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EXECUTIVE SUMMARY

Key Issues Addressed:

The QUERI-HIV was able to generate medium range clear goals early in the program, and identified key relationships and collaborations shortly thereafter, but completions have been difficult.  Our key challenge for the past year was to transition to production mode on basic and support projects, and to crystallize viable plans for translation and translation research.  In the 11 months since our Strategic Plan was last updated, a number of events have occurred in that have demonstrated progress in this regard, and pointed to future success.  

This year, effort devoted to small projects and Coordinating Center infrastructure has plateaued with the hiring of a critical mass of staff.  The growth of this infrastructure, the receipt of anticipated SDR funding, and the clarity of the emerging translation agenda all aided a shift of effort from preliminary Center-funded work to more reaching and hopefully definitive larger scale projects.  Having these projects develop mass and momentum, has in turn aided us in shaping the QUERI-HIV portfolio into a more integrated and cohesive whole in support of scholarly and effective translation efforts.  

Progress

All funded projects are underway, all remain relevant to current care, and all lend themselves to the new emphasis on translation.  These include SDR-A:  Improving the HIV/AIDS Immunology Case Registry, which has helped identify critical deficiencies in the ICR (including undercounts of patients) and has contributed to recommendations for revisions of Immunology Case Registry and provided key data to other QUERI-HIV projects.  SDR-B: Supplemental Data Collection for Veterans with HIV/AIDS is now staffed and readying a request for supplemental funding to comply with new requirements for obtaining IRB approval at the many participating sites.
SDR-C: Measuring HIV Quality of Care has made good progress as a quality assessment program but more importantly is now the vehicle for developing our Translation Plan and an associated SDP.  In summary, the program developed under this SDR will implement real-time clinical reminders and group-based quality improvement, and will evaluate these interventions jointly and separately in relation to a program of group feedback alone with respect to indicators of quality of care in 16 facilities, with a goal of recommending interventions and strategies for dissemination throughout the VA. 

The program will employ a cluster randomized factorial design with an active control, which is to say that whole faculties will be randomized to one of 4 study conditions in which all sites get something and have a 50% chance of getting each of 2 other interventions.  Specifically, this program will provide (A) group feedback that will allow benchmarking to all 16 participating sites, which have already been identified and recruited, via algorithms nearing completion.  To increase the salience of the quality message, it will provide a random 4 of the 16 sites with (B) individual audits driven by computerized HIV clinical reminders, which have been selected and are in alpha testing.  Recognizing the importance of social context in provider decisionmaking, it will provide 4 other random sites with (C) intensive support for group decision-making via a social influence model for continuous quality improvement, for which study staff has been trained and preliminary materials developed.  Finally, it will provide a 3rd group of 4 sites with both additional interventions and 4th group with no intervention beyond the group feedback.  Implementation and patient outcomes will be assessed in person and via computerized records.  If the necessary SDP application is successful, preliminary data will be available by December 2001.
A Medication Adherence Intervention for HIV Infected Veterans, an IIR, has made good progress toward development and evaluation clinic-based pharmacist-run adherence programs.  The intervention and data collection methods have been developed and taught, and baseline qualitative interviews were completed.  Data collection will include both patient outcomes and interviews designed to facilitate wider deployment of ACE programs.  Determinants of Adherence to Antiretroviral Therapy and Impact on Outcomes, another IIR, held focus groups regarding medication taking, and completed a literature review.  The team recently became the first group to obtain anonymous data from the QED, an SDR-A product via a concept proposal mechanism, and will focus on its analysis in the coming year.  

Identification of HIV infection Among Veterans, a third IIR, participated in a nationwide survey of HIV coordinators, started chart reviews of patients undergoing HIV testing, and started a blinded serological survey to assess HIV prevalence at select site.  Work has also begun on the cost-effectiveness model for screening that will use this data and instruments for use in the pilot implementation of a HIV screening guideline.  The Risk of Cardiovascular Events in HIV Patients on HAART, a privately funded study, is investigating the standard of care by assessing the impact of highly active antiretroviral therapy on serious adverse cardiovascular and cerebrovascular events.  Finally, an Assessment of the Variations in the Organization of HIV Care in VAMC, a Coordinating Center Project, completed a survey essential for the design of interventions with an 89 percent response rate. 

Strengths and Challenges

The QUERI-HIV has many strengths, which will soon be emphasized by projects nearing maturity.  This include a strong relationship with the AIDS Service, participation of high quality investigators on the projects and committees, and a balanced portfolio of complementary projects that, taken together, address each of the QUERI steps and will provide strong support for translation efforts.  Finally, the key translation project has a robust theory-based design and achievable goals that will support a strong policy effort for VA-wide quality improvement in HIV care.  

Our challenges are the requirements of the agenda that we have set.  The scopes of the program and of the new translation project are complex.  They will require careful monitoring, much coordination between participants, and conservative use of resources, particularly human capital.  The latter continues to be a concern, as space and personnel limitations at the Coordinating Center require both expansion of capability at that site and a more successful approach to involving a broader group of investigators.
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