinic and procedural

resources.
in brief summaries, formal manuscripts 2 s s o e
tars. . ?; : We rn:gr*mfnzl that this best practice be spread
m must partner with frontline staff, e o otherVa e

HECEss, and £nsure appropriate results

We

 Support for junior faculty and empowering staff

the MIP than prior outine { teams

aches more paticnts

U.S. Department
$ ol Velerans Affairs

EE Pl
‘imlal:l VA
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CHALLENGES IN WORKING WITH CLINICAL OPERATIONS
PARTNERS

Timelines for operation and research ¥¥- . N
@ diffor W Operational priorities change frequently
Communication, communication, COVID-19, and now, Cerner, has
communication redeployed key operational staff
Framing the problem into a question [h' Alimited number of projects can be
J P . supported by PCIL at a time/per year

gz Developing trusting relationships and
5," visibility takes time
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STRATEGIES FOR WORKING WITH ORGANIZATIONAL
LEADERS

Ongoing, frequent bi-directional contact between our team and operational
@ leaders
8 9
dh &b

* Integration of our team into facility primary care leadership and operational meetings

* Being aware of primary care and facility priorities and initiatives, integration of work

Shared governance PCIL/analytics team and primary care clinical leaders

« Operations Committee; oversees project selection and design, and ensures alignment
to operational priorities, meets bimonthly to review projects
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CONCLUSIONS

A Learning Healthcare System is promising model, with several

challenges in the actual implementation .
PCIL has proven to be a successful model for embedding i s
research teams into local clinical operations at VA @%
Keys to Success in a Learning Health System - Improve --
Chances That Research Will Be Relevant and Actionable
* Integrate clinical leaders into health care delivery research

» Development of trust between research and care delivery leaders
* Leadership and staff engagement

 Use of methods that are both rigorous and rapid

 Provide meaningful support for clinical work

£
L
-3
@Q
<

Lo
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Thank you,

Primary Care Analytics Team (PCAT)

Kari Nelson Jorge Rojas
Ashok Reddy Leslie Taylor
l[damay Curtis Alaina Mori
Eric Gunnink Brinn Jones
Chelle Wheat Emily Ashmore PCIL@VA.GOV

FOR MORE INFORMATION VISIT SHAREPOINT
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mailto:PCIL@va.gov
https://dvagov.sharepoint.com/sites/VHAOPCPCAT/SitePages/Primary-Care-Innovation-Lab-(PCIL).aspx
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