MITCH MIRKIN: Hi, I'm Mitch Mirkin. Welcome to our Voices of VA Research Podcast Series and I'm talking today with Dr. Amy Kilbourne, Director of what is known as QUERI, spelled with an I at the end, not a Y.  That is an acronym that stands for the Quality Enhancement Research Initiative.  We're going to learn more about what exactly QUERI is and what it aims to do, and why it's important for the VA healthcare system, and more importantly for the veterans who use VA care.  In addition to her VA duties, Dr. Kilbourne is a professor of Psychiatry at the University of Michigan in Ann Arbor.  She has a very extensive background in Public Health and Implementation Science, and she's nationally recognized as an expert in how to translate research findings into every day healthcare.  Dr. Kilbourne, welcome and good to have you here with us today on Voices of VA Research.

AMY KILBOURNE: Great.  Thank you, Mitch.

MITCH MIRKIN: Now, the dictionary defines query as a verb as follows, to ask questions about something especially in order to check its validity or accuracy.  So if you think about QUERI in very broad terms, would you say that that definition captures what the QUERI program is all about?

AMY KILBOURNE: Yes, certainly, Mitch.  I think it really captures what we do and also those beyond what we do.  So if you think about query and being the Quality Enhancement Research Initiative, we pursue the research findings and find out what is evidence or scientifically supported best practices for veterans.  And not only identify what those best practices are, but actually get them into the hands of the veterans and their providers, and basically to more rapidly implement the research evidence of the practice.

MITCH MIRKIN: Uh-hmm, now I understand that QUERI dates back to the late '90s to 1998 and I understand it recently underwent transformation to make it even more relevant to VA healthcare and more impactful for veterans.  But first, tell me a little bit about the original thinking behind QUERI when it was first established.  In a nutshell, what led to its creation back in the late 1990s, what was the emphasis for that and what was the major goal at that time?

AMY KILBOURNE: Sure.  So the major goal when QUERI was established in the late '90s was to basically promote the evidence-based practices to be used in primary care.  It was under the current transformation at the time where VA was proving to be more of a primary care-based system, which meant that veterans could get one-stop shopping, go to their primary care provider, and get care for their diabetes, for their heart disease, for their depression, and so forth.  And it was established basically with the vision of [INDISTINCT] Kaiser at the time.  And so when QUERI was established, it had 10 centers that were primarily disease focused.  And the reason why they focused on particular diseases was that there was a rapid movement of research evidence being generated to show that you can treat common chronic conditions such as diabetes, heart disease, or depression in primary care setting.  And if you think about that a generation ago, that was almost unheard of because most patients were thinking that they needed to go to a specialist to get their treatment, so a lot of these conditions were treated in primary care.  So when afforded an opportunity for the veterans to get one-stop shopping with their primary care provider who is equipped with the best practices, the evidence-based practices of how to treat these different conditions at the time in their primary care setting.  And so basically QUERI was established to really make sure that the evidence-based practices were off the academic shelf and into the hands of the providers and their patients.

MITCH MIRKIN: Hmm, I like that expression, "Off the academic shelf and into the hands of providers of the patients."  Now, even before the recent reorganization of QUERI, you were able to wrap up some pretty impressive accomplishments.  I should note here that the previous director of QUERI was Dr. David Atkins who today is the Director of Health Services Research and Development for VA.  But Dr. Kilbourne, for you as you were involved in QUERI, was it as Associate Director?

AMY KILBOURNE: Actually, at the time I was in the field and working as an Investigator and…

MITCH MIRKIN: Do you want to…

AMY KILBOURNE: …I just have a QUERI project at one point.  I was really exciting, it was like one of my first projects in implementation, so…

MITCH MIRKIN: Interesting.  And was the focus of that mental health?

AMY KILBOURNE: It was.  So I had--I had a hybrid role in the field.  I was an investigator, Intel Services Research and Development with some QUERI funding, but I also worked for VA national clinical operations for the Office of Mental Health Services.  At the time, I was Associate Director of the Serious Mental Illness Treatment Resource and Evaluation Center.  What Dr. Atkins really did in QUERI was to bring those operational partners to the table with the Investigators and that afforded me an opportunity to have a QUERI-funded project, and also be involved in other QUERI-funded projects that really focused on bringing my experience as a researcher into basically designing mental health intervention but also working with national operational leaders to make sure that they were being [INDISTINCT] up and spread nationally.

MITCH MIRKIN: And as a result to some of those earlier QUERI projects, if you look at the QUERI website today, you see a very extensive list of what was accomplished and each of those--these area that were the focal points for the 10 QUERI centers, there are some very tangible, concrete changes on the ground with respect to veteran healthcare that occurred in areas such as heart disease, diabetes, mental health, as we mentioned HIV and Hepatitis C, polytrauma, and blast injuries, spinal cord injury, there's a whole lot there.  Dr. Kilbourne, are there one or two accomplishments in particular that you can cite that you see are particularly demonstrative of the power of QUERI and what it's able achieve its impact on the everyday care that veterans receive in VA?

AMY KILBOURNE: Sure.  I can state two or three samples easily.  The first one is QUERI helped to implement nationally depression treatment and mental health treatment into primary care setting.  And that was the impetus for the--what the VA has called the Primary Care and Mental Health Integration program.  Where a veteran could, again, go and see their primary care physician and be able to get care for their depressive symptoms or alcohol issues that maybe or PTSD symptoms but in primary care and they did not have to waste the time, and also spend more time in going to specialty care services unless they needed them.  So because so much of that care could be managed in primary care setting with a care manager, QUERI was able to [INDISTINCT] up and spread nationally the care management model that became the National Primary Care and Mental Health Integration program and is really serving as a model for other programs in other healthcare systems around the county.  Kaiser for example and also other health maintenance organizations that use similar models to the Primary Care and Mental Health Integration program.

MITCH MIRKIN: Hmm, that sounds like it was a great streamlining of veterans care.

AMY KILBOURNE: It was, yeah.

MITCH MIRKIN: And I was going to ask later on our interview, it also had an impact outside of the VA health system [INDISTINCT]

AMY KILBOURNE: Certainly.  Yes, and it also helped improve access to health treatments because a lot of times, people go to their primary care provider first and sometimes they are one, they're pretty reluctant at first to go to a mental health provider and that's okay.  Sometimes bringing the mental health providers to the primary care clinic is also [INDISTINCT] as well.

MITCH MIRKIN: Interesting.  And were you going to mention another example, perhaps from a different area of how those earlier QUERI projects had a--had a great impact for VA and veterans.

AMY KILBOURNE: Oh, yes, absolutely.  They--we had also had the first National Registry of Cardiovascular Disease Treatment that was called CART that was implemented to improve the quality and safety of cardiovascular disease-related procedures in the VA nationally.  The CART system is alive and well, and continues to function as a really powerful tool to be able to help physicians and cardiologists provide better quality services for cardiovascular disease.  And then in terms of other examples, I would say that the rapid HIV testing model where instead of waiting for up to a week to get an HIV test result, it could be done within a visit has also been implemented thanks to QUERI and the ability of the QUERI investigators to be able to study and test and further implement that type of model.

MITCH MIRKIN: Hmm.  So it sounds like some of these advances at QUERI helped promote not only made care more efficient in some cases but were actually lifesaving, I'm sure in some cases, for example, with earlier HIV testing.

AMY KILBOURNE: Absolutely, yes.

MITCH MIRKIN: I'm just curious if QUERI has been formally recognized for any of this work that is done and has so many impressive accomplishments under its belt, if there was something like an Oscar award for implementation science, I imagine QUERI would win one, had there been any formal awards for the program or any formal recognition of that sort.

AMY KILBOURNE: Yes, there has and that's a great question.  You know, it's interesting the world of implementation science is small but it's really growing especially in our sister organization, the National Institutes of Health.  And at the time the National Institutes of Health actually listed QUERI as one of the top influencers of the field of implementation science, but also the top influencers of dissemination, which is equally important.  The idea of disseminating researchers off to the communities.  So QUERI was nationally recognized in that arena and [INDISTINCT] national meetings as one of the top influencers of the field of implementation science but also in terms of public health implementation and dissemination of effective practices as well.

MITCH MIRKIN: Hmm, and it's interesting because I'm sure that most people when they think of research, they might think of biomedical researchers in a lab, they might think of clinical trials, but they probably don't think of implementation research, implementation science, but it's such a critical part of making all that other research have an impact.

AMY KILBOURNE: Yes, absolutely.  I mean, even investigators that are funded through NIH really recognize this and also just the leadership of NIH recognizes this as well as the VA, that it's only a fraction of the innovations that come from biomedical research really get into the hands of patients.  And there's a lot of frustration around the fact that we waste millions of dollars on these research-funded innovations that not all patients are able to take full advantage of these innovations [INDISTINCT] and practices and so there's been a concerted effort to fund more research on the science of implementation and the science of implementation is really about what you do to help providers improve quality given the healthcare systems that they work in.  And it's also a component where health providers work more with patients in order to improve the quality of the care that they're delivering to their patients.  So it's really about understanding that it's a--it's sort of a team effort that it's not where it was a generation or two ago where [INDISTINCT] the providers knows best and knows how to do everything, it's more about having a dialog with the patients, it's about the athlete-coach model.  It develop--really making sure that providers are supported for delivering the best care for their patients.

MITCH MIRKIN: And regarding the recent reorganization or transformation of QUERI, in a nutshell, what was the impetus for that, how does the new structure of QUERI differ from what the program used to look like?  I understand it's no longer organized around particular diseases or health conditions.

AMY KILBOURNE: Sure.  So the QUERI program was expanded to look at cross studying conditions and to also look at the veteran population in a different way other than what is being labeled they may have.  So when QUERI was established there was this need to rapidly get best practices for the disease-specific conditions into the hands of patients and their providers.  But QUERI had to evolve to meet the change and needs of the VA and the change and needs of veterans.  So think about it this way, veterans often don't come in with a sign on their back saying, "I have diabetes or I have heart disease."  They often come in with a different set of problems.  Each veteran is unique about what he or she may be experiencing and it may be multiple chronic conditions or it may be chronic conditions plus socioeconomic factors.  And so QUERI decided--what decided to do was to transform the centers to be more interdisciplinary where each of the centers would be focused on a major impact goal that was supported by VA national leadership and also decided to have--each of them have an implementation core or laboratory, so that they study the best ways of helping providers implement best practices.  But each of those centers still maintain these focused areas, but only in the--in the--in the context of individual project.  So the idea was what can we learn if we do a project on diabetes and they just [INDISTINCT] on depression or they're cross studying lessons learned from each of those disease areas that we can apply to other disease areas.  So each of the QUERI centers became cross disciplinary deliberately so that they can learn from the best practices of each [INDISTINCT] so they can apply it [INDISTINCT]

MITCH MIRKIN: Dr. Kilbourne, is it possible to estimate across all these different QUERI centers and sites now roughly how many VA researchers [INDISTINCT] are involved with QUERI in one form or another?

AMY KILBOURNE: Sure.  We've estimated about a hundred and seventy-five investigators are involved in QUERI.  That includes--the majority of them includes VA funded investigators [INDISTINCT] fulltime VA clinicians or researchers and includes the substantial minority of investigators who are not officially with the VA but are with an academic institution working closely with the VA investigators.

MITCH MIRKIN: So, they're a very collaborative program?

AMY KILBOURNE: Absolutely.

MITCH MIRKIN: And I know that a good research always takes time.  There's a lot of careful planning and analysis that has to happen and sometimes you simply have to collect data over a long period of time in order to take--get a meaningful result.  Is there a certain time pressure that exists for QUERI with the expectation that you get answers fast especially with some of the more high-profile issues that affect veterans such as mental health and if that is the situation, how do you manage to balance that with the need to maintain the quality of the research?

AMY KILBOURNE: That's a really great question.  One of the other areas of transformation we decided to do for QUERI was to establish more rapid funded evaluation and these were in conjunction with national leadership program offices that provided funding and also provided the rapid--almost like a SWAT team of investigators who would be willing to do evaluation work and to deliver result within months as opposed to years.  And examples of some these more rapid evaluations that have come to fruition quickly included the evaluation of the VA Caregiver Support program, as well as the evaluation of health equity, disparities in healthcare.  And then in addition to that, we've also done evaluations of the rapid roll-out of specialty care services such as Telehealth and [INDISTINCT] messaging which provided basically results within months about how these programs were working and not working, or not working [INDISTINCT] how to fix them or make them better.  So QUERI designed evaluation strategies in using our partnered evaluation center which was the mechanism that we created to basically more rapidly deploy these types of evaluation.

MITCH MIRKIN: And in the world of health research, getting answers to questions in a matter of months is pretty rapid, correct?  Because typically, it's a matter of years.

AMY KILBOURNE: It can be, absolutely.  And another program QUERI is also funding is the Evidence Synthesis Program which provides even more rapid return of results on the questions about clinical treatment or practices that VA--VHA leadership might be really interested in.  And they do more rapid [INDISTINCT] reviews that could be very helpful if there was a question that needs to be addressed quickly.

MITCH MIRKIN: Hmm, that's great and I love the analogy you make the SWAT team.  I'm trying to picture in my mind a group of mild-mannered health researchers serving as a SWAT team.

AMY KILBOURNE: I know, but I don't want to do just the center, you know, basically, the SWAT teams, you know, we're thinking of--you know, probably a little bit more on--it's a little bit different from what's specifically shown on TV, but I thought the analogy might…

MITCH MIRKIN: Right.  Right.  But it's definitely a good analogy.  I know you wouldn't want pick any favorites among all various, kinds of, QUERI projects, but can you provide one example of a project that you believe will change VA healthcare for the better within the next year or two.  Something that will result in a--in a noticeable difference in care or process of--that veteran patients nationwide will experience and that you think will positively impact their health outcome?

AMY KILBOURNE: Sure.  That's a really good question, you know, it's hard--it is hard to choose.  I will probably mention the Telehealth program for PTSD treatment [INDISTINCT] to deliver via Telehealth or Telepsychiatry, psychotherapy is for Post-Traumatic Stress Disorder or PTSD into a rural healthcare setting.  And so [INDISTINCT] there is one is, we have veterans in rural areas that really have struggled to find adequate numbers of mental health providers in their communities.  And then number two, the rapid deployment of evidence-based practices for PTSD is lacking and we need to do much more to--more rapidly implement those evidence-based practices.  That's with the virtual specialty care QUERIs that are up in Seattle in the [INDISTINCT] down VA.  They're doing a wonderful job in terms of [INDISTINCT] up and spreading that evidence-based practice using this technology which I hope will serve as a model for other types of best practices elsewhere.

MITCH MIRKIN: So if I understand in that example, the QUERI investigators are taking findings that were produced in various VA studies in the last few years looking at Telehealth or PTSD, they're taking what was learned through that work, even though that work didn't occur within the QUERI framework necessarily, and now they're using it within QUERI to actually disseminate these practices and teach people how to--how to provide this care via Telehealth in the best possible way.

AMY KILBOURNE: Correct.  So they've actually discovered that the process that there was in-person psychotherapies that were evidence-based for PTSD and then they showed in separate trials that they were--these psychotherapies were equally effective once delivered via telemedicine, you know, with the TV and everything.  And now they have developed the means by which they can further [INDISTINCT] and spread and implement that Telehealth or psychotherapies for PTSD in a more large--in a larger region.

MITCH MIRKIN: Uh-hmm, so that sounds like it's definitely going to have a big impact on mental healthcare for veterans.

AMY KILBOURNE: Yes.  Definitely.

MITCH MIRKIN: And Dr. Kilbourne, I'd like to ask you two more questions.  I'm curious about the type of support you've received from the top levels of VA and VHA Veterans Health Administration leadership.  Do they recognize the importance of QUERI?  Do they respect and understand the process of research that your QUERI teams need to go through?

AMY KILBOURNE: I really think they do.  I think they've done a lot to help support us.  We're funded through clinical care dollars, which is a separate appropriation from research dollars.  But the bottom line is, it's deliberately done that way so that we can have a closer relationship with our clinical friends and leadership in VHA.  I think their support has also been demonstrated that we have really received a lot of phone calls lately and a lot of request to help with QUERI partner evaluation through evaluations of the implementation of best practices.  So for example, we were involved in the further implementation and evaluation of the early roll-out of the Veterans Choice Act law back in 2015 when it was first being implemented.  QUERI launched seven projects that they have the leadership to really try to unpack and understand what was going on.  And those projects led to some very interesting findings about how the early implementation of the Veterans Choice Act was being done and also fostered some recommendations for improving the program including data sharing and including ways of which specialty services can be identified and tracked so that was a very crucial point in which we were able to work very effectively with our operational partners and they were able to give us some really good guidance on what high priority topic there is that QUERI needed to focus on.  It was a wonderful partnership.

MITCH MIRKIN: I'd like to close by asking you the following.  If there are veterans out there who are hearing this, who are enrolled in VA care and who are excited about this idea of QUERI and what it represents, and the potential it has to improve their care and the care of their fellow veterans, what was--is there a way for them to get involved with QUERI?  Is there a specific guidance you can give on that point?

AMY KILBOURNE: Yes, absolutely.  We have a website that was about three centers around the country that are QUERI-funded centers that focus on the more rapid implementation of research findings and practice.  I think veterans are an untapped resource for us.  They can help us identify areas in which we can do some evidence synthesis for example, so we can identify the best practices to give to our providers.  And I think more importantly to really help us understand what will it take to help their providers to better get those evidence-based practices off the academic shelf and into the hands of the patients.  So I think that kind of understanding is really--would be really helpful for veterans.  And also just their perspective in terms of what do they see are some gap scenarios that QUERI can maybe look at in terms of identifying best practices and so forth.  For example, a long time ago we had a QUERI focused on traumatic brain injury and polytrauma that was so successful that created a TDI screening and it created a process that they ended becoming more advanced than the research center which is wonderful, but I think we can really do more to see what we can do for further implementation of the close to point on issues and how we can better get evidence-based practices more rapidly into the hands of these patients.

MITCH MIRKIN: Thank you.  Great insights about how veterans can get involved in this effort.  Dr. Kilbourne, I want to thank you for talking with us today.  To learn more about QUERI, visit the QUERI website, at QUERI, that's, Q-U-E-R-I, .research.va.gov.  To learn more about VA research in general, please go to research.va.gov.  Thank you again, Dr. Kilbourne, for joining me on Voices of VA Research.
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