Appendix B

QUERI-HIV Project Table

2002 QUERI-HIV PROJECT TABLE

	Name
	Description
	Status
	Total award
	$ allocated for FY02
	CompletionDates
	Related Products

	HIS 99-039 (QUERI SDR-A). PI:  Samuel Bozzette, MD, PhD

	Improving the HIV/AIDS Immunology Case Registry (ICR)
	To validate, clean, standardize, and supplement the VA ICR 
	Ongoing 
	$516,900
	$175,000
	9/02
	· Comprehensive research-quality database of VA HIV patient information (HIV Quality Enhancement Database – QED)

· Published and/or formal VA reports on quality of database that will guide its usefulness for future investigations 

· Support for other projects to be used by facilities for targeted improvements

· Formalized procedure for QED data access by legitimate VA researchers and quality improvement staff

	Data collection


	Data from Austin Automation Center Outpatient Clinic System (‘Austin’) and VA Pharmacy Benefits Management database (PBM) used to validate; National Death Index (NDI) added; vets with HIV found in Austin and PBM will be added to ICR; SDR-B results to be added
	Semi-annual cuts of ICR
	
	 
	
	· 

	Analysis


	Validation report and descriptive summaries, generation of standardized variables, imputation of missing values
	Data supports other projects
	
	
	
	· 

	Intervention
	N/A
	
	
	
	
	· 


	HIS 99-043  (QUERI SDR-B). PI:  Samuel Bozzette, MD, PhD

	Supplemental Data Collection for Veterans with HIV/AIDS: Survey and Chart Review


	· To augment the VA ICR with external primary survey data collected from a sample of VA HIV patients on health-related quality of life, out-of-VA care, patient satisfaction


	Pretesting instrument; recruiting sites for main survey
	$780,079
	$270,000
	12/02
	· Enhanced QED

· Reports that will identify areas needed for quality improvement strategies (e.g., health-related quality of life, patient symptoms, outside-of-VA care, etc.)



	Data collection


	· 2-stage cluster sampling of facilities and HIV patients for telephone survey


	Instrument

pretest 2/02; in field 4/02
	
	
	
	

	Analysis
	Descriptive summaries
	1/03
	
	
	
	

	HIS 99-042 (QUERI SDR-C); HIT 01-090 (QUERI SDP). Co-PIs:  Steven Asch, MD, MPH; Samuel Bozzette, MD, PhD

	Measuring HIV Quality of Care;

Improving HIV Care Quality


	To test methods for improving quality of HIV care in ARV medications and opportunistic infections screening and prophylaxis
	Underway
	$499,650

(additional $488,900 requested in SDP)
	$175,000
	6/03
	· Comprehensive quality interventions that will have potential to promote appropriate HIV care provision in VA

· Computer-generated reminder system for tracking known HIV patients in VA and ensuring appropriateness of their care

· Published and formal reports that will detail the joint and separate effectiveness of these interventions in translating knowledge

	Data collection


	Clinical data collection from QED, baseline and 6, 12, 18 months 


	Lab data being collected from CPRS to backfill QED
	
	
	12/02
	

	Analysis


	2x2 design using 18 sites will yield performance comparisons of each intervention arm
	
	
	
	6/03
	


	Intervention


	· Clinical Patient Record System will be used to generate reminders queried by providers

· Patient-level computerized reminder system for monitoring ARV therapy

· Feedback reports on facility performance generated by local ICR software

· Institute for Healthcare Improvement-style process for quality improvement


	
	
	
	7/02
	

	HII 99-054 (IIR). PI:  Allen Gifford, MD

	A Medication Adherence Intervention for HIV Infected Veterans (Adherence Care Enhancement – ACE)


	To test a pharmacist-based intervention to improve adherence to combination antiretroviral medications in HIV-infected veterans 
	Underway 
	$601,100
	$267,000
	12/02

(request for extension to 6/03 pending)
	· If successful, ACE intervention to be disseminated VA-wide via planned video and teleconferences with all VA providers of HIV care

· Published and formal reports of intervention effectiveness

· Manuals that will potentially guide adherence program development across VA facilities

	Data collection


	Veterans’ questionnaires, electronic medication bottle cap monitoring device, CPRS 
	Recruiting for Phase 2
	
	
	
	

	Analysis


	Descriptive summaries, pre/post ANCOVA, repeated measures, multiple linear regression
	Baseline begun
	
	
	
	

	Intervention


	Pharmacist-initiated ACE strategies to be implemented at 4 study sites in two phases
	Phase 1 complete; Phase 2 pager system begun 1/02
	
	
	
	


	HII 99-049 (IIR)  PI:  Terri Menke, PhD

	Determinants of Adherence to Antiretroviral Therapy and Impact on Outcomes


	· Identify the patient, regimen, and healthcare setting characteristics to which adherence to ARV therapy interventions can be targeted

· Determine the degree of adherence that best yields therapeutic benefits 
	In analysis
	$406,100
	$??
	3/02
	Benchmarks for use by clinicians to monitor adherence to ARV therapy

	Data collection


	Use adherence and outcomes variables from QED for 1996-01 inclusive
	
	
	
	
	

	Analysis


	Multiple linear regression
	Modeling of refill behavior to nearly final
	
	
	
	

	Intervention


	N/A
	
	
	
	
	

	HII  99-047 (IIR)  PI:  Douglas Owens, MD, MSc

	Identification of HIV Infection Among Veterans


	To evaluate existing practice patterns of HIV screening

To evaluate cost-effectiveness of HIV screening 

To inform development of guideline for HIV screening

To implement guideline in VA healthcare
	In analysis
	$745,700
	$152,000

($55,600 carried over from FY01)


	10/01
	· Guidelines for screening VA patients who are at-risk for HIV

· Published and formal reports detailing prevalence of various cost-effectiveness analyses for screening strategies across VA facilities with varying HIV prevalence
· Abstract on variation in screening policies published in 2001 SGIM conference supplement

	Data collection


	Serosurveys, secondary data analysis, chart review
	Completed
	
	
	
	


	Analysis


	Descriptive summaries, linear and logistic regression, ratio estimation, prevalence estimation, cost-effectiveness analysis, tests for differences
	In process
	
	
	
	

	Intervention


	N/A
	
	
	
	
	

	Non-QUERI funded project. PI:  Samuel Bozzette, MD, PhD

	The Risk of Cardiovascular and Cerebrovascular Events in HIV Patients on HAART

(Highly Active Antiretroviral Therapy)
	To study the impact of HAART on cardiovascular and cerebrovascular events , especially on regimens that include protease inhibitors
	Preliminary analysis completed
	$364,790
	N/A
	11/01
	· Potential to inform providers about the need for lipid management in HIV patients on HAART 

· Published and formal reports detailing increased risks, if any, of cardiovascular and cerebrovascular events in VA HIV patients on protease inhibitors

	Data Collection
	Retrospective cohort design using all identified VA patients receiving HIV care between 1993-99
	
	
	
	
	

	Analysis
	Multivariate modeling of time to cardiovascular and cerebrovascular events depending on length of exposure to and type of medication
	
	
	
	
	

	Intervention


	N/A
	
	
	
	
	


	 Coordinating Center projects

	Name
	Description
	Status
	Start Date
	Products

	Feeding back anti-retroviral prescribing practices in the VA
	This project involves refinement of pharmacy fill data on the ICR in order to feed this information back to VA facilities that provide HIV care
	Ongoing
	-
	Feedback reports to sites

	QED maintenance, distribution, and consultation
	This effort will continue and expand the goals of SDR-A
	Ongoing
	-
	Public release of QED

	Addition of HERC cost data to the QED for analyzing trends in VA cost/utilization
	The goal of this project will be to confirm some return to better prescribing practices in the VA.
	Proposed
	10/02
	Technical report

	Microcost data from SDR-C/SDP to VA-wide implementation
	We will work with microcosting data collected on the quality interventions implemented in our translation project and HERC microcosting datasets to project the costs and savings that could be anticipated from widespread implementation of the programs currently in our trial.
	Proposed
	1/03
	Technical report

	Variations in HIV-related clinical outcomes across sites
	We will use the QED to evaluate variation in apparent adherence to quality parameters using organizational predictors, and generate preliminary simple and estimated (e.g., Bayesian) rankings based on those data.
	Proposed
	1/03
	Publication

	Predicting functional impacts of improved care
	We will use data from the QED, our translation project, and the SDR-B survey to predict the incremental benefits of QA programs.  
	Proposed (Start date delayed due to delays in SDR-B)
	1/03
	Technical report

	Gender differences in veterans in healthcare access and utilization, social support, & coping
	This project and the one that follows will form the basis of work performed this year by our postdoctoral fellow.
	Proposed
	10/02
	

	Needs assessment of healthcare access and utilization for San Diego-based homeless veterans
	See above.
	Proposed
	10/02
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