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Houston Center for Qual ity of Care& Uti Ilzatlon Sudies, a VA HSR& D Center of Excellence

by Carol M. Ashton, MD, MPH
and Nelda P. Wray, MD, MPH

n October 1, 2000, the Cen-
er for Quality of Care and
Utilization Studies cel-

ebrated its tenth birthday. Over the
ten years of its existence, the Center,
which started with threerelatively in-
experienced health servicesresearch-
ers, has grown into a research pow-
erhouse that currently has over 80
faculty and staff, an operating bud-
get of over $6 million for the coming
fiscal year, and a national reputation
for excellence in health services re-
search, faculty development and sci-
entific leadership. In this article, we
describe the Center’s structure and
growth over the past ten years, and
reflect on challenges the Center is
facing. Although the history of the

Center is interesting, particularly to
those who created and are still creat-
ing it, we hope that this description
of how one center grew and devel-
oped will be useful to thewider com-
munity of health servicesresearchers
who are working in and leading re-
search units.

Center History
The Center is one of 11 health ser-
vices research centers funded by the
U.S. Department of Veterans Affairs,
which has had an intramural health
services research program since
1973. The Center is one of three es-
tablished in 1990 under a VA-wide
competition during the tenure of
Daniel Deykin MD, who served as

Director of the VA Health Services
Research and Development Service
between 1987 and 1996. Five VA cen-
ters antedate Houston's, and three
others were established during the
mid-1990’'s. Center funding is
awarded for a period of four or five
years, with renewal based on an
evaluation of past and potential suc-
cesses. The Houston Center was re-
newed in 1994 and in 1999.

The Houston Center was designed
by the two of us, and we wrote the
application for funding that was sub-
mitted on December 14, 1989. For six
months prior to the application date,
weworked to createtieswith relevant

Continued on page 4



The Houston Center for Quality of
Care & Utilization Studies
(HCQCUS) is one of 11 VA Health
Services Research and Develop-
ment Centers of Excellence (VA
HSR&D). Established in 1990, the
Houston Center of Excellence
systematically examines the im-
pact of the organization, manage-
ment and financing of health care
services on the delivery, quality,
cost, utilization and outcomes of
care.

All Center research, technical
assistance and post-doctoral
training directly or indirectly serve
the needs of our nation’s veter-
ans, or the VA health care system.

We have particular expertise in
analysis of large health and hos-
pital databases and health out-
comes analysis. Our primary ar-
eas of research include: determi-
nants of utilization of health care,
guality assessment using large
databases, outcome measures of
guality and effectiveness, assess-
ing patients’ values and prefer-
ences, qualitative methodology,
and clinical outcomes.

Several Center researchers are
clinicians at the Houston VA Medi-
cal Center, a member institute of
the Texas Medical Center, and all
Center researchers are Baylor
College of Medicine faculty mem-
bers.

Editor: Frank Martin, MS; Pho-
tography: Alan Philip Stolz and VA
Medical Media

New Staff

Julie C. Aniol, Ph.D. (Texas A&M University, College Station) joined
the Center as a post-doctoral fellow in July. Julie completed her clinical
psychology internship at Baylor College of Medicine. Her research inter-
ests include assessment of integrated medical and mental health delivery
systems and treatment cost effectiveness.

UrsulaBraun, M.D. is ageriatrician and an Assistant Professor of Medi-
cine at Baylor College of Medicine, Division of Geriatrics. Her mentors
are Drs. Rebecca Beyth, Mark Kunik, and Nelda Wray. Ursula studied
medicine in Germany, and graduated from Ruprecht-Karls University of
Heidelberg Medical School in 1993. After aninternship at the University
of Erlangen-Nuremberg, Germany, she moved to the United Statesfor an
Internal Medicineresidency at Henry Ford Hospital in Detroit, M1 (1995-
1998), followed by a Geriatric Fellowship at Baylor (1998-2000). Her
research interests are dementiaand how racial differences affect its treat-
ment, and the access and use of specialized medical services. Ursula
states that she specifically wantsto look at racial differencesin decisions
for percutaneous endoscopic gastrostomy (PEG) tube feeding. In the spring
semester she will pursue an M.P.H. degree at the UT-Houston, School of
Public Health.

Anita Deswal, M.D. (All India Institute of Medicine, New Delhi, India,
University of Pittsburgh Medical Center, Baylor College of Medicine)
recently joined our unit as the Core Director for New Research of the VA
Chronic Heart Failure Quality Enhancement Research Initiative (CHF
QUERI) Coordinating Center. Dr. Deswal is an Assistant Professor of
Medicine, Section of Cardiology, at Winters Center for Heart Failure Re-
search, Baylor College of Medicine. Her research interests include racial

The Houston VA Center for Quality
of Care & Utilization Studies
VA Medical Center (39A)
Houston, TX 77030
For more information call:
713-794-7615 (voice)
713-794-7103 (fax)
www.hsrd.houston.med.va.gov

Postdoctoral fellowships in
health services research

Measuring quality of care

Exploring racial disparitiesin

health care access

Analyzing utilization and costs

I ncor por ating patient preferencesin treat-
ment decisions

Deter mining the effects of reimbur sement
mechanisms
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For moreinformation contact: Joyce McDaniel, Assistant Director for

Administration & Finance, Health Services Research & Development
Center of Excellence, 713-794-7615
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New Staff

variationsin heart failure therapy and outcomes, clini-
cal trials in heart failure and the role of cytokines in
heart failure. Dr. Deswal was recently awarded the pres-
tigious VA Research Career Development Award.

Laura Goetzl, M.D., M.PH. (University of California,
San Francisco; Harvard School of Public Health is an
Assistant Professor at Baylor College of Medicine,
Department of Obstetrics & Gynecology, Division of
Maternal-Fetal Medicine (complicated pregnancies).
Prior to her appointment here shewas aMaternal-Fetal
Medicine Fellow in Boston. During her fellowship,
Lauraobtained an M.PH. Her husband, Nestor Esnaola,
is pursuing a Surgical Oncology Fellowship at U.T.
M.D. Anderson Cancer Center. Laura states that she
and her husband came to Houston to be close to his
family, which is huge. They live in Southampton with
their two children (Gabriela, age 3, and Lucas, age 4
months) and their dog LuLu. She hasrecently submit-
ted several articles dealing with the maternal and neo-
natal side effectsof epidural analgesiaduring labor, and
has arecent article in revision which examines pitocin
dose and duration as arisk factor for uterine rupturein
trial of labor after cesarean. In addition, Laurais de-
signing arandomized, double-blind interventional trial
of Tylenol vs. Placebo to prevent fever in women with
epidural analgesia.

AnhTran, M.PH. (UCLA) isthe new Program Coordi-
nator for the AHRQ project on Racial and Ethnic Varia-
tionintheMedica Interaction. Most recently, she served
asProject Director at UCLA of amulti-site breast health
education project, and was a health sciences specialist
at the West LA VAMC in the Mental IlIness Research,
Education, Clinical Center (MIRECC). In 1999 shewas
PI of agrant from the NIH: Fogarty International Cen-
ter and conducted a behavioral research study of HIV
knowledge, attitudes, and behavior of young peoplein
Hanoi, Vietnam. Anh is fluent in Viethamese and pro-
ficient in Spanish.

Emily Lees, Ph.D., M.PH. (Duke University, UT-
School of Public Health) is working with Dr. Mark
Kunik on astudy of mutable determinants of disruptive
behavior in patients with dementia. She has been with

New Staff

the University of Texas since 1995, where she has pur-
sued research on stages of change for physical activity,
retirement, and middle-aged women's decision-making.
She is also adjunct faculty in the Houston Baptist Uni-
versity College of Nursing.

Nancy Jo Dunn, Ph.D. states that three new individuals
are on her project. Susan Hall is a Research Assistant
who is a graduate student at the University of Houston.
Mary Torresjoined asthe Administrative Assistant, and
Jo Bailey, M.S.\W. is now working with the MIRECC
part-timein her capacity asa Senior Research Coordina-
tor. Sofia Simotas, Ph.D. is no longer with MIRECC,
and has |l eft the project to accept afull-timejob asaPsy-
chologist with the Houston VAMC Homeless Women
Veterans Program.

WQHF QUER]

The VA Chronic Heart Failure Quality
Enhancement Research Initiative

The CHF QUERI Coordinating
Center, part of the Houston
Center for Quality of Care & Uti-
lization Studies, has created a web site
to inform VA researchers, clinicians,
and administrators about VA and non-
VA funding opportunities in CHF, on-
going funded research in CHF, up-to-
date literature on CHF, CHF clinical
practice guidelines, and educational
materials for patients with CHF.

http: //mwww.hsrd.houston.med.va.gov/CHFQUERI
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Looking Back,
Looking Forward

Continued from page 1

academic ingtitutionsin the Houston area, including, the
University of Texas School of Public Health, Rice Uni-
versity, Texas A& M University in College Station, and
the University of
Houston.

Thesetieswere
particularly im-
portant to the
Center in the
early years, be-
cause faculty at
those institutions
provided a reser-
voir of health ser-
vicesresearch ex-
perience and ex-
pertise that
Baylor College of
Medicine, the
Houston VA
Medical Center's
primary academic
affiliateand apri-
vate medical school that has no undergraduate univer-
sity, lacked.

J

Nelda P. Wray, MD, MPH

In 1990, virtually no health services research was be-
ing conducted at Baylor except for what we and some of
our VA General Medicine Section colleagues were do-
ing. Therefore, the Baylor pool of potential collaborat-
ing investigators in relevant disciplines such as health
economics, sociology, and socia psychology was shal-
low. However, we were extremely fortunate to have ex-
pert methodol ogical consultation from J. Kay Dunn PhD,
abiostatistician who wasthen and is still Director of the
Design and Analysis Unit of Baylor's DeBakey Heart
Center. In fact, without Kay's collaboration in the two
or three years leading up to our application for Center
funding, the two of us would not have been successful
in obtaining our first project grants in health services
research. Those early grants helped to convince the re-
view committee that there was a reasonable chance that

a VA health services research unit in Houston would
flourish.

Disadvantages often turn out to be advantagesin dis-
guise. Although the lack of health services research at
Baylor made the Center’s start-up phase difficult, it has
also meant an opportunity for the Center to carve out a
niche at Baylor. Now when people at Baylor think of
health services research, they think of the Center: we
are health servicesresearch at Baylor. That isnow liter-
ally aswell asfiguratively true. In 1998, Baylor’'s Chair-
man of Medicine, Dr. Andrew Schafer, created and
funded the Section of Health Services Research, and ap-
pointed Nelda, who had been Center Director since 1990,
as Section Chief. Carol was appointed Center Director
in July 1998, having served as the Center’s Associate
Director since 1990.

Intheearly years, the Center grew through the recruit-
ment of doctoral level health services researchers, clini-
cians and non-clinicians alike, as full-time Center fac-
ulty. They were not split across multiple departments
and did not haveto dividetheir academicloyalties. They
had only one office, at the Center where all Center staff
were housed together, and developed their identity as
membersof the Center. When collaboratorswere needed,
Center faculty could—and can still—walk down the hall
afew feet and find another Center member who had not
only the required methodological or health services ex-
pertise, but an eagerness to work together as well. We
believe these early circumstances fostered the unusual
level of cohesiveness for which our Center has aways
been noted.

We have continued the ties with our other four aca-
demic affiliates over the decade. Our ties have always
been strongest with the UT School of Public Health, be-
cause of the significant overlap between the Center and
UT-SPH in research interests and research approaches.
Moreover, we both are alumnae of UT-SPH (M asters of
Public Health, 1987), as are many of the Center’s fac-
ulty. Over the past several years the Center has devel-
oped astrong internship program with the School of Pub-
lic Health, and on the completion of their internship with
us, many UT-SPH students join our research assistant
pool and work as project staff.
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Looking Forward

Continued from page 4

The Center’s Research Foci
Although all 11 centers conduct general health services
research, each center hasan area of particular expertise.
As our Center’s name indicates, ours is quality of care
research and the study of the determinants of health ser-
vices utilization. These areas of expertise are the ones
proposed in the application for Center funding submit-
ted in 1989. The abstract of that application states that
the Center’s broad research objectives are (verbatim):
1. To understand how factors inside and outside
the VA affect VA utilization
2. To determine the frequency, distribution, and
determinants of readmission
3. To develop, test, and understand the conse-
guences of interventions designed to break the
cycle of readmission observed in chronic
disease
4. To estimate the effect of various person-based
capitation models on the distribution of
VA resources
5. Todevelop valid outcome measures of the qual-
ity and effectiveness of the technical aspects of
medical care, and to develop approachesto re-
solving the conflicts that arise because of dif-
ferent valuations of outcomes.

An examination of the Center’s grant funding portfo-
lio and publication record over this decade against these
five research objectives shows an amazing faithfulness.
Center investigators have done and are still doing very
important work in these areas. For example, under ob-
jective #4 Terri Menke PhD, one of our health econo-
mists (and one of the pioneers who joined us during the
first two years of our existence), has been continuously
funded to examine the effects of various VA resource
alocation systems on VA medical centers and the out-
comes of VA beneficiaries. Laura Petersen MD MPH,
who joined our Center two years ago, isintensively in-
volved in the evaluation of VA's current capitation sys-
tem, the Veterans Equitable Resource Allocation sys-
tem. The VA Chronic Heart Failure Quality Enhance-
ment Research Initiative, the coordinating center of

which is based in our Center, is poised to begin atrans-
lation project with multiple VA medical centersin order
toreduce early readmission ratesin VA beneficiarieswith
CHF (objective #3). Work we have done at the Center
has shown that 14 day readmission ratesin veteranswith
CHF exceed 25%, and that some early readmissions are
atributable to substandard quality of careduring the prior
stay (objective #2).

Space and the reader’s patience preclude a compre-
hensive review of the Center’s adherence to its initial
research objectives. However, it isuseful to consider the
cause and effects of our adherence. Quality of care and
the utilization of health services continueto be critically
important issuesin U.Shedth care. Thesefoci werewise
initial choices. When we were building the Center, they
determined which researchers applied to us and they de-
termined which ones we hired. That in turn strength-
ened our focus and hastened the development of intel-
lectual critical mass among Center research faculty. Be-
cause it allows for debate of ideas and synergy among
researchers from various disciplines, critical mass fur-
ther strengthened and strengthens yet the Center’s fo-
cus.

Our Center has always used the entire gamut of pri-
mary-datastudy designs, but from the beginning we have
aso studied quality of care and utilization through the
analysisof VA'slarge health care databases (Nelda' smas-
ters thesisin 1987 involved an analysis of readmission
rates using the VA's hospital discharge database, the
Patient Treatment Files). Over the years the Center has
developed a national reputation for its excellencein us-
ing the VA databasesto answer important questions about
quality of care, the determinants of service use, access
to care, and the cost-effectiveness of care.

The Center’s choice of quality of care and utilization
as research foci and its excellence in database research
a so brought it attention from VA health care executives
and policymakers. For example, for several yearsin the
early 1990sthe Center provided Dr. Galen Barbour, who
at that time headed VA's Office of Quality Management,
with periodic analyses of risk-adjusted VA hospital early

Continued on page 6
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Continued from page 5

readmission ratesin several diagnostic categories. These
rates were used in initiatives to improve quality of care
in the VA system. Later on, our Center was able to pro-
vide VA Headquarters and network-level executiveswith
analyses of VA
health services
use and health
outcomes that
werevery help-
ful toVHA asit
underwent its
massivereorga
nization begin-
ning in 1995.
Recognizing
the tension be-
tween the re-
search enter-
priseandthein-
satiable need
VA hedlth care
managers have
for data, we
have been se-
lective about
contracts, accepting only those that posed methodol ogi-
cal or content-area challenges that the larger health ser-
vices research community would be likely to be inter-
ested in. Consequently, the methods and findings of al-
most all the research the Center has done under contract
with VA managers has been published in the peer-re-
viewed health services research literature.

Carol M. Ashton, MD, MPH

By choosing our VA contracts wisely, we have been
able to be noticeably useful to the health care system of
which we are a part, and have also been able to fulfill
our mandate as aresearch unit to advance science. Cen-
ter researchers have had the exhilaration of studying is-
sues that VA managers care very deeply about while at
the same time advancing analytic methods such as risk
adjustment, health care epidemiology, and statistical ap-
proaches to controlling bias in observational research.

The Organization of the Center

In the initial application for Center funding, we de-
scribed our organizational model as one in which each
of the Center’s doctoral-level investigators, clinicians
and non-clinicians alike, would be expected to develop
and pursue independent research projects and obtain
outside grant support, functioning about half thetime as
aprincipa investigator and the other half as a collabo-
rating investigator. By late 1993 each of the Center’s
seven or so researchers had obtained external grants as
principal investigators, and we celebrated reaching that
important milestone. We have retained the same struc-
ture. There are four expectations for doctoral investiga-
tors recruited to the Center as “research team leaders:”
that they have a research agenda that is an important
one, that they will be able to garner external grants to
support pursuit of that agenda, that they will publishtheir
research resultsin the peer-reviewed scientific literature,
and that they will be able to progress up the academic
ladder. We think that recruiting and retaining research-
ers who meet these criteria is one of the reasons our
Center does research of such high quality. Moreover, it
spreads the responsibility for the funding of this soft-
money shop equally among all the team |leaders.

Growth in the number of team leaders was relatively
steady until 1998, when the new Baylor Section funds
led to arapid expansion. In turn, the growth in the num-
ber of team leaders led to a growth in the other parts of
the organi zation, specifically the dataprocessing and sta-
tigtical analysis staff, the project staff, and the research
administration staff. The growth and current size of the
Center have meant that we have had to become more
bureaucratic and create alevel of middle managerswho
are in charge of various groups of personnel. The orga-
nization now hasamatrix architecture, with the research
team leaders responsible to lead their variously-com-
posed teams in the execution of research projects, and
the middle managers charged with administrative mat-
ters pertaining to types of personnel, such as computer
programmers or research assistants.

There have been some growing pains over the past
two years, aswetried to make sure our organi zation struc-
ture was the one to ensure the most efficient organiza-
tional processes and hence the best research and organi-

Research Monitor 6



Looking Back,
Looking Forward

zational outcomes. (Apologies to Avedis Donabedian
for the adaptation of his health care structure-process-
outcome model to our research unit—but it works!) For
example, over the past 18 months we have phased in
the idea of the research assistant pool. The intent was
to decrease unwanted turnover in that group of person-
nel related to the ending of specific research projects
andtoincreasethelevel of proficiency by ensuring that
all the Center’s research assistants possess a common
set of core competencies (e.g., recruiting study partici-
pants, human subjects protections and informed con-
sent). Essentialy, the pool moves the responsibility for
the continuation of employment of aproficient research
assistant from the project principal investigator to the
Center administration. We have already seen an im-
provement in job satisfaction among the research assis-
tants, who as a group have always been uneasy about
their job security. We hope that the pool ideawill save
the Center money in the long run, by reducing the ad-
ministrative overhead associated with recruitment and
training. Details aside, the point here is that we have
found that an organizational chart that works one year
does not necessarily work the next.

Future Challenges

From our perspective, the Center faces somevery im-
portant challengesin the near and intermediate-term fu-
ture. The first relates to the dependence on soft money
(grants and contracts). While this dependence is and
will aways be a fact of the Center’slife, it has impor-
tant implications for research team leaders, because it
requires that they are not only capable of but also suc-
cessful at bringing in research grantsto fund their own
salariesaswell asmembers of their project teams. More-
over, team leaders must bring in funds to support 90-
100% of their salaries at al times, which means that
they are always working at the high-stress level of full
capacity. Center leadership must ensure that the coffers
hold sufficient fundsfor seed fundsfor junior team lead-
erswho are just getting their research programs up and
running and bridge funds for senior team leaders who
suffer lapsesin funding. Without seed and bridge funds,
the size of the team leader group—and therefore of the

entire Center—will have to be reduced. We are working
to increase the supply of hard dollars into the program,
for example, through the establishment of an endowed
chair in health servicesresearch through Baylor College
of Medicine. The physician salaries provided by the
Houston VA Medica Center, where the Center’s clini-
cian researchers provide patient care services, represent
another critically important source of hard dollars for
salary support. Even though VA regulations preclude
these clinicians from obtaining their salary from VA re-
search grants, they must still be expected to support 90-
100% of their research time aswell astheir team’'s sala-
ries with externally funded project grants.

The second challenge the Center facesis the increas-
ing complexity of the financial-planning process. We
have had to work diligently and constantly to ensure that
the size of each personnel category at the Center (re-
search team leaders, computer programmers, informa-
tion technology staff, project coordinators and research
assistants, and administrative staff) matches the amount
of work demanded of it aswell asthe amount of funding
available to support it. For example, we know what the
personnel costsarefor our current pool of computer pro-
grammers, and we constantly monitor the amount of per-
sonnel dollars that grants and contracts are bringing in,
inorder to ensure the programmer pool issized correctly.
Our goals are to provide job security for top-notch per-
sonnel while providing our research team leaders with a
readily available supply of the expertise they need to
obtain their grantsand conduct their research. To achieve
this we must have a way of ensuring that projects are
expertly planned before the grant applications are sub-
mitted, so that the work can be delivered on time and
within budget. Over the past year we have had one of
our programmers, Mark Kuebeler MS, develop atime-
keeping software application for our programmers and
research assistants. We are using these datato determine
how well we forecast, for any given research project,
the amount of programmer and research assistant time
that will be required to execute the project. We are al-
ways striving to improve the accuracy of our forecasts.
Now Mark is extending this software to serve all of our
needs in the Center’s financial planning, and this year
the softwarewill a so be keyed to the existing post-award
financial management and accounting system.

Continued on page 8
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Thethird challengeliesin the Center’s organizational
chart. The size of the Center requires that we, as the
Center’stop leadership, not only have an organizational
chart on paper, but that we, while retaining ultimate ac-
countability, actually useit, by devolving some respon-
sibility and decision-making authority to our middle man-
agers. This devolution will be alearning experience for
top and middle management alike. We must come up
with ways to increase effective communication among
ourselves: thisiswhat isrequired to bring the organiza-
tional chart tolife. Wearefortunatein that all of usseem
to betrying to be patient with each other asweinadvert-

We strive to ensure that our
team-leader group contains the
disciplines required for top-notch
multi-disciplinary health services
research.

ently create problems for each other as a result of poor
communication. We try not to make the same lack-of-
communication mistake twice. However, it seems that
the reservoir of potential mistakes is inexhaustible!

The fourth significant challenge is the increasing re-
guests for collaboration, assistance, and mentoring that
we are receiving from people outside the Center. As our
fame has increased, so have these requests. The chal-
lengeis how to balance satisfying at least some of these
demandswith the primary responsibility of Center lead-
ership, whichisto provide an environment (tangible and
intangible) in which Center research team leaders can
advance the science and practice of health services, by
leading their own research teams, and collaborating on
other Center researchers’ teams. If our team |leaders de-
vote too much time to collaborating with people outside
the Center, then when our Center faculty need their ex-
pertise they will be unavailable. We strive to ensure that
our team-leader group contains the disciplines required
for top-notch multi-disciplinary health servicesresearch.
To give an example, if our health economists spend al

their time as coinvestigators on the projects of non-Cen-
ter researchers, where will the Center’s team |leaders
find the health economics expertise and collaboration
they need for their projects? Additionally, too much con-
sultation and assistance will deflect our team leaders
from their primary goals, which in turn might under-
mine their professional achievements and satisfaction
as well as the financial footing of the Center. We are
also concerned about maintaining the historically strong
internal cohesiveness among Center staff, which has
been one of the reasons morale has been high.

The final mgjor challenge is to ensure that interested
researchers in our Center be given the opportunity to
learn the ins and outs of leading large health services
research units. We have had the privilege of learning by
trial and error, and because of the quality of peoplewho
joined this Center as well asamyriad of other reasons
(luck included), the Center has flourished over the past
decade. Our Center could be a terrific training ground
for leaders of the future. The number of health services
research unitsis growing, inside aswell asoutside VA,
and the pool of availableleadersis at this point insuffi-
cient for the needs. Also, sometime during the Center’s
second ten years, a new leader will be required to take
the Center’shelm. Thetwo of us have devoted ourselves
to this Center over the past ten years, and together we
have invested 20 person years (and lots of
unmeasurables) in it. As the reader might imagine, we
will be very anxious that the new Center director has
the leadership training and expertise to take the Center
forward and upward.

Conclusion

We owe unmeasurabl e debts of gratitude to so many
people outside and inside the Center. The success of the
Center has been dueto the efforts of many, many people
over these past ten years, and thereis not space enough
here to list everyone. Their names can be found on the
publications and internal reports of the Center over the
years. Thetwo of ussay apublic “Thank you” to al the
people who have made the Center what it is today, and
at the same time have been our cherished colleagues
and coworkers.
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New Research Grants

Project Title: Racial and Ethnic Variation in the Medi-
cal Interaction

Role: Carol M. Ashton, MD, MPH, P1.; Project leaders
are: Drs. Kimberly Wristers, Howard Gordon, Maria
Suarez-Almazor, Tracie Collins, Paul Haidet, and
Debora Paterniti

Funding Agency: Agency for Healthcare Research and
Quality and the Office for Research on Minority Health,
NIH

Description: The researchers will assess the extent to
which problems in doctor-patient communication con-
tribute to racial and ethnic disparitiesin health care use.
Six projects and three core themes will be used to
achieve four major objectives: improving our under-
standing of the etiologies of disparities, identifying in-
terventions that can reduce disparities, disseminating
information to patients, communities and health care
providers, and building capacity for future minority
health services research. The 5-year program is part of
AHRQ's EXCEED (Excellence Centers to Eliminate
Ethnic/Racial Disparities) initiative.

Project Title: Associate Investigator Award

Role: Lynn Snow, PhD, Principal Investigator
Funding Agency: Veterans AffairsHealth ServicesRe-
search & Development (HSR& D), Associate Investi-
gator Program

Type: Mentored Career Award (7/00 - 6/02)
Description: This mentored award provides 100% sal-
ary support to allow for professional development of
the PI. as a mental health services researcher. Carol
Ashton MD, MPH, serves as primary mentor for this
award. Mark E. Kunik MD, MPH, serves as secondary
mentor, providing specialized guidancein mental health
services research. The award is associated with a ca-
reer development plan emphasizing participation in
ongoing health servicesresearch projects, seminars, and
workshops.

Project Title: Center for Gastrointestinal Development,
Infection, and Injury

Role: Mary Estes, PhD, PI; Linda Rabeneck, MD, MPH,
Co-Investigator and Director, Clinical Core; Julie
Souchek PhD, Biostatistician, Clinical Core

Funding Agency: NIH

Type: Grant #1 P30 DK56338 (12/2/00 - 11/30/05)
Description: The major goals of this new program are
to establish anew Digestive Diseases Center (DDC) that
serves the basic and clinical scientists at institutions
within the Texas Medical Center (Baylor College of
Medicine, The University of TexasHealth Science Cen-
ter at Houston) and the University of Texas Medical
Branch at Galveston. The DDC consists of four Basic
Science Cores (Morphology, Cell and Molecular Biol-
ogy, Gastrointestinal Immunology, Integrative Biology)
and oneClinical Core (Study Design and Clinical Speci-
men).

Project Title: Medicare HMO Enrollment and VA Use
by Minority and Low Income Veterans

Role: Robert Morgan PhD, Pl; Laura Petersen MD,
MPH., Margaret Byrne PhD, DeboraPaterniti, PhD, Co-
Pl

Funding Agency: HSR&D

Type: Investigator-Initiated Research (IIR) #20-052
(2000-2003)

Description: Changesimplemented under the Balanced
Budget Act (BBA) may significantly impact the avail-
ability of Medicare HMOs, particularly for low income
and minority individuals. Itisunclear how these changes
will affect use of VA services by HMO enrolled veter-
ans. The purpose of thisstudy isto provideinformation
about factors affecting use and non-use of VA services
by VA-eligible HM O enrolled veteransand to aid in es-
timating how changes in Medicare policy will impact
VA use. At theindividual level, we will examine how
predisposing characteristics, enabling characteristics,
and need affect access to and use of medical care by
Medicare FFS and HM O enrolled el derly White, Black,
and Hispanic veterans. At the health systemslevel, we
will examinethe availability of HM O plansand services
to elderly White, Black, and Hispanic Medicare-eligible
VA users, and how system and individual demographic
characteristics are related to plan selection and use of
VA services.
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Project Title: Development of a Pain Assessment In-
strument for Use with Severely Demented Individuals
Rale: Lynn Snow, PhD, Pl (40%)

Funding Agency: MIRECC

Type: Pilot Study Research Grant (9/00 - 9/01)
Description: The major goa of this project is to de-
velop a behavioral pain assessment instrument by con-
vening a panel of clinical and research experts in de-
mentia and experts in measurement. The project will
also collect preliminary psychometric and feasibility data
on the instrument, and re-convene the expert panel to
modify the instrument based on these data.

Project Title: Conceptual
Model of Disruptive Behavior:

A Qualitative Approach
Role: Mark E. Kunik MD,
MPH, PI; Emily Lees PhD,
MPH, Lynn Snow PhD,
Cornelia Beck PhD, Marisue
Cody PhD, Carla Gene Rapp,
PhD, Collaborators

Funding Agency: MIRECC;
Baylor College of Medicine,
Department of Psychiatry
Type: Pilot Study Research Grant (10/01/00 - 9/30/01)

Mark Kunik, MD, MPH

Description: Disruptive behaviors occur in approxi-
mately 80% of both community-based and nursing home
patients with dementia. Disruptive behaviors such as
hitting, kicking, pushing, scratching, cursing, wander-
ing, and psychomotor agitation place patients and their
caregivers at physical and psychological risk. These
behaviorsare commonly lumped together under theterm
“agitation” with little regard to causation and are often
treated with physical and chemical restraints. A great
need exists for a comprehensive conceptual model of
the determinants of disruptive behaviorsin patientswith
dementia. Such a model should aso be able to guide
interventions. Finally, it should be useful and under-
standable to those who are most likely to encounter dis-
ruptive behaviors, nursing homecliniciansand care pro-
viders. This project uses qualitative methods to elicit
input from multiple perspectives (physicians, physician
assistants and nurse practitioners, nurses, nurse's aides,
persons with behaviora disturbances, and family mem-

bersof personswith behavioral disturbances) to develop
a conceptual model examining the determinants of dis-
ruptive behaviors.

Just Published...

Morgan R.O., VirnigB.A., DeVito C.A., & Persily N.A.
(2000) Medicare HMO disenrollment and selective use
of medical care: Osteoarthritisrelated joint replacement.
American Journal of Managed Care, 6(8):917-24.
Abstract: We examined total hip arthroplasty (THA)
and osteoarthritis related knee replacements (OKR) re-
lated admissions for Medicare HMO disenrollees and
continuously enrolled fee-for-service (FFS) beneficia
riesin order to determine if Medicare beneficiaries are
returning to the FFS system to receive quality of life
enhancing elective care. Annualized adjusted rates of
both THA and OKR were three and a half to four times
higher among Medicare HM O disenrollees than among
FFS beneficiaries with substantially smaller differences
in rates for HRF, and no differences for AMI. There
were no differences between HM O disenrolleesand FFS
enrollees in their levels of comorbidity at the time of
admission. These data provide indirect evidence that
Medicare HMOs in South Florida are rationing THAS
and OKRs, and that beneficiaries respond by returning
to the FFS system to seek care. This apparent rationing
raises questions regarding the management of serious,
but non-emergent, medical conditions within the Medi-
care system.

Huffman J.C., Kunik M.E. Assessment and understand-
ing of pain in patients with dementia. The Gerontolo-
gist, 40:574-81.

Abstract: This article reviews the literature on pain in
dementia patients. It includes a summary of methods
created to assess pain in demented elderly and an ex-
amination of studies using such methods. In addition,
this paper discusses literature theorizing a decrease in
affective pain in this population; it does not extensively
discuss management of painin such patients. Research
revealsthree major findings: (1) amoderate decreasein
painin cognitively impaired elderly, (2) communicative
dementiapatients' reports of paintendto bejust asvalid
as cognitively intact patients, and (3) assessment scales
developed thus far for non-communicative patients re-
guireimprovement in accuracy and facility. Many ques-
tions about pain in dementia patients remain, and the
continued development of valid pain assessment tech-
niquesisanecessity. Dr. Lynn Snow and colleagues at
our Center are developing such instruments.
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In Press

GriffithsR.I., Rabeneck L., Guzman G., Cromwell D.M.,
Strauss M.J., Robinson JW., Winston B., Li T., Graham
D.Y. Costsof managing H. pylori-infected ulcer patients
after initial therapy. Helicobacter.

Abstract: Thisresearchisadecisionanaysismodel that
investigates the outcomes and costs of alternative ap-
proachesto managing patients previoudly treated for pep-
tic ulcer disease and H. pylori infection. The resultsin-
dicate that the optimal approach to managing these pa-
tients depends on symptom status following initial
therapy. For symptomatic patients, the preferred ap-
proach is to prescribe a repeat course of antisecretory
and antimicrobial therapy. For patients with symptoms
following initial therapy, a urea breath test is the pre-
ferred approach becauseit is associated with athreefold
lower risk of symptomatic ulcersat oneyear, athough it
results in an additional cost of $110 per patient, com-
pared with observation.

Justice A.C., Chang C.H., Rabeneck L., Zackin R. Clini-
cal importance of provider-reported HIV symptoms com-
pared to patient-reported. Medical Care.

Abstract: Although the patient experiences the symp-
toms, only symptomswhich providersrecognizeand re-
port “count” in most clinical and research settings. Reli-
ance upon provider-report has been justified by theclaim
that providers report only “clinically important” symp-
toms. The objective of this study was to determine
whether provider-reported symptoms constitute a more
clinically important subset of patient-reported symptoms
iInHIV infection. Thiswasasecondary analysisof AIDS
Clinical Tria 175, arandomized controlled trial of com-
bination antiviral therapy among 1262 patientswith mod-
erate HIV disease. The results showed that, on average,
providersreported 3-fold fewer symptomsthan patients,
but the degree of under reporting varied by symptom.
Patient-reported symptomswere strongly associated with
health-related quality of life. Patient-reported symptoms
were most strongly associated with survival and more
strongly associated with recent hospitalization than pro-
vider-reported. Patient-reported symptomswerea soin-
dependently associated with survival and recent hospi-
talization after adjustment for CD4 cell count and HIV
viral load. In conclusion, provider-reported symptoms
are not a more clinically important subset of patient-
reported symptoms.

KimH.F, Kunik M.E., Molinari V., Hillman S.L., Lalani
S., Orengo C.A., Petersen N.J., Nahas Z., Goodnight-
White S. Functiona impairment in COPD patients: The
impact of anxiety and depression. Psychosomatics.
Absract: This study examines older chronic obstructive
pulmonary disease (COPD) patients for the relationship
of anxiety/depression with functional status, and the re-
lationship of anxiety/depression with utilization of health
care resources. Forty-three elderly male veterans with
COPD completed anxiety, depression, and functional
status measures. Regression models were constructed
to explore the contribution of COPD severity, medical
burden, depression, and anxiety to the dependent vari-
ables of functional impairment and health care utiliza-
tion. Anxiety and depression together contributed sig-
nificantly to the overall variance in functional status of
COPD patients, above and beyond medical burden and
COPD severity. Few patients were receiving any treat-
ment for anxiety or depression. This study had small
numbers, and its cross-sectional design limited cause/
effect determination. However, the findings that anxi-
ety and depression are associated with health-related
quality of life served as a catalyst in our exploration of
appropriateinterventionsto treat anxiety and depression
in COPD patients.

Kunik M.E., Braun U., Stanley M.A., Wristers K.,
Molinari V., Stoebner D., Orengo C.A. One session cog-
nitive behavioral therapy for elderly patientswith COPD.
Psychological Medicine.

Abstract: Twenty to forty percent of patientswith chronic
obstructive pulmonary disease (COPD) have high lev-
els of anxiety and depression that affect their quality of
life. Fifty-six subjectswere recruited for a randomized
controlled clinical intervention of Cognitive Behaviora
Therapy (CBT). In this pilot study, one two-hour ses-
sion of group CBT was designed to reduce symptoms of
anxiety, with specific components including relaxation
training, cognitiveinterventions, and graduated practice,
followed by homework and weekly calls for six weeks.
This was compared to a group that received two hours
of COPD education, followed by weekly calls. When
compared to the group that received education about
COPD, the two-hour CBT group showed decreased de-
pression and anxiety, but no change in quality of life.
We plan to expand CBT to eight sessionsto examineits
effect on disease specific quality of life in anxious and/
or depressed COPD patients.
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HCQCUS Celebrates

10 Years of Excellence

The Houston Center for Quality of Care & Utilization
Studies celebrated its Ten Year Birthday Celebration with
a bash!

During the month of October, the Center held afamily
celebration, presented at VA and Baylor Grand Rounds,
and welcomed the Center’s National Advisory Board.

The Celebration began on October 1, 2000, at the
Buckhorn Ranch in northwest Houston, where Center
staff, family members, and friends enjoyed barbecue, mu-
sic, hay rides, swimming, volleyball, and atrainride. The
adventurous ones, children and adults alike, could spot
an aligator in the lake!

After welcoming remarks by Dr. Carol M. Ashton,
Director of the Houston Center of Excellence, Dr. Nelda
P. Wray, Director of the Center from 1990 until 1998
and now Chief of the Section of Health Services Re-
search at Baylor College of Medicine, announced the
Employee of the Millennium, Decade, and Year
Awards. Nancy J. Petersen, Ph.D., Assistant Director
of Statistical Analysis and Data Processing, who has
been with the Center since its inception, received the
Employee of the Millennium Award. Her primary re-
search activities focus on the application of statistical
techniques for monitoring the performance of medical
care providers. Dr. Petersen serves as research coordi-
nator for the Health Policy Research Institute, abranch
of the Houston HSR& D Center. Dr. Petersen attributes
the Center’s many accomplishments over the past ten
yearsto the dedication and commitment of Drs. Ashton
and Wray. She stated that their hard work and vision
of what a health services unit should be have been in-

Awardees attending dinner at La Colombe d’ Or, on Wednesday;,
October 18, 2000. (Photo/Alan SolZz)

strumental in the Center’s success. Matt D. Price, M.S.
and Joyce A. McDaniel received the Employee of the
Decade Awards. Matt is the Executive Director of the
Health Policy Research Institute and Strategic Planning,
and is known around the Center for histalent in design-
ing on the computer. Joyce McDaniel has been with the
Center of Excellencefor fiveyears, and is Assistant Di-
rector of Finance and Administration. Employee of the
Year Awardswent to Dr. LauraA. Petersen and Christo-
pher G. Williams. Dr. Petersen spent five years on the
faculty at Harvard Medical School and HSR&D in West
Roxbury, MA prior to moving to Houston. She has a
number of ongoing research projects and grantsinvesti-
gating health care access and health care quality. Dr.
Petersenisa VA HSR& D Career Development Awardee.
Chrisis the computer operations technician and makes
sure that everyone’'s computer is virus-free.

-- Johnnie Woods, MS
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