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Abstract 

Objective. To describe the design and impact of a systematic, enterprise-wide process 

for engaging US Department of Veterans Affairs (VA) leadership in prioritizing scarce 

implementation and evaluation resources. 

Data sources. From 2017-2021, the VA Quality Enhancement Research Initiative 

(QUERI) identified priorities from local, regional, and national leaders through qualitative 

discussions and a national survey and tracked impacts via reports generated from 

competitively-funded initiatives addressing these priorities.  

Study Design. Guided by the Learning Health System framework and QUERI 

Implementation Roadmap, QUERI engaged stakeholders to nominate and rank-order 

priorities, peer-reviewed and funded initiatives to scale-up and spread evidence-based 

practices (EBPs) using theory-based implementation strategies, and evaluated the 

impact of these initiatives using the QUERI Impact Framework. 

Data Collection/Extraction Methods. QUERI collected priority nominations through 

qualitative discussions and a web-based survey, and live-voting was used to rank-order 

priorities. QUERI-funded teams regularly submitted progress reports describing the key 

activities, findings, and impacts of the quality improvement (QI) initiatives using a 

standardized form created in the VA Research Electronic Data Capture (REDCap). 

Principal Findings. QUERI launched five QI initiatives to address priorities selected by 

VA leadership. In partnership with 28 health system leaders, these initiatives are 

implementing 10 EBPs across 53 sites, supporting 1,055 VA employees in delivering 

evidence-based care. The success of these initiatives led to an expansion of QUERI’s 

process to address 2021 VA leadership priorities: virtual care, health disparities, 
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delayed or suppressed care due to COVID-19, employee burnout, long-term and home 

care options, and quality and cost of community care. 

Conclusions. QUERI, a unique program embedded in a national integrated health 

system, deployed a novel approach to inform policymaking and enhance the real-world 

impact of research through prioritization of limited resources, rigorous peer-review, and 

assessment of impacts on the health system, employees, and Veterans. 

 

Keywords: Evidence-based Policy, Implementation Science, Quality Improvement, 

Learning Health System, Evidence-based Practice, Veterans, Knowledge Translation 
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Callout Box 

What is known on this topic 

• Research evidence needs to be used more effectively to solve health care 

challenges and benefit end-users. 

• Little guidance exists on how to prioritize scientific investments that address 

health care challenges and inform policy in resource-constrained federal 

agencies.  

 

What this study adds 

• A novel, enterprise-wide approach to match scientific investments with emerging 

health system needs and national policy (e.g., Evidence Act) goals. 

• Prioritization of scientific investments, informed by the Learning Health System 

framework and based on a multi-level stakeholder approach and rigorous peer 

review and implementation processes, to ensure Veterans benefit from research 

discoveries. 
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Introduction 

Implementation, evaluation, and quality improvement (QI) initiatives rooted in 

scientific evidence and methods are crucial for addressing complex health care 

challenges and enhancing quality, efficiency, equity, experience, and outcomes of care. 

Yet, there is a 17-year lag in the adoption of research discoveries into clinical practice.1 

Although some time is needed to ensure the effectiveness and safety of a new 

innovation, this research-to-practice gap wastes scarce resources by preventing 

effective programs and practices from quickly reaching those who could benefit the 

most.2 At the same time, sometimes programs or policies are rapidly deployed with little 

research evidence to support them. 

A variety of theory-based implementation and QI strategies have been developed 

to support implementation of research-informed innovations, interventions, programs, 

and practices (hereafter collectively referred to as evidence-based practices). 

Implementation/QI strategies can be used to help narrow the research-to-practice gap, 

reduce waste, and enhance population health by re-directing investments to support 

and optimize the implementation of evidence-based practices (EBPs).3 

Implementation/QI strategies promote the uptake of EBPs at the provider level (e.g., 

training, consultation), organization level (e.g., infrastructure, resources, ongoing 

leadership support), and policy level (e.g., regulation, reimbursement options).4 Multi-

faceted strategies are essential to sustain EBPs and ensure individuals and 

communities continue to benefit from research discoveries after external support ends.  

The Foundations for Evidence-based Policymaking Act of 2018 (Evidence Act; 

US Public Law (PL) 115-435) has enormous potential to further strengthen these efforts 
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to reduce the research-to-practice gap and enhance the impact of research 

investments. Specifically, as an update to the Government Performance and Results 

Act (GPRA) Modernization of 2010 (US PL 111-352) and the Information Technology 

Management Reform Act of 1996 (US PL 104-106), the Evidence Act aligns leadership 

support, resources, and multi-stakeholder input (e.g., researchers, organizational 

leaders, policymakers, members of the public) to promote a learning organization 

culture that utilizes evidence and evaluation to inform uptake of effective programs and 

policies. Signed into law in January 2019, the Evidence Act requires cabinet-level 

agencies, including the US Departments of Veterans Affairs (VA) and Health and 

Human Services, to justify program budgets using evidence and evaluation.5 In 

particular, Title I of the Evidence Act requires VA to produce a quadrennial learning 

agenda that describes how the agency develops and uses evidence to inform programs 

and policies, how that evidence is generated and strengthened through annual 

evaluation plans that include implementation evaluations of EBPs, and how the agency 

is regularly assessing its capacity for evidence-building activities.5 These deliverables 

are made public and are expected to inform program decisions throughout the agency 

(e.g., determining which programs to continue based on evidence of ongoing 

effectiveness).  

The Evidence Act lays the foundation for federal agencies to make evidence-

informed decisions in light of competing priorities and increasing demands for scarce 

resources. As both a federal agency and a large, integrated health system with an 

embedded research program, VA is uniquely poised to leverage a Learning Health 

System approach—which integrates health system performance data and evidence to 
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enhance health care delivery and provide safer, more efficient care to consumers—to 

optimize programs and policies in alignment with Evidence Act goals and ultimately 

improve population health.6    

In support of VA’s transformation to a Learning Health System, the Quality 

Enhancement Research Initiative (QUERI), a national knowledge translation program 

located in the VA Office of Research and Development, created an enterprise-wide, 

systematic process for prioritizing, resourcing, and monitoring implementation, 

evaluation, and QI initiatives to address time-sensitive health care challenges and 

inform VA’s implementation of the Evidence Act. The process is guided by the QUERI 

Implementation Roadmap, which is based on previously established implementation, 

QI, and Learning Health System frameworks. The Roadmap outlines core strategic 

methods that can be used to identify health care priorities, implement EBPs that 

address these priorities, and evaluate EBPs and implementation/QI strategies to 

ultimately inform sustainment of the EBPs.7 QUERI’s process for prioritizing scientific 

investments aligns top-down VA leadership priorities with the needs for population 

health improvement at the clinic level (bottom up) to ensure meaningful and timely care 

improvements for Veterans and their families. Like other priority setting approaches, 

QUERI’s process considers criteria that the National Academy of Medicine has outlined 

to be the Quintuple Aim, focused on the effective use of resources and taking into 

account health benefit, consumer and provider experiences, population needs and 

impact, equity, and cost-effectiveness.8-16 

This paper describes the QUERI process for engaging health system leaders in 

prioritizing, resourcing, and monitoring impacts of scientific investments with the goal of 
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informing a rigorous response to the Evidence Act and investing in system-wide, 

sustainable care improvements. Incorporating QUERI’s decades of experience with 

implementation science, stakeholder engagement, integration of scientific expertise 

within health systems, and scientific peer review, this novel process aligns agency 

priorities with implementation, evaluation, and QI investments to fulfill national health 

system performance goals. 

 

Methods 

The following methods describe how QUERI evolved its approach to QI to address 

policymaking goals through an iterative process of implementation, evaluation, and 

sustainment of QI investments at the national and regional levels. Methods and data 

ascertainment for analyses were considered non-research and did not require 

institutional review board approval per the updated Common Rule and the VA Office of 

Research & Development Program Guide: 1200.21 VHA Operations Activities That May 

Constitute Research. 

 

1. QUERI’s Strategic Methodology and Evolving Alignment of QI with Evidence-based 

Policy  

In 1998, VA established QUERI as a national program to accelerate the adoption 

of research evidence into clinical practice with the mission of improving Veteran health 

and well-being. Over the years, QUERI has grown to support a national network of more 

than 200 health services, implementation, evaluation, and QI experts across the US and 



Page | 10  
 

has funded over 500 scientifically peer-reviewed initiatives focused on applying robust 

methods to enhance the quality and delivery of care provided to Veterans.   

Initially, QUERI-funded activities focused on partnering locally with providers and 

facility leadership to develop and disseminate strategies and practices that improve 

Veteran outcomes for high priority conditions (e.g., cancer, diabetes, spinal cord 

injury).17 These strategies typically focused on improving provider uptake of EBPs and 

were less tied to national policies. In 2015, VA leadership asked QUERI to evaluate the 

impact of the Veterans Access, Choice, and Accountability Act of 2014 (VACAA, or 

“Choice Act” US PL 113-146) on cross-cutting outcomes, including quality and Veteran 

access to care.18 The Choice Act expanded options for Veterans to receive care from 

community, non-VA providers in certain situations.19 QUERI funded several national 

peer-reviewed evaluations to examine Choice Act implementation, and these 

evaluations identified challenges that affected policy uptake, specified strategies that 

may improve implementation, and highlighted the importance of evaluating policy 

impacts at the clinic level.20-25 In 2016, QUERI’s goals were updated to include policy as 

a mission-critical priority, in part based on the Choice Act evaluation experience, the US 

Office of Management and Budget’s (OMB’s) directive requesting more rigorous 

evaluation to inform programs and policies in the VA, and the passage of the Evidence-

Based Policymaking Commission Act of 2016 (US PL 114-140), a progenitor to the 

Evidence Act establishing the Commission on Evidence-based Policymaking.26  

Seeking to align with changes in VA priorities after the passage of the Choice Act 

and similar legislative mandates, QUERI transformed its disease-specific centers and 

funding mechanisms to address cross-cutting VA priorities – particularly decreasing 
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unwanted clinical variation and enhancing Veteran access to care – and promote bi-

directional national partnerships. QUERI launched 15 Programs – interdisciplinary, field-

based centers committed to partnering with VA health system leaders to develop multi-

level implementation and QI strategies and tools to support the uptake of EBPs that 

address major health care challenges.18 QUERI also expanded evaluation support, 

funding evaluations of time-sensitive VA programs and policies and a national center 

devoted to policy evaluation, the Partnered Evidence-based Policy Resource Center 

(PEPReC).  

 

2. QUERI-VISN Partnered Implementation Initiative Priority Nomination Process to 

Inform QI investments 

To support implementation of VA priorities across different geographic regions, 

QUERI established the QUERI-VISN Partnered Implementation Initiatives (PIIs) in 

2017-2018. The purpose of the PIIs was to partner with leaders of Veterans Integrated 

Service Networks (VISNs) to improve quality of care at the regional level. The PII 

process included identification of top health care priorities based on multi-level 

stakeholder input. Using a web-based survey, QUERI collected priority nominations 

from national (e.g., VA Program Office Directors), regional (e.g., Chief Medical Officers), 

and local (e.g., Medical Center Directors) health system leaders across the US. During 

a live voting session, VISN Directors selected their three highest priorities from a list of 

the 10-15 top nominations.  
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The selected priorities were incorporated into the PII Request for Applications (RFA), 

which called for proposals from implementation teams co-led by a VA investigator and 

VISN leader (e.g., Chief Medical Officer). In the first phase of the RFA, teams applied 

for start-up (1-year) funding to implement an EBP in at least one VA facility and 

measure changes in quality of care and other health system performance metrics. As 

part of the application, teams worked with diverse stakeholders to select a priority from 

the RFA, identify an EBP to address the priority, describe metrics for benchmarking 

success, and specify an implementation/QI strategy to support uptake of the EBP. 

Applications were scientifically peer-reviewed, and the highest quality applications were 

selected for funding. In the second phase, PII start-ups that successfully demonstrated 

improvements in quality of care were invited to apply for multi-year funding to implement 

and evaluate the EBP across multiple VISNs. QUERI teams submitted progress reports 

twice a year describing key activities and cumulative PII impacts, and these impacts 

were conveyed to national, regional, and local leadership to ensure QUERI efforts 

aligned with health system priorities, standards, and metrics. 

 

3. Alignment of QUERI QI and Evaluation Experiences to Fulfill Evidence Act Goals 

The passage of the Evidence Act elucidated the need for an enterprise-wide 

process to prioritize evaluation investments in order to fulfill core requirements of this 

legislation. In 2019, the Veterans Health Administration (VHA) Office of the 

Undersecretary for Health delegated the completion of core requirements of the 

Evidence Act to QUERI. To accomplish this, QUERI leveraged the existing PII priority 
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nomination process to inform Evidence Act implementation in VA. QUERI’s policy 

resource center, PEPReC, worked with partners across VA to create required 

documents for the Evidence Act, including quadrennial learning agendas based on VA 

and VHA strategic priorities, annual evaluation plans to inform policies related to key 

priorities, and annual evaluation capacity assessments to determine breadth and depth 

of evaluation activities throughout VA.27 Figure 1 illustrates VHA’s overall 

implementation of the Evidence Act, which included regular meetings with key 

stakeholders to discuss VHA’s response and progress on Evidence Act tasks and 

deliverables. The learning agendas were directly linked to agency strategic goals and 

objectives and provided a summary of relevant evaluations, which were further detailed 

in the annual evaluation plans. Annual evaluation plans described the importance of the 

evaluation and its planned analyses and activities. Evaluation plans underwent 

standardized peer review processes managed by QUERI to ensure that high-quality 

evaluation standards were met and that there was independence of evaluation methods 

from a sponsoring VA Program Office or other entity.  

Agency priorities for the VHA Evidence Act fiscal year (FY) 2022 learning agenda 

and evaluation plans were identified based on feedback from VA senior leadership. 

Policy priorities included those that QUERI had previously elicited as part of the PII 

process (e.g., suicide prevention, opioid use disorder and pain treatment). COVID-19 

long-term effects were added to the FY2023 learning agenda based on feedback from 

VHA leadership. Once the priorities were established, QUERI’s PEPReC assessed 

VHA’s current evaluation efforts in these areas – as research and evaluation have been 

a core part of VHA’s mission for decades – and linked existing work to the learning 
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agendas and evaluation plans. Working closely with researchers and health system 

leadership, PEPReC drafted the learning agendas and evaluation plans based on 

OMB’s requirements. After several iterations, VHA submitted final drafts to OMB. The 

VA FY2022 Annual Evaluation Plan is publicly available, and the final version of the 

learning agenda is forthcoming.28 

The annual capacity assessment examined VA Program Office ability to conduct 

evaluation activities. Questions varied from year to year; the premiere survey 

established a baseline, while the more recent iterations included questions about the 

formality or informality of evaluation processes and the impact of current events (e.g., 

COVID-19) on evaluation capacity and activities. VA senior leadership intends to use 

the findings to guide future evaluation work related to specific priorities and expand 

overall evaluation capacity. 

In addition to supporting these mandated Evidence Act deliverables, PEPReC 

assessed the quality of evidence of new programs and policies submitted as VHA 

legislative and budget proposals using a novel strength of evidence checklist. PEPReC 

developed the checklist based on several existing, validated strength of evidence 

methodologies. Once in use, PEPReC continued to refine it and its associated guidance 

documentation based on lessons learned. PEPReC briefed several VA Program Offices 

on the checklist and its methodology so they can adopt the approach, or a variation of it, 

for their legislative, budget, and other proposal processes. 

 

4. Expansion of QUERI Evaluation Capacity to Sustain Alignment of Evidence Act 

Priorities with VA QI Goals 



Page | 15  
 

During 2018-2020, QUERI conducted a strategic analysis and program evaluation to 

identify new opportunities to support VHA and Veteran needs and refine existing QUERI 

processes, such as the PII process. Using mixed methods analyses, QUERI staff 

gathered feedback from more than 150 stakeholders across VA.29 Results of the 

strategic planning process highlighted successes of the PII process and elucidated 

opportunities for QUERI to expand its support for aligning Evidence Act and VHA QI 

goals. 

In response to stakeholder feedback, QUERI expanded its Programs, adding Rapid 

Response Teams to enhance VA’s capacity to respond quickly to national and regional 

developments and Evidence Act evaluation needs. To build VA’s long-term evaluation 

capacity, QUERI established Mentoring Cores within the Programs to help grow a 

pipeline of implementation, evaluation, and QI expertise.29 Recently, QUERI also 

created the Advancing Diversity in Implementation Leadership program to support the 

development of future leaders in implementation, QI, and evaluation science.  

In 2020-2021, based on VA leadership input, the PII process transitioned to a more 

formal, systematic process to support VHA’s fulfillment of Evidence Act requirements 

and inform enterprise-wide QUERI investments in implementation and evaluation 

initiatives. As illustrated in Figure 2, this process is based on the Learning Health 

System framework and involves engaging local, regional, and national health system 

leaders and multiple enterprise-wide VA governance and strategic committees 

throughout the process. During the 2020 QUERI Annual Strategy meeting, which 

brought together a geographically and clinically diverse group of VA Program Office, 

VISN, and facility leaders, VA investigators, and external stakeholders (e.g., federal 
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agency research representatives) to provide input on QUERI’s overall strategic 

direction, VA leaders discussed the issues that “keep them awake at night”. Common 

priority themes from these discussions were captured and included as multiple-choice 

options in the annual web-based priority nomination survey, with additional space for 

write-in nominations. From November 2020 to January 2021, health system leaders 

across VA were invited to participate in the survey. QUERI presented the results of the 

survey to the VA Governance Board and Strategic Directions Committee – enterprise-

wide committees comprised of senior leadership – and they selected their highest 

priorities from a list of the top 10 priority nominations and added any additional priorities 

not already captured.  

The top ranking health care priorities were presented to VISN Directors for additional 

feedback and vetting. Selected priorities were added to all QUERI Requests for 

Applications (RFAs) and mechanisms, including the QUERI Program Rapid Response 

Team and Advancing Diversity in Implementation Leadership opportunities, to foster 

immediate capacity-building in QI and evidence-based policy. Interdisciplinary teams, 

co-led by a health system leader and investigator, submitted applications to address the 

updated priorities. Using the VA Office of Research and Development scientific peer 

review process, applications were reviewed, and QUERI funded the highest quality 

proposals that addressed Evidence Act and VHA QI priorities. Over the course of the 

fiscal year, QUERI provided regular updates to VA leadership, describing the overall 

direction and impacts of these QUERI-funded initiatives. 

 

5. Assessment of QUERI Impacts 
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QUERI assessed the impacts of funded initiatives using data from progress reports, 

which are structured around the QUERI Impact Framework and submitted by QUERI-

funded teams biannually. The QUERI Impact Framework emphasizes impacts on 

Veterans, employees, and the health system, and QUERI collected information on the 

progress, findings, and impacts of funded initiatives using a standardized form.30 Data 

were collected and managed using REDCap electronic data capture tools hosted at the 

Veterans Health Administration.31-32 REDCap (Research Electronic Data Capture) is a 

secure, web-based application designed to support data capture for research studies, 

providing 1) an intuitive interface for validated data entry; 2) audit trails for tracking data 

manipulation and export procedures; 3) automated export procedures for seamless data 

downloads to common statistical packages; and 4) procedures for importing data from 

external sources.31-32  

QUERI national program office staff used descriptive statistics to summarize QUERI-

funded initiative impacts based on FY2021 report data, which captured cumulative 

qualitative and quantitative impacts from the start of the initiative through September 30, 

2021.     

 

Results 

Since 2017, QUERI has completed four cycles of the annual priority nomination 

process. Table 1 lists the priorities selected by VA leadership each year. In the second 

year of the priority nomination process, VA leaders provided feedback about the care 
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coordination priority, splitting it into two priorities based on whether coordination was 

internal to VA or involved community providers.  

QUERI is currently funding five PIIs – three second-phase (i.e., multi-VISN, 

large-scale) and two first-phase initiatives – to promote the uptake of EBPs that address 

the priorities of pain and opioid use disorder (OUD), suicide prevention, care 

coordination and health disparities, primary care efficiency, and delayed or suppressed 

care due to COVID. Table 2 summarizes the activities and impacts of the five PIIs. 

These initiatives have partnered with 28 health system leaders to implement 10 EBPs 

across 53 sites, reaching 1,055 VA employees. 

For the pain and OUD priority, six first-phase PII proposals – five focused on 

expanding Veteran access to medications for OUD (MOUD) and one supporting 

implementation of virtual interdisciplinary pain care teams (TelePain) – were selected 

for funding after peer review. In the second phase, the five QUERI-funded teams with 

the shared goal of implementing EBPs for MOUD across various settings came together 

to form the Consortium to Disseminate and Understand Implementation of Opioid Use 

Disorder Treatment (CONDUIT) and coordinate resources, methods, metrics, and 

learnings through their Veteran Engagement, Implementation, and 

Quantitative/Economic Cores. Due to the rapid onset of COVID-19 and the major shift to 

virtual care delivery, the sixth first-phase PII team focused on implementing TelePain, 

which utilizes telehealth to deliver interdisciplinary pain care to low-resource settings, 
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grew into a separate partnered evaluation with a co-sponsoring National Program Office 

to support the uptake of TelePain across VA. 

To address the suicide prevention priority, PII teams are partnering with 10 

Program Offices and VISNs to deploy and evaluate Caring Contacts, a simple, low-cost 

EBP that involves sending out brief messages (e.g., cards) of caring concern and 

support to Veterans at risk of suicide, in emergency departments and urgent care 

settings.33  

In support of priorities related to care coordination and health disparities, PII 

teams are partnering with seven VISNs to implement a Critical Time Intervention to 

support homeless-experienced Veterans in the transition from VA Grant and Per Diem 

residential programs to living independently.  

Most recently, two new first-phase PII teams were funded to enhance primary 

care efficiency and expand endoscopy access to address delayed/suppressed care due 

to COVID-19 by supporting pharmacist-led medication management for Heart Failure in 

Patient Aligned Care Teams (PACTs) and replacing colonoscopy with stool-based fecal 

immunochemical testing (FIT) for average-risk colorectal cancer screening, respectively. 

The PIIs are utilizing a variety of multi-faceted implementation/QI strategies to 

support providers and medical facilities in delivering high-quality care across different 

settings. Two large-scale PIIs are engaging frontline staff in learning collaboratives to 

promote adoption of these EBPs, and all three large-scale PIIs are gathering feedback 

from Veterans. 

Table 3 summarizes how the 2021-2025 QUERI Programs, Evidence Act 

learning agenda goals, and annual evaluation plans are connected to agency goals and 
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objectives. Learning agenda goals and evaluation plans were based on the VA FY2022-

2028 Strategic Plan and input from VA leadership and were in part derived from 

foundational work that was supported through the PIIs. The 2021-2025 QUERI 

Programs address a broad range of VA priorities, including quality and safety, access to 

care, mental health, and health equity. The Programs have expertise in more than 25 

implementation and QI strategies and are partnering with over 45 national and regional 

health system leaders to scale-up and spread 38 EBPs across VA. The Programs are 

tailoring EBPs to meet the needs of high-priority populations, including: homeless 

Veterans, Veterans residing in rural areas, women Veterans, older Veterans, Veterans 

at risk of developing a disability, Veterans with complex conditions, Veterans with 

substance use disorders, Veterans affected by social determinants of health, and dual-

use Veterans who receive care in both VA and community settings. Currently, QUERI 

Programs are supporting a range of evaluation topics to fulfill both clinical priorities and 

Evidence Act goals. For example, three Program Rapid Response Teams are informing 

VA’s rollout of the COVID-19 vaccine by examining VA employee and Veteran 

perspectives of COVID-19 vaccines, Veteran reasons for COVID-19 vaccination or 

hesitancy, patient-provider discussions about the COVID-19 vaccine, and Veterans’ 

trusted sources of information about COVID-19 vaccines.  

 

Discussion 

Increasing the real-world impact of research to ensure individuals and 

communities benefit from research discoveries requires alignment of evidence and 

scientific methods to meet the needs of consumers, health systems, and policymakers. 
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As a national program committed to leveraging evidence and scientific methods to 

improve care provided to Veterans, QUERI is deploying a Learning Health System 

approach to prioritize implementation, evaluation, and QI investments and sustain local, 

regional, and national leadership support for these initiatives by leveraging legislative 

mandates, notably the Evidence Act. Rooted in implementation and QI science, 

QUERI’s priority nomination process emphasizes a participatory approach and involves 

systematically collecting multi-level priorities, funding scientifically peer-reviewed 

initiatives to address priorities for short-term (e.g., Rapid Response Team requests), 

medium-term (e.g., PIIs, Advancing Diversity in Implementation Leadership program, 

Evidence Act evaluation plans), and long-term (e.g., QUERI Programs, Evidence Act 

learning agendas) initiatives, and conveying impacts to stakeholders across VA. 

QUERI’s process has a number of strengths that support Evidence Act goals and 

health system priorities and needs. First, QUERI gathers input on priorities from diverse 

stakeholders across multiple levels of VA. In contrast to other priority-setting 

approaches that use modeling or weighting techniques, QUERI’s approach leverages 

multi-stakeholder engagement without weighing criteria or feedback from different 

groups but by balancing top-down and bottom-up perspectives to ensure that national 

policies are relevant to local clinical needs.15,34 Second, QUERI initiatives are led by 

field-based scientists who gather input from end-users (e.g., consumers, providers), 

managers, and leaders and utilize rigorous implementation, evaluation, and QI 

strategies and tools (e.g., QUERI Implementation Roadmap) to ensure EBP relevancy, 

effectiveness, and optimal impact. Third, QUERI utilizes a competitive scientific merit 

review process that mirrors the National Institutes of Health’s to ensure that selected 
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evaluations are independent, rigorous, and led by skilled teams. Applicants submit 

proposals describing their implementation/evaluation plans and receive scores and 

feedback from an expert panel comprised of VA providers, health services research 

investigators, and implementation scientists. The strongest applications addressing 

these priorities are funded by QUERI, and investigators receive VA research resources 

and administrative support to carry out the implementation/evaluation initiatives. Fourth, 

QUERI’s process emphasizes transparency and dissemination of results to internal and 

external stakeholders by benchmarking on VHA performance metrics and encouraging 

scientific publication of results. QUERI follows standardized VA governance processes 

to communicate evaluation results to inform policy recommendations, and Evidence Act 

evaluation plans and other deliverables are made public. QUERI-funded investigators 

are encouraged to publish evaluation results in peer-reviewed scholarly journals, and 

number of publications is a metric captured as part of the QUERI Impact Framework.30  

Furthermore, QUERI’s process is flexible to support short-, medium-, and long-

term priorities and how these may change over time. For example, recent events have 

brought to the forefront the persistent health disparities among vulnerable and 

marginalized patient populations. Reducing disparities was a top priority selected by VA 

leadership in 2021, and QUERI is addressing this priority through multiple mechanisms, 

including the Rapid Response Teams and PIIs. In addition to being a short- and 

medium-term priority, health equity has become a core component of QUERI’s overall 

strategy and Impact Framework, which includes assessing provider and Veteran 

experiences when considering equity. Furthermore, QUERI’s 2021-2025 Strategic Plan 

highlights QUERI’s commitment to empowering all VA employees to make care 
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improvements by expanding implementation and QI training opportunities and 

increasing the diversity of implementation leaders through the QUERI Advancing 

Diversity in Implementation Leadership program.29 

Nonetheless, there are limitations to this study that warrant consideration. 

Although QUERI deployed a multi-faceted, systematic process—which includes a series 

of qualitative discussions and an online survey—to ensure geographic and clinical 

representation across VISNs and Program Offices, health system leaders familiar with 

QUERI may have been more likely to respond to the survey. To maintain anonymity, the 

survey provided broad category options when asking respondents for their location (by 

VISN) or office (by organizational unit), thus we are unable to assess the 

representativeness of responses by facility or Program Office. With organizational 

changes and leadership turnover, the specific individuals and total number of individuals 

surveyed may change from year to year. Identification and contact information for health 

system leaders was derived from multiple sources, including VA email distribution lists 

and websites, and changing leadership roles may limit the completeness of the survey 

group.  

Health care organizations and federal agencies have competing priorities and 

increasing demands for limited implementation, evaluation, and QI investments. 

Generally, less than $1 out of every $100 of government spending is supported by 

evidence, making investments in rigorous evaluations paramount for agencies to 

successfully fulfill Evidence Act requirements.35 The Evidence Act promotes the optimal 

use of resources by enhancing evaluation capacity across government and engaging 

diverse stakeholders – including policymakers, researchers, and members of the public 
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– in using evidence to inform legislative proposals, budgets, programs, and policies. A 

sustainable process for capturing priorities and feedback from various stakeholders 

across a health care organization is crucial for designing and executing effective 

strategies and tools that address the most salient priorities for consumers, health care 

workers, and medical facilities. QUERI’s novel, enterprise-wide process aligns best 

practices in QI and evidence-based policymaking, notably by strategically engaging 

diverse stakeholders (e.g., leadership, end users) and applying strong scientific 

methods to evaluation and QI efforts. QUERI’s process recognizes that priority setting is 

a continuous, evolving process, and QUERI follows a cyclical approach and refreshes 

priorities each year. Other health systems, research organizations, or federal agencies 

may find this flexible, participatory approach helpful in promoting the use of evidence 

and implementation, evaluation, and QI methods to solve complex challenges, inform 

programs and policies, and/or justify program budgets. 
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Table 1. Priorities Selected by VA Leadership 

Fiscal Year  
2018 Priorities 

Selected by VISN Directors 

• Implement effective care coordination models † 
• Enhance implementation of suicide prevention services 
• Expand access to effective treatments for opioid use 

disorder and pain 
Fiscal Year  

2019 Priorities 
Selected by VISN Directors 

• Promote effective use and management of community care 
services external to VA 

• Enhance care coordination within VA 
• Decrease hospitalizations for ambulatory care-sensitive 

conditions 
Fiscal Year  

2020 Priorities 
Selected by VISN Directors 

• Improve provider productivity and enhance primary care 
efficiency 

• Identify inter-facility network opportunities within regions 
• Increase access to primary care, mental health, and 

specialty care across VA 
Fiscal Year 

2021 Priorities 
Selected and vetted by multiple VA 
governance and strategic groups 

• Improve Veteran experience and quality of virtual care 
options in VA and community care 

• Improve the uptake of strategies to address health 
disparities and Veteran social determinants of health 

• Reduce adverse outcomes associated with delayed or 
suppressed care due to COVID-19 

• Reduce burnout and improve mental health among VA 
employees and trainees 

• Improve long-term care and home care service options for 
older Veterans 

• Assess and improve quality and cost of community care 
 

†The care coordination priority was broad and split into two priorities the subsequent cycle: (A) 
Promote effective use and management of community care services external to VA; (B) Enhance 
care coordination within VA 
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Table 2. Summary of QUERI-VISN Partnered Implementation Initiative (PII) Impacts 

Domain and Degrees of 
Impact Key QUERI PII Reported Impacts 

Alignment with Multi-Level 
Priorities: How is the 

initiative directly linked to 
health system operations 
and research priorities? 

10 Evidence-based Practices (EBPs) 
• Caring Contacts for suicide prevention33 
• 6 Medication for Opioid Use Disorder (MOUD) EBPs for primary care, inpatient 

care, community-based outpatient clinics, emergency departments, 
telemedicine36-38 

• Critical Time Intervention in case management programs for homeless-
experienced Veterans 

• Stool-based fecal immunochemical testing (FIT) for average-risk colorectal 
cancer screening 

• Pharmacist-led medication management for Heart Failure in Patient Aligned 
Care Teams (PACTs) 
 

Metrics 
• Veteran experience (e.g., experiences with case management service use)  
• Utilization (e.g., rates of health care and housing service use, number of 

patients with OUD retained on MOUD at 90 days and 180 days)  
• Provider engagement (e.g., staff experiences providing case management 

services)  
• Quality (e.g., rates of housing instability, number of patients on high-risk, long-

term opioid therapy transitioned to safer regimens)  
• Health outcomes (e.g., self-directed violence rate)  
• Cost (e.g., cost of implementation) 

 
Partnerships 
• 9 national partners representing 5 unique organizational and/or patient care 

service areas  
• 19 regional partners representing 13 VISNs 

Commitment: How effective 
is the research-operations 

partnership? 

Operations Partner Resources  
• Funding commitment: $8,410 
• Non-monetary operations support includes: data acquisition and/or 

programming, personnel, training, access to provider networks, site 
recruitment 

 
Implementation Strategies and Products  
• Implementation Facilitation, Audit and Feedback,  Evidence-based Quality 

Improvement, Community of Practice, Academic Detailing/Education, Case-
based clinical consultation, Barrier/Facilitator Assessment, Evidence-based ED 
Buprenorphine/Naloxone treatment administration pathway, Replicating 
Effective Programs, External Facilitation4 

• 33 products, including toolkits, manuals, training program/slides, clinical 
documentation templates 

Tailoring to local context: To 
what extent were specific 

strategies and tools adopted 
into routine practice? 

Implementation Impacts   
• EBPs implemented in 53 sites 
• 1,055 VA staff trained and/or using the EBP  
• 3,528 Veterans/families/caregivers served  
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Informing the field: How are 
the project results being 

communicated to key 
stakeholders and 
organizations? 

Dissemination Efforts 
• All large-scale PIIs presented multiple times to health system leadership  
• 11 published journal articles  
• 22 presentations at non-VA conferences/meetings 
 

Observing health care 
changes and generating 
New questions/projects 

Sustainability, Quality of Care and Health Outcomes, Policy, Culture 
• All PIIs are conducting or planning to conduct an economic evaluation to 

estimate the cost of implementing and delivering the EBP. Methods include 
budget impact analysis and micro-costing. 

• Quality of care/policy/culture impacts include: certain site OUD treatment rates 
reaching the 90th percentile of VA medical centers, positive feedback from 
Veterans, changes in provider attitudes towards MOUD delivery in primary 
care, approved inpatient buprenorphine protocol at a VA medical center 
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Table 3. QUERI Alignment with FY2022 Evidence Act Learning Agenda Priorities 

Agency Strategic 
Goal 1: Veterans 
choose Veterans 

Health Administration 
(VHA) for easy 
access, greater 

choice, and clear 
information to make 
informed decisions 

 
Agency Objective 

1.1: US Department of 
Veterans Affairs (VA) 

understands Veterans’ 
needs throughout their 
lives to enhance their 
choices and improve 

customer experiences 
 

2021-2025 QUERI Programs Aligned with Agency Strategic Goals 
• Dynamic Diffusion Network: Implement promising practices for diabetes and moral 

injury in late adopter sites 
• EXpanding expertise Through E-health Network Development (EXTEND): Optimize 

primary and specialty care telehealth services 
• Preferences Elicited and Respected for Seriously-Ill Veterans through Enhanced 

Decision-Making (PERSIVED): Align care with Veteran goals and preferences and 
avoid the use of unwanted treatments in VA and community settings 

• Quadruple Aim: Improve health outcomes, Veteran experience, and provider 
engagement and decrease costs for Veterans receiving care in VA and community 
settings 

• Virtual Care: Expand access to mental health care for Veterans residing in rural 
areas 

Evidence Act FY22 
Learning Agenda 
Business Question 
 
How can VA ensure that 
Veterans have access to 
timely care in their 
preferred setting? 
 

Annual FY22 Evaluation 
Plan Question 
 
 
How effective are the 
underserved scores and 
subsequent mitigation 
strategies in addressing 
underserved facilities? 
 
How do medical scribes 
affect clinic function and 
patient satisfaction? 
 

QUERI Initiative 
Addressing the 
Evaluation Question 
 
Partnered Evidence-Based 
Policy Resource Center 
(PEPReC) 

Agency Strategic 
Goal 2: Veterans 

receive highly reliable 
and integrated care 

and support and 
excellent customer 

service that 
emphasizes their well-

being and 
independence 

throughout their life 
journey 

 
Agency Objective 

2.2: VA ensures at-risk 
and underserved 

Veterans receive what 
they need to end 
Veteran suicide, 

homelessness, and 
poverty 

 

2021-2025 QUERI Programs Aligned with Agency Strategic Goals 
• Behavioral Health: Enhance mental health care and prevent suicides for Veterans 

with complex conditions 
• Bridging the Care Continuum for Vulnerable Veterans across VA and Community 

Services (Bridge): Engage and link Veterans with VA and community support 
services 

• Combating Antimicrobial Resistance through Rapid Implementation of Available 
Guidelines and Evidence (CARRIAGE): Promote antimicrobial stewardship and 
prevent health care associated infections 

• Enhancing Mental and Physical Health of Women through Engagement and 
Retention (EMPOWER): Engage women Veterans at risk of diabetes, 
cardiovascular disease, and perinatal depression in preventative and mental health 
services 

• Optimizing function and independence: Maximize functional status of Veterans at 
risk of developing a disability 

• high-RIsk VETerans (RIVET): Comprehensively address the multi-dimensional 
needs and goals of Veterans at highest risk of hospitalization 

• Maintaining Implementation through Dynamic Adaptations (MIDAS): Promote the 
use of safe, effective treatments and reduce inappropriate medication use 

• Measurement Science: Define and integrate meaningful metrics into VA care 
• Safer Aging through Geriatrics-Informed Evidence Based Practices (SAGE): 

Enhance care for older Veterans by implementing the Age-Friendly Health System 
in VA 
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Evidence Act FY22 
Learning Agenda 
Business Question 
 
What strategies work best 
to prevent suicide among 
Veterans? 
 
 
 
 
 
 
How can VHA provide 
clinically appropriate 
treatment for opioid use 
disorders for Veterans? 
 

Annual FY22 Evaluation 
Plan Question 
 
 
Are Caring Letters an 
effective and sustainable 
intervention to reduce 
suicide behaviors among 
Veterans?  
 
 
 
 
Does the VA Stepped Care 
for Opioid Use Disorder 
Train-the-Trainer 
(SCOUTT) program 
improve access to opioid 
use disorder (OUD) 
treatment and prevent 
intentional overdose 
deaths? 
 
How did the Stratification 
Tool for Opioid Risk 
Mitigation (STORM) 
improve opioid safety? How 
can the information 
obtained be used by 
leadership to refine opioid 
prescription related policy 
and practice? 
 
 

QUERI Initiative 
Addressing the 
Evaluation Question 
 
Implementing Caring 
Contacts for Suicide 
Prevention in Non-Mental 
Health Settings 
 
Randomized Evaluation of 
a Caring Letters Suicide 
Prevention Campaign 
 
Consortium to Disseminate 
and Understand 
Implementation of Opioid 
Use Disorder Treatment 
(CONDUIT) 
 
Facilitation of the Stepped 
Care Model and Medication 
Treatment for Opioid Use 
Disorder 
 
Evaluating the 
Implementation of the VA 
SCOUTT Program 
 
Partnered Evidence-Based 
Policy Resource Center 
(PEPReC)  
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Figure 1. Overview of VHA’s Implementation of the Evidence Act 
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Figure 2. QUERI’s Process for Prioritizing Implementation, Evaluation, and Quality Improvement Investments 

 








