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VA Quality Improvement

• VA’s computer system both enhances and 
constrains quality improvement

– Computer system advanced and sustains current 
quality

– Improvements require substantial investment in IT 
(Liu et al, HSR, 2006)

– Improvements that are not fully embedded in VA 
computer systems are lost with migrations



QI Projects Currently Face 
Dilemmas

• Use web-based and other external computer 
programs or use CPRS

– Doesn’t require as much VA IT support

– Enables use of features not supported in 
VistA/CPRS

– Path to incorporation in VA is constrained

• Use VistA/CPRS

– Develop within VA computer system constraints

– Potential for incorporation enhanced



Purpose of This Talk

• Summarize Translating Initiatives in 
Depression into Effective Solutions (TIDES) IT

– TIDES used only CPRS/VistA

– Many iterations (PDSA) across 4 large VISNs (2002 
– 2010) 

– Clinical applications coordinators across the 
country assisted

• Identify needs for enhancements 

– Primary care/mental health integration

– Patient-centered medical home



TIDES-Based Examples

• TIDES goal:  implement evidence-based 
depression care

– used evidence-based quality improvement 
methods (EBQI) methods

• Key features of TIDES affecting IT

– Longitudinal telephone based f/u of depressed 
vets referred after PC screening

– Collaboration between MHS & PC

– Systematic, tool-based assessment

– Reporting capabilities



Evidence-Based Quality 
Improvement IT Needs

• Case finding 

• Evidence-based care management 

• Patient tracking/panel management 

• Workload capture
– Facilitating and documenting collaboration

• Producing reports



Examples from TIDES & Primary 
Care/Mental Health Integration

TIDES Collaborative Care Management for 
Depression (MH QUERI)  & Primary 
Care/Mental Health Integration Initiative 
(Patient Care Services)

• http://vaww.portal.gla.med.va.gov/sites/Rese
arch/HSRD/ClinicalPart/default.aspx

http://vaww.portal.gla.med.va.gov/sites/Research/HSRD/ClinicalPart/default.aspx
http://vaww.portal.gla.med.va.gov/sites/Research/HSRD/ClinicalPart/default.aspx


Translating
Initiatives for 
Depression into
Effective 
Solutions

http://vaww.portal.gla.med.va.gov/sites/Research/HSRD/ClinicalPart/default.aspx

In the TIDES depression care model, a nurse depression care manager (DCM)  
uses evidence-based strategies to help primary care clinicians assess and 
manage patients with uncomplicated depression.  The DCM works under the 
supervision of a staff psychiatrist and facilitates collaboration between mental 
health and primary care.  Veterans receiving depression care management 
express a great deal of satisfaction and demonstrate very positive outcomes.  
90% of those who begin six months of care management complete it.  80% of 
those followed in primary care show a significant reduction in depressive 
symptoms and an increase in functional status.  They keep 92% of their follow-
up clinic appointments and  74%  of those on antidepressants are medication 
compliant.   “This is the best I’ve felt in years” is a typical comment.

http://vaww.portal.gla.med.va.gov/sites/Research/HSRD/ClinicalPart/default.aspx


Problem #1:  Screening for Depression 
Generates No Health Factors

• For effective action, need to develop 
registries based on 

– Patients screening positive

– Patients diagnosed/treated

– Screening data is now stored in Mental Health 
Assistant (MHA)

• Solution: Programmed reports for MHA 

– Depression, alcohol, PTSD

• Limitation: Active in one site; not exportable



Solution #1: desk-top, web-based reports 



Case-Finding: Immediate Desktop Results 
for the Clinician/Researcher

AUD-C, AUDCR, PHQ-2, AND PC PTSD SCORES FOR 'DATE GIVEN' BETWEEN 10/01/09 AND 10/07/09

***** SENSITIVE INFORMATION *****

PATIENT LAST4 DOB DATE GIVEN INSTRUMENT LOCATION SCORE

ZZTest, One Z1234 1/14/1989 10/05/09 08:52 AUDC WLA-CR Silver 0

ZZTest, One Z1234 1/14/1989 10/05/09 08:52 PHQ-2 WLA-CR Silver 0

ZZTest, Two Z2345 10/21/1987 10/06/09 14:04 AUDC WLA-Gold-Lee 4

ZZTest, Two Z2345 10/21/1987 10/06/09 14:04 PHQ-2 WLA-Gold-Lee 3

ZZTest, Three Z3456 9/23/1945 10/07/09 08:19 AUDC WLA-CR Silver 6

ZZTest, Three Z3456 9/23/1945 10/07/09 08:19 PHQ-2 WLA-CR Silver 3

ZZTest, Three Z3456 9/23/1945 10/07/09 08:19 PC PTSD WLA-CR Silver 2

ZZTest, Four Z4567 2/10/1957 10/05/09 10:13 AUDC WLA-Gold-NP Jones 2

ZZTest, Four Z4567 2/10/1957 10/05/09 10:13 PHQ-2 WLA-Gold-NP Jones 0



Problem #2:  Standardized Assessment & 
Outcomes Reporting

Solution #2:  Assessment Protocols Using 
Reminder Dialogs (Class I)

– Templated to promote model fidelity

– More flexible than templated CPRS notes

– Automatically collect health factor data 

– Provide a way to verify fidelity through reports

• Limitation: Used in about 10 sites, takes time 
to load & DCMs may not get IT support



TIDES Initial Assessment Reminder Dialog



Sample TIDES Progress Note 
Generated by Reminder Dialog



Problem #3: Proactive Telephone 
Follow-up 

• Requires following up to 150 pts in various 
phases

– Each day, which pts need assessment?  Follow-up? 
Relapse prevention?  Discharge?

– In prior studies, done with card files or extensive 
computer programs

• Solution #2: SharePoint Tracker or ACCESS

• Limitation:  SharePoint piloted but not 
approved for PHI/PII



Patient Tracking & Panel 
Management

http://vaww.portal.gla.med.va.gov/sites/
TPM_Demo/default.aspx

The TIDES Tracker demonstration is open 
to all VA users.  

http://vaww.portal.gla.med.va.gov/sites/TPM_Demo/default.aspx
http://vaww.portal.gla.med.va.gov/sites/TPM_Demo/default.aspx


Patient Tracking & Panel 
Management on SharePoint



TIDES Tracker Calendar



Problem #4:  IT Support for 
Collaboration

• MHS/PC/Care manager collaboration is at the 
heart of PC-MHI integration

– MHS is supposed to supervise care manager for 1 
hr per week, reviewing caseload, pt outcomes, 
and problem patients

– No method for giving credit/documenting 
caseload review

• Solution:  Group Notes

• Limitation: None known



Documenting Collaboration and 
Supervision Workload (Group Notes)



Problem #5:  Care Manager 
Workload Capture

• Addenda and historical visits not captured in 
workload reports

• Attempts at telephone contact not 
documented

– Early errors in multiple visit documentation

• Solution: Program to capture and clean 
workload

– Verified MUMPs/KB SQL/notes accuracy 

• Limitation:  Works well, not exportable



Capturing/Clarifying Workload

• Author

• Note Title Service 
Category (includes 
addenda & historical 
events )

• Date Encounter 
Providers (up to 4)

• Clinic Location

• Primary DSS

• Secondary DSS

• ICD9 #1 ICD-9 #10

• ICD-9 #1-ICD-9 #10 
Name 

• CPT #1 - CPT #15

• CPT #1 - CPT #15 Name

• 1st Five Lines of 
Progress Note Text

TIU Extract by Author or DSS Identifier 



Problem #6: Program
Performance Reporting

• A necessity for ensuring program quality, 
management buy-in, care manager self-
assessment

• In TIDES, quarterly reports generated using 
de-identified Excel

– Time consuming for DCMs

• Solution:  KB SQL reports under development



Summary

• Many solutions to QI problems can be 
accomplished through VistA/CPRS

• Limitations in approval process for such 
solutions inhibits their development and 
spread

– Is it better to do web-based and other solutions 
outside of CPRS? (these are currently being 
approved, albeit slowly)



Goal:  Better, more economical use of 
electronic data for local QI

Enhancement:  A quick review method for 
quality improvement (QI) routines that 
– use only approved software 
– have been tested at more than one site



Goal:  Proactive engagement of health 
services researcher/QI partnerships in 
development and testing of new IT 
applications. 

Enhancement:
– HSR&D involvement in pilot testing, verification of 

standard OI&T development efforts 

– HSR&D involvement in QI innovations



Links:
TIDES ToolKit:

http://vaww.portal.gla.med.va.gov/sites/Research/HSRD
/ClinicalPart/default.aspx

TIDES Tracker:

http://vaww.portal.gla.med.va.gov/sites/TPM_Demo/def
ault.aspx

REQUEST FROM SUSAN VIVELL [susan.vivell@va.gov]:

• PDF OF MUMPS DSS/Note Author Extract

• TIDES Tracker Template (Send to SharePoint Portal 
Administrators  Only)

http://vaww.portal.gla.med.va.gov/sites/Research/HSRD/ClinicalPart/default.aspx
http://vaww.portal.gla.med.va.gov/sites/Research/HSRD/ClinicalPart/default.aspx
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