Project Table – QUERI DM 2002-03


	Project 

Name
	Project Description
	Project Status
	Project $$ Total

(dates)
	Current FY(03) $$ Allocation


	Expected Completion Date (mo/yr)
	Related products

	
	Current (FY 2003-2005) Coordinated Proactive Eye Care Translation SDP & Preliminary Projects

	An Evaluation of a Coordinated Proactive Diabetes Eye Care Program

(PIs: Bernstein/Hayward

DIT 02-064)


	To conduct and evaluate a large scale 

project examining the impact of a 

coordinated and targeted system-level eye care program intervention on: 1) the 

optimal timing of photocoagulation; 

2) health care resource use; 3) patient satisfaction with, and access to, eye care services; and 4) the overall cost-effectiveness of a targeted eye care 

program for patients with diabetes.


	Approved,

preliminary preparation
	$526,684
	
	Pending funding date
	- Registry tool and scheduling system

- More efficient/effective scheduling of eye care services for system-wide implementation

	· Preventable visual loss due to retinopathy

RCC core


	To identify reasons for delays in appropriately timed photocoagulation.
	Data analysis/

Manuscript preparation
	$10,000 (portion of RCC core FY00 -FY01)
	
	6/2003
	- Report

- Pilot data for new translation project, DIT 02-064

	· Detecting causes of preventable blindness in diabetics

(PI: Bernstein MDRTC pilot and feasibility)
	To identify in non-VA setting barriers to: 1) retinal exams for patients with long wait period between eye exams; 2) close follow-up for patient with moderate eye disease at last exam; and 3) optimal timing of photocoagulation for patients with advanced eye disease.  Unlike previous study will include patient interviews in addition to chart reviews. 
	Sample selection and interview preparation
	$48,619

(non-VA)
	
	
	- Pilot data for new translation project, DIT 02-064

- Manuscript

	
	Completed (FY 2000-2001) Profiling and Feedback Translation Initiative

	Profiling & Feedback Intervention

RCC Translation Plan
	To develop and assess a system for promoting quality improvement and better patient outcomes by 1) identifying patients at high risk for complications; 2) assisting clinical champions and working with PCPs; 3) developing clinically meaningful measures and distributing profiles for selected diabetes care indicators; 4) providing lists of high risk patients to PCPs; 5) disseminating educational materials; and, 6) working with facility and VISN leaders to address potential organizational barriers.


	Completed 
	$575,000

(portion of core funding each year,  5/99 – FY02)
	
	9/2002
	See below for list of products 

	· Intervention
	FY98 facility and provider profiles prepared and distributed.

VISN Diabetes Summit (consensus building & recommendation to adopt same day HbA1c and direct LDL measures).

Grand rounds held at each facility in the intensive intervention group along with distribution of “brief” educational materials, FY99 facility/team profile reports and high risk patient lists to PCPs.

FY99 HAIG reports sent to diabetes clinical champions at “enhanced” intervention facilities.

FY2000 facility and team profiles (including newly developed measures) and PCP high risk patient lists distributed (6 month follow-up) to intensive intervention group.

FY2001 (qtrs 1 & 2) facility/ team profiles and PCP high risk patient lists distributed (12 month f/up).

Educational briefs sent to diabetes clinical champions at “enhanced” intervention facilities.

FY2001 facility/team profiles and PCP high risk patient lists distributed (18 month f/up).


	Completed

Completed

Completed

Completed

Completed

Completed

Completed

Completed
	
	
	5/1999

1/2000

6/2000

1/2001

2/2001

8/2001

8/2001

1/2002
	- Profile report

- White paper

- Profile reports for facilities and provider teams

- Educational briefs

- Power point presentation

- High risk patient lists

- Profile reports

- New “tightly linked”   measure



	· Evaluation
	To evaluate the “intensive,” or high intensity, intervention now being implemented in one VISN we plan to use simulation models to translate observed effects on intermediate outcomes into expected long-term benefits.

In addition, we will compare specific care processes and intermediate outcomes for facilities in the intensive intervention with facilities from two other VISNs, which are in an “enhanced,” or medium intensity, intervention group, and a random sample of facilities from other VISNs, which are part of a “usual practice,” or low intensity, intervention group that receives information about diabetes care via the already established VA-wide distribution and dissemination channels.
	Preliminary data analysis completed

FY01 Data collection completed

Cross-sectional and cohort evaluation completed
	
	
	1/2001

12/2001

9/2002
	- Preliminary report and tables

- Impact report and preliminary analysis, including expected long term effects, based on data from intensive intervention VISN

- Report at QUERI Annual Meeting 12/02

	· QUERI-DM VISN Translation Toolkit
	To assemble and disseminate a translation toolkit containing a step by step overview and materials for implementing a multi-faceted provider education/feedback intervention
	Suspended following completed evaluation
	
	
	9/2002
	- Translation toolkit that can be distributed to and used by other VISNs

	· Feedback/

Reporting pilot
	To examine the feasibility of using existing electronic systems for more effective feedback/use of performance information
	Suspended following completed evaluation 


	
	
	9/2002
	- Proposal/templates for more efficient feedback/reporting system

	
	Research Coordinating Center (RCC) Projects (New and Ongoing) 

	Continuing development of VISN diabetes database/registry and management of national HAIG/QUERI-DM database

RCC core
	To continue to develop a coordinated database/registry in one VISN for monitoring, evaluating and developing quality improvement interventions that will enhance care and improve the quality of life of veterans with diabetes.  

Development of national diabetes registry

pending other alternatives for system-wide capture of lab and vitals data 
	Ongoing


	$280,000

(portion of RCC core funding each year, 7/98 – FY03)
	$40,000
	
	- Diabetes registry



	A qualitative clinician-focused evaluation of barriers to translation for patients with diabetes

RCC core
	To gain a better understanding of clinicians’ perspectives on the circumstances leading to failures in translation through the analysis of semi-structured interview data collected as part of a quality improvement initiative at one VAMC.  Analyses, using qualitative methods, of the interview data will provide detailed information on some of the most important barriers faced by clinicians. 
	Data collection
	$30,000

(portion of RCC core funding FY03)
	$30,000
	10/2003
	- Report

- Pilot data for new Barriers to Translation initiative

	Construction and Evaluation of “tightly linked” Quality Measures

RCC core
	To explore variation in quality measures at various levels (e.g., facility, team) and determine how results might be affected by how measures are defined (e.g., simple process or outcome vs. linked process and outcome).
	Conceptual paper completed

Data analysis for second phase in progress
	$10,000

(portion of RCC core funding FY03)
	$10,000
	10/2003
	- Manuscript published

Kerr et al., The American J of Managed Care 7(11), 2001

- Report

- Improved quality monitoring

	Racial Disparities in Diabetes Care

RCC core and LIP 41-098 
	To assess racial disparities in the quality of diabetes care processes,  intermediate outcomes, and treatment intensity for  veterans with diabetes who receive care within the Department of Veterans Affairs Health Care System (VA) at multiple facilities
	Preliminary analysis and manuscript completed

Additional data collection and analysis in progress
	$50,000

(portion of RCC core funding FY03-FY04 plus $10,000 from funding as LIP in FY02)
	$20,000
	12/2003
	- Manuscript under review

	Barriers to self-management surveys

RCC core
	To identify barriers to diabetes self-management as perceived by providers and patients.
	Data analysis/ Manuscript preparation
	$5,000 (portion of RCC core funding, FY01)
	
	5/2003
	- Manuscript

	DM/SMI project

RCC core in collaboration with SMITREC (Seriously Mentally Ill Training, Research and Education Center)


	a) To examine and compare health care utilization as well as key care processes and intermediate outcomes of patients with diabetes vs. those with diabetes and a diagnosed serious mental illness (SMI) vs. those with SMI only.  Cross-sectional analysis of FY98 data

b) To conduct longitudinal cohort analysis examining utilization, medication adherence and outcomes for patients with diabetes and SMI.
	Part a: completed

Part b: planning and dataset construction 
	$15,000 (portion of RCC core funding, 2/00 – 10/04)
	$5,000
	10/2004
	- Manuscript submitted

	Influence of chronic pain on diabetes care quality

RCC core and preparing submission to NIDDK for funding as R21
	Secondary data analysis to examine whether chronic/persistent pain, which oftentimes presents as a competing demand during primary care encounters and can be a direct barrier to good self-care, inhibits the receipt and/or performance of recommended services/behaviors to promote optimal outcomes among persons with diabetes.


	Project planning
	$150,000

(portion of core funding FY03-04, leverage with R21)
	$10,000
	2006
	- Pilot data for potential interventional study

- Manuscript

	Patient Activation pilot

RCC core
	Pilot and feasibility study of direct mailings to patients to help prompt better treatment of hypertension and cholesterol management. Possible collaboration with IHD QUERI.
	Project planning
	$60,000

(portion of RCC core FY03 and FY04)
	$10,000
	12/2004
	- Feasibility of patient based translation initiative

	Grassroots Diabetes Clinical Contact Network

RCC core
	The coordinating center has developed a database that identifies clinical contact people at 127 facilities system-wide. These contacts have completed a needs assessment to identify diabetes projects and areas of interest.


	Ongoing

List updated Fall 2002
	$10,000

(portion of RCC core funding, 11/98 – 3/00, 10/02)
	$5,000
	
	- Clinical contact database for dissemination activities and communication with local facilities.  

	QUERI – DM Newsletter

RCC core
	A semi-annual newsletter highlights key points from the HAIG reports or EPRP and provides information about new research and advances in diabetes care. Mailed nationwide, to HQ and the Grassroots Contact Network.  
	Ongoing
	$20,000

(portion of RCC core funding, FY99-FY03)
	$5,000
	
	- Newsletter available on the QUERI DM web site

	QUERI – DM Website

RCC core
	QUERI-DM maintains a web page on the VA Ann Arbor HSR&D web site.  The web site contains a list of projects, RCC core services and tools developed as part of projects (e.g., foot care study tools)
	Ongoing
	$20,000

(portion of RCC core funding FY01-FY03)
	$5,000
	
	- Broad dissemination

	
	Clinical Coordinating Center (CCC) Projects (New and Ongoing)

	Risk adjustment of LEAs in VHA

CCC
	Evaluation of FY99 Lower Extremity Amputations in a cohort of ~425,000 veterans with diabetes who were VA users in FY97/FY98
	Manuscript preparation
	$15,000 (clinical core funding FY02- FY03)
	$5,000
	7/2003
	- Report

- Abstract submitted 2003 ADA Scientific Meeting



	Pharmacological treatment of high LDL-C

CCC core/HAIG project
	a) Analysis of predictors of pharmacological treatment of high LDL-C levels in the veteran population in FY98 and FY99.

b) Analysis of the effect of Statin, Beta blocker and ACE-I use on mortality among veterans
	a) Completed

b) Manuscript preparation
	$20,000

(part of clinical core, 5/00 – 9/03)
	$5,000
	6/2003
	- Abstract, HSR&D annual meeting 2001.  

- Manuscript Eaton, Hawley, Saffore, Pogach in press, Archives of Internal Medicine

- Abstract on mortality results submitted to ADA 2003

	Cost of illness of diabetes in the VHA

CCC/HAIG


	Use of ARC data to obtain a global assessment of diabetes related cost in the VA in FY98 and to compare ARC to HERC.
	Manuscript preparation and planning for new project
	$50,000 (part of clinical core funding FY01-FY02)
	$10,000
	9/2003
	- Initial data presented to Office of Policy and Planning

- Report

	Evidence Based Diabetes Education

CCC
	Pilot study to evaluate how varying presentations of absolute and relative risk reduction effect patient preferences for A1c and blood pressure target goals and their perception of the importance of blood pressure vs. glycemic control.
	Project planning
	$20,000

(portion of CCC core FY03)
	$20,000
	
	- Pilot data for new translation initiative

	
	Completed Coordinating Center (RCC & CCC) Projects

	Evaluating reasons for failures to translate diabetes lipid guidelines into practice
RCC and LIP 41-098
	To identify possible explanations for failure to achieve LDL goals by examining medical record documentation for individuals who do not meet current quality standards. 


	Completed
	$85,000 (portion of core funding, 1/01 – 12/02 plus LIP funding FY02)
	
	12/2002
	- Report

- Presentation at AHSR

- Manuscript submitted

- Pilot data for new Barriers to Translation initiative



	The Diagnosis & Care of Diabetes Pilot Project

RCC
	This pilot project is designed to determine the feasibility of obtaining a high response rate and high quality data from individuals with and without diabetes in a large cohort study. Data are being collected using a survey and self-administered, return-mail finger-stick hemoglobin A1c test. 


	Completed
	$25,000 (part of core funding FY02)
	
	9/2002
	- Report

- Verified method for collecting A1c data without requiring a clinic visit

	HAIG/QUERI-DM FY01 pharmacy, lab and vitals data collection

RCC & CCC
	Collaboration with HAIG to facilitate the collection and reporting of FY2001 diabetes costs and outcomes data (laboratory and vitals). Pharmacy data obtained from PBM
	Completed
	
	
	9/2002
	- Data to complete Translation Plan analysis

- Data for VA Diabetes Care Fact Sheet

	Provider Priorities Survey

RCC
	A survey of primary care providers and endocrinologists to assess priorities for diabetes care.
	Completed
	
	
	9/2002
	- HSR&D Plenary Session presentation

- Report

	Prevalence and epidemiology of Diabetes in the VA

CCC in collaboration with Bedford HSR&D


	Analysis of several VA data sources (administrative, survey), including validation of race data in VA administrative databases and documentation of patterns of care and care outcomes.
	Completed
	$50,000 (part of clinical core funding, FY00 – FY01)
	
	2002
	- Report

- Manuscript submitted to Diabetes Care

	Identification of CVA in patients with diabetes

CCC 
	Analysis of merged VHA -Medicare Data 
	Completed
	$10,000 FY02 (part of clinical core, supplements Merit Review)
	
	7/2002
	- Abstract accepted AHA meeting 

- Manuscript submitted

- Preliminary data for IIR 01-199-01

	Treatment of hypertension and lipids in type 2 diabetes

RCC


	A review of the medical literature To evaluate the goals and optimal agents for treatment of hypertension and lipids in type 2 diabetes.  The study reviews randomized trials that evaluated the pharmacologic treatment of hypertension and lipids in patients with diabetes and reported microvascular and macrovascular outcomes.

	Completed
	
	
	6/2002
	- 1 Manuscript in press and second under review (ACP)

	Applying diabetes-related Prevention Quality Indicators to a national cohort of veterans with diabetes

CCC
	Evaluate one of the diabetes specific Preventive Quality Indicators proposed by the Agency for Healthcare Quality and Research by using merged VA-Medicare data to model hospitalizations for metabolic decompensation of persons with diabetes in the VHA and evaluated adjusted and unadjusted rankings of VISNS.  


	Completed
	
	
	5/2002
	- Abstract presented at SGIM 5/2002

- Manuscript submitted

- Pilot for IIR 02-0790-1

	Overview of cost effectiveness studies for glycemia, BP and lipids in diabetes

CCC
	Methodological review of the literature in collaboration with Dr. Louise Russell
	Completed
	CDEA
	
	12/2001
	- Manuscript, invited submission, Diabetes Care

	Feasibility of BP Monitoring using automated data

HAIG/CCC project
	To examine the feasibility of collecting & reporting BP data from Vitals/Measurement module in VISTA.  Also, analyze predictors of pharmacological treatment of hypertension in the veteran population.
	Cross-sectional analysis completed
	
	
	12/2001
	- Presentation by HAIG at VAHQ hypertension workgroup meeting 7/00 and CMO meeting 10/00

- QUERI-DM newsletter

- Abstract

	Risk Stratification of Diabetic Patients Undergoing Vascular Surgery 

RCC
	To examine whether patients with diabetes can be stratified by clinical and biochemical markers into high, intermediate and low risk groups for cardiac and non-cardiac post-operative complications.
	Completed
	$10,000 (part of CCC core 9/00 – 8/01)
	
	8/2001
	- Refined algorithm in pre-operative evaluation of high risk diabetes patients

- Published article.  Axelrod et al., J Vasc Surg; 2002; 35:894-901

	Risk adjustment model for HbA1c

CCC
	Exploratory analysis using administrative data to construct risk-adjusted facility-level HbA1c profiles.
	Completed
	$30,000 (part of CCC core, FY00- FY01
	
	7/2001
	- Published article.  Zhang et al., Diabetes Care; 2000; 23 (7): 919 – 927.

- Pilot for IIR 01-072-1

	Changes in HbA1c FY98 – FY99

CCC/HAIG project


	Cross-sectional analysis of HbA1c and changes in HbA1c longitudinally, FY98 - FY99


	Cross-sectional analysis completed


	$15,000

(part of CCC core, 5/00 – 6/01)
	
	6/2001 for cross-sectional
	- Manuscript submitted

- Abstract for ADA

- Pilot for IIR 



	HAIG/QUERI-DM FY00 pharmacy, lab and vitals data collection

RCC & CCC
	Collaboration with HAIG to facilitate the collection and reporting of FY2000 diabetes costs and outcomes data (pharmacy, laboratory and vitals).
	Completed
	
	
	3/2001
	- Glycemic Control and Lipid Management VHA Patient Outcomes (FY99-00)

(executive summary sent to each facility, full report on HAIG website)

	Self-management education program database

RCC


	To provide assistance with the data collection requirements for VA diabetes education programs interested in obtaining ADA recognition or for those that would simply like a tool to track their patients and evaluate their program
	Completed
	$5,000 (part of RCC core 10/00 – 2/01)
	
	2/2001
	- Access database that can be downloaded from QUERI-DM website

	Pharmacy costs and glycemic control in VHA

Executive Committee/HAIG project
	Analysis of pharmacy costs and glycemic control in the VHA from 1994 – 1998.
	Completed
	$10,000 (part of clinical core funding, FY99)
	
	12/2000
	- Manuscript in press.  Weinstock et al.  Diabetes Care.

	Assess and evaluate loci of variation

RCC
	To identify the loci of variation in specific care processes, intermediate outcomes and costs (by facility, team and individual providers) for one VISN, to establish the feasibility of generating profile reports that are reliable and to assist in targeting quality improvement interventions.
	Completed
	
	
	12/2000
	- Manuscript accepted

- Conference presentation

- Manuscript published Krein et al., 2002, HSR 37(5): 1159-1180.

	HAIG/QUERI-DM FY99 pharmacy, lab and vitals data collection

RCC & CCC


	Collaborated with HAIG to facilitate the collection and reporting of FY99 diabetes costs and outcomes data (pharmacy and laboratory).  Expanded data collection effort to include information from vitals package and improved collection mechanism for obtaining both lab and pharmacy data.  Continue to build VA diabetes registry.
	Completed
	
	
	10/2000
	- Glycemic Control and Lipid Management VHA Patient Outcomes FY98 – 99

- Diabetes in VHA – Patient Demographics/Comorbid conditions/Outcomes FY99

(report on web)



	Identification of Facility Opinion leaders
	A brief survey of facilities to identify opinion leaders and clinical champions (for diabetes and other QUERI conditions) at each facility.


	Completed
	
	
	8/2000
	- List/network of diabetes clinical champions


	Research Database

Executive Committee/RCC
	To create a database of DM research projects involving VA investigators
	Initial database completed
	
	
	3/2000
	- out of date, removed from website

	Cost-utility analysis of screening intervals for diabetes retinopathy 

RCC
	Demonstrates that every other year screening may be more than adequate for many, if not most, patients with diabetes.
	Completed
	
	
	2/2000
	- Published article.  Vijan, Hofer and Hayward, JAMA, 2000; 283(7): 889-896.

	Diabetes identification algorithm 

RCC
	To compare different algorithms for identifying patients with diabetes using combinations of pharmacy, laboratory and diagnostic information. 
	Completed
	$5,000 (part of core funding, 2/99 – 2/00)
	
	2/2000
	- Working paper (and power point slides) describing results (pros/cons) of various algorithms for identifying patients with diabetes

- Identification algorithms

	HAIG Lower Extremity Complications Report (FY99-2000)

HAIG/

RCC & CCC


	Providing consultation and statistical assistance with updated report on lower extremity complications in VHA.
	Completed
	
	
	2/2000
	- Part 2 of Lower Extremity Complications report

- Presentations to CDC and CMS.

- Cited in CMS decision rule to cover foot care for Medicare beneficiaries meeting specific criteria.

	HAIG Lower Extremity Complications Report (FY89–99)

HAIG/

RCC & CCC
	Provided consultation and statistical assistance with report on lower extremity complications in VHA.
	Completed
	
	
	1/2000
	- Lower Extremity Complications in VHA (FY89-99) report distributed to all facilities



	Reasons for persistent elevations in HbA1c

RCC
	To identify factors (patient and clinician) that contribute to elevated HbA1c levels in a VA and non-VA population of patients.
	Completed


	
	
	11/1999
	- Manuscript

	HAIG/QUERI-DM FY98 pharmacy and lab data collection

RCC & CCC
	Collaborated with HAIG (a.k.a NCCC) to facilitate the collection and reporting of FY98 diabetes costs and outcomes data (pharmacy and laboratory). Increased both the number of data elements collected and the number of participating facilities. This project formed the basis for establishing a national VA diabetes registry.
	Completed
	
	
	9/99
	- Diabetes in the VHA: FY98 Costs and Outcomes report 1 

-  Diabetes in the VHA: FY98 Costs and Outcomes report 2

lipid & renal management report

oral glycemic control/management reports #1 and #2

(executive summary sent to each facility, full report on web)


	Project 

Name
	Project Description
	Project Status
	Project $$ Total

(dates)
	Current FY(03) $$ Allocation


	Expected Completion Date (mo/yr)
	Related products

	SDRs

	TRIAD-VA

(PIs: Kerr/Hayward

SDR 01-019)
	To collect data for benchmarking VA diabetes care with several health plans participating in a CDC sponsored diabetes study
	Data collection, baseline data analysis
	$612,950

(3/01 – 2/04)
	$243,416
	2/2004
	- Benchmark report

- Catalogue of diabetes-related programs and initiatives throughout VA



	Foot Care 

(PI: Pogach/Reiber 

DIS 99-037-2)
	“Impact of a Quality Management Intervention Upon Foot Care Outcomes”. To investigate foot care at VA facilities, describe facility-level variations, and evaluate case severity across facilities
	Final report completed

Manuscript preparation
	$595,419 (2/00 – 7/01)
	
	4/2002
	- Site evaluation tool

- Patient survey instrument

- Report

- Registry



	Comparison of Monitoring Methods 

(PIs: Kerr/Pogach 

DIS 99221-1)
	“Evaluation of VISTA performance profiles and non-VISTA measures”.  To compare different methods of quality monitoring using data from chart reviews, patient surveys, and electronic extract from VISTA. 
	Completed
	$270,796 (12/99 – 5/01)
	
	11/2001
	- Report and recommendations for improving quality measurement

- Platform presentation, SGIM 5/2002

- Published manuscript.  Kerr et al., Joint Comm J on Quality Improvement; 2002; 28(10): 555-565

- Invited presentation to VA QMIC, 12/2002


	· DQIP Survey

RCC & CCC in collaboration with OQP
	To pilot test the DQIP survey, which is being developed for use with patients seen in various healthcare settings and will provide data that allows for comparisons of diabetes care provided both outside and inside the VA system.  
	Completed
	
	
	11/2000
	- Report

- Poster presentation, HSR&D annual meeting 2001

- Presentation, National VA Diabetes Symposium, 2002.

- Published manuscripts.

Krein et al., Diabetes Care; 2002:25(6):965-970

Kerr et al., Medical Care Research and Review; 2003 (in press)


	Project 

Name
	Project Description
	Project Status
	Project $$ Total

(dates)
	Current FY(03) $$ Allocation


	Expected Completion Date (mo/yr)
	Related products

	SDPs

	A Custom Approach to Implementation of Diabetes Hypertension Guidelines

(PIs: Lowery/Krein

TRH 01-031)


	To evaluate the validity and reliability of a clinician classification instrument that can be used to develop customized interventions for effective guideline implementation.
	Data collection/

Obtaining IRB approvals for physician survey
	$229,768

(7/01-9/03)
	
	9/2003
	- Valid classification instrument

and basis for developing tailored interventions


	Project 

Name
	Project Description
	Project Status
	Project $$ Total

(dates)
	Current FY(03) $$ Allocation


	Expected Completion Date (mo/yr)
	Related products

	IIRs

	Barriers and Facilitators in Translation for (diabetic) patients with hypertension

(PI: Kerr)
	To improve targeting of translation efforts by identifying 1) the primary patient and clinician level barriers and facilitators to appropriately treating hypertension and to achieving optimal blood pressure control among patients with diabetes; 2) examining what role number and type of patient comorbidities play in facilitating or hindering appropriate treatment and optimal control; and 3) exploring how the way clinicians prioritize care among competing demands might influence overcoming clinical inertia in appropriate treatment.


	Proposal to be submitted 5/2003
	
	
	
	- More targeted translation initiatives

	Applying diabetes-related Prevention Quality Indicators to a national cohort of veterans with diabetes

(PI: Pogach IIR 02-0790-1)
	To assess AHRQ recommended diabetes specific Preventive Quality Indicators using a combined VA-Medicare dataset.
	Pending funding decision
	
	
	pending
	

	Stroke study

(PIs: Findley/ Pogach IIR 01-199-01)
	To determine stroke rates among veterans with diabetes using combined VA-Medicare data and monitor the quality of diabetes and rehabilitative care provided both prior and subsequent to the stroke event.
	IRB approvals
	Not administered by RCC
	
	9/2005
	- Manuscript 

	Risk adjustment model for HbA1c

(PI: Pogach IIR 01-072-1
	To construct risk adjustment model for A1c using administrative data
	Ongoing
	Not administered by RCC
	
	9/2004
	

	Peridontal Care and Glycemic Control in Diabetes

(PI: Jones

DII 99-206)
	To determine the efficacy of a program of periodontal screening and therapy in improving the level of glycemic control in poorly controlled diabetic patients.
	Data analysis
	Not administered at RCC
	
	9/2003
	- Report



	Improving Diabetes Care Via Automated Telephone Assessment and patient Education (PI: Piette 

DII 99-187)


	To improve the quality of VA diabetes care using an automated telephone disease management (ATDM) system that administers patient assessments and targeted self-care education between clinic visits.
	Data analysis
	$749,300 (5/99 – 4/03)
	
	5/2003
	- Report

- Automated disease management tool 

	Improving Health Outcomes of Diabetic Veterans: A Diabetic Self-Management Program

(PI: Nodhturft, DII 99-097)
	To 1) increase recognition of veteran’s responsibility for health; 2) develop more effective skills in managing chronic conditions; and 3) explore the role of self-efficacy in facilitating improvements in health behaviors and health care utilization.
	Data analysis
	Not administered at RCC
	
	3/2003
	- Report

	Developing and Implementing a Quality Measure for Glycemic Control 

(PI: Berlowitz 

DII 99-205)
	To 1) develop a quality measure describing the intensity of physicians’ hypoglycemic medication therapy; 2) implement an intervention for physicians that combines the use of local opinion leaders with feedback about their intensity of hypoglycemic medication therapy; and, 3) to determine whether this intervention leads to improvements in glycemic control.
	Data analysis
	Not administered at RCC
	
	2/2003
	- Report

- Clinical tool describing hypoglycemic medication therapy intensity

	Disease-Management and Educational Intervention Outcomes in High Risk Diabetes (PIs:Bradham/Hamilton/Mangan IIR)


	To evaluate a risk-stratified, disease-specific case-managed diabetes self-management education program.
	Data analysis
	Not administered at RCC
	
	12/2002
	- Report

- Case-management intervention

	Proactive Diabetes Case Management 

(PIs: Krein/Hayward,

IIR 97–077)
	To evaluate the effect of a targeted, proactive case management intervention for veterans with type 2 diabetes.
	Completed


	$716,220 (9/98 – 8/02)
	
	8/2002
	- Report on effectiveness of case-management intervention

- Diabetes treatment algorithms 

- case-management

documentation and care tools

- patient educational materials

- Manuscript

	Assessment of Retinopathy Status Via Telemedicine

(PI: Julie C. Lowery, M.H.S.A., Ph.D., IIR 0012)
	To evaluate the technical quality and feasibility of a telemedicine system for assessing the retinopathy status of patients with diabetes.
	Completed

Manuscript

preparation
	$179,028

(1/00 – 6/01)
	
	1/2002
	- Report

	Patient Preferences and Care of Diabetes (PIs: Vijan/Hofer IIR 97 -078)


	To evaluate patient preferences and utilities for competing therapeutic options in the care of type 2 diabetes.
	Completed
	$284,380 (9/98 – 2/01)
	
	2/2001
	- Report

- Ability to incorporate patient preferences into treatment guidelines

- Manuscripts

	CSP

	Improving Outcomes Among Patients with Co-occurring Depression and Diabetes
(PI: Piette)
	to evaluate a nurse managed medication intervention and a combined medication/cognitive behavioral therapy intervention aimed at improving health outcomes among patients with diabetes and depression.
	Funding received for project planning 
	
	
	
	- Cognitive behavioral therapy intervention materials
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