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Overview

“One size does not fit all” in healthcare. No two Veterans are alike, nor are any two VA medical centers
or community-based outpatient clinics (CBOCs). Decisions in healthcare delivery too often are based on
“average” effects. Current guidelines and performance measures frequently recommend prescribing the
same treatments to many different types of patients based on the average result of a clinical trial without
considering important differences between patients. This QUERI program will build on an extensive
body of work by the VA HSR&D’s Center for Clinical Management Research (CCMR) and the Quality
Enhancement Research Initiative (QUERI) on individualizing prevention strategies and treatments to
optimize care delivered to Veterans.

The primary goal of PROVE QUERI is to improve the prevention and management of chronic condi-

tions by supporting Veterans and providers in making personalized healthcare decisions that take into

account individual patient risk and preferences. Investigators will work to improve the appropriateness of

care (e.g., decrease overuse and underuse), increase Veteran engagement in their healthcare, and enhance

Veterans’ experiences. Specific aims include implementing:

o Patient-centered performance management systems that enhance appropriateness of care and incor-
porate shared decision-making; and

o Personalized self-management programs that promote health and prevent disease.

Implementation Strategy

PROVE QUERI will support the implementation of new clinical practice innovations in local VAMC
settings by developing three core products and the Learn. Engage. Act. Process (LEAP) (see figure, over).
The first two products—a Context Assessment Process (based on the Consolidated Framework for
Implementation Research or CIFR) and a tailoring tool (“Barrier Busters”)—will help teams assess local
implementation barriers (see examples in figure’s outer wheel), and then choose appropriate expert-
endorsed implementation strategies to overcome these barriers. The third product—a Program Intelli-
gence Portal— is an audit and feedback strategy that will provide meaningful program data to sites to
support local reflection, evaluation, and decisionmaking. For two national projects, an online learning
collaborative (LEAP) is being developed using videos and materials from the Institute for Healthcare
Improvement (IHI) and Harvard University, which will help local teams with their QI efforts using the
IHI Model for Improvement.. Each project will test the differences in implementation outcomes between
sites that receive only the core products and those that receive the core products and LEAP.

(over)

General QUERI Information

For general QUERI information, please send your

— comments or questions to vacoqueri@va.gov or visit

Veterans Health Administration N A
Health Services Research & Development Service the QUERI website at www.hsrd.research.va.gov/queri.

U.S. Department of Veterans Affairs




Core Products to

Support Implementation
Barrier Buster Tool
*  Program Intelligence Portal

Clinical
Practice
Innovation

Implementation
Outcomes

flectin,
y ‘f\,aluatﬁ;é?

Personalized Care for
Optimal Patient
Outcomes

LEAP

* Barrier Buster Tool
* Program Intelligence Portal

*|HI Model of Change & coaches
* Pulse online collaboration

Project Summaries

Implementing Guidelines for Shared Decision Making in Lung Cancer Screening. The goal of this project is to implement and
evaluate a shared decision-making tool for lung cancer screening in collaboration with VA’s National Center for
Health Promotion and Disease Prevention (NCP) and the Office of Primary Care. An evidence-based tool has been
developed and pilot tested, and will be disseminated to the eight VAMCs that participated as pilot sites in NCP’s
national Lung Cancer Screening Demonstration project. The eight sites will be randomized to either intensive
implementation or standard implementation. Standard implementation will include development of an audit and
feedback system for monitoring effectiveness of implementing shared decision making. Intensive implementation
will include audit and feedback, plus LEAP, in addition to a user-centered design approach to engage providers in
making final modifications to the shared decision-making tool, thus enhancing the likelihood of their valuing and
adopting it.

Learn. Engage. Act. Process (LEAP) for Personalized Weight Management Support. Investigators in this project will work with
NCP and VA’s Office of Analytics and Business Intelligence to improve dissemination of the new MOVE! Weight
Management Program guidelines, with the goal of reducing wide local variation in the effectiveness of MOVE!,
and maximizing personalized weight management support for Veterans in a group setting. The LEAP intervention
will be implemented in cohorts of six sites every three months over two years. Each cohort will have a mix of high,
moderate and low performers to provide for co-learning and mentoring.

Quality Improvement and Personalization for Statins (QUIPS). This quality improvement project will implement and evaluate
a performance management system for improving statin use that is personalized to individual patient risk factors.
This project will take into account local barriers and facilitators to adopting the new VA statin guidelines, and will
assess provider preferences for the design of the performance feedback system and clinical reminder tool.
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