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2003 QUERI-HIV OUTPUT TABLE

	Findings
	Translation Status & Expected Dates
	Key Translation Products
	Target Audience

	· Clinical Reminders and IQS interventions are not expensive (CR $30,000, IQS $6,000) and time burden is small for sites.

· Communication and recognition among staff involved in quality improvement interventions (IQS and CR) improved with interventions
· CR and IQS improved clinical endpoints but their relative effectiveness varied by endpoint
· Both CR and IQS methods have their place in VA QI programs.
· Benchmarking among translation intervention sites was very helpful

· Lack of involvement by clinic leaders was a barrier to effectiveness of translation intervention

· Contextual factors, organizational factors, provider factors, team factors, design factors and other artifacts are all barriers to CR use. 

· Reminder software needs evaluation for usability
· Initial extra work/ resistance due to CR by staff becomes normal work pattern with time.

· IQS learning sessions were too short according to site participants and therefore low burdensome


	Preliminary data available; final report due to be completed 12/03
	· Published and technical reports that detail the joint and separate effects of these interventions

· System-wide rollout of comprehensive quality interventions with potential to improve quality care processes

· Tested and improved CR (HAART, Rx Hepatitis A, B, C screening, Toxoplasmosis screening, Syphilis screening, CD4 and VL monitoring, Hyperlipidemia screening, MAC prophylaxis, PCP prophylaxis) 
· for HIV care


	VA administrators, clinicians


	Findings
	Translation Status & Expected Dates
	Key Translation Products
	Target Audience

	· Measured ARV adherence varies widely, from 28% to 98%.  

· A more systematic way to measure adherence is needed.

· Better medication adherence leads to slower disease progression.

· Better medication adherence is not related to health care utilization.

· Better adherence is related to higher CD4 count, older age, and taking nucleoside analogs or protease inhibitors.
	Final report completed 09/02, further data analysis to be conducted in 2003.
	Results can be used to design interventions to improve adherence to ARVs.
	VA researchers, clinicians

	· Most HIV drug resistance test data not recorded in VISTA

· Inconsistent reporting of HIV genetic drug resistance testing across VA sites.

· Results of pilot study:  1823 potential HIV-positive cases identified during 1999 not found on national ICR.  Excluding those with a single AIDS diagnosis in 1999, 493 cases remained who were not found in the national ICR.  Possible link to healthcare access.

· Lab data continues to be missing from national ICR extract.  Approximately 71% of CD4 test results are available in ICR in 2001.  Only 41% of HIV viral load test results are available in the ICR.

· HIV-infected veterans newly identified onto the ICR are entering at a lower disease stage.
	· Submission of a grant proposal to evaluate the effectiveness of standardized HIV drug resistance genetic test reporting system.

· Case-finding algorithm used for this evaluation will be validated.

· Proposing to carry out a broad scaled extract of lab data from VISTA, using protocol already tested at 16 sites.


	· Development of a drug resistance database using Oracle platform, in complimentary to VISTA

· HIV/AIDS case-finding algorithm

· Complete historical lab data for the QED.

· Dissemination of VA HIV population profile and healthcare utilization patterns through QED technical report in mid 2003.
	Clinicians, HIV coordinators at each site, VA/non-VA researchers, laboratory managers, administrators of national AIDS Service, including Center for Quality Management for HIV Care.
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