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The Center’s mission statement reflects our 
commitment to improving veterans’ health and 
healthcare through research and research-
based improvement efforts.  The scientific basis 
of this research includes a broad range of disci-
plines and fields, encompassing the clinical 
sciences, the behavioral and social sciences 
(psychology, sociology, economics, political 
science) and various interdisciplinary and ap-
plied fields (management science, education, 
policy sciences). 
 
The label healthcare implementation science is 
increasingly used to describe the unique mix of 
scientific disciplines and fields comprising the 
study of processes, influences and strategies 
involved in implementing, or facilitating the 
implementation of, evidence-based clinical 
practices and other research findings and best 
practice recommendations.  Labels such as 
knowledge utilization, technology transfer and 
quality improvement are among the many 
other labels in common use, covering similar, 
yet not completely identical issues and areas of 
inquiry. 
 
The Center for the Study of Healthcare Pro-
vider Behavior, through its Implementation 
Core, conducts a diverse portfolio of research, 
education and technical assistance activities to 
strengthen our local investigators’ implementa-
tion science skills and activities, and to 
strengthen the field more generally.  This issue 
of our newsletter highlights many of these ac-
tivities, including several major projects, our 
special implementation seminar series, an ef-
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fort to develop a formal curriculum outline for 
the field of implementation science (requiring 
the development of an explicit list of fields and 
areas of inquiry considered central to the field), 
and others.  The Center has made a significant 
commitment to the dual goals of (1) strengthen-
ing our own staff expertise and activities in this 
area, and (2) strengthening the broader field 
and the expertise and activities of researchers 
beyond our local area.  The field of implementa-
tion science offers considerable potential to con-
tribute to improvements in health and health-
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In keeping with the Center’s commitment to train-
ing, and capitalizing on the Center’s expertise in 
and experience with implementation science, Cen-
ter staff have launched several efforts to educate 
researchers about the field of implementation sci-
ence.   

 
The Center’s Implementation Work-In-Progress 
Seminar (I-WIPS) series, coordinated by the Cen-
ter’s Implementation Science Core Director, Brian 
Mittman, PhD, is a monthly series consisting of a 
mix of open discussion, where investigators can 
brainstorm solutions to research problems, and 
formal presentations of study findings.  Open dis-
cussion topics have included overviews of the Cen-
ter’s implementation projects (see below), discus-
sion of the Center’s implementation science curricu-
lum development effort, information on funding 
opportunities and implementation science confer-
ences, and sharing “lessons learned” about the 
HSR&D grant review process.  The formal 
presentations have included: 
♦ Developing an Implementation Research 

Program for Tobacco Use Cessation:  
Foundations and Components (Scott Sherman, 
MD, MPH —see page 10 for more information) 

♦ Evaluating Implementation—The HIV 
Screening Case Study (Steven Asch, MD, MPH 
and Henry Anaya, PhD—see page 10 for more 
information) 

♦ Getting to Outcomes Framework (Matthew 
Chinman, PhD) 

The Center’s academic experts (see page 3) have 
also delivered several workshops and seminars.  
Upcoming I-WIPS dates are listed on page 12.   

 

In addition to his work with the I-WIPS series, Dr. 
Mittman is working with Lisa Rubenstein, MD, 
MSPH, and Margaret Wang, PhD (RAND) to de-
velop a formal training curriculum for the field of 
healthcare implementation science.  The curriculum 
will provide Center fellows with an overview of im-
plementation science/quality improvement research, 
and information about faculty members and re-
sources available for implementation research.  The 
curriculum development effort will also add to the 
body of knowledge regarding implementation sci-
ence by cataloguing the full scope of implementation 
science’s roots and explicitly listing the relevant do-
mains of knowledge and research skills required for 
success as an implementation science researcher.   
 
The curriculum development team has received VA 
locally-initiated project funding to convene an expert 
panel made up of local (VA Greater Los Angeles, 
RAND, and UCLA) implementation researchers to 
(1) develop a list of core domains and competencies 
in implementation science, and (2) measure the local 
researchers’ knowledge and skill gaps to identify 
priority areas for new course(s) or other educational 
initiatives.  Ultimately, the curriculum will include 
formal courses and seminars covering such topics as 
the definition of implementation science, its role in 
healthcare quality improvement, and research meth-
ods and theories. ² 

Center’s Commitment to Education on  
Implementation Science 

For more information,  
please contact: 
Brian Mittman, PhD 
Telephone Number:818-895-9544 
E-mail:  Brian.Mittman@va.gov 

care throughout the VA, the US and internationally, 
and our Center hopes to contribute to realization of 
this potential through multiple lines of activity. 
 
The launch of the new journal Implementation 
Science represents one of our major initiatives in 
this area.  Numerous implementation researchers 
in the U.S. and abroad have recognized and dis-
cussed the need for this type of journal for several 
years; active discussions and early planning oc-
curred at the 2004 VA HSR&D State-of-the-Art 
conference on implementation, as well as in many 
previous venues.  Center staff and other VA 
HSR&D researchers were active members of the 
ad-hoc group convened to begin formal planning 
in December 2004, and the Center has continued to 
play an important role in the journal’s develop-

ment and launch at the beginning of 2006.  The 
journal offers an important vehicle for increasing 
scientific exchange and interaction within the field, 
to help strengthen the quality and value – and in-
crease the quantity – of implementation research 
conducted within and outside VA. 

 
The Center’s curriculum development effort offers 
similar potential for enhancing local and non-local 
skills in implementation science.  The field contin-
ues to grow and evolve, without consensus regard-
ing the specific skills and domains of knowledge 
critical to successful performance in the field.  The 
local expert panel process we propose to use in 
developing a consensus list of core domains can be 
followed by a national process, or by similar proc-
esses conducted elsewhere.  The resulting curricu-

(Continued from page 1) 

(Continued on page 3) 



Page 3 Center for the Study of Healthcare Provider Behavior 

RESEARCH HIGHLIGHTS
 

Academic Experts on Implementation Research 
Investment in the Business Case for VA Quality Improvement 

With the benefit of VA HSR&D supplemental funding for developing partnerships with academic experts 
in implementation research, the Center has spent the last 18 months working with three UCLA professors 
with expertise in management theory, financial management, health information systems, social marketing 

and performance measurement.  Several projects are 
in progress, including the development of a busi-
ness teaching case featuring VA’s health care trans-
formation as a public sector turnaround, the devel-
opment and application of a business case model for 
estimating the demand and operational impacts 
resulting from broadening VA’s HIV screening pro-
gram, and development of marketing materials as-
sociated with the spread of the depression collabora-
tive care model in 2nd and 3rd generation VA pri-
mary care practices as part of the Regional Expan-
sion of TIDES (ReTIDES).   
 
Our academic experts have also delivered several 
workshops and seminars.  This includes a well-
attended workshop at last year’s annual VA HSR&D 
meeting entitled Building the VA Business Case for 
Quality Improvement (including Drs. Luck and 
Hagigi, Drs. Yano and Rubenstein from the Center, 
and Dr. Chuan-Fen Liu from the VA Northwest 
Center for Outcomes Research), and seminars on 
Social Marketing (Dr. Hagigi) and Performance 
Measurement, Strategic Planning and 
Implementation (Dr. Karmarkar).  For more infor-
mation, you may contact Dr. Elizabeth Yano at 
Elizabeth.Yano@va.gov. ² 

 
 

Uday Karmarkar, PhD 
Los Angeles Times Mirror 
Professor of Management 
at the UCLA Anderson  
Graduate School of  
Management 

 

Jeff Luck, PhD, MBA  
Associate Professor of 
Health Services at the 
UCLA School of Public 
Health     

Fred Hagigi, DrPH, MBA  
Associate Professor of 
Health Services at the 
UCLA School of Public 
Health 

lum outline will benefit students and fellows who 
are still completing their formal studies in prepara-
tion for a research career in the field, as well as 
more experienced researchers who lack training 
and background in the full range of domains 
viewed as central to the field. 
 
The Center’s project portfolio represents another 
important contribution to the field of implementa-
tion science.  This portfolio includes a diverse set of 
studies employing several types of implementation 
strategies and evaluation designs and methods.  
Many of these studies, such as the TIDES/WAVES 
series of depression projects and the EQUIP series 
of schizophrenia studies, represent path-breaking 
projects in terms of their scale, scope and approach.  
Methods, frameworks and findings from these 
studies will represent important foundations for 
future projects, and published reports and findings 
are already serving as important resources for the 
continued development of the implementation sci-
ence field. 
 

Center staff hope to continue to play leadership 
roles in refining and expanding the field of imple-
mentation science and its core theories, frame-
works, methods and findings.  We strongly support 
the HSR&D Service statement of purpose -- 
“Translating Research into Improved Patient Care” 
– and aim to continue to contribute to its achieve-
ment through or own efforts to achieve improve-
ment and our efforts to support other researchers’ 
and research centers’ activities in the field of imple-
mentation research. ² 
 
 
 
 
 

(Continued from page 2) 
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Surf, Sun, and Collaboration:  
TIDES Conference 2005  

The TIDES Depression Care Manager & National 
Leaders Conference was held in Santa Monica, CA 
from September 27-29, 2005.   For the first time 
since TIDES’ inception, over 70 administrative and 
clinical leaders from across the nation gathered 
under one roof to learn about the TIDES 
collaborative care process, discuss local successes 
and challenges with TIDES 1st generation sites, and 
strategize on mechanisms to translate those 
learnings into practice as TIDES expands into 2nd 
generation sites under the ReTIDES project.   
The conference offered something for all interested 

in TIDES collaborative care.  On September 27th, 
Depression Care Managers (DCMs) attended a 
Clinical Informatics Training Session, led by TIDES 
Intervention Manager Susan Vivell, PhD.  During 
this session, DCMs were instructed as to effective use 
of the tools (such as CPRS and ScreenMan) that have 
been developed to support their role as care 
managers.  September 28th was a celebration of 
TIDES implementation and strategic planning for 
ReTIDES.  Dr. Lisa Rubenstein provided 
participants with a contextual framework for 
understanding TIDES implementation in the 
VA.  Administrators and seasoned DCMs from 
VISNs 10, 16, 22, and 23 shared their experiences 
working within their local infrastructure to ensure 
that the veterans who would benefit the most from 
TIDES care are successfully educated about, engaged 
in, and seen through depression care that is 
evidence-based and well-coordinated between 
primary care and mental health.  September 29th, 
centered on proficiencies in depression care 
management.  The Depression Care Manager 
Training Session, jointly led by Drs. Rubenstein and  
Chaney (TIDES Co-PIs) was an opportunity for the 
DCMs to develop knowledge in the delivery of 
TIDES care, including conducting assessments, 
responding to acute situations (including suicidality 
and psychosis) and patient management across 
departments.  To supplement the didactics, new and 
seasoned DCMs were assigned to small groups to 
engage in a series of valuable role-playing sessions as 
an introduction to front-line patient interaction.  Dur-
ing the course of the six months following the train-
ing, care managers will participate in educational 
conference calls to receive mentorship and to refine 
their skills.   
 
The highlight of the conference were presentations 
from two Veteran Representatives, Mr. Frank Baron 
(VISN 22) and Mr. Terry Williams (VISN 16), on 
September 28th.  Mr. Baron spoke poignantly about 
the value of TIDES care from the perspective of 
Veteran clients.  Mr. Williams, with many years of 
consultative experience in public office, offered an 
enlightening, compelling presentation on 
mechanisms through 
which TIDES leadership 
can effectively increase 
TIDES awareness among 
active-duty personnel, 
recent returnees, and their 
dependents.  ² RE
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TIDES Regional Expansion 

In 2004, Lisa Ruben-
stein, MD, MSPH and 
Edmund Chaney, PhD 
(HSR&D Northwest 
Center of Excellence, 
Seattle, WA) obtained 

funding for a regional expansion of the Translating 
Initiatives for Depression into Effective Solutions 
(TIDES) project (MNT 03-215), a quality 
enhancement project for depression care in primary 
care settings based on the Chronic Illness Care 
Model.  The ReTIDES project will ultimately sup-
port as many as 8% to 10% of veterans nationally.   
 
The ReTIDES evaluation will include a cost effec-
tiveness analysis, impact analysis (clinician per-
formance, knowledge, and attitudes), an analysis of 
the costs and characteristics of spread, and pilot 
data on changes to the TIDES model.  The project’s 
final product will be a national dissemination pack-
age that includes potential design choices for col-
laborative care as well as all necessary information, 
materials and methods.   
  
Since initial funding, VISN leaders, with support 
from the research team, have designed and imple-
mented TIDES in 9 outpatient clinics in four VISNs 
(10, 16, 22 and 23). Clinical outcomes of 500 pa-
tients referred to TIDES, including depression re-
mission, are highly favorable. Approximately 70% 
of patients complete six months of care manage-
ment, and 85% of those completing the program 
achieve resolution of their depressive symptoms.   

TIDES  
Co-PI’s:  

Lisa Rubenstein 
MD MSPH and 

Edmund Chaney 
PhD. 

For more information, please contact:  
Tambra Brown, MPH 
Telephone Number: 818-891-7711 x7664 
Email: Tambra.Brown@va.gov 
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Improving the Quality of  Care for Psychosis: 
The EQUIP Project 

Schizophrenia is a debili-
tating and costly mental 
disorder, presenting sig-
nificant challenges to pa-
tients and their families as 
well as to the healthcare 
organizations responsible 
for their care. The VA 
treats more than 100,000 

people with schizophrenia annually, and this ill-
ness accounts for 12% of all VA healthcare costs.     
 
Schizophrenia is treatable and outcomes can be 
substantially improved with the appropriate use of 
antipsychotic medication, caregiver education and 
counseling, vocational rehabilitation, and assertive 
treatment.  Clinical practice guidelines on schizo-
phrenia care have been promulgated.  However, 
rates of appropriate care nationally (both within 
and outside of the VA) are moderate to low.   
 
The President’s New Freedom Commission and the 
VA Strategic Plan for Mental Health emphasize the 
importance of implementing evidence-based and 
recovery-oriented care: access to a range of services 
that improve outcomes, including vocational reha-
bilitation, caregiver support, wellness programs, 
clozapine, and peer support.  This commitment 
places the VA in a leadership position nationally, 
but also creates challenges since moving to a recov-
ery model will require identification of patients 
who would benefit from specific services, and reor-
ganizing care to ensure that these services are im-
plemented.  Alexander Young, MD, MSHS was 
funded to lead the Enhancing Quality Utilization in 
Psychosis (EQUIP) project by HSR&D QUERI (CPI 
99-383) to determine how proven principles of 
chronic illness care could be used to improve care 
for schizophrenia.   
 
Psychiatrists at two VA medical centers were ran-
domized to continue with usual care or to receive 
an intervention that included routine management 
of patient outcomes data; protocols for assertive, 
coordinated care; and evidence-based medication 
and family services.  Patients were routinely as-
sessed and a locally-developed informatics system 
provided these "psychiatric vital signs" to psychia-
trists during the patient visit.  The system inter-
faced with VA’s CPRS, allowed communication 
between members of the treatment team, and pro-
vided feedback regarding the extent to which care 
was consistent with guidelines.  Regular feedback 
to clinicians and managers facilitated reorganiza-
tion of care.   

Sixty-five psychiatrists and 398 patients participated, 
and the intervention was implemented for more than 
15 months.  The intervention was well received by 
patients, clinicians and managers.  Psychiatrists 
stated that they learned important new information 
and that team communication improved. The inter-
vention resulted in more assertive medical and men-
tal health care.  Rates of poor care for psychosis de-
creased significantly more under the intervention 
than in control patients (75% to 71% vs. 69% to 86%; 
p=.04).  Wellness groups were established, improving 
the management of side-effects and weight.  How-
ever, the intervention did not improve the use of 
clozapine or caregiver services.   
 
A process evaluation identified provider barriers to 
quality improvement efforts.  Twenty-one percent of 
psychiatrists indicated a high degree of job burnout, 
with 82% indicating a very low sense of personal ac-
complishment in their job. Fewer than 14% reported 
that treatment guidelines had any effect on their prac-
tice.  Psychiatrists rarely referred patients for clozap-
ine. Psychiatrists held a false belief that patients had 
little contact with families.  Results from this project 
have been used to design EQUIP-2, a recently-funded 
QUERI project to implement improved care for 
schizophrenia in 3 VISNs. ² 

For more information,  
please contact: 
Alexander Young, 
MD, MSHS (Ph: 310-
268-3416, Email: 
ayoung@ucla.edu) or 
Amy Cohen, PhD 
(Ph: 310-478-3711 
x40770, Email:  
ancohen@ucla.edu) 

The EQUIP team:  Standing l-r: Alison Hamilton Brown PhD, Jenni-
fer Pope BS, Alexander Young MD MSHS,  Matthew Chinman PhD.  

Seated l-r: Amy Cohen PhD, Rebecca Shoai MPH MSW. 

Alexander Young, MD, MSHS and Amy Cohen, 
PhD contributed the main vignette in the informat-
ics chapter of the Institute of Medicine’s 
“Improving the Quality of Health Care for Mental 
and Substance-Use Conditions: Quality Chasm Se-
ries” report.  The vignette describes how care for 
people with schizophrenia was enhanced by VA’s 
CPRS–based informatics system developed for the 
Enhancing Quality Utilization in Psychosis (EQUIP) 
project.  The link to the vignette is on page 242 of 
the report: http://www.iom.edu/report.asp?
id=30836.  
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Institute of Medicine’s (IoM) 
“Crossing the Quality 
Chasm” is the need to ad-
dress the improvement of 
quality of care through ma-
jor changes in how health 
care is organized.  The cen-

tral tenet is that significant, sustained and innovative 
efforts to reorganize the health care system are 
needed to achieve substantive gains in quality of 
care and health outcomes.  Since the report was re-
leased, research has indicated that structural differ-
ences in how care is organized may explain a greater 
proportion of the variance in performance than that 
explained by patient factors alone. 
 
VA’s reorganization of care presaged IoM’s report 
by launching significant internal restructuring of the 
care delivery system, including changes in delivery 
models (e.g., primary care teams, service lines) and 
adoption of new technologies (e.g., CPRS) and man-
agement strategies (e.g., reminders, guideline imple-
mentation, performance audit/feedback).  While 
these organizational changes in the aggregate have 
been found to be associated with substantial gains in 
VA quality over time and in comparison to Medi-
care, relatively little is known about the discrete or-
ganizational characteristics in VA facilities that have 
specifically contributed to these changes and which 
structural features will foster ongoing quality im-
provement.   
 
Elizabeth Yano, PhD leads a new study (MRC 05-
093)  to collaboratively develop a VA clinical practice 
system assessment survey to meet the combined 
operational and research needs of the VA Office of 
Quality & Performance (OQP) and HSR&D investi-
gators by measuring organizational traits of VA fa-
cilities that may be associated with performance, 
including fixed and mutable characteristics that will 
support the design and adaptation of future quality 
improvement (QI) policies, practices and interven-
tions.  Two key aims guide the organizational assess-
ment:  (1) the ability to benchmark VA health care 
organizational characteristics with those of non-VA 

health care settings, plans, and organizations, and 
(2) the ability to examine time trends in organiza-
tional change based on previous VA organizational 
survey data. 
 
The study employs a participatory, multi-method 
approach.  The study team will develop, pilot test, 
administer and analyze the results of a key infor-
mant survey measuring the organizational and 
practice system features of care at individual VA 
health care facilities.  The unit of analysis will be 
each geographically distinct site of care, including 
all VA medical centers and large community-based 
outpatient clinics (e.g., those serving 4,000+       
patients and delivering 20,000+ visits/year). 
 
The study aims to understand structural variations 
and their links to quality of care, and its results will 
help inform the design of more effective QI policies 
and practices and enable improved "fit" of QI inter-
ventions to individual VA facilities.  Ultimately, 
evaluation of the organizational influences on qual-
ity of care in VA settings will foster evidence-based 
practice changes that will have substantial poten-
tial for improving the quality of chronic disease 
and preventive care, as well as veterans’ ratings of 
the quality of care they receive in VA. ² 
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VHA Clinical Practice Organizational Survey 

For more information,  
please contact: 
Elizabeth Yano, PhD 
Telephone Number:  
818-891-7711 x5483 
E-mail:   
Elizabeth.Yano@.va.gov 

 

Clinical Practice 
Survey Project team: 

(l-r)  

Ismelda Canelo BA, 
Project Director , 
Lynn Soban PhD 
MPH RN, Post-

Doctoral Fellow and 
Tracy Yee MPH, 

Research Assistant. 
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(John Hsu, PhD), as well as several senior VA 
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Martin Charns, DBA; Brad Doebbeling, MD, 
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Patterns of  Research Progression within the  
VA Research and Development Program 

VA’s Office of Research and Development (ORD), 
the National Institutes of Health (NIH), the Food 
and Drug Administration (FDA), and the Institute 
of Medicine (through its Clinical Research Round-
table) have increasingly recognized the existence 
of shortcomings (labeled “translational road-
blocks”) in the health-related research-
development-implementation pipeline.  These 
include delays in the translation of promising ba-
sic science discoveries into effective, proven medi-
cal treatments, and delays in the widespread ap-
plication of novel, effective treatments into routine 
clinical care.   
 
The VA is unique in the US and internationally in 
combining the strengths of an integrated health 
research program (comprising considerable hu-
man resources, facilities, and internal funding 
mechanisms) with a very large healthcare delivery 
system, which offers a laboratory and context for 
implementation research and practice.  As such, 
the VA has unique capabilities for pipeline-related 
contributions to the national health research pro-
gram.  Brian Mittman, PhD received funding to 
document patterns of research and development 
progression activity within VA’s research pipeline 
in order to better understand and accelerate pipe-
line processes.  The study will collect and analyze 
data to (1) understand whether, when, how, and 
why VA research activities are linked to comprise 
a continuous progression from basic science to 
clinical research to implementation, and from 
health services research to implementation, and 
(2) identify “points of leverage” and opportunities 
to accelerate and strengthen these links and the 
transitions from one research effort to the next.   
 
During the study, pipeline patterns, barriers, and 
facilitators will be documented for a sample of VA 

research activities drawn cross-sectionally from each 
phase of the pipeline: basic/bench research, clinical 
trials (Phases I, II, and III), and health services and 
implementation research.  In addition to the random 
samples of projects drawn cross-sectionally from 
each phase of the pipeline, the project will study 
longitudinal case series or case studies of specific 
lines of research, tracing the origins or precursors 
and all follow-up phases of effort for a second sam-
ple of projects.  
 
Information regarding pipeline patterns will be ob-
tained from project reports, published journal arti-
cles, and interviews with and surveys of researchers.  
Interviews and surveys will also provide informa-
tion on pipeline barriers and facilitators.  Project 
recommendations will identify programs, policies 
and resources needed to facilitate faster and more 
appropriate follow-up, including actions required 
from ORD, from NIH and other funders, from jour-
nal editors, and from other stakeholders.  The study 
products will also include a series of refined and 
validated frameworks, concepts and terms.  For ex-
ample, the study will produce a set of research-
development-implementation activity categories 
and definitions to allow researchers and others to 
fully characterize any given health-related research 
project and identify its placement within a broader 
sequence of research-development-implementation 
activities. ² 

For more information,  
please contact: 
Brian Mittman, PhD 
Telephone number:   
818-895-9544 
E-mail: 
Brian.Mittman@va.gov 

VA’s Research-Development  
Implementation Pipeline 
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Military experience is embraced by American Indian 
and Alaska Native communities and American In-
dian and Alaska Native veterans are simultaneously 
eligible for healthcare services from the VHA and the 
Indian Health Service (IHS).  Care coordination be-
tween these two federal agencies is particularly im-
portant because American Indian and Alaska Native 
veterans have significantly more unmet medical 
needs than other veterans; however, effective care 
coordination is hampered by a lack of knowledge 
about the extent of IHS-VHA dual use and how these 
two agencies interact.   
 
Center affiliated investigator Josea Kramer, PhD is 
conducting the first systematic study to assess access 
to VHA by American Indian and Alaska Native vet-
erans and to analyze how VHA and IHS work to-
gether. The immediate objectives of the study are to 
a) describe dual utilization of VHA and IHS services 
among American Indian and Alaska Native veterans, 
including fragmentation or potential overlap of ser-
vices; b) identify organizational and individual fac-
tors that impede or facilitate access to care; and c) 
generate explicit policy or practice recommendations 
to improve how VHA and IHS work together, in-
cluding care coordination. The long-range objectives 
of the study are to improve access to covered ser-
vices for a population that is characterized by health-
care disparities and to foster more efficient and coor-
dinated publicly funded healthcare for veterans.   
 
The study team has compiled a list of VHA-IHS dual 
user patients by linking IHS data files with VHA 
data files.  The extent of dual use of VHA and IHS 
services by American Indian and Alaska Native vet-
erans is now known. Among 64,746 users of VHA 
and/or IHS healthcare services in FY02 and FY03, 
25% were dual users of VHA and IHS. The team was 
surprised to find that 28% of IHS-enrolled veterans 
used only VHA healthcare and did not visit an IHS 
facility in the study period. Furthermore, although a 
major provider of healthcare to this vulnerable popu-
lation, VHA did not serve 48% of American Indian 
and Alaska Native veterans.  
 
There were few demographic differences between 
American Indian and Alaska Native veterans who 
used the VHA only and those who were dual users 
with IHS.  Both groups were in their mid-fifties.   The 
majority served in wartime and nearly half the popu-
lation served in the Vietnam Era.  In both groups, 
47% had service connected compensation and non-
service connected pension and benefits, suggesting 
that the VHA is also a significant source in Indian 
communities.   
 

While there are few demographic differences, medi-
cal needs appear to differ and may reflect differ-
ences in organizational resources and expertise. 
Dual users are more likely than VHA-only users to 
receive care at VHA for certain tracer medical condi-
tions, such as diabetes, cardiovascular diseases and 
prostate cancer.  VHA is more likely than IHS to 
provide diagnostic services, subspecialty care and 
metal health treatment to dual users, while IHS is 
more likely to provide them with primary care.  
IHS-only veterans had a lower mean number of out-
patient visits than VHA-only and dual users, and 
were less likely to access sub-specialty care, mental 
health providers or rehabilitation services.   
 
Neither VHA nor IHS has mechanisms in place to 
identify enrollees of the other healthcare system. 
However, IHS registry data includes enrollees’ self-
identification as veterans and this information is 
being used to inform planning processes.  The 
analysis and interpretation of the results is assisted 
by the project’s advisory committee, composed of 
leaders in IHS and VHA, who recently met to pro-
vide guidance to the project team.  The next steps 
are a survey of selected facilities to better under-
stand organizational factors that may predict dual 
use and interviews with selected providers and vet-
erans about access to healthcare in the VHA and/or 
IHS. ² 

VHA and Indian Health Services (IHS):  
Access for American Indian Veterans 
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For more  
information,  
please contact:   
Josea Kramer, PhD 
Telephone Number:  
818-895-9311 
E-mail:   
Josea.Kramer@va.gov 

IHS Team : (l-r) Karen Josephson  
MPH, Jennifer Magnabosco PhD, Josea 

Kramer PhD, Judith Harker PhD, 
Mingming Wang MPH. 

IHS Team  (l-r) 
Judith Harker PhD,  
David Govea AA, 
Emily Garcia MSW, 
Debra Saliba MD 
MPH, Josea Kramer 
PhD, Karen Josephson 
MPH, Laurence 
Rubenstein MD, MPH. 
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RESEARCH HIGHLIGHTS
 

Impact of  Practice Structure on the  
Quality of  Care for Women Veterans 

U.S. women veterans now number nearly 1.7 million, and approximately 11.4% use VA health 
care facilities for some or all of their health care.  Historically, the growing presence of women in 
VA highlighted gaps in women’s VA access and quality of care.  In response, Congressional eligi-
bility reforms have profoundly changed the array of VA health care services to be made available 
to women veterans. There is, however, considerable debate within VA about how best to organize 
care for women veterans to address these legislative mandates.  While VA facilities have adopted 

a variety of clinic models for delivering health care to women veterans, none dominates.  Although women 
veterans are the fastest growing segment of new VA users, the quality and cost impact of the different VA care 
delivery models established to meet their needs is currently unknown. 
 
To inform the ongoing debate about the best ways to organize care for women veterans and evaluate the qual-
ity of care and costs associated with the prevailing primary care delivery models in VA, Elizabeth Yano, PhD 
received HSR&D funding (IIR 04-036) to conduct the first study systematically evaluating the quality of care 
for women veterans in VA settings.  The study fills a crucial gap in the VA’s ability to reduce gender dispari-
ties and provides VA health care managers with an evidence base for adapting care arrangements that opti-
mize the outcomes and satisfaction of women veterans.   
 
Dr. Yano, along with Center investigators and Co-PI’s Donna Washington, MD, MPH, and Bevanne Bean-
Mayberry, MD, MHS  recently convened an expert panel to develop an evidence-based organizational taxon-
omy of primary care delivery models for women veterans.  The expert panelists included: Chloe E. Bird, PhD, 
Arlene Bradley, MD, FACP, Dwight Evans, MD, Chuan-Fen “Fen” Liu, PhD, Melissa “Missy” McNeil, MD, 
MPH, Margaret “Peggy” Mikelonis, ARNP-C, Scott Ransom, DO, MBA, MPH, FACPE, CPE, Carol Weisman, 
PhD, and Ellen F.T. Yee, MD, MPH. The project team is conducting statistical analyses of merged secondary 
data (EPRP, SHEP, NPCD) to evaluate the quality of care experienced by 
women veterans being seen in different care models and exposed to different 
care features.  Another project team, led by Chuan-Fen Liu, PhD (Seattle) and 
Scott Ransom, MD, MBA (Ann Arbor) are exploring the costs associated with 
the two main care model variants recommended by the VA policy-namely, 
designated women’s health providers in general primary care clinics (GEN/
PC) and specialized women’s health clinics that deliver primary care services 
(WHC/PC).  The project builds on a strong foundation of preliminary studies 
in VA and non-VA settings and represents an area of significant policy and 
practice activity, but a dearth of evidence to support VA decision making. ² 

VA Women’s Health Research Agenda  
(PI: Elizabeth Yano, PhD):  Chaired by Dr. 
Yano , the VA ORD Women’s Health Research 
Planning Group recently submitted the group’s 
final report proposing a new national VA 
women’s health research agenda.  The final re-
port is under review in HSR&D and will soon be 
submitted to the CRADO, Dr. Joel Kupersmith, 
as well as the other ORD Service Chiefs.  A 
manuscript summarizing the research agenda 
has been accepted for publication in the JGIM 
Special Issue on VA Women's Health Care as 
well (Yano, et al., in press) and will be published 
in March 2006, along with 13 other manuscripts 
focused on women veterans' health and health 
care.  For more information, Dr. Yano can be 
contacted at Elizabeth.Yano@va.gov, 818-891-7711 
x5483. 

Women Veterans’ Ambulatory Care Use: Patterns, 
Barriers, and Influences (PI: Donna L. Washington, 
MD, MPH): Telephone interviews with women veter-
ans (50% VA users, 50% VA-non-users) found signifi-
cant fragmentation in ambulatory care use by women 
veterans, with primary care and other women’s health 
care being delivered by different providers for 41% of 
those surveyed.  In addition, compared to male vet-
eran VA users, women VA users were more likely to 
split their care across VA/non-VA systems of care 
(51% versus 43% being dual users).  Factors that led 
some women veterans to go outside of the VA for their 
healthcare included lack of information about VA eli-
gibility and services, limited availability of select ser-
vices, concerns about the VA environment and quality 
of care, and inconvenient VA locations and hours.  For 
more information, Dr. Washington can be contacted at 
Donna.Washington@va.gov, 310-478-3711 x49479. 

Updates to VA Women’s Health Projects 

L-R: Bevanne Bean-Mayberry MD 
MHS, Donna Washington MD MPH, 

and Elizabeth Yano PhD 
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Telephone Care Coordination to Improve Smoking Cessation 
Counseling and Treatment (Tele-Quit) (PI: Scott Sherman, MD, 
MPH):  We have now finished piloting this VISN/HSR&D Collabora-

tive smoking cessation project at the 12 sites of the VA Greater Los 
Angeles Healthcare System. During this time (May - October 2005), 
we received 807 referrals.  We "went live" at GLAHS in November, 
2005 and the rate of referrals has continued to increase steadily.  We 
are now rolling the intervention out to all 6 facilities in VISN 21 
(already in pilot phase) and the VA Long Beach Healthcare System.  
Once the VISN 21 facilities (Northern California, Hawaii and the Pa-
cific Island sites) have finished their pilot phase, we will begin dis-
cussing further roll-out to the remaining VISN 22 facilities (San 
Diego, Las Vegas, and Loma Linda).  Our goal is make this the stan-
dard care for all sixty VA facilities in California, Nevada, and Hawaii. 
For more information, Dr. Sherman can be contacted at 
Scott.Sherman@va.gov, 212-686-7500 x7386. 

 

Pain as a Vital Sign (PI: Karl Lorenz, MD, MSHS): With the participation and support of VA clinicians 
and staff throughout VISN 22, provider recruitment for the “Helping Vet-
erans Experience Less Pain” (HELP-Vets) study 
began in November 2005 and is examining pain 
evaluation and treatment in the VA from the per-
spectives of nursing staff and treatment providers.  
The next phase of the project will survey treat-
ment providers and veterans about how pain was evaluated and managed 
during actual patient visits, and will commence in early 2006.  For more 
information, Dr. Lorenz can be contacted at Karl.Lorenz@va.gov, 310-478-
3711 x43523. 

 

HIV Rapid Testing (PI: Steven Asch, MD, MPH; Co-PI/Project Lead: Henry Anaya, 
PhD): The project has been actively recruiting since April 2005.  The intervention was 
originally funded as a single-site study at the WLA Healthcare Center; however, the 
study team was able to add the downtown Los Angeles Ambulatory Care Center to the 
recruitment pool without incurring additional costs.  Initial results suggest that more 
patients randomized to the streamlined counseling/rapid testing arm are not only being 
tested for HIV more often, but are also receiving their results more frequently than either 
the nurse-based counseling/traditional testing or control arms (usual care/having pa-
tients ask their doctor for an HIV test).  For more information, Dr. Anaya can be con-
tacted at Henry.Anaya@va.gov, 310-478-3711 x48488. 

 

Validation of Changes to the Minimum Data Set (PI: Debra Saliba, MD, MPH; Pro-
ject Director:  Debbie Gray, MPH): Work continues on this effort to validate the new 
MDS version 3.0.  Post-doctoral fellows Patricia Housen, PhD and George Shannon, PhD 
continue to contribute to the effort to develop and validate quality indicators for cognitive 
memory and quality of life among nursing home residents.  For more 
information, Dr. Saliba can be reached at Debra_saliba@rand.org, 310-
393-0411 x6268. 
 

End of Life Care (PI: Kenneth Rosenfeld, MD): The RCT began enrollment of patients in 2004.  Those as-
signed to the intervention group received a chronic illness model-based palliative care 
intervention that utilizes prognosis-based palliative care evaluation and longitudinal nurse 
care management.  Follow up interviews with patients and caregivers, well as after-death 
interviews with caregivers started in 2005.  The next phase of the project involves chart 

reviews to assess processes of care, and administrative data to assess 
resource use and costs.  For more information, Dr. Rosenfeld can be 
contacted at Kenneth.Rosenfeld@va.gov, 310-478-3711 x41250.  

 
PDFs of past Center newsletters can be found on the Center website 

Updates to Projects Featured in Previous Center Newsletters 

Tele-Quit team: (l-r)  Laura York MA, 
Lorena Barrios, Natalie Osling, Lorraine 
Anderson BS, Nancy Takahashi MPH, 
Jane Kim BS, and Scott Sherman MD. 

Pain as a Vital Sign team:
(l-r)  Emily Hagenmaier 

BA, Karl Lorenz MD,  
and Angela Cohen PhD. 

Project Lead: 
Henry Anaya PhD 

Project PI:  Debra 
Saliba MD MPH 

Project PI: Kenneth 
Rosenfeld MD 
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The Center welcomes our newest Associate Investigator, Jacqueline Fickel, PhD.  Dr. Fickel, 
whose expertise is in healthcare policy, was previously a Postdoctoral Fellow with the VA 
Center for Mental Healthcare and Outcomes Research (Little Rock, AR).  Her research 
interests center on organizational structures and their effect on quality of care.  Her long-term 
goal is to be able to provide the VA with recommendations on policies that establish 
organizational characteristics that encourage better quality of care. She is currently working 
on the TIDES project.  She worked on the COVES evaluation of TIDES in Little Rock, helped 
with the start-up of the University of Arkansas’s Clinton School of Public Service, and has 
worked with a team conducting a pilot study of the continuum of care for incarcerated veterans in Dallas, TX. 
 
The Center also welcomes Peter Cody Hunt, PhD, MPH a post-doctoral fellow whose expertise is in 
rehabilitation research.  Before joining the Center, he conducted research at the University of Pittsburgh’s 
Model Center on Spinal Cord Injury (UPMC-SCI).  His previous experience also includes service as a special 

assistant to the Director of the National Institute on Disability and Rehabilitation Research, 
contributing to efforts to improve survey methodologies for the National Health Interview 
Survey (NHIS) to accommodate individuals with sensory and cognitive disabilities, and 
authorship of monographs educating rehabilitation professionals on cultural barriers and 
issues that affect access to health services in the US among individuals of foreign origins.  His 
research interests center on reducing disparities in access to healthcare for people with 
disabilities.  Dr. Cody is currently working on research identifying access barriers to VA care 
available for individuals with traumatic spinal cord injury. 

 
Acknowledging the growth of HSR&D as over one-third of Greater Los Angeles’s research 
funding, the Center’s Associate Director of Education, Steven Asch, MD, MPH, now serves as 
VA Greater Los Angeles Healthcare System’s Deputy Associate Chief of Staff/Research and 
Development in Health Services. 
 

Center Executive Committee Member and investigator Brian Mittman, PhD recently co-
led an effort to launch a new journal, Implementation Science.  He now serves as co-editor-
in-chief.  Center Director, Lisa Rubenstein, MD, MSPH, serves on the editorial board.  
The new journal is partially sponsored by the VA and is designed to provide a venue for 
a wide array of VA and non-VA implementation research manuscripts, including 
methodological pieces, editorials, and scientific dialogue on advancing the underlying 
science base and design and measurement standards for this field of research.  For more 

information, please refer to the journal’s flyer in this newsletter, or the journal website, 
www.implementationscience.com. 
 
 
Center Executive Committee Member and Senior Investigator, Scott Sherman, MD, MPH, 
relocated to the Manhattan campus of the VA New York Harbor Healthcare System in Septem-
ber, 2005.  He will lead an effort to establish a VA research center dedicated to translating re-
search into improvements in preventive and primary care.  He continues to lead the VISN/
HSR&D Collaborative project Telephone Care Coordination to Improve Smoking Cessation 
Counseling (TeleQUIT) and remains co-investigator on the Translating Initiatives for Depres-
sion into Effective Solutions (TIDES) project.  Dr. Sherman is also working with Center MREP 
recipient, Melissa Farmer, PhD, to evaluate the organizational factors associated with success-
ful implementation of evidence-based smoking cessation treatment using centralized VA performance and 
pharmacy data.  
 

 
Center investigator, Ian Gralnek, MD, also transitioned out of our Center.  He 
relocated to Israel.  His studies, which included a study on the Prevalence of 
Low Health Literacy Skills Among Veterans, were transferred to Paul Shekelle, 
MD, PhD, along with his mentoring relationships. 

      CENTER HIGHLIGHTS 

 

Center Staff  Updates 
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Dr. Bean-Mayberry MD, MHS 
comes to our Center from VA 
HSR&D’s Center for Health Eq-
uity Research and Promotion 
(CHERP) (Pittsburgh, PA).  After 
completing her VA Women’s 
Health Fellowship at the Pitts-
burgh VA, she became a minority 
health disparities scholar at the 

University of Pittsburgh’s Graduate School of 
Public Health and was also an Assistant Professor 
at University of Pittsburgh’s Department of Medi-
cine.  Her primary mentors are Michael Fine, MD 
(CHERP Co-Director) and Elizabeth Yano, PhD 
(our COE Deputy Director).  Her research inter-
ests are in gender disparities in the quality of care 
for women and the organization of health care 
delivery to women.  She is currently leading a 
project assessing VA preventive and chronic dis-

ease quality by gender and is working with Eliza-
beth Yano, PhD and Donna Washington, MD, 
MPH to develop an organizational taxonomy of 
primary care delivery for women veterans as co-
PI in a VA HSR&D funded study.  Her office is 
located on the Sepulveda campus.   
 

Dr. Denise Feil, MD, MPH will 
focus her research on care proc-
esses for diabetic veterans with 
cognitive impairment. She com-
pleted a descriptive pilot study 
on this topic which showed 
worse diabetes self-care in cogni-
tively impaired diabetics. Dr. Feil 
was previously co-PI of two NIH 

studies (PI: David Sultzer, MD, VA Greater LA 
Healthcare System and UCLA) on delusions, psy-
chosis and agitation in Alzheimer’s Disease. She is a 
Clinical Assistant Professor in UCLA’s School of 
Medicine and has been the Associate Director of 
Academics and Training for UCLA’s Geriatric Psy-
chiatry Fellowship Program. Her mentors include 
Cathy Alessi, MD and Barbara Vickrey, MD, MPH. 

VA Career Development Award Program 
For more information on the CDA program, please contact Vera Snyder-Schwartz, MA  

by e-mail (Vera.Snyder@va.gov) or by phone (818-891-7711 x5488).   
 

Application guidelines may be obtained on the VA HSR&D website 
www.hsrd.research.va.gov/for_researchers/professional-development/ 

 
 
 

The Center strives to provide a rich learning environment for our 
faculty, fellows, and staff, and was honored to have several 
national experts present in our weekly Work-In-Progress (WIPS) 
Seminar Series. 
• Dr. Carol Ashton (Director, HSR&D, Primary Care, VAMC 
Houston) provided an overview of her “Implementation of 
ALLHAT (Antihypertensive and Lipid-Lowering Treatment to 
Prevent Heart Attack Trial) Results” project, which tested an 
implementation model to encourage the use of thiazide-based 
antihypertensive regimens as a cost-effective way to prevent heart 
attacks. 
• Dr. Nelda Wray (Chief, General Medicine, Houston VAMC) 
provided information on her work on a randomized controlled 
trial of sham surgery versus arthroscopic surgery for osteoarthritis 
of the knee. 
• Dr. David J. Casarett (Assistant Professor of Medicine, 
Philadelphia VAMC; Fellow of the Institute on Aging) presented 
information on hospice enrollment. 

The Center would like to welcome Bevanne 
Bean-Mayberry, MD, MHS, and Denise Feil, 

MD, MPH, our two newest Career 
Development Awardees. 

2006 I-WIPS dates 

Wednesday, January 18 
Wednesday, February 22 

Thursday, March 16 
Wednesday, April 5 
Thursday, May 11 

Wednesday, June 14 
Thursday, July 20 

Wednesday, August 23 
Thursday, September 20 
Wednesday, October 18 
Thursday, November 9 

Wednesday, December 13 

Please join us for the 2006 I-WIPS 
seminars.  Seminars take place once 
a month at the Sepulveda campus.    

To be added to the I-WIPS e-mail list, 
please contact Ismelda Canelo, BA, by 
e-mail at Ismelda.Canelo@va.gov. 

National Experts Contribute to Center Education 
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Ambulatory Care Fellows 
 

First Year 
Jay Gladstein, MD is an infectious dis-
ease specialist interested in HIV/AIDS 
quality of care concurrently doing a 
fellowship in infectious diseases at 
VAGLAHS. (Asch) 

 
Joshua Pevnick, MD is a general inter-
nist who was a Health Policy Fellow at 
NCQA (Mentor pending). 

 
Manan Trivedi, MD is an internist with 
an interest in deployment health.  He is 
a former Battalion Surgeon in the 1st 
Marine Division in OIF. (Mentor pend-
ing) 

 
Third Year 
Sanae Inagami, MD’s research focuses 
on the health of minority populations.
(Asch) 

 
Richard Mularski, MD, MPH is Co-PI 
of a randomized trial to improve the 
quality of life among advanced COPD 
and lung cancer patients (Asch/Lorenz) 
 
Women’s Health Fellows 

 
First Year 
Michelle Seelig, MD, MPH was a for-
mer primary care fellow who leads a 
study developing and refining a con-
ceptual framework for evaluating gen-
eralist-specialist physician collabora-
tion, with a focus on depression care. 
(Rubenstein/Yano) 

 
Second Year 
Susan Baldwin, MD, MPH is an obste-
trician-gynecologist who is researching 
human trafficking and minority health 
issues. (Rubenstein/Washington) 

Post Doctoral Fellows 
 
First Year 
Peter Cody Hunt, PhD, MPH (For bio, 
see page 11). 
 

Second Year 
Patricia Housen, PhD has an interest 
in improving cognitive memory and 
quality of life among nursing home 
residents. She also works on VA’s 
Minimum Data Set (MDS 3.0) project 

(see page 10). (Saliba/Yano) 
 
George Shannon, PhD is interested in 
home-based health care and 
intervention design and evaluation. 
He also works on VA’s Minimum Data 
Set (MDS 3.0) project (see page 10). 
(Saliba/Yano) 

 
Lynn Soban, PhD, MPH, RN contin-
ues to contribute to the work on the 
center’s Clinical Organizational Survey 
(see page 6) and is designing a nursing 
process of care study. (Yano) 
 

Graduated Fellows 
 

Steven Bagley, MD (Ambulatory Care) took a fac-
ulty position at the Los Angeles County/UCLA 
Olive View Medical Center. 
 
Keri Gardner, MD (Ambulatory Care) took a fac-
ulty position at VA Greater LA Healthcare System. 
 
Fasiha Kanwal, MBBS, MSHS (Ambulatory Care) 
took faculty positions at VA St. Louis and St. Louis 
University 
 
Carolyn Mendez-Luck, PhD (Post-doctoral) is now 
an Assistant Professor at the UCLA School of 
Public Health. 
 
Diana Ramos, MD (Women’s Health) is a medical 
director for the Los Angeles County, Maternal 
Health and Family Planning program 
 
William Shrank, MD (Ambulatory Care) took a 
faculty position at Harvard Medical School, Brig-
ham & Women's Hospital. 

Both Sepulveda and West Los Angeles have been approved VA post-doctoral training sites since 
1994 and Associated Health fellowship sites since 2002.  This year, the center is training 17 VA 

postdoctoral fellows (10 Ambulatory Care fellows, 3 Women’s Health Fellows, and 4 Associated 
Health Fellows).  

Fe l l ow s h i p  P r og r a m   

For more information about our fellowship 
programs contact Ismelda Canelo, BA, Project 

Manager.  Telephone Number: 818-891-7711 
x7500, E-mail:  Ismelda.Canelo@va.gov 
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Center Investigator Focuses on the “Demedicalization” of Menopause 
 

As a member of a National Institutes of Health (NIH) panel, Center investigator Donna L. Washington, MD, 
MPH helped draft the NIH State-of-the-Science Conference Statement “Management of 
Menopause-Related Symptoms.”  The independent panel stressed that many women go 
through menopause without any disabling symptoms and that it was important not to 
view menopause as a disease.  The panel found that the “medicalization” of menopause 
could lead women and their healthcare providers to overuse potentially risky treatment 
approaches.  The panel also found that for women whose quality of life is persistently and 
severely diminished by the vasomotor symptoms of menopause, nothing worked as well as 
estrogen therapy, but they urged further research into non-hormonal treatments. The Con-
ference statement can be accessed via the NIH website (http://consensus.nih.gov) and the 

findings are discussed in the following journal article:  
 

National Institutes of Health State-of-the-Science Conference Statement: Management of Menopause-
Related Symptoms. Ann Int Med 2005; 142(12):1103-13.  

Center Publication Highlights 

 

Center Contributes to State of the Art Conference 
 

Lisa Rubenstein, MD, MSPH and Jacqueline Pugh, MD (Veterans Evidence-Based 
Research Dissemination and Implementation Center) are among the authors who 
contributed to an upcoming special issue of the Journal of General Internal Medicine, 
which is dedicated to the proceedings of the VA’s Seventh State of the Art Conference, 
Implementing the Evidence: Transforming Practices, Systems, and Organizations.  Drs. 
Rubenstein and Pugh’s paper was background reading for the conference, which 
brought together VA and non-VA policy makers, managers, clinicians, and researchers 
to discuss strategies for implementing evidence into routine healthcare practice and 
recommend “next steps” for advancing knowledge in this area.  The paper introduces the field of 
implementation research; stresses the importance of a partnership between health researchers, healthcare 
organizations, and the public to proactively improve the quality of healthcare; and sets out goals and 
objectives for reorganizing health services research to maximize its impact on healthcare quality 
improvement efforts. 

 
Rubenstein LV, Pugh J. Strategies for Promoting Organizational and Practice Change by Advancing 

Implementation Research. J Gen Intern Med 2006; 21:S106–112. In Press. 

Center Contributes to Quality Improvement Conference 
 

Center investigators made various contributions to the AHRQ/CDC/NIH ODP/ NCI/
NHLBI/VA/RWJF conference “Expanding Research and Evaluation Designs to Improve 
the Science Base for Health Care and Public Health Quality Improvement” (September 13-
15, 2005).  This ground-breaking conference sought to expand study design options for 
Quality Improvement Interventions (QII). To help the sponsors develop clear and practical 
recommendations for strengthening methodologic rigor in QII research while enabling the 
variation in approaches necessary for success, Lisa Rubenstein, MD, MSHS, Paul 

Shekelle, MD, PhD, Elizabeth Yano, PhD, and Melissa Farmer, PhD helped develop a background paper 
that served as a basis for discussion for the research design experts, health services researchers, and 
representatives from research funding agencies who participated in the symposium. The background paper 
presented a framework of different types of QII research questions and goals, and their relationship to the 
appropriate characteristics of study designs and methods. Dr. Rubenstein also contributed to the planning of 
the symposium and, during the meeting, presented an overview of the Translating Initiatives into Effective 
Solutions* (TIDES) project as a QII case study.  Brian Mittman, PhD and Constance Fung, MD, MS also 
participated in the conference. Dr. Mittman provided consultation to the symposium planning committee 
regarding his work assessing barriers and facilitators to quality improvement evaluations and Dr. Fung 
served as a discussant during the disparities work group. 
 

* For more information, refer to page 4 
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