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Outline for this Talk

Why partner with delivery systems?

VA QUERI - HIV/Hepatitis C as a model of

partner-based research

Projects to promote HIV testing as an example

of successful partnership



NO more
dead mice




Where Is the disconnect?

Fast Before grant funding runs out
Good enough Robust to validity threats
Targeted to operational decisions Produces generalizable knowledge

Control of lines of inquiry



The Partner-Based Research Challenge

s our audience

A other scientists and academics,
B practitioners and policymakers, OR
C can we serve two masters?
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Community Based Participatory Research
(CBPR) Model Wallerstein and Minkler, 2008,2010
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NIH View of Translational

Research

« According to the National Institutes of
Health, “in order to improve human healith,
scientific studies must be translated into
practical applications.”

Phase | Phase 11

.: ~ - ‘ < e
Bench | Clinical | - Community research
research | research ~ and application




“Implementation Research is the scientific
study of methods to promote the
systematic uptake of clinical research
findings and other evidence-based
practices into routine practice, and hence
to Improve the quality (effectiveness,
reliability, safety, appropriateness, equity,
efficiency) of health care. It includes the
study of influences on healthcare
professional and organisational
behaviour.” Implementation Science 2009, 4:18



Promoting Action on Research Implementation in
Health Services (PARIHS)

Successful
implementation
Evidence Facilitation

= f (E, F, C) * Research * Appropriate

* Clinical Experience * Purpose

Context

* Culture

* Leadership
* Evaluation

* Patient Experience * Role
¢ Local Information » Skills

E = evidence

F = facilitation
C = context

Kitson 1998, Rycroft-Malone 2002



Research/Implementation Pipeline

Identify :
Research Identify Best ImpDIement Irlter\;entlon &
Area Practice ocument outcome

Clinical Research /

Guideline

Development Implementation Implementation
Research Policy, Improved
Health

Mainstream Health
Services Research

Assess Existing Practice

Phase 1 | Phase 2 | Phase 3 | Phase 4
Pilot Projects Small-Scale Regional “National Rollout”
I Demonstrations I Demonstrations I

Y. QUERI



Examples of Interventional
Implementation Research
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VA Implementation Research
Environment

Large integrated health care delivery system
Involvement and support

Electronic medical record

National databases

Outstanding group of clinical researchers
Strong academic affiliations

Intramural health services research funding
programs encourage partnered research
(CREATE, COIN, QUERI)

Y. QUERI



Ten QUERI Coordinating Centers

* |schemic Heart Disease

 Chronic Heart Failure

e Diabetes

» Stroke

* HIV/Hepatitis C

« Polytrauma and Blast-Related Injuries
e Spinal Cord Injury

 Mental Health

* Substance Use Disorders

 E Health

Y. QUERI



HIV/Hepatitis QUERI Mission

FEriner with VA Clintcel T ublic -ezlili 16
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Quality Enkancement Research Initiative



Clinical Public Health

Mission of CPH (10P3B): Protect Veterans' health
through public health strategies

Surveillance and epidemiology

Underserved populations

Disease prevention, risk reduction, and health promotion

Public health policy

Not just HIV -> HCV, other conditions.

YAOUERI-HIV/HEP

Quality Enkancement Research Initiative



Know your partner

Veterans Health Administration
March 2011
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QUERI-HIV/Hepatitis - VHA COLLABORATIONS

Public Health Strategic Multi-VISN QI Office of Patient Care
Healthcare Group Leadership Services

Multi-VISN QI, Rapid Test, Multi-VISN QI (VISN 1,3,16,22 Directors and CMOs)

Rapid Test in ER, Homeless Test (J. Burgess; Rapid Test (VI|S_|II\IT|2DZI;E§. i:/lgrlNngGirg_ctor; T.Osborn, QMO) Multi-VISN QI (M. Agarwal)
R. Valdiserri; D. Ross; J. Halloran) ( irector) HITIDES.(M' Shelhorse)
Casefinding (L. Mole & L. Backus) .
. . L QUERI Centers

v b .V
HITIDES (MH, SUD) ~
| 2 RT SUD (H. Hagedorn; H. Anaya; R. Henry)
- QUERI Resource Center (S. Asch)
&

Quality Enhancement Research Initintive

Education .. VIsNQ |
Committees (VISN 22, CPC)

v < > \
Multi-VISN QI . . ‘.
(All VISN 22 sites: Primary Care, ITS, HIV managers) . * . Center for Health Quality, Outcomes and Economic Research
HITIDES (Little Rock,Houston, Atlanta HIV clinics) . . Center for the Study of Healthcare Provider Behavior
Rapid Test, Rapid Test in ER . . Patient Centered HCV
(VA GLAHS primary care group) . . .
* Multi-VISN QI VACS ° .
Clinical (IT managers at all VISN 3 and VISN 16 sites) ACTION Network
) : Centers of
Management & . .
. Excellence

Provider Groups

Office of Information and
Other HIV and HCV

Technology,

Facility- based IRMS Study Groups




HIV/HCV QUERI Structure

HIV/IHCV QUERI

Clinical Public
Health

Executive

Committee

VA Palo Alto VA Bedford

*Economics Core *Qualitative Core
*Analytic Core *Economics Core

YAOUERI-HIV/HEP

Quality Enhancement Research Initiative



QUERI-HIV/HEP Goals
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Key elements of collaboration
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Research/Implementation Pipeline

Identify

Research Identify Best ImpDIement Irlter\;entlon &
Area Practice ocument outcome

Clinical Research /

Guideline

Development Implementation Implementation
Policy, Improved
Research Health

Mainstream Health
Services Research

Assess Existing Practice

Phase 1 | Phase 2 | Phase 3 | Phase 4
Pilot Projects Small-Scale Regional “National Rollout”
I Demonstrations I Demonstrations I

Y. QUERI



HIV Case Identification — The Problem
INn 2005

Benefits of earlier diagnosis of HIV infection
¥ mortality, W hospitalizations, W transmission

Many HIV patients do not know their status
CDC: 25% of the 1.1 million US HIV+
unaware
VA: no testing in 50 — 70% with known risk
factors
50% of newly diagnhosed at late stage (< 200
CD4)



Screening and Testing for HIV is Cost Effective

CDC recommends routine offer of HIV testing if
prevalence of undiagnosed infection is > 0.1%

140,000-

120,000

S 100,000 QALY without consideration of HIV transmission

\,»
c 80,000

Incremental Cost Effectiveness

60,000-
e ————
40,0004 \ Testing in VA is cost effective
even at very low HIV prevalence
20,000-
QALY with consideration of HIV transmission
0 : | ] ] $50,000/QAL
Y
0 0.1 0.2 0.4 0.6 0.8 1

Prevalence (%)

Y OUERI-HIV/HEP

Sanders GD et al. NEJM. 2005; 352:570-585




Prevalence of Undiagnosed HIV Infection in VA

Outpts
20% - 6 Sites 2000 - 2002
1.8% +
1.6%
1.49% & CDC recommends routine offer of HIV
' . testing if prevalence of undiagnosed
CCLRN infection is > 0.1%
1.0% +
0.8% —+
0.6% + 1
0.4% —+
02% + | | |
0.0% | | | | | |
Site 1 Site 2 Site 3 Site 4 Site 5 Site 6

Owens DK, et al. Am J Public Health. 2007: 97:2173-8 V QUERI-HW/HEP




Promoting Action on Research Implementation in
Health Services (PARIHS)

Successful
implementation
Evidence Facilitation

= f (E, F, C) * Research * Appropriate

* Clinical Experience * Purpose

Context

* Culture

* Leadership
* Evaluation

* Patient Experience * Role
¢ Local Information » Skills

E = evidence

F = facilitation
C = context

Kitson 1998, Rycroft-Malone 2002



2005: Impediments to HIV Testing In
the VA

Cragenizetionel berriers
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Research/Implementation Pipeline

Identify :
Research Identify Best Im%lement Ir][ter\f[entlon &
Area Practice ocument outcome

Clinical Research /
Guideline
Development

Implementation
Policy, Improved

Implementatlon

Health
Mainstream Health
Services Research

Research '

Phase 1 | Phase 2 | Phase 3 |
Pilot Projects Small-Scale Regional
| Demonstrations | Demonstrations |

Assess Existing Practice

Phase 4
“National Rollout”

Y. QUERI



Methods - Interventions

Organizational changes
Digitized written consent
Streamlined, scripted counseling
Telephonic notification of negative test results
Assured assistance in counseling & HIV clinic f/u
for new HIV+ pts

Provider activation
Academic detailing & social marketing: promote
desired behaviors

Audit-feedback
clinic level HIV testing rates

Decision support
electronic clinical reminder for at-risk patients



Electronic prompt for identification and testing patients at-risk for HIV

& Reminder Resolution: Screen for HIV Infection

I- Click here to see details of this reminder (reason that it iz due)

I- Order HIYV Serology (werbal cohnsent redquired)

I- Previously tested for HIV

I- Befu=zesz HIV testing

I- Soreening for HIVW Not Applicabhle f Mot Mecessary

EVALTATE FOR TESTING FOR OTHER CHREONIC WIRAL INFECTIONS

Firizh

<Mo encounter information entered>

* |ndicates a Required Figld



Engaged Clinical Partners

Presentations to leadership: done by QUERI-HIV
Installation of clinical reminder: coordinated by
QUERI-HIV

Acquisition of leadership support: assistance
provided by QUERI-HIV

Identification of local champion

IRB submission: prepared by QUERI-HIV

Audit feedback reports: generated by QOUERI-HIV
Provider activation: tools developed and supported
by QUERI HIV

Removal of organizational barriers: assistance
provided by QUERI-HIV




Handout package

VA Healthcare System VA Healthcare System

Documenting Verbal Consent
Tl \ remi
“The patient has verbally consented to HIV
testing. An HIV antibody test has been ordered.”

whick of khese people
should qeb an HiV test?

Patient Media

itate patient av

Provider Media

GET CHECKED

Just to be sure...

wwwe.hiv.va.gov

=

{PHSHG [t oo
Overview Sheet Poster & Pamphlet




VAMC and ciated Clinics

Cear Primary

Quarterly feedback
HIV testing rate

e e e Rate of clinical

reminder resolution

August 2010 -
February 2011




Implementation Plan
In-Person Launch Meeting
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VISN22: Pre-vs Post-Intervention
Prevalent HIV Testing Rate

rogram implementation yields ~2-fold increase in aggregate HIV testing rate

0/ —
. 80% HIV testing M HIV Evaluation without testing
X 70% -
S 60% - * * *
g 50% -
O 40% -
Y (0]
o 30% A
€ —_—
E 20%

0% | | [ | | | [ | [ [ | [ [ [ | [ |

1 1 2 1 01 2 1 1 1 1 2 1 1
Intervention Year
Control

Site A Site B Site C Site D Site E



Post vs Pre Odds Ratio of HIV Testing
Analysis of Patient Level Factors

18 - 30 years 1 1
Age 31-50 years 1 '
51-64 years 1 1
> 64 years [

ncome Low 1 i
High 1

.. Caucasian 1 1
Ethnicity African American 1 !
Hispanic 1 1
Other I

) Missing 1 1
Marital status Single 1 .
Married 1 1
Other 1

Homeless No I !
Yes 1

HCV Risk Fx No I '

Yes [

HCV Infection No 1 '

Yes [

HBV Infection No 1 :

Yes [

Prior STD No 1 -

Yes 1 1

. . N 1
lllicit Drug Use Ve 1 .

0 1 2 3

Cootz MB et 2! J Gen Intei~ Med, 2008; 23:12083%?7\./8 Pre Odds Ratio



Incident Rate of HIV Testing (Month -1 to 5)
vs Timing of Provider Activation Program

M Substantial increases in HIV tested *
9% preceded implementation of the

Sl provider activation campaign at HCS

7% - E

6% -
5% - *
4% -
3% ~
2% ~
1% -
0%

HIV Test Rate

HCS A HCS B HCS D HCS E



Summary of Phase I-ll Intervention
Results
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Research/Implementation Pipeline

Identify :
Research Identify Best Im%lement Ir][ter\f[entlon &
Area Practice ocument outcome

Clinical Research /

Guideline

Development Implementation Implementation
Policy, Improved
Research Health

Mainstream Health
Services Research

Assess Existing Practice

Phase 1 | Phase 2 | Phase 3 | Phase 4
Pilot Projects Small-Scale Regional “National Rollout”
I Demonstrations I Demonstrations I

Y. QUERI



Phase lll Implementation Trial
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Testing of Central vs. Local Activation

C entrel Activetion
[ Zlionel project Sieil 16 provioe EXicncIive CUpnRort
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The Real World Intervenes

Ccioher 7CCE [ r6jeci TUNGEO

June 7CCC: Troject [eunclico &1 & clies

Aucuct 7CCC A ["[\/‘Ieciing nolicy chiengee
Vierbel egrecment repleces Writien InTormeon
COGNEENT
[ re-2no I oci-1ect counceling reGuIrcmicnd
[CITMGVED
[ oUlineG, 6NceE REF METME (E2inG 61 &l
pelicnic, not juct thoce i ricl



Impediments to HIV Testing in the VA

Organizational barriers
'nfarmed consent & pre-test colincelins

rac it siicHLS

Constraints on provider time

Limited opportunity for timely, in-person post-
test notification

Uncertain capacity to manage newly diagnosed

patients
Provider behaviors
Incoamniote -0 L Ginuun o, SV ISl tactars

Reliance on trained counselors to order HIV tests
Discomfort with HIV counseling

Lack of prioritization of HIV testing
Verbal consent and routine testing removes 2 barriers




Pre- vs Post-Intervention Risk-Based HIV Testing
Phase Ill Project

35% 1 Increase in Testing
L, 30% - 12% /8% 158%
8 25% -
2 20% -
@ 150 -
& (0]
> 10% -
-
O% lI II II III II II I I I
1 2 3 45 6 7 1 234567 123

Pre-Intervention mPost-Intervention



Pre- vs Post-Intervention Routine HIV
Testing Phase Ill Project

30% - Increase in Testing
25% . 50% 390% Sp6%

20%
15% -
10% -

HIV Testing Rate

5% A

VREFEEEEEEE at
1234567 1234567 12345678

Control Sites Local Central
No Implementation Implementation Implementation

Pre-Intervention mPost-Intervention



Summary of Phase Ill Results
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Limitations and Remaining Work
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Research/Implementation Pipeline

Identify :
Research Identify Best ImpDIement Irlter\{[entlon &
Area Practice ocument outcome

Clinical Research /

Guideline

Development Implementation Implementation
Research Policy, Improved
Health

Mainstream Health
Services Research

Assess Existing Practice

Phase 1 | Phase 2 | Phase 3 | Phase 4
Pilot Projects Small-Scale Regional “National Rollout”
I Demonstrations I Demonstrations I

Y. QUERI



Lessons from Dancing with the Devil
You Know

 Building research enterprise for partner ease
relationship planning, programmatic funding
« Partnership improves research and makes “dead
mouse research” less likely
« Researchers can serve two masters
* Project produced generalizable conclusions about
Implementation in addition to serving institutional
aims

y
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Pre- vs Post-Intervention
Monthly Routine Testing

14% - Routine HIV Testing
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Questions/Comments?

Steven M. Asch
Steven.asch@va.gov
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