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POTENTIAL AND PROMISE OF PARTNERED RESEARCH
Translation of research evidence into routine practice continues to take decades,

undermining the potential promise of new evidence-based treatments and care models for
improving population health.1 Yet research traditions often reward “ivory towers” of
academic research excellence in the absence of demonstrated impacts on health and
health care beyond those achieved in pristine, controlled settings, unlike those where
most Americans receive their health care.2,3 As a result, our research enterprises fre-
quently yield research evidence of uncertain applicability to routine care, making
knowledge transfer and implementation difficult at best for successful translation of
published research into evidence-based policy or practice improvement.4,5

Partnered research has been proposed as a promising alternative to the status quo,
with the potential to produce more directly actionable findings more quickly in more
diverse contexts amenable to implementation and adaptation.6 In a partnered research
paradigm, researchers engage nonresearch partners in the definition of the research
questions, approaches to study design and methods, and interpretation and application of
study results.7 Depending on the targets of the research intervention, partners may include
patients, their families, providers, practices, managers, and/or policymakers in local,
regional, and/or national contexts.8 Although such multilevel engagement is considered a
novel approach by some, involving people in decision making has long been found to
increase their willingness to implement those decisions.9 There is no foundation for
thinking that decision making around the many actions required for adoption, im-
plementation, and spread of research evidence would be tangibly different.10 As a result,
lack of embedded partnerships likely undermines meaningful research impacts on the
health and health care of the population.11
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FOSTERING PARTNERED RESEARCH IN THE
VETERANS HEALTH ADMINISTRATION (VA)

The VA, the largest integrated health care delivery
system in the United States, established an intramural health
services research and development (HSR&D) program over
40 years ago. This embedded research program of clinician
investigators and social scientists, with academic ties to
many of the country’s top research universities, is focused on
addressing VA health care priorities that ultimately help to
improve health care for Veterans and the nation. Given this
mission in the context of operating within the VA health care
system, VA HSR&D is uniquely positioned—like similarly
embedded research programs, for example, at Kaiser and
Group Health—to study the potential and promise of part-
nered research on patient, provider, and system outcomes.12

In their editorial, “Partner or Perish,” Kilbourne and Atkins13

argue for breaking down research “silos” through early in-
volvement with clinical and operations decision makers,
demonstration of value-added research, mutually beneficial
bidirectional engagement, and input from different stake-
holders. The VA Quality Enhancement Research Initiative
(QUERI) is characteristic of early efforts to build effective
research-clinical partnerships in service of implementation
science and increased research impacts.14

Although QUERI has nearly 15 years’ experience in
implementation science, VA HSR&D Service, which represents
a much larger portfolio, had not yet begun to systematically
encourage researchers to adopt more partnered approaches to
research. To make this change in emphasis, HSR&D leaders
launched a new initiative incentivizing partnered research: the
Collaborative Research to Advance Transformation and Ex-
cellence (CREATE) Initiative.15 CREATEs were designed to
fundamentally change the partnership equation by making lo-
cal, regional, and/or national policy or operations leaders a

requirement of the research development process around topical
areas of high-value to the VA system. Partners also had to
demonstrate active participation, leverage research funds where
appropriate, and commit to implementation of research find-
ings. In turn, researchers worked collaboratively with partners
to develop 3–5 projects linked to an overarching impact goal,
designed to be achievable within 5 years. Multisite collabo-
rations were encouraged among midlevel to senior investigators
to increase potential for success given the experimental nature
of the initiative. After 2 years of proposal and partnership de-
velopment, VA HSR&D funded 10 CREATEs, including one
focused on women Veterans’ (WVs) health, which are now in
varying stages of progress on their 4–5-year trajectories.16

VA WOMEN’S HEALTH CREATE AS AN
EXEMPLAR OF PARTNERED RESEARCH

Why WVs’ Health as a Focus?
Historically an extreme numerical minority in VA set-

tings, WVs are now the fastest growing segment of new VA
users, doubling in number since 2000, projected to be 10% of
all Veteran users by 2018, and already 20% of new military
recruits.17 These changing demographics have hastened VA’s
need to address a wide spectrum of services to meet WVs’
complex needs, including gender-specific care.18 The pre-
dominance of men in VA settings has also created unintended
consequences for the VA workforce, limiting exposure to fe-
male patients, increasing need for clinical retraining to ensure
proficiencies in conditions common to women (eg, breast and
routine gynecologic care) and highlighting the need for VA
culture change.18 WVs’ high rates of military sexual trauma
have underscored the importance of gender-sensitive care en-
vironments.19 Achieving gender-sensitive comprehensive care
for WVs has, therefore, been a top VA priority.19

Comprehensive Primary Care 
(PC) for Women Veterans (WVs)

All sites offering PC services must
offer comprehensive PC to WVs

Comprehensive Primary Care Clinic Models:

#1
• Designated WH provider

Integrated MH services
Referral to specialty gyn on on or offsite  

•
•

•  Consistent with attributes of Patient
Aligned Care Teams (PACT) (VA’s patient-
centered medical home model)

Separate but 
shared space#2

•

• Designated WH provider
• Within or adjacent to general PC
• Co-located gynecology and MH

• Assigned to designated WH provider

• Integrated mental health services 

• Choice of provider (male or female)

Women’s health
Center (WHC)

#3
• Exclusive-use separate space
• Designated WH provider
• Co-located gyn, MH, social work 

Women’s Health (WH)
PC Provider Proficiency

Trained, designated WH providers
requiired for WVs’ comprehensive PC CBOC CBOC CBOC

Community-Based Outpatient Clinics (CBOCs) must 
have designated women’s health providers

• Must maintain proficiency through
WH practice and/or precepting

•
Added emphasis on mammography, timeliness, 
gender-specific specialty care and telehealth

Source: Adapted from Veterans Health Administration (VHA).  Health Care Services to Women Veterans.  Washington DC:  VHA Handbook
             1330.01, May 2010.

CBOC CBOC CBOC

Ongoing education/training needed

General primary 
care clinic (PACT)

FIGURE 1. Overview of the key elements of VA policy on delivering comprehensive health care to women Veterans.
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Establishing a VA Policy Anchor for Research
Development

In response to a growing body of evidence demonstrat-
ing WVs’ access barriers, service gaps, and care fragmentation,
VA released Handbook 1330.01 on “Health Care Services for
Women Veterans” in 2010 (Fig. 1). The Handbook codified
organizational responsibilities at all VA operational levels,
defining VA’s expectations that “each VA facility must ensure
that eligible WVs have access to comprehensive medical care,
including care for gender-specific conditions and mental health
conditions y comparable to care provided for male Veterans.”
Further, “all enrolled WVs need to receive comprehensive
primary care (PC) from a designated women’s health PC
provider who is interested and proficient in the delivery of
comprehensive PC to women, irrespective of where they are
seen y and regardless of the number of WVs utilizing a
particular facility.” Such care must address fragmentation by
including complete PC and care coordination by 1 PC provider
in a single site (ie, “one-stop shopping”) in environments
sensitive to women’s needs, safety, and dignity.

Although research provided evidence for the need for
change, implementation and achievement of the Handbook’s
tenets would be difficult to accomplish. The Women’s Health

CREATE team worked in partnership with VA Women’s Health
Services (WHS), the national office responsible for the breadth of
WVs’ care (eg, PC, specialty care, mental health care), to develop
5 core studies designed to generate the evidence base for accel-
erating implementation of comprehensive care for WVs.

Component CREATE Projects
Component projects were developed among collabo-

rating investigators in partnership with WHS and other
partners with oversight over the policy and operational areas
that individual projects involved. For example, leaders of the
VA Primary Care Program Office were involved as advisors
for a project planning to tailor PC to WVs’ needs. Leaders of
VA women’s mental health services collaborated with PIs to
ensure incorporation of measures related to mental health
care across all studies, creating a thematic emphasis capable
of leveraging the CREATE to answer key questions for VA
Mental Health Services. Table 1 provides a summary of the 5
component projects’ aims and study approaches.

These projects tackle issues underlying achievement of
comprehensive care organically, individually complete but
with marked cross-project leveraging of resources and synergy.
The first project examines patient, provider, organizational,

TABLE 1. Overview of the Women’s Health CREATE’s Component Projects

Projects CREATE Project Aims Study Approaches

Lost to VA: Attrition of Women Veterans
New to VA (Frayne and Hamilton CRE
12-019)

To identify predictors of attrition
To characterize patterns of attrition over time
To understand perspectives of attritors and

nonattritors
To explore plans for future VA use among current

users

Mixed methods study comprised of multilevel
secondary analyses of existing databases (patient,
provider, clinic, facility, area) and qualitative
interviews of women Veteran VA users and
former VA users on patient experiences and plans
for future VA use

Impact of Comprehensive Care for Women
Veterans (Yano and Rose CRE 12-038)

To assess variations in how VA WH care services
are organized and their determinants

To examine associations between degree of
comprehensiveness of WH services and WVs’
access to and quality of care

National multimodule key informant organizational
survey of all VA health care facilities serving
200+ women Veterans linked to facility-level and
patient-level survey-based and chart-based quality
metrics and area characteristics

Implementation of Women’s Health Patient
Aligned Care Teams (PACT) (Yano and
Rubenstein CRE 12-026)

To assess effectiveness of EBQI for developing a
WH-PACT model using a cluster randomized trial

To examine impacts of receipt of WH-PACT care on
patient outcomes

To evaluate the processes of EBQI-supported WH-
PACT implementation

To develop intervention and evaluation tools for
sustainability and spread

Cluster randomized trial of evidence-based quality
improvement approach to tailoring PACT to
women Veterans’ needs in 12 VA medical centers
spanning 4 VA networks

Evaluated through patient, provider/staff, and
practice surveys; qualitative interviews of key
stakeholders, teamlet, and team members; and
electronic quality, cost, and utilization data

Virtual Consultation and Education Support
for Designated Women’s Health Providers
(DWHPs) (Washington and Cordasco
CRE 12-031)

To evaluate the effects of DWHP support on
women’s health quality and efficiency

To explore impact on DWHP behavior, women’s
health knowledge, skills, and self-efficacy

To assess attitudes about DWHP support and its use,
and other features that could influence outcomes

To develop tools to measure quality of VA women’s
health care

Modified stepped wedge trial of DWHP support in
community-based outpatient clinics in multiple
VA networks

Evaluated through electronic medical record–based
quality indicators, DWHP surveys and interviews,
women’s health specialist and key stakeholder
interviews, participation logs and stakeholder
meeting field notes

Coordination and Quality of Outsourced
Care (Bastian and Mattocks CRE-12-008)

To understand providers’ and fee basis managers’
strategies for provision, coordination, oversight

To understand WVs’ perceptions/experiences with
outsourced care

To evaluate quality of gender-specific services using
mammography as a case example

Mixed methods study comprised of: (1) qualitative
interviews with VA and non-VA providers, fee
basis managers, and women Veterans at 26 VA
facilities nationwide and (2) quantitative analysis
of chart review and administrative data for a
retrospective cohort of women Veterans at VA
facilities with in-house/non-VA mammography
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and area determinants of WVs’ attrition from VA care, ex-
ploring the degree to which access to comprehensive care is
driving experience and behavior. The second project measures
comprehensive care implementation nationwide, examining
how attributes of comprehensiveness may influence WVs’
access and care quality. The third project tests evidence-based
quality improvement approaches to adapting VA’s medical
home model (PACT) to WVs’ comprehensive care needs. The
fourth project seeks to increase comprehensive care for WVs
seen at community-based clinics through virtual consultation
and education. And the fifth project examines implications of
achieving comprehensive care through use of VA-paid care in
the community, evaluating quality, and coordination of out-
sourced care.

CREATE Oversight and Management: Achieving
a Sum Greater Than its Parts

The Women’s Health CREATE is overseen by a na-
tional Executive Steering Committee (ESC), a national
Women Veterans Council and VA HSR&D Service through
intermittent in-person meetings and calls. The ESC reviews
progress, provides critical feedback, and actively identifies
policy and practice implications of study findings, while
keeping researchers apprised of new initiatives and recom-
mending potential spin-off projects, including those funded
by VA operations. The ESC has requested more frequent
interactions with CREATE investigators, including project-
specific “deep dives” to enhance feedback detail and po-
tential impacts. The Women Veterans Council currently
focuses on strategic planning around patient engagement and
dissemination. VA HSR&D Service participates in the ESC
in ex-officio roles, requests evaluative information, and helps
troubleshoot fiscal and regulatory issues (eg, union notifi-
cation to facilitate VA staff participation). Additional

monthly calls with WHS leadership and other partners ensure
attention to their respective policy/operations priorities and
information needs.

Individual studies have additional approaches to part-
ner engagement. For example, one study has a project-spe-
cific advisory board that engages leaders from the VA Office
of Specialty Care Services and the VA network in which the
majority of the designated women’s health providers par-
ticipate, in addition to experts in virtual strategies for edu-
cating and supporting providers at a distance.

Component projects also benefit from synergistic
management, including routine cross-project monitoring;
generation of cross-project briefing summaries for VA
HSR&D Service and partners; systematic cross-project
sharing of techniques, methodological advances, and data,
where appropriate; and continuous review of planned prod-
ucts. This centralized management is funded by WHS as
primary CREATE partner, adding another layer of “skin in
the game,” in addition to supporting development of CRE-
ATE-level theoretical, methodological, and impact-related
products. Anchoring component projects in a unified con-
ceptual and theoretical framework applying diffusion of
innovation theory will enhance the ability to synthesize
lessons across projects in meaningful ways (Fig. 2).

Research-Clinical Partnerships: “Not a Shotgun
Wedding”

Although the Women’s Health CREATE has just com-
pleted its second year of operation, the extent and
quality of the research-clinical partnerships underlying its de-
velopment and management are particularly strong. For ex-
ample, research engagement with WHS—present and past—
has been active for 15+ years, including invitations to partners
to serve in project advisory roles and dissemination of manu-

Patient
Characteristics

External
Characteristics

CBOC

VAMC
Gen PC

VAMC
CWHC

CBOC
CBOC

CBOC

Comprehensive Care for Women Veterans

OutcomesDeterminants

Community 
Providers

Quality & 
Efficiency

Patient
Experiences

Access & 
Utilization 

(+choice to use)

Provider
Characteristics

Organizational
Characteristics

Implementation of Innovation

Provider 
Proficiency

= Designated WH
provider

CWHC = Comprehensive 
Women’s Health Clinic

Gen PC = General
Primary Care Clinic

CBOC = Community-
Based Outpatient Clinic

FIGURE 2. VA Women’s Health CREATE Conceptual Model: using research to accelerate implementation of comprehensive care
for women Veterans through diffusion of innovation.

Medical Care � Volume 53, Number 4 Suppl 1, April 2015 The VA Women’s Health CREATE

Copyright r 2015 Wolters Kluwer Health, Inc. All rights reserved. www.lww-medicalcare.com | S13



scripts/reports to them as research findings become available.
WHS has also funded just-in-time projects over the years, en-
gaging researchers in program evaluation of new initiatives (eg,
telegynecology), often seeding new areas of work that ulti-
mately lead to new research funding and creating incentives for
researchers to pay heightened attention to VA policy priorities.

The Women’s Health CREATE also benefits from a 10-
year history of collaborative research development, beginning
with establishment of the first VA women’s health research
agenda and first systematic review of WVs’ research in 2004,
which outlined knowledge gaps and made recommendations
for enhancing VA women’s health research capacity and
focus.20,21 Recommendations were acted on by VA HSR&D
through WVs’ research solicitations, integration of women’s
health expertise in scientific review panels, and eventual
funding of the VA Women’s Health Research Network
(WHRN) in 2010. WHRN comprised 2 capacity-building
arms. The first reflected Consortium development, arming
VA investigators with the knowledge, methods, and means to
support inclusion of women in VA research and/or to focus
on high-priority WVs’ topics. The second reflected develop-
ment of a multisite practice-based research network to foster
inclusion of WVs by creating a network of VA facilities
prepared to enroll women and involve VA providers and staff
in practice-based research.22 Both arms were central to
mounting a meaningful, partnered approach to CREATE
development among teams of researchers across the country
with a decade of collaborative experience under their belts.

USING PARTNERED RESEARCH TO
TRANSFORM VA CARE

To achieve the vision for personalized, proactive, pa-
tient-driven health care for Veterans, the VA will require
ongoing clinical innovation, research, and education.23

Practicing partnered research through new approaches to
multilevel engagement, like the CREATE, holds significant
promise for forming robust, sustainable strategies for more
rapidly integrating rigorous science into quality improve-
ment and transforming the VA into a next generation
learning organization.24,25
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