Appendix C

QUERI-HIV Output Table

2002 QUERI-HIV OUTPUT TABLE

	Findings
	Translation Status & Expected Dates
	Key Translation Products
	Target Audience

	(1a)  Dramatic variation in antiretroviral therapy across VISNs and VA facilities

(1b)  Small percentages of veterans with indications for therapy are receiving unacceptable antiretroviral therapy

(1c)  Simultaneous prescription of zidovudine (AZT) and stavudine (d4T), contra-indicated under all conditions, is relatively rare in VHA -- but does occur

(1d)  Adherence to prophylaxis guidelines for opportunistic infections is suboptimal

(1e)  Overall antiretroviral drug use in the VA rose from about 35,000 patient-months of drugs dispensed in 1993 to about 211,000 patient-months dispensed in 2000.

(1f)  The shift to more aggressive antiretroviral treatment is associated with large drops in VA hospital use and a quartering of the death rate among VA HIV-patients.
	Dissemination of findings to begin late 2003
	Feedback reports comparing VISNs and facilities with respect to use of antiretroviral therapy, including unacceptable regimens and contra-indicated medications

Clinical reminder suitable for incorporation in VHA-wide system. 

ICR local report that identifies any patients with apparently inappropriate therapy
	Clinicians, especially physicians treating veterans with HIV Disease, and HIV Coordinators at local facilities; administrators of national AIDS Service, including Center for Quality Management for HIV Care; VISN and facility administrators

	In regard to concerns that HAART may lead to cardio/cerebrovascular events, we have shown that rates of admissions and deaths from these diseases are not rising in the VA, ameliorating this concern as a barrier to quality care processes.
	File creation completed; initial analysis completed; presentation of findings 2/02
	Report detailing increased cardiovascular and cerebrovascular risk, if any found

Potential for an evidence-based report that could support guideline development for lipid management in HIV patients
	Medical researchers,

guideline developers,

clinicians



	Screening practices for identifying established HIV infection, according to Centers for Disease Control guidelines, is uneven.


	Analysis due to be completed in 2002
	Support for development of guideline 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
	Medical researchers, guideline developers,

clinicians, VISN and Research Service  administrators



	 Patient adherence to antiretroviral medication regimens is poor.
	Data collection underway, analysis due to begin 2003
	Intervention to promote medication adherence

Published and formal reports of intervention effectiveness

Manuals that will potentially guide adherence program development across VA facilities
	Medical researchers,

guideline developers,

clinicians



	QI interventions designed to improve provider behavior in:

· Prescribing acceptable antiretroviral regimens,
· Monitoring virological and immunological status at appropriate intervals, and
· Prescribing prophylaxis for opportunistic infections
Have potential to improve  clinical outcomes of HIV-infected patients in VA care


	Project is midway in implementation; preliminary data available; due to be completed 6/03
	System-wide rollout of comprehensive quality interventions with potential to improve quality care processes

Published and technical reports that detail the joint and separate effects of these interventions
	VA administrators, clinicians
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