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Third Tuesday of the month | 12:00- 1:00 PM ET

Presentations from the field focusing on VA data use
in quality improvement and operations-research partnerships.

Sessions cover...
e Use of VA data and information systemsin QUERI Projects and Partnered Evaluation Initiatives

Operational data resources and Ql-related data
Challenges in using and managing multiple data sources

VA resources to support data use
Experiences working within operations/research partnerships

Select a title to register or visit HSR&D’s VIReC Cyberseminar Archive to watch previous sessions
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SAMPLE EMAIL

A Practical Approach to Working with VA-Purchased Community
Care Data

Where can I
download a Thursday, October 13, 2022

2:00 PM | (UTC-04:00) Eastern Time (US & Canada) | 1 hr

C O py Of th e ( Please d{_:wnload today’'s slides ) _
slides?

More ways to join:

Join from the webinar link
https://veteransaffairs.webex.com/veteransaffairs/i.php?

™ Partnered Research Series (VIReC




9/23 | 4

Poll #1: Poll #2:

What is your primary role in How many years of experience
projects using VA data? working with VA data?

* |nvestigator, Pl, Co-I

. : * None — I’'m brand new to this!
* Statistician, methodologist,

biostatistician * One year or less

e Data managet, analyst’ or * More than 1, less than 3 years

programmer * At least 3, less than 7 years
* Project coordinator * At least 7, less than 10 years
* Other — please describe via « 10 years or more

the chat function

Ii' Partnered Research Series
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Panelists

Courtney Van Houtven, PhD Kasey Decosimo, MPH Trisha Chadduck, MSW, LCSW

Principal Investigator & Project Manager & Operational Partner
Project lead Implementation Specialist VA Caregiver
Support Program

MARGOLIS CENTER
Jor Health Policy

(VIReC

fQ U E RI VA Quality Enhancement{iesearch Initiative A DA P T UI Department of Po pu lation Health Sciences DUke

VIDENCE INTO PRACTICE DURHAM CENTER OF INNOVATION Careglver
TO ACCELERATE DISCOVERY AND

PRACTICE TRANSFORMATION SUppOI't

Duke University School of Medicine
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Limitations

of the
Challenges in Moving avidencs
Family Caregiver
Interventions from
Research to Large-Scale

Implementation

Contextual
barriers

Committee on Family Caregiving for Older Adults (2016), National
Academies of Sciences, Engineering, and Medicine

¥ Partnered Research Series

Provider
knowledge

9/23 | 7




9/23 | 8

SADAPT
Session Objectives
Our Story

Developed and implemented a caregiver intervention from single site
RCT to national adoption within Veterans Health Administration (VA)

Discovery Fit in real-world Dissemination

Intervention Refinement to National spread in

development and
RCT

improve fit in real- diverse VA
world settings contexts
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Chapter 1: Discovery

BASIC & PRE-CLINICAL [Ristassa

of basic
RESEARCH discovery
to clinical
Studies normal biclogy research

and disease processes

https://www.nhlbi.nih.gov/science/research-spectrum
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Family caregiving: The “gap”

53 million Education & <10% of
caregivers in support can caregivers
US, including decrease caregiver report getting

5.5 million burden & the training

military depressive they need

caregivers symptoms

™ Partnered Research Series (VIReC
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Treatment Arm - Caregiver Skills Training

= Durham VA RCT, 242 caregiver-Veteran dyads

=" Multi-component training intervention
(group + individual components)

— Caregivers FIRST (formerly HI-FIVES) |
= Designed to help caregivers learn and practice m

coping, support-seeking, and hands on skills

Van Houtven et al., 2010; Nichols et al., 2011;
2016 Nichols et al., 2016; Van Houtven, Voils, & Weinberger, 2011

¥ Partnered Research Series (VIReC
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Core Classes: Outline

Class 1: Introduction and caregiving discussion

* Frustrations, rewards of caregiving
* Helping Veteran remain independent
» Relaxation exercise

Class 2: Hands-on and shared decision-making strategies

» Basics of daily care, safety
* Veteran preferences
« Communication with providers

B Class 3: Coping skills and strategies R ]

» Stress management
* Value of self-care
» Recognizing depression, burnout

Class 4: Support-seeking skills and navigation strategies

* VA services and Caregiver Support Program
« Non-VA resources
* Preparing for the future and legal issues

¥ Partnered Research Series (VIReC
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RCT Study Design

Randomized caregivers

Caregivers Usual Care
e FIRST ?
Nurse call May initiate contact g, o
97% 3 selected topics + With oo ios

completed : :
P 2 boosters national caregiver

Scheduled training support staff or
79%  Group sessions other support
attended 4 Usual care resources

¥ Partnered Research Series (VIReC
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Unique features of Caregivers FIRST

= General to any diagnhosis Veteran may have

— not focused on 1 condition

= Offered at potential tipping point when caregivers may need training
and support

— <6 months post- referral to VA Home and Community-based Services

= Nationally relevant — other public health payers searching for ways to
control long-term expenditures

I.' Partnered Research Series
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Usual Care — Acceleration of Caregiver Supports

Caregivers & Veterans Omnibus Health Services Act”

Program of - Eligible Veterans
Comprehensive Injured in the line of
Assistance for Family duty on or after
Caregivers (PCAFC) 9/11/2001

Program of General
Caregiver Support

(PGCSS)

- All Veterans in need
of a caregiver

VA Caregiver Support Office P.L.111-163; May 5, 2010

™ Partnered Research Series (VIReC
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Pragmatic from the start

= Developed by a multidisciplinary team

— Advisors
= When grantwas being writtenthrough4 year RCT

— Investigators
= REACHand REACH-VA (largest multi-site caregiver trial from 1990s)

— Operational partners

= National Director of new VA Caregiver Support Program

= Geriatrics and Extended Care operations members leading home-and community-based service
delivery

= Socialworkers servingcaregivers

Ii' Partnered Research Series
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RCT Results

Research perspective “null trial” — yet, at trial’s conclusion, VA CSP saw
Caregivers FIRST could fill a gap in group trainings...therefore worth scaling up!

™ Partnered Research Series (VIReC




SADAPT

Partnership

with Caregiver
Support I
Program VAY

Caregiver
Support
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Optimizing Function and Independence

VA Quality Enhancement Research Initiative (QUERI)
to evaluate implementation of Caregivers FIRST
at 8 VA sites (2018-2020)

Evaluating impact of Caregivers FIRST on:

O

Veteran Independence: Veteran days spent at
home

- Caregiver Function: Caregiver burden, depressive
Function = - P

symptoms, and satisfaction
QUERI

|Ii' Partnered Research Series
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Chapter 2: Fit in Real-World

-

Translation CLINICAL & Tondation
il POPULATION SCIENCE  Bechinid
reseanch REEEAREH P

Involves people

Optimization of clinical trials

https://www.nhlbi.nih.gov/science/research-spectrum
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Uptake of tested Objectives:
INnterventions is limited

by the inherent tension Describe the rapid adaptation
between intervention and implementation of

development & testing Caregivers FIRST from single
through RCTs & site RCT to 8 sites
Implementation Iin real-
world settings.

¥ Partnered Research Series (VIReC
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Rapid translation phases

. Efficacy 1~
/ . Flexibility
. .\\\x

b
L
\.
._...--"'.

Trial Adaptation Real Worla
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Steps in translation

Adoptionand
Implementation

Community
clinical trial

Effectiveness
testing via an RCT

iINnto routine
delivery

- Includes minimal - Evaluates uptake, - - Requires

process fidelity, proactive
evaluation about sustainability adaptationto
how intervention retain key
received by ingredients
participants/clinic
staff etc.

\ J \_ W, g J

RCT and implementation delivery occur
under very different conditions

Wiltsey Stirman, S., Baumann, A A. & Miller, CJ. Implementationn Sci; 2019
Lee SJ, Altschul |, Mowbray CT. Am J Community Psychol; 2008, Moores et al, 2017

(VIReC
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‘Core’ vs ‘optional intervention elements

= Core = elements of the intervention that cannot be removed because they
are active ingredients

= Optional = elements of the intervention that can be modified or even
removed as needed

Core elements

- Content in group training: clinical skills, caregiver
wellbeing, and navigating the VA system plus social time

Optional elements

- One-on-one telephone training with nurse interventionist

ﬁ"l Partnered Research Series
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Adapting Content—iterative and cyclical

Core vs.
E F::I%T K optional Refine content
eeabac elements
Veteran/ :
Caregiver curﬁlclgl[um Enhance
Engggerrlient changes acceptability
ane
Feedback selgissiéengi Cvgith Feedbackfrom
from VA staff taff SMEs
Fe?i?::CK Surveys, class Qualitative
evaluations interviews

caregivers

¥ Partnered Research Series
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Implementation barriers

* Intervention to be delivered by clinic staff (collateral duty)
 Minimal time for staff intervention training

- Staff resources and availability differed by site and setting
- Caregivers have minimal time

Adaptations to optional
(non-core) elements

» Group classes - shorter

* Individual calls (topic & booster) - optional

* Curriculum packaging = “grab and go”

- Flexibility = delivery mode, class scheduling, facilitator, inclusion of local resources
- EHR templates for clinical staff

-

Shepherd-Banigan et al,J Nurs Sch/orsh. 2020

H

|@ Partnered Research Series VIReC
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Chapter 3a: Designing implementation
strategies

&

IMPLEMENTATION
RESEARCH

Improves health through delivering
proven interventions

https://www.nhlbi.nih.gov/science/research-spectrum

'& Partnered Research Series
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Implementation Science
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Objectives:
There is little evidence

. . - Assess the implementation of
ol |mplementatlon Caregivers FIRST delivered in 8
PUtcome? of cdleglved Veterans Affairs hospitals
Interventions within

health care systems. Evaluate whether implementation strategies

e\ . .
:.'ﬁ‘:. improve implementation outcomes
(penetration and fidelity)

Examine the impact of Caregivers FIRST on
patient and caregiver outcomes

QUEI6-170

I.' Partnered Research Series
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Caregivers FIRST 2020-2025

Q
@

'& Partnered Research Series
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Replicating Effective Programs

Ongoing
technical
assistance +
5 support facilitation
calls + Tsite Maintenance and
Visit Evolution
Implementation - e.g. preparing the

intervention for

+ €.9. package sustainability
Pre- dissemination,
Implementation technical
R assistance,

intervention

- e.g. identifying packaging

needs, target
population, selecting
Intervention

Centers for Disease Control; Kilbourne et al. 2007; Kind et al. 2016

(VIReC
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Key implementation barriers

Challenges
recruiting rural
caregivers or
those unable to
find respite care

—

i

COVID-19

Staff reassignments;
sites having to

Program
Implementation
+ Sustainability

rapidly switch to
virtual delivery

¥ Partnered Research Series
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Implementation
at 8 sites

= Required novel practice patterns and
service line coordination

= Required time-intensive training and
technical assistance

= Approx. 100-140 hours per site

= |Level of support needed varied

¥ Partnered Research Series
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Chapter 3b: Scaling nationally

&

IMPLEMENTATION
RESEARCH

Improves health through delivering
proven interventions

https://www.nhlbi.nih.gov/science/research-spectrum

I.' Partnered Research Series
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Objectives:

Few evidence-based a Evaluate the effectiveness of
caregiver support !mplementat!on strategieson
: . Implementation outcomes
Interventions have

been scaled for Conduct a business case analysis of
implementation strategies to identify cost-

widespread %) .

. . . : efficient strategies
dissemination in the
United States.

Assess effectiveness of Caregivers FIRST on
Veteran home time

QUE20-023

I.' Partnered Research Series
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Implementation framework

Imple me ntation Outcomes

Adoption ¢ Penetration
* Fidelity -CO)’(/

Evidence-Based
$ Practice Characteristics

Environmental Context

Program Sustainment Self-Organization

Low-touch
support

X
W
e

\“‘9 Adapted from Chambers DA, Glasgow RE, Strange KC. Impli Sci. 2013.

™ Partnered Research Series (VIReC
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Caregivers FIRST 2020-2025

= National
8 0 <8 o implementation
o) 25 — All sites (142) received
o o 0 " ”
Q o low-touch
Q Q i -
Q implementation support
Q Q
o 0|0\ ©¢ .
" Enrolled sites = 25
Q

'& Partnered Research Series
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Testing ‘right size’ implementation support

Maintenance
and Evolution

Implementation

Pre-
Implementation

Pre-Conditions Educational materials:
Toolkit, web resources
Needs assessment +

Champion identification Documentation *

Data Dashboards

Site-initiated adaptation(s) to modifiable
program components

Group-Based Interactive Assistance:
< MS Teams Chat(s), Office Hours, Learning Collaborative

1:1 Interactive Assistance;
Facilitation

Hughes J, et al., Gerontologist (2022)

(VIReC
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Progress to date nationally

125 VA Medical Over 1300 VA

__Centers providers with
implemented access to low-

Caregivers h
FIRST touch support

¥ Partnered Research Series

Over 3600
caregivers trained

since October
2020
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Role of partnered research in scalability

We as
researchers

need to take
more risks

¥ Partnered Research Series

Let's pitch our imperfect
programs to decision

g Wherj our rgsearqh
qguestions align with
Stop waiting for optimal study decision maker needs
and pristine p-values (e.g., performance
Effective to parthers ~ Pragmatic, metrics), partnered
Useful, Evidence-Based research can make a
Filling an unmet need can be the real difference in
“business case”, not always creating a more
proving cost savings caregiver-friendly health

/’ system

(VIReC
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Operational
Partner’s
Perspective

¥ Partnered Research Ser ies
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How did this

collaboration * Brief history

« Caregivers FIRST

beneﬂt the  Known barriers
Caregiver Support * What went well
P rogram (CS P)'? » Generalized beyond VA

¥ Partnered Research Series (VIReC
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 Feedbackfrom staffand
caregivers

(@ " « Timing with creation of
W hy take "null the foundational structure

INtervention of general caregiver

, . 1o supports
nationwide” » Caregiving 101/Entranceto

CSP

e “Grab and Go" materials,
support of Function
QUERI team

¥ Partnered Research Series (VIReC
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What needs exist

B  Minimal changes needed
as CS .ta Kes over as CSP takes ownership
operations of the » VA ever-changingspace

Caregivers FIRST
program??

¥ Partnered Research Series (VIReC
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What does CSP see

for the future of * RecOmIEEu—

MiNniMum standard FY24

Caregivers FIRST « Updatetraining as
once the research ﬂeedej ;
] . E g
Study IS over? Ség?\?sho eringin

¥ Partnered Research Series (VIReC
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courtney.vanhoutven@va.gov
YOl ' @chvanhoutven
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Published resources
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Resources for VA Data

Select image to visit page

archer's Guide to VA Data

KQ ') VHA Data Portal formation Resource Center

VIReC » VIReC Cyberseminars

VIReC Cyberseminars

INTRANET

10N RESOURcE CENTER (VIReC)
VA Mil i EHR Data ion & Resources

Overview

VIReC
Welcome to the VHA Data Portal

VA INFORMATION RESOURCE CENTER (VIReC) The VHA Data Portal promotes a knowledge-sharing culture that
supports the needs of VHA data users. The Portal integrates

The COVID-19 Shared Data Resource i
related to COVID-19 in and outside of Vi

information from muliple sources info & single location to promote VA Millennium electronic health record (EHR) data documentation and resources help new and
VIReG Home B it Knouochs baca et 1o eiote 8 ot o sources and uses case definfions, con seasoned data users with understanding the structure and contents of CDW Millennium data and L3/
R e Ezpe”em 1o P information that are collected, validated, provide information on VA's transition to the Cerner Millennium electronic health record (EHR). ARl
COVID-19 information and resources for Sign uEHRy
etone . ign-up for VIReC product news and updates. Emall the VIReC HelgDesk to recelve o
VA/CMS Data for Research The one-stop-shop for data users’ needs. and staff including funding opportunities. notification of VIReC's new Millennium Data products and product updates. L]
\Eiiatadortal Our home page s designed to help et you the information you available from or . o oo oo s o ochte about e woata
ata Portal : . (ow are we doing? Take our short survey to share your thoughts about the Milennium
need. The badges below link to access information and ofher Cyberseminar Series uenRr
N UEErS, 6FVATDAR relevant resources for a partcular data use need. Check resources below. We value your feedback. -
top navigation menu to locate resources by category. Tel d d Cyberseminar A . —
FAQs you think, ;/'Re‘ch SRR A ki AR Y Data Documentation # Data
p rom the rchive.
L VIReC hosts seyera Expand each type of documentation below to view these resources. # Data
Aci —
+
el [

“1 VA Information Resource Center | VHA Data Portal (VA Intranet) . VIReC Cyberseminars VA Millennigm EHR Data
(VIReC) (VA Intranet) Documentation (VA Intranet)

P search this site

US. Department

Quick Guide to Frequently Used @ viINcl Central
VA Data Resources

@ B I s L Business Intelligence Service Line \ of Veterans Affairs

— Health Benefits | Burals&Memorials  AboutVA | Resources | MediaRoom | Locations

Applications .~ My VINCI Dashboard -~ VINCI University ~  Services

Announcements seeal  Welcome to the VA Informatics :

. . " . HERC  Home
Business Intelligence Service Line (BISL) .
pu— VINCI. Health Economics Resource Center (HERC)
Resource Center (VIReC) is funded by the VA o - . We are here to assist you in all your Preparatc HERG Home
arch & Development Service (HSR&D) to Visit Our Website £ 2 AR 0 1 A T ST—
to use data effectively for research and vaww.virec.research.va.gov Subscribe To BISL Training Workgroups Search This Beliesy s » DataFAQS
t programs, and to foster communication BISL News (BaseCamp) site Bulletin Interruptions
i Events Seed » Al Methods

ata users and the VA healthcare community. Visit the VHA Data Portal

X X . . » Seminars
ed

N

i 2

Health Economics Resource
Center (HERC) (VA Intranet)

1 Quick Guide: Resources for Using VA Informatics and Computing

VA Data (VA Intranet) Infrastructure (VINCI) (VA Intranet) BISL/CDW (VAIntranet)
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HSRData Listserv

o Community knowledge sharing
o ~1,400 VA data users

o Researchers, operations, data stewards,
managers

o Subscribe by visiting

vaww.virec.research.va.gov/Support/HSRData-L.htm (VA Intranet)

about using
VA Data?

VIReC HelpDesk

o Individualized support

o Request Form:
varedcap.rcp.vaec.va.gov/redcap/surveys/?s=KXMEN77 LXK (VA Intranet)

(VIReC

¥ Partnered Research Series
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