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Overview
PROVE QUERI is using two different implementation strategies for its projects: a virtual quality improvement training
program called LEAP (Learn. Engage. Act. Process.) and academic detailing.
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The LEAP quality improvement (QI) training program comprises a 26-week Act. : J -~ ‘é = Virtual leaming

curriculum, allowing participants to learn and practice key quality improvement : = collaboratives
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centers to conduct QI projects that make improvements _
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o Lung Cancer Screening (LCS). PROVE investigators
used academic detailing to inform 105 providers in
seven VA medical centers about Lung Decision Precision,
a web-based shared decision making tool embedded

in CPRS for helping providers tailor lung cancer screen- Findings and Anticipated |mpa(t
ing discussions based on individualized lung cancer risk
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(risk-based screening). In addition, the tool can identify LEAP for MOVE Impacts
patients at highest risk for lung cancer screening at Participants significantly i d
the point of care, enabling providers to target their /Iﬁ maeirlgf::i"smgn L

discussions.
D Lack of time is the biggest challenge
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h Lung Cancer Screening Impact. In the three implementa-
P tion sites, the percentage of patients With a high risk of
~ Mekan s Pon .57 = 0% - lung cancer who agreed to screening increased at a much
High Benefit higher rate after implementation of the tool than the per-
This patient s eligible for Sereering Is High Benefit S centage of patients with a low risk of lung cancer.
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The clinical benefits of Procedures
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National Center for Health Promotion and Disease
The tool has been used with over 2011 patients in three Prevention (NCP), and the Office of Veterans Access
participating sites to present personalized data on both the to Care (OVAQ).
risks and benefits of lung cancer screening.
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