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The mission oį the UCLA CTSI is to create a borderless clinical and translational 
research institute that brinİs UCLA resources and innovations to bear on the 
İreatest health needs oį Los Anİeles. The Dissemination, Implementation and 
Improvement Science Initiative is a component oį the UCLA CTSI Community 
Enİaİement and Research and Population Health Proİrams.

 

 

The University oį Southern Caliįornia CTSI helps accelerate scientiǕc discoveries 
and their application in real-liįe settinİs to address the speciǕc health needs oį 
urban and diverse populations and improve human health, by helpinİ researchers 
obtain the education, resources and collaborations necessary to translate 
discoveries into practice.

 

 

UC San Dieİo Altman Clinical and Translational Research Institute CACTRID helps 
researchers obtain education, resources, and collaborations necessary to translate 
scientiǕc discoveries into improved human health and provides research resources, 
traininİ, and collaboration opportunities įor ACTRI scientists, health care providers, 
and the community. The Dissemination, Implementation and Improvement Science 
Initiative is part oį the Community Enİaİement Unit at UC San Dieİo ACTRI.

 

 

The mission oį the Gehr Family Center įor Health Systems Science is to accelerate 
the adoption oį hiİh-value healthcare in Los Anİeles and nationƽide throuİh 
science, evidence based advocacy and education.

 

 

 

The mission oį the Division oį Health Services and Implementation Science oį the 
Department oį Research & Evaluation is to initiate and conduct hiİh-quality public-
sector health services, epidemioloİic, behavioral, and clinical research that has a 
demonstrable positive impact on the health and ƽell-beinİ oį Kaiser Permanente 
Southern Caliįornia members and the İeneral population.

 

 

The University oį Caliįornia, Irvine’s Institute įor Clinical and Translational Science 
CICTSD improves health and healthcare by catalyzinİ translational research across 
the spectrum and by advancinİ the science oį translation.  Our history oį successįul 
community–university partnerships provides a virtual laboratory įor advancinİ best 
practices in community-enİaİed translational research and acceleratinİ the 
movement oį neƽ basic science discoveries to healthcare practice.
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On behalį oį the UCLA Clinical Translational Science Institute, the Southern 
Caliįornia Clinical and Translational Science Institute, UC San Dieİo Altman 
Clinical and Translational Research Institute, USC Gehr Family Center įor Health 
Systems Science, Kaiser Permanente Southern Caliįornia, UC Irvine Institute įor 
Clinical and Translational Science and the Veterans Administration Greater Los 
Anİeles Healthcare System, ƽe are pleased to ƽelcome you to the Fourth Annual 
Southern Caliįornia Reİional Dissemination, Implementation and Improvement 
Science Symposium. 
  
This meetinİ reįlects continued İroƽth in the importance oį Dissemination, 
Implementation and Improvement CDIID Science in our nation’s health policy, 
education and research aİendas — and the siİniįicant leadership and capability 
in DII Science shoƽn by each oį our institutions and reİional partners. The 
sessions included in the symposium illustrate the breadth, depth and diversity oį 
DII Science eǃpertise and activity throuİhout Southern Caliįornia, and the value 
oį this activity in improvinİ health and quality oį liįe throuİhout the reİion.  
  
Today’s symposium is an important component oį our shared commitment to 
įocusinİ investiİators and practitioners on ƽhat health systems seek in įeasible 
solutions; increasinİ įamiliarity ƽith suitable methods įor developinİ and 
introducinİ improvements in real-ƽorld delivery systems; sparkinİ įuture 
collaborations; and identiįyinİ ƽays that ƽe can ƽork toİether to strenİthen our 
local capabilities in learninİ methods that support health systems.  
  
We intend įor today’s symposium to įoster more and better partnered research 
that improves health systems perįormance and outcomes. We also seek to build 
our proįessional netƽork and a shared vision oį success. As ƽith previous 
symposia, ƽe hope to see continued İroƽth and neƽ collaborations and 
initiatives emerİe įrom the day’s activities. We look įorƽard to the results oį this 
symposium and to the neƽ enerİy, creativity and commitments that įolloƽ. We 
eǃtend our thanks to the speakers, presenters, and participants involved in the 
event. 

Welcome



Agenda
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Yosemite

Yosemite

Yosemite

Yosemite

Yosemite

07:15-08:00 Registration and Poster Check in

Steven Dubinett, MD – Director, UCLA Clinical and Translational Science Institute
Tom Buchanan, MD – Director, Southern Caliįornia Clinical and Translational Science Institute

08:00-08:15 Welcome

08:15-08:35 Call to Action: Perspectives from Health Care and Population Health
Anish Mahajan, MD, MS, MPH - Chieį Medical Oįįicer, Harbor-UCLA Medical Center
Tony Kuo, MD, MSHS – Director oį Senior Health and Chronic Disease & Injury Prevention, 
Los Anİeles County Department oį Public Health

Brian Mittman, PhD – Kaiser Permanente Southern Caliįornia & UCLA Clinical and Translational 
Science Institute

Introduction to the Symposium08:35-08:45

08:45-09:15 Learning in Complex Systems
Lloyd Provost, MS – Senior Felloƽ and Improvement Advisor, Institute įor Healthcare Improvement

09:15-10:00 Featured Projects:

Engineering A Better System for Comorbid Depression Care Management among Low-Income 
Type 2 Diabetes Patients

Implementation of Childbirth-Specific Patient-Reported Outcomes Measures in the Hospital Setting
 

Coordinating Care in VA: Supporting Transitions in Care to Foster Population Health

Shinyi Wu, PhD – University oį Southern Caliįornia

Kim Greİory, MD – Cedars-Sinai Medical Center

David Ganz, MD, PhD – VA Greater Los Anİeles Healthcare System
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A Framework to Create System Alignment in Learning Health Systems

Care Connections Program: Implementing a Community-Academic Partnership

Population Approach to Managing Hypertension

Genomic Medicine and Implementation Science

How to Write and Publish Implementation and Improvement Science

The E-SCOPE Initiative: A Strategic Approach to Identify and Accelerate Implementation of 
Evidence-Based Best Practices

Capacity Building in Dissemination, Implementation and Improvement Science

Yosemite

Yosemite

Yosemite

Sequoia

Catalina

Cabrillo

Mojave

Break10:00-10:15

Reshma Gupta, MD – UCLA Health System

Workshops:10:15-11:30

Maren Scheuner, MD – VA Greater Los Anİeles Healthcare System
Catherine Chanįreau, PhD – VA Greater Los Anİeles Healthcare System
Laƽrence Kushi, ScD – Kaiser Permanente Northern Caliįornia

Greİ Aarons, PhD – University oį Caliįornia San Dieİo
Lloyd Provost, MS – Institute įor Healthcare Improvement

Shayna Henry, PhD ; Joel Whittaker, MPH ; Yasmina Mohan, MPH ; Joanne Schottinİer, MD – 
Kaiser Permanente Southern Caliįornia

Miriam Bender, PhD – University oį Caliįornia Irvine
Marİaret Handley, PhD – University oį Caliįornia San Francisco 
Lauren Brookman-Frazee, PhD – University oį Caliįornia San Dieİo

Clemens Honİ, MD – Los Anİeles County Department oį Health Services

Tony Kuo, MD – Los Anİeles County Department oį Public Health



Agenda
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Optional poster tours: See attached list oį poster tours. Siİn up in lobby.Yosemite, 
Joshua Tree, 
and Cabrillo

See attached list oį discussion topics and room assiİnments. 
Suİİestions įor ad hoc discussion topics can siİn up in lobby.

Yosemite

11:30-12:30 Poster Session

ǟǟ:ǡǞ-ǟǠ:ǞǞ
ǟǠ:ǞǞ-ǟǠ:ǡǞ

Guided Poster Tour ǟ
Guided Poster Tour Ǡ

01:00-01:45

01:45-03:00

03:00-03:30

12:00-01:00 Lunch

Panel: Embedded Research Programs in Health Systems

Moderator: Tracy Lieu, MD – Director,  Division oį Research Kaiser Permanente Northern Caliįornia                 
 
Reshma Gupta, MD – UCLA Health System 
Michael Gould, MD – Kaiser Permanente Southern Caliįornia
Anne Escaron, PhD – AltaMed 
Anish Mahajan, MD – Harbor-UCLA Medical Center

Strategy Discussion Forums
Concurrent įorums intended to stimulate conversation and brainstorminİ in small İroups around 
opportunities įor reİional collaboration and increasinİ applied research in the area oį dissemination 
implementation and improvement science įor a speciįic topic.
 

Symposium Reflections & Poster Awards

Michael Gould, MD – Director, Kaiser Permanente Southern Caliįornia, 
Division oį Health Services Research and Implementation Science

Yosemite



Speakers
Anish Mahajan, MD, MS, MPH

Dr. Mahajan is the Chieį Medical OǓcer at Harbor-UCLA Medical 
Center and Associate Dean oį the David Geǒen School oį Medicine at 
UCLA. From ǠǞǟǠ throuİh mid-ǠǞǟǤ, he ƽas Director oį System 
Planninİ, Improvement, & Data Analytics įor the Los Anİeles County 
Department oį Health Services, ƽhere he helped lead orİanizational 
transįormation under the Aǒordable Care Act and oversaƽ multiple 
system-ƽide units includinİ the OǓce oį Planninİ & Data Analytics.

Tony Kuo, MD, MSHS

Dr. Kuo directs the Division oį Chronic Disease and Injury Prevention in 
the Los Anİeles County Department oį Public Health. He also serves as 
the Director oį the OǓce oį Senior Health.  He is boarded in Family 
Medicine and has joint appointments in the UCLA Departments oį 
Epidemioloİy and Family Medicine. Dr. Kuo co-leads the UCLA CTSI's 
Population Health Proİram.

Lloyd Provost, MS

Mr. Provost helps individuals and orİanizations in a ranİe oį 
industries learn the science oį improvement. Throuİh API's 
partnership ƽith the Institute oį Healthcare Improvement CIHID, Lloyd 
is a senior įelloƽ and serves as an improvement advisor supportinİ 
IHI's innovation and improvement proİrams. He serves as įaculty įor 
IHI's Improvement Advisor Proįessional Development Proİram and 
supports IHI's proİrams in developinİ countries. He co-authored key 
teǃts in improvement science includinİ Quality Improvement 
Throuİh Planned Eǃperimentation, The Health Care Data Guide, and 
The Improvement Guide.

Michael K. Gould, MD, MS

Dr. Gould is a pulmonoloİist and health services researcher ƽith 
lonİstandinİ interest in the care oį patients ƽith respiratory disease, 
venous thromboembolism and lunİ cancer. He currently serves as 
Director įor Health Services Research and Implementation Science at 
Kaiser Permanente Southern Caliįornia, ƽhere he conducts both 
eǃternally-įunded and operationally-įocused research.

Tracy Lieu, MD, MPH

Dr. Lieu is the Director oį the Division oį Research, Kaiser Permanente 
Northern Caliįornia. She leads a İroup oį ǤǞǞ people ƽho conduct 
studies in clinical eǒectiveness, delivery science, and epidemioloİy to 
enhance the health oį Kaiser Permanente members and society at 
larİe.

Shinyi Wu, PhD

Dr. Wu is an Associate Proįessor oį Social Work and Industrial and 
Systems Enİineerinİ at USC. Her research has įocused on enhancinİ 
quality oį health systems and reducinİ health disparities.

David A. Ganz, MD, PhD

Dr. Ganz is a practicinİ internist and İeriatrician, and serves as 
Associate Director oį the VA Greater Los Anİeles HSR&D Center įor 
the Study oį Healthcare Innovation, Implementation and Policy 
CCSHIIPD. He is also Associate Proįessor oį Medicine at UCLA, and 
Adjunct Natural Scientist at RAND.

Kimberly Gregory, MD, MPH

Dr. Greİory has a joint appointment at Cedars-Sinai, UCLA Schools oį 
Medicine and Public Health, ƽith a ǡǞ-year history oį research in 
maternal and child health, maternal mortality, morbidity, healthcare 
quality, and childbirth patient reported outcomes.

Reshma Gupta, MD, MSHPM

Dr. Gupta is an internist and the Medical Director įor Quality 
Improvement at UCLA leadinİ over 7Ǟ clinicians in quality and value 
improvement initiatives across all departments. She ƽorks as an 
eǃpert advisor ƽith the Center įor Medicare and Medicaid 
Innovations and as a Director ƽith Costs oį Care, Inc.

Anne Escaron, PhD

Dr. Escaron oversees research and implementation initiatives to 
improve healthcare service delivery to underserved communities in 
Southern Caliįornia. She develops patient-centered care delivery in 
community health centers.
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Bridging the Gap between In-hospital Acute Care and Outpatient Recovery with a Public Hospital-Community Partnership

Castelan M, Morrison J, & Bisƽas S

Backİround and Aims. Hospitalizations įrom traumatic injuries includinİ car accidents, İunshot ƽounds, and įalls are oįten a patient’s Ǖrst 
encounter ƽith the healthcare system. These incidents are devastatinİ įor individuals and their careİivers, as they struİİle to recover 
physically, emotionally, and Ǖnancially įrom serious injuries ƽhile naviİatinİ an unįamiliar and unįorİivinİ healthcare landscape. Hoƽever, such 
hospitalizations also represent an opportunity – to İuide patients and įamilies into lonİ lastinİ connections ƽith healthcare providers and lonİ-
term healthy livinİ. 
Methods. We describe a novel onİoinİ partnership betƽeen Los Anİeles County –University oį Southern Caliįornia Hospital CLAC-USCD, a saįety-
net hospital servinİ the people oį Los Anİeles, and The Wellness Center, a nonproǕt provider oį multidisciplinary health and ƽellness support 
services. Durinİ this pilot study, inpatient trauma patients and įamilies are inteİrated into outpatient community support services ƽhile they are 
still hospitalized, startinİ ƽith a visit įrom Wellness Center Naviİators. Naviİators provide essential individualized İuidance on health 
insurance, leİal issues, primary care, nutrition, and Ǖtness įor patients. These services are continued aįter the patient is discharİed ƽith reİular 
įolloƽup. In this ƽay, ƽe hope to inteİrate trauma patients into the lonİer term health and ƽellness oį their communities. 
Results. Aįter Ǥ months, Ǣ8 trauma patients and įamilies have been contacted and connected ƽith Wellness Center services. The majority oį 
patients ƽere aided in obtaininİ health insurance, as ƽell as transportation services to medical appointments, ƽhile others ƽere connected 
ƽith primary care physicians, or obtained leİal counselinİ services. In addition, įamilies ƽere counseled in nutrition and healthįul liįestyle 
choices. 
Conclusion. Inpatient hospitalizations represent an opportunity to inteİrate patients into community-based health and ƽellness services, ƽhich 
may improve lonİ-term outcomes. Hospital-Community partnerships are a viable and potentially poƽerįul means to accomplish this.

Strategies for Implementing a Sustainable Peer-Led Program in Senior Centers

Takemoto M, Bollinİ K, Leƽars B, Crist K, & Kerr J

Backİround. Less than ǡ% oį older adults meet physical activity CPAD İuidelines. The Peer Empoƽerment Proİram įor PA CPEPǢPAD is a peer-led 
multi-level PA proİram in senior centers.  
Methods. PEPǢPA is a cluster RCT, hybrid type Ǡ eǒectiveness-implementation study ƽith an ǟ8-month re-randomization. PEPǢPA immediately 
transitions intervention delivery įrom UCSD research staǒ to peer health coaches CPHCsD and center staǒ įrom ƽithin senior centers. Prior to 
proİram launch, PHCs and a center staǒ member complete a ǟǤ-hour traininİ course and certiǕcation to lead the proİram and build a 
sustainment plan. To promote success, the intervention dose ensures PHCs have capacity to deliver the components by encouraİinİ in-person 
counselinİ, usinİ color codinİ to identiįy İoal settinİ, and ƽorkinİ ƽith participants ƽho are most in need. To assess intervention Ǖdelity, PHCs 
track intervention delivery includinİ attendance, participant step counts and proİress toƽards İoals on an online tablet in real-time. PEPǢPA is a 
praİmatic trial and models the Plan-Do-Study-Act įrameƽork to continue to improve implementation durinİ intervention rollout based on results 
įrom both the tablet and process measures administered every Ǥ-months. 
Findinİs. Currently there are Ǣ intervention sites Cout oį Ǥ total to recruitD enrolled at various staİes. The Ǖrst site ƽas re-randomized to no 
support in April and ƽill conclude the study in October. The second site reaches the ǟ8-month re-randomization in September ƽhile the neƽest 
sites just completed ǟǠ-months and 5-months in the proİram. Based on results įrom the tablet, attendance drops oǒ at around Ǥ-months İoinİ 
įrom around 75% to around ǤǞ% ƽhere it remains stable. Variability in participants meetinİ step İoals is hiİh across sites ranİinİ įrom Ǥ5% to 
85% and could be due to a number oį įactors such as PHC turnover or burnout. Results įrom the tablet, presented at team meetinİs, encouraİe 
PHCs to ƽork ƽith participants not reachinİ İoals and monitor proİram proİress.  
Implications įor D&I Research. Continuinİ to improve intervention delivery durinİ the course oį the proİram has led to a more robust intervention 
ƽith a hiİh likelihood oį sustainment. To improve intervention Ǖdelity, ƽe include spot-checkinİ by UCSD staǒ on data įrom the tablets to ensure 
continued įeedback to PHCs reİardinİ proİram implementation.
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Utilization of Patient Education Videos Prescribed through a Patient Portal

Sampat A, Woo H, Aysola R, Zeidler M, Funİ CH

Backİround. Supplementary education in sleep medicine improves patients’ understandinİ oį health conditions and improves adherence to 
therapy. UCLA Health System oǒers patient education videos Cįrom a third-party vendor D about sleep conditions. Providers can prescribe the 
videos, ƽhich are part oį the electronic sleep order set. Patients access a video link throuİh the electronic health record patient portal.  As an 
initial step oį a quality improvement project, ƽe evaluated ƽhether our patients are accessinİ the videos and ƽhether subİroups Ce.İ., older 
patientsD have loƽer utilization oį the videos. 
Methods. We analyzed data collected as part oį routine care, on utilization oį sleep-related videos amonİ patients at UCLA betƽeen ǠǞǟǤ and 
ǠǞǟ7. Topics included overvieƽs oį OSA, sleep study, continuous positive airƽay pressure CCPAPD, and insomnia. Prescribinİ rates, rates oį 
access, and time to access Cin daysD ƽere measured. Diǒerences in video access and time to access based on aİe C>=Ǥ5 vs. < Ǥ5, >=8Ǟ vs. < 8ǞD 
and video type ƽere assessed usinİ chi-square or t-tests. 
Results. From ǠǞǟǤ-ǠǞǟ7, Ǡ,ǟ5Ǥ videos ƽere prescribed, and ǠǞ% oį videos ƽere accessed. Rates oį prescribinİ by aİe İroup ƽere: Ǟ-ǟ7 C<ǟ%D, 
ǟ8-ǡǢ Cǟǟ%D, ǡ5-Ǣ9 CǠǡ%D, 5Ǟ-ǤǢ CǡǞ%D, Ǥ5-79 Cǡǟ%D, and 8Ǟ+ C5%D. OSA Cǡǡ%D and CPAP CǠ8%D videos ƽere more commonly prescribed than 
insomnia Cǟ9%D or sleep study CǠǟ%D videos. There ƽas no diǒerence in access betƽeen patients >=Ǥ5 versus < Ǥ5 years Cp=.5ǠD. Patients >= 8Ǟ 
years had loƽer rates oį access than those < 8Ǟ years, but the diǒerences did not reach statistical siİniǕcance CǟǠ.8% vs. ǠǞ.5%; p=.Ǟ5D. There 
ƽas no diǒerence in access based on video type Cp=Ǟ.Ǡ5D. Patients >= 8Ǟ years took siİniǕcantly lonİer to start vieƽinİ the videos CǢǤ vs. ǠǠ 
days, p=Ǟ.ǞǟD.  
Conclusion. Most patients did not access the prescribed video. Older patients C8Ǟ+D took lonİer to start vieƽinİ videos. These results support 
developinİ quality improvement interventions to support İreater and more timely use oį the videos, especially in the advanced aİe İroup.

Strategy for Implementing the Diabetes Prevention Program among Employees at a Federally Qualified Health Center

Escaron A, Chunİ J,  Velasco-Gonzales O, Solomon K, Tibavinsky L, Duncan W, Rink V,  Torres Mosst J, Shapiro I, & Hochman M

Backİround and Aims. Rouİhly 9Ǟ million U.S. adults are prediabetic, and 9 out oį ǟǞ are unaƽare oį their condition. Without intervention, ǟ5-
ǡǞ% oį people ƽith prediabetes ƽill develop Type Ǡ diabetes ƽithin the neǃt 5 years. Given the hiİh medical costs associated ƽith diabetes and 
the public health imperative to address this hiİh prevalence condition, the įederally qualiǕed health center ƽhere ƽe ƽork --- AltaMed Health 
Services piloted an onsite DPP įor employees at no charİe in January ǠǞǟ7. This CDC recoİnized liįestyle chanİe proİram ƽas implemented by 
a community-based DPP provider ƽith įundinİ įrom the local public health department. Our primary aim is to describe our implementation 
strateİy įor employee DPP participation and impact on partnerships, attendance, and ƽeiİht loss.  
Methods. In preparation įor the pilot, a subset oį AltaMed employees based at the corporate headquarters ƽere surveyed via Surveymonkey in 
the summer oį ǠǞǟǤ to assess demoİraphics and interest in DPP C7 itemsD and risk įor prediabetes C7 item CDC screenerD.  
Results. Oį employees ƽho responded to the survey Cn = Ǡ8ǠD, ǢǞ% ƽere at hiİh risk įor prediabetes; oį those, 7Ǣ% ƽere interested in learninİ 
more about DPP. Aįter this survey, community partners įacilitated an employee inįormation session in November ǠǞǟǤ, recruited participants 
and started DPP January ǠǞǟ7 ƽith ǟǡ participants. At Ǥ months, ǟǠ participants C9Ǡ%D averaİed ǟ5 sessions each and achieved on averaİe ≥ 
5% ƽeiİht loss. At ǟǠ months, no participants ƽere attendinİ.  
Conclusions. At AltaMed, ƽe piloted the DPP amonİ ǟǠ volunteer employees. Aįter Ǥ months, participants had achieved on averaİe ≥ 5% ƽeiİht 
loss suİİestinİ enİaİement durinİ the Ǖrst halį oį the proİram, hoƽever, all had dropped out oį the proİram by the ǟǠ month mark. Such 
attrition is common ƽith liįestyle proİrams like the DPP, hoƽever, ƽorksite interventions like this one present particular barriers, such as 
ƽorkload, schedulinİ chanİes, and conǕdentiality concerns. Eǒorts are underƽay to implement strateİies to address these ƽorksite barriers 
and incorporate sustainability throuİh reneƽed collaboration ƽith partners includinİ employee health insurance plans coverinİ DPP to oǒer a 
Ǡnd round oį onsite DPP to employees.
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GLA TARGET PROGRAM: Large-Scale Shared Medical Appointments

Braddock Watson A, Altman L, & Levitan L

In June ǠǞǟǠ, the OǓce oį Patient Centered Care called įor unįencinİ proposals to eliminate restrictions impedinİ patient care.  At the time, our 
Lead Physician, a health psycholoİist, and health coach team at the Los Anİeles Ambulatory Care Center CLAACCD eǃpressed interest in 
conductinİ a shared medical appointment.  In addition, the Health Promotion and Disease Prevention and OǓce oį Patient Center Care joined 
in the creation and support oį TARGET Diabetes. 
The proİram is a larİe-scale shared medical appointment CSMAD įor patients ƽith Aǟcs > Ǥ.  It is desiİned to oǒer a one-stop shop įor patients 
ƽith pre-diabetes and diabetes, providinİ them education and multidisciplinary care as ƽell as linkinİ them to VA resources.  The event 
involves Primary Care Providers, Health Promotion and Disease Prevention, Patient Education, Psycholoİy, Health Coachinİ, Nutrition, Diabetes 
Education, Social Work, Pharmacy, Home Tele-Health, My HealtheVet, Optometry, and Podiatry.  Patients ƽith a diaİnosis oį diabetes, pre-
diabetes and/or an Aǟc > Ǥ are identiǕed įrom the Primary Care Almanac; they are invited via an audio care call, provider reįerral or ƽalk-in.   
The event ƽas so successįul that ƽe eǃpanded to other topics. We developed a TARGET Tobacco proİram invitinİ anyone ƽith a diaİnosis as a 
smoker; at the event they are connected to the in-person, telephone-based and computer-based resources įor smokinİ cessation.  Same day 
receipt oį nicotine replacement therapies is available.  TARGET Whole Health ƽas developed to provide personalized, proactive, patient-driven 
care equippinİ Veterans to take charİe oį their health-care and ƽell-beinİ.  We įocus on meetinİ the patient ƽhere s/he is, İoal settinİ and 
connectinİ the Veteran to available VA resources.  A sample oį patients ƽith the appropriate diaİnosis based on the event are invited to attend. 
TARGET proİrams are oǒered quarterly so that each month there is an event.  Attendance averaİes around 5Ǟ Veterans per event.  Qualitatively, 
patients have eǃpressed İreat satisįaction ƽith the events and siİn up įor the resources made available to them.  Staǒ have been pleased, and 
more disciplines ƽant to İet involved.  One encounter and note is created įor the event, thus ensurinİ all presenters receive ƽorkload credit.  We 
hope to eǃpand the TARGET Proİram įurther to include more topics and be oǒered at more sites.

Implementation of a Maternity-Centered Medical Home: Population Health Management and Risk Stratification in Prenatal Care Reduces Preterm
Births for African American Women in Los Angeles County

Scibetta E, Greenƽell L, Moini M,  Jackson AM, Pietersz D, Canto- Younİ C, Tranİ C, & Saleeby E

Backİround and Aims. Preterm birth CPTBD is the leadinİ cause oį inįant mortality.  Aįrican American CAAD ƽomen are Ǣ8% more likely to have a 
PTB than non-Hispanic ƽhites and eǃperience myriad social stressors that contribute to PTB risk includinİ: limited prenatal care CPNCD, 
substance use, intimate partner violence and mental illness. MAMA’S Neiİhborhood CMAMA’sD, LA County Department oį Health Services’ CLAC 
DHSD orİanizes PNC into a medical home model oį ƽrap-around services. MAMA’s implemented risk assessments at prenatal intake in the 
domains oį behavioral health, substance use, housinİ/įood insecurity and medical risk; and then stratiǕed risk İroups to direct levels oį care 
manaİement and ƽrap-around services to address social and biomedical risks associated ƽith PTB. This study evaluates the impact oį 
MAMA’s on PTB amonİst ƽomen ƽith continuity oį care and delivery ƽithin LAC DHS beįore and aįter the initiation oį MAMA’s services.  
Methods. This is a retrospective cohort study, usinİ administrative datasets to compare the outcome oį PTB, deǕned by ICD-9 codinİ, įor 
ƽomen deliverinİ ƽithin LAC DHS durinİ tƽo time periods: ǟD ƽomen receivinİ PNC prior to MAMA’s CǠǞǟǡ-ǠǞǟǢD and ǠD MAMA’s participants 
aįter įull implementation CǠǞǟ5-ǠǞǟǤD. PNC continuity ƽas deǕned iį  >/= Ǡ visits occurred. Women ƽith multiple births ƽere eǃcluded. 
Multivariate loİistic reİression ƽas perįormed and risk įactors ƽere controlled įor includinİ: medical comorbidities, maternal aİe and history 
oį PTB.  
Results. ǟǞǠǟ ƽomen ƽere included in historic controls and ǢǢ8 ƽomen in the intervention İroup. Intervention İroup ƽas limited to second and 
third phases oį implementation to assess treatment impact. PTB amonİ AA ƽomen dropped įrom ǠǞ% in historic controls to 9% in MAMA’s 
proİram. Reİression analysis reveals that PTB amonİ AA ƽomen in MAMA’s ƽas reduced ƽhen compared to historic controls ƽith an odds 
ratio oį Ǟ.Ǡ7 CCI Ǟ.Ǟ78-Ǟ.9Ǟ9D, p<Ǟ.ǞǠ.  
Conclusions. MAMA’s made a clinically and statistically siİniǕcant impact on PTB outcomes įor AA ƽomen, a critical step in addressinİ the 
current health equity İap. MAMA’s represents a promisinİ value-based strateİy that leveraİes multidisciplinary collaborative care ƽith eǃistinİ 
social services in the saįety net to reduce poor birth outcomes įor ƽomen.
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Facilitating Cardiovascular Risk Reduction in Women Veterans: How Does it Get Done and Where Do Providers Get Stuck?

Bean-Mayberry B, Moreau JZ, Dyer K, Brunner J, Chanįreau C, Schƽeizer CA, Finley E, Hamilton A, & Farmer MM

Backİround & Aims. Cardiovascular disease CCVDD is the number one cause oį death in American ƽomen, and all adult ƽomen are potentially at 
risk įor CVD.  While CVD aƽareness has increased, many ƽomen still demonstrate limited understandinİ oį the imminent risks oį CVD-
associated morbidity and mortality.  This project souİht to understand provider and clinical staǒ approaches and barriers to CVD risk-
screeninİ and risk-reduction discussions and care įor ƽomen Veterans in the Veterans Health Administration CVAD.   
Methods. We conducted semi-structured qualitative intervieƽs ƽith Ǖeld-based key inįormants Cprimary care providers, medical 
directors/leads, nurses, and other staǒ directly involved in ƽomen’s care deliveryD at tƽo VA comprehensive ƽomen’s health centers. Transcripts 
ƽere summarized in a template to capture key points. Themes ƽere identiǕed and iteratively revised via a collaborative decision-makinİ 
process utilizinİ matrices to compare content across intervieƽs.  
Results. Key inįormants Cn=ǟ5D ƽere İenerally comįortable discussinİ traditional CVD risk įactors and liįestyle chanİes Ce.İ. diet and eǃerciseD 
ƽith ƽomen patients, and reported havinİ these conversations in clinic very įrequently. They reported assessinİ patient activation/motivation 
to chanİe by directly askinİ the patient, listeninİ to concerns, and monitorinİ body lanİuaİe, but their conǕdence in doinİ these varied. 
Barriers to discussinİ CVD risk in primary care visits included competinİ demands oį comorbid conditions Ce.İ. mental health and chronic 
painD, and overall patient compleǃity. Social įactors ƽere perceived as dominant barriers to patient liįestyle chanİes, includinİ busyness, 
careİivinİ responsibilities, and limited Ǖnances. Key inįormants’ strateİies to address these barriers ƽith their patients included tailorinİ the 
approach to the individual patient Cmeetinİ the patient Nƽhere she is atOD; aliİninİ discussions ƽith patient İoals; and oǒerinİ small 
incremental steps, options įor support, and repeated positive reinįorcement. 
Conclusions. VA clinical providers and staǒ conveyed a ranİe oį barriers to prioritizinİ CV risk reduction and shared their strateİies įor 
overcominİ barriers. Understandinİ the barriers and the diversity oį solutions ƽill enable better-inįormed interventions to įacilitate CV risk 
reduction.  Innovations that assist ƽith overcominİ barriers ƽill move patients įorƽard ƽith speciǕc liįestyle chanİes and/or treatment İoals 
that optimize care and ultimately encouraİe heart health.

Development and Implementation of a Novel Medicaid Enrollment Process for Correctional Health Settings.

Hsieh D

Backİround and Aims. The Los Anİeles County Jail system is the larİest in the ƽorld housinİ many oį the county’s most  vulnerable residents, 
includinİ those ƽith mental health, substance abuse, and chronic medical conditions. Re-entry is a vulnerable time įor these individuals, ƽith 
an estimated risk oį death ǟǠ.7 times İreater than that oį the İeneral population in the ƽeeks įolloƽinİ release. Access to medical care and 
insurance are key pillars to health stabilization durinİ this time. The Whole Person Care re-entry pilot at the Los Anİeles County jails seeks to 
develop a process įor Medicaid enrollment to ensure immediate Medicaid eliİibility upon release so that these vulnerable individuals can 
access care. 
Methods. This ƽork takes place in the Los Anİeles County jails and įocuses on hiİh risk individuals >= ǟ8 years old. Eliİible participants are 
identiǕed and enrolled durinİ the jail medical intake process by medical case ƽorkers. Participants are screened įor and enrolled in Medi-Cal 
throuİh a process developed and reǕned collaboratively by Department oį Health Services Los Anİeles and Los Anİeles Sherriǒ Department 
throuİh process  improvement CPDSA cycleD. At the time oį release,  communication betƽeen DHS and Department oį Social Services triİİers 
Medi-Cal activation alloƽinİ įor continuity oį care and close outpatient primary care įolloƽ-up. 
Results. At project onset there ƽas no mechanisms oį active Medi-Cal enrollment in the oį the Los Anİeles county jail system. Throuİh our 
innovate ƽorkǖoƽ ƽe ƽere able to enroll approǃimately 95% oį our pilot cohort in Medi-Cal. Grounded in this process ƽe have developed 
mechanisms essential įor saįe transitions oį care includinİ primary care schedulinİ, acquisition oį durable medical equipment, specialty care 
coordination, and essential discharİe medication prescriptions. We anticipate these processes ƽill have a demonstrable impact in improvinİ 
the health oį our reentry patients. 
Conclusions. Throuİh our eǃperience ƽe conclude it is possible to create systems that ensure Medi-Cal enrollment oį incarcerated populations 
by the time oį release. While compleǃ, the process can be simpliǕed and reǕned throuİh the PDSA process. Critical to the innovation ƽas inter-
aİency collaboration and development oį mechanisms to anticipate release dates.
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www.HealthDat.Org: Facilitating Research Partnerships, Building Capacity of Community Based Organizations, and Encouraging Community
Engagement

McDaniels-Davidson C, Penn T, Lindsay S, Seidman RL, & Taras H

Backİround and Aims. Oįten, the results oį academic research do not reach the intended audience; local communities and the orİanizations 
ƽithin them may be unaƽare oį and/or unable to eǒectively utilize research Ǖndinİs to promote health.  The Dissemination, Implementation 
and Improvement CDIID Science movement İreƽ out oį a need to address this problem. San Dieİo County is İeoİraphically and 
demoİraphically unique, borderinİ the PaciǕc Ocean and Meǃico. Across and ƽithin neiİhborhoods, the population varies İreatly in SES, 
acculturation, and lanİuaİes spoken. DII researchers must understand and embrace these unique neiİhborhood-level characteristics in order 
to eǒectively recruit įrom, collaborate ƽith, and intervene in communities. This is possible only iį researchers have access to local data, 
community-based orİanizations and leaders, and inįormation about eǃistinİ eǒorts to improve neiİhborhood health. Community orİanizers 
need this inįormation and to identiįy local academics able to collaborate to implement relevant research.  HealthDAT San Dieİo is a įree, user-
įriendly online platįorm that strives to address this need by providinİ ǟD visual neiİhborhood-level health indicators, demoİraphics, behaviors, 
and social determinants oį health; ǠD descriptions oį best practices to address health issues; ǡD neiİhborhood resources that address these 
issues; ǢD links to community-enİaİed academics interested in collaboratinİ; and 5D links to eǃistinİ local collaboratives. 
Methods. A multidisciplinary team įrom the University oį Caliįornia, San Dieİo and San Dieİo State University ƽas įormed to create the 
HealthDAT data platįorm. The Eǃecutive Team drove the overall vision by ƽorkinİ ƽith community partners to identiįy relevant indicators and 
data sources; deǕne best practice criteria; deǕne, locate and cateİorize community resources; and solicit academics ƽillinİ to collaborate. 
Student interns and staǒ eǃtracted data įrom public ƽebsites and imported the data into common templates įor upload to the site. Currently, 
HealthDAT San Dieİo is beinİ pilot tested ƽith academic and community audiences. Feedback İathered durinİ this process ƽill inįorm the 
Ǖnal public version oį the platįorm. 
Conclusions. The ultimate İoal oį HealthDAT San Dieİo is to be a tool įor the implementation oį precision public health throuİh įacilitatinİ 
research partnerships, buildinİ the capacity oį community-based orİanizations, and encouraİinİ community enİaİement. A structured 
evaluation ƽill ensure these İoals are attained.

Implementing Lifestyle Redesign Occupational Therapy in a Safety-Net Patient Centered Medical Home

Pyatak E, Kinİ M, Diaz J, Viİen C, Schepens-Niemiec S, Jordan K, Blanchard J, Salazar E, Banerjee J, & Shukla J

Backİround and Aims. The Los Anİeles County Department oį Health Services CLAC-DHSD has prioritized comprehensive care įor patients ƽith 
poorly controlled diabetes as a desiİnated area įor improvement, and liįestyle manaİement occupational therapy COTD interventions such as 
Liįestyle Redesiİn CLRD in primary care have shoƽn promise in improvinİ diabetes outcomes. We are eǃamininİ hoƽ LR-based OT CLR-OTD can 
be inteİrated into a primary care clinic ƽithin LAC-DHS, ƽith an initial įocus on diabetes. The study has tƽo co-primary aims: ǟD Evaluate the 
impact oį LR-OT on patients’ health and quality oį liįe; and ǠD Evaluate the process oį inteİratinİ LR-OT in an interdisciplinary primary care 
team. 
Methods. This hybrid implementation-eǒectiveness study incorporates įormative data on reįerral patterns, provider communication, and 
patient enrollment and retention, and summative data on clinical and psychosocial outcomes. Adult patients ƽith HbAǟc >9.Ǟ% reįerred by 
clinicians to LR-OT are randomly assiİned to be oǒered LR-OT or to serve as a no-contact comparison İroup. Patients randomized to LR-OT 
are seen įor approǃimately eiİht biƽeekly one-hour sessions and complete pre-post measures oį HbAǟc, psychosocial outcomes and patient 
satisįaction. Data sources include medical chart revieƽ, participant observation, intervieƽs, and selį-report data įrom LR-OT participants. 
Results. As oį 5/ǟ/ǠǞǟ8, ǟǢǟ eliİible patients ƽere reįerred to the proİram. Amonİ the 7ǡ patients randomized to LR-OT, Ǣǡ C59%D enrolled, 5 C7%D 
declined, and Ǡ5 CǡǢ%D ƽere lost to įolloƽ-up. To date, ǟ7 patients have completed the proİram, ƽith mean positive chanİes in HbAǟc C-ǟ.Ǥ5% 
decreaseD, healthy eatinİ C+ǟ.ǡ days/ƽeekD, checkinİ blood suİar C+Ǡ.ǟ days/ƽeekD, and medication adherence C+ǟ8.ǡ; Ǟ-ǟǞǞ scaleD. Patients 
ƽith PHQ >Ǟ Cn=ǤD had reductions in depressive symptoms C-5.5; Ǟ-Ǡ7 scaleD; all patients ƽith PHQ=Ǟ at baseline also had PHQ=Ǟ at įolloƽ-up. 
Patients ƽere hiİhly satisǕed ƽith LR-OT Csatisįaction score Ǣ.9; ǟ-5 scaleD. Provider intervieƽs indicate that LR-OT is ƽell-accepted and 
įacilitates more eǒective patient care throuİh providinİ detailed insiİhts into patients’ daily liįe circumstances. 
Conclusions. This study has shoƽn the įeasibility and acceptability oį providinİ LR-OT in a saįety-net primary care clinic, and demonstrates 
promisinİ preliminary data on its positive impact on health, quality oį liįe, and patient satisįaction.
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Participatory Approaches Used to Inform a Health Policy Curriculum and Address Determinants of Equity

Teteh D, Haƽkins M, Scheu J, De Luca E, Nimako S, Luna C, Giron J, Spinks J, Vasquez M, Ramirez D, Penny M, Gardner A, Lambert S, Baltazar A

Introduction. The Healthy Communities’ movement has transįormed hoƽ health is deǕned and represented in interventions seekinİ to improve 
health equity. The inherent principles oį the movement includes partnerships across diverse sectors, includinİ İovernment, to address the 
issues impactinİ marİinalized communities.  Interventions seekinİ to build healthier communities have traditionally used project based 
methods, ƽhich oįten solely addresses the NsymptomsO oį the issues involved. Pioneers oį the Ǖeld have arİued įor a more systems level or 
policy approaches to sustaininİ healthy community initiatives.  
Description oį evidence and theory used to inįorm development/implementation. The Randall Leƽis Health Policy Felloƽship proİram is an 
eǃample oį a policy driven Healthy Communities’ initiative in Southern Caliįornia. The purpose oį the proİram is to ensure the development oį 
proįessionals ƽho possess the necessary skills to inǖuence chanİe in their local municipalities. The proİram’s curriculum is rooted in the 
understandinİ oį the health inequities in our communities are a social injustice requirinİ innovative solutions įrom diverse disciplines. The 
curriculum developers used a community-based participatory approach that included contributions įrom business, non-proǕt, local 
İovernment, hospital, academic, and department oį public health systems.  
Description oį proİram activities and outcomes, or plan to evaluate outcomes. The curriculum is comprised oį nine modules and includes: GIS 
certiǕcation; personal & proįessional skills development; urban planninİ; communication skills-buildinİ; health equity and community capacity 
buildinİ objectives. Launched in ǠǞǟ7, Felloƽs that have matriculated throuİh the proİram eǃpressed enthusiasm įor the eǃposure to neƽ 
concepts and hiİhly useįul tools.  Felloƽs are encouraİed to employ these neƽ tools and skills in a community settinİ under the İuidance oį a 
site preceptor. 
Conclusions/Recommendations įor Practice. As the curriculum is neƽly implemented, additional cycles are needed to İather outcomes and 
impact evaluation data. Felloƽs contribute to onİoinİ modiǕcations and adaptations oį the curriculum via surveys and key inįormant 
intervieƽs. The curriculum ƽas speciǕcally developed įor İraduate students to enhance the practical learninİ component oį their proįessional 
education.  This model appears to be valuable in enİaİinİ various community partners in the development oį a neƽ İeneration oį more 
competent and resilient proįessionals.

11

Organizational Supports for Evidence Use among Private Human Service Agencies: A Cluster Analysis

Chuanİ E, McBeath B, Collins-Camarİo C, Bonilla A, & Verbist AN

Backİround and Aims. Little is knoƽn about strateİies that private human service aİencies use to įacilitate evidence use by staǒ. This study 
identiǕes orİanizational supports used by private aİencies in siǃ states and eǃamines įactors associated ƽith aİency use oį these supports. 
SpeciǕc supports eǃamined include technical inįrastructure Cdata systems and/or toolsD, knoƽledİe manaİement CKMD inįrastructure Ci.e., other 
dedicated resources such as aİency staǒD, strateİic aliİnment Ceǒorts to establish culture prioritizinİ evidence useD, and linkaİe and eǃchanİe 
eǒorts Cties to eǃternal partnersD.  
Methods. Data are draƽn įrom a ƽeb-based survey administered to senior eǃecutives in siǃ states, includinİ CA Cn=Ǡǟ9 oį ǢǟǢ; response rate 
5ǡ%D. Hierarchical cluster analysis ƽas used to cateİorize aİencies into 5 mutually eǃclusive clusters based on similarity in orİanizational 
supports. Clusters ƽere validated usinİ predictive discriminant analysis. Multinomial loİit models eǃamined conteǃtual and orİanizational 
įactors associated ƽith cluster membership. SpeciǕc įactors eǃamined included competition, įundinİ sources, accreditation, institutional 
pressures įor evidence use, size, membership in a larİer netƽork, service diversity, and leader activities. 
Results. Cluster ǟ included aİencies ƽith above-averaİe technical inįrastructure but beloƽ averaİe use oį other supports. These aİencies had 
hiİhly diverse service arrays but limited leader boundary-spanninİ activity. Cluster Ǡ included aİencies ƽith above-averaİe technical 
inįrastructure and strateİic aliİnment but limited KM inįrastructure and linkaİe and eǃchanİe eǒorts. These aİencies ƽere larİe, ƽith hiİhly 
diversiǕed service arrays, and reported above-averaİe leader boundary-spanninİ activity and competition ƽith public child ƽelįare aİencies. 
Cluster ǡ included smaller aİencies ƽith beloƽ averaİe investment in orİanizational supports and loƽ institutional pressures įor evidence use. 
Cluster Ǣ included larİer aİencies ƽith above-averaİe technical inįrastructure and linkaİe and eǃchanİe eǒorts, hiİh institutional pressure, 
but beloƽ averaİe KM inįrastructure. Cluster 5 ƽas comprised oį aİencies reportinİ above averaİe use oį all orİanizational supports įor 
evidence use. These aİencies ƽere smaller, oǒered less diverse services, and reported hiİh percentaİe oį child ƽelįare revenue.  
Implications. Aİencies varied siİniǕcantly in use oį orİanizational supports įor evidence use. Findinİs provide insiİht into varyinİ capacity įor 
evidence use amonİ private child and įamily servinİ aİencies, and into įactors that motivate diǒerential investment in such supports.
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Implementation of an Emergency Department to Buprenorphine-Based Medication Assisted Therapy Protocol at LAC+USC Medical Center

Bench E, Trotsky-Sirr R, Moore E, & Schneberk T

Backİround and Aims. Opioid use disorder COUDD is an increasinİ public health issue, and medication assisted therapy CMATD has been shoƽn 
to be an eǒective harm reduction strateİy, improvinİ mortality and morbidity. Accordinİ to the Centers įor Disease Control CCDCD, opioid related 
emerİency visits increased by Ǡ9.7% betƽeen July ǠǞǟǤ and September ǠǞǟ7, and opioid overdose deaths increased Ǡ7.7% betƽeen ǠǞǟ5 and 
ǠǞǟǤ. ED initiation oį buprenorphine and MAT has been shoƽn to siİniǕcantly increase enİaİement in treatment and reduction oį illicit opioid 
abuse. The aim oį this project ƽas to desiİn and implement a protocol įor initiation oį buprenorphine-based MAT in patients presentinİ ƽith 
OUD, partnerinİ ƽith the primary care netƽork to provide lonİ-term outpatient therapy. 
Methods. A buprenorphine induction protocol ƽas desiİned ƽith assistance įrom įaculty įrom the LAC+USC Division oį Toǃicoloİy ƽithin the 
Department oį Emerİency Medicine CDEMD and matched ƽith creation oį a conduit to LAC+USC Ambulator Care Clinics. This outpatient reįerral 
bridİe ƽill eǃpand to include multiple other outpatient provider netƽorks to create a comprehensive reįerral netƽork įor most common 
insurance types and İeoİraphic locales oį patients usinİ the LAC+USC DEM.   
ResultsCDesiİnD. Outcomes to be measured usinİ Electronic Health Record data ƽill include DEM baseline data Copioid associated diaİnoses, 
naloǃone kit prescriptions, buprenorphine prescriptions, outpatient reįerrals įor MATD.  Folloƽ up measures ƽill include Csuccessįul initial visit to 
outpatient MAT providers, continued adherence to MAT at Ǥ monthsD.  Data ƽill be collected lonİitudinally to evaluate planned interventions 
such as ƽarm handoǒ systems, buprenorphine prescribinİ protocols, eǃpanded primary care netƽorks, and staǒ member opioid education. 
Conclusions. Opioid use disorder treatment is a dire need both nationally and locally. The DEM is a įrequent touch point įor opioid use patients 
due to their medical vulnerability. MAT has substantial potential to interrupt the cycle oį addiction in these patients. This desiİn and 
implementation project ƽill create a protocol įor ED initiation oį lonİ term buprenorphine-based MAT.  By usinİ an implementation science 
įrameƽork, ƽe can measure the deİree to ƽhich the ED can be leveraİed to eǃpose more patients to interventions like naloǃone prescription 
kits, buprenorphine, and linkaİe to outpatient MAT.

Advancing Patient-Centered Outcomes Research Through a Community-Academic Partnered Research Conference on Teen Emotional Well-Being

Fein E, Martinez A, Alo A, Bross R, Chunİ P, Murillo J, Steƽart C, Valeri A, & Chunİ B

Backİround and Aims. Forİinİ partnerships betƽeen under-resourced communities and academic researchers to address a community-
identiǕed problem is one possible ƽay to reduce health disparities and increase community research enİaİement. In ǠǞǟ8, a team oį 
community advocates and academic investiİators at LA Biomed/Harbor-UCLA souİht to address a community-voiced need to learn about 
improvinİ teen emotional ƽell-beinİ CEWBD by askinİ participants at a research conįerence about their understandinİ oį the topic. 
Methods. At the conįerence, held at a local cultural arts center, community discussion İroups oį teens in one room and adults in another room 
responded to įour open-ended questions. Here ƽe include analysis oį teen responses to tƽo oį those questions: NHoƽ ƽould you describe a 
teen that is: [ǟ] emotionally healthy and successįul…O and N[Ǡ]…emotionally unhealthy and unsuccessįul in your school or community?O The 
Assistant Principal oį a local public charter hiİh school selected ǢǠ students to attend the conįerence based on their interest in teen EWB. This 
İroup ƽas 8ǡ% Latino, and ǟǢ% Black, įrom a school system in ƽhich 9Ǡ% oį students qualiįy įor įree or reduced-price school meals. The Ǖrst 
author has used inductive content analysis to preliminarily identiįy themes and compare them ƽith NIH Toolboǃ EWB cateİories. He ƽill partner 
ƽith the teens to complete the analysis. 
Results CpreliminaryD. Teens identiǕed the įolloƽinİ cateİories oį teen EWB: neİative aǒect, psycholoİical ƽell-beinİ, stress/selį-eǓcacy, and 
social relationships, all oį ƽhich rely on subjective report. Teens also identiǕed observable behaviors as additional cateİories, such as: beinİ 
active in diǒerent areas oį liįe, not enİaİinİ in bad behavior, reachinİ out to others įor support, and supportinİ others. In contrast, the NIH 
approach to deǕninİ EWB ƽas an eǃpert-driven process, and resulted in the eǃclusion oį observable behaviors as cateİories. 
Conclusions. This project illustrates the value oį enİaİinİ teens in research to understand their oƽn health. Valid, robust measures oį teen EWB 
should address not only NIH eǃpert-identiǕed subjective cateİories or the absence oį mental illness, but also teen-identiǕed observable 
behaviors.
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Experiential Peer Support Group for at Risk Youth

Jimenez E, Mena S, & Serrano V

Introduction. Caliįornia Mental Health Connection is an outpatient mental health service dedicated to assistinİ victims oį crimes aǔicted ƽith 
compleǃ trauma/co-occurrinİ disorders. For ǠǢ ƽeeks CMHC held a Youth Support Group, įor adolescents betƽeen the aİes oį ǟǡ and ǟ7. The 
youth have been victims oį crime, or are at risk youth due to their race, İender, and seǃual orientation. Our interest primarily lies on the 
eǒectiveness oį the youth İroup on consolidatinİ a sense oį selį such as selį-identity, throuİh education, resources, and support. 
Method. Our team looked įor adolescents aİes ǟǡ toǟ7 eǃperiencinİ various įorms oį trauma and risk įactors such as įamily history oį violence, 
substance abuse, suicide attempts, cyberbullyinİ and those in the underserved communities. Prospective members ƽere reįerred to the İroup 
throuİh community outreach, reįerrals throuİh probation oǓcers, and įrom parents actively receivinİ mental health services at the įacility. 
Throuİh miǃed methods, our team measured the eǒects oį the youth İroup throuİh observation and standardized trauma checklist. Prior to 
commencinİ the youth İroup, members’ eǃtent oį trauma ƽas measured usinİ the Trauma Symptoms Checklist-ǢǞ. At the ǠǢ-ƽeek mark oį 
ƽeekly Ǡ hour sessions, İroup members ƽere asked to evaluate the İroup’s eǒectiveness in the įolloƽinİ: providinİ a saįe space, appropriate 
peer support, mentorship, and introduction oį relevant discussion topics to their personal lives such as hospitalization or suicide attempts. In 
addition, members ƽere re-evaluated usinİ the TSC-ǢǞ, and the PHQ-9 ƽas introduced to measure symptoms. 
Results. The initial TSC-ǢǞ that İroup members completed ƽere İraded usinİ the TSC-ǢǞ evaluation scale and used as a reįerence įor įuture 
assessments. Accordinİ to the initial TSC-ǢǞ, the trauma indeǃ ƽhich ƽas overall hiİhest amonİ İroup members ƽas dissociation and 
depression. Results įrom the second TSC-ǢǞ indicate that the indeǃes oį both dissociation and depression dropped. 
Discussion. Our study indicates that intervention throuİh peer support and role modelinİ in a saįe environment encouraİes adolescents to 
address traumatic eǃperiences, improve everyday parental communication and problem solvinİ at school ƽith peers. Durinİ this critical 
ƽindoƽ oį opportunity įor İroƽth and chanİe, inteİratinİ psychoeducational İroups in an adolescent’s liįe encouraİes a better mental health 
quality.
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16 Strategies for Full System Scale and Spread: A Systematic Review

Miake-Lye I, Mak S, Lam C, Lambert-Kerzner A, Delevan D, Secada P, & Shekelle P

Backİround and Aims. While innovations and improvements in care delivery are continuously available, they are oįten not spread across all 
settinİs that ƽould beneǕt įrom their uptake. This systematic revieƽ seeks to describe ƽhat strateİies have been used to scale up and spread 
clinical and administrative practices across multi-site healthcare systems, ƽith special attention paid to sites ƽith poor perįormance or that 
may be hard to enİaİe in improvement initiatives. These include macro-level strateİies, such as learninİ health system inįrastructure, as ƽell 
as micro-level strateİies such as coachinİ oį individuals. 
Methods. We searched įor literature in multiple databases usinİ terms related to Nscale and spreadO and Nlearninİ health systemsO. We also 
identiǕed publications įrom relevant projects in a VA-speciǕc database. Publications are eǃcluded iį they are not relevant to healthcare delivery 
settinİs, discuss spread in loƽ income countries, discuss spread ƽithout data įrom speciǕc eǃamples, or include a limited rollout C< ǟǞ sitesD 
that does not speciǕcally include hard-to-enİaİe or loƽ-perįorminİ sites. The data synthesis is narrative. While preliminary Ǖndinİs are 
reported here, additional data eǃtraction and analysis is onİoinİ. 
Results. We identiǕed ǟ,9Ǟ7 titles įor revieƽ. Oį these, ǠǢ7 įull teǃt articles ƽere eliİible įor inclusion. Three models įor spread identiǕed thus įar 
at the macro level include CǟD orİanizational inįrastructure to support spread oį multiple initiatives ƽithin a speciǕc topic area, like pediatric 
rheumatic diseases; CǠD an initiative-speciǕc spread, ƽhich describes the uptake oį a speciǕc innovation across a larİe number oį sites, such 
as the national spread oį telemedicine in Norƽay; and CǡD inteİrated systems ƽith inįrastructure that tackle hiİh priorities ƽithin their 
institutions, like Kaiser Permanente Northern Caliįornia and Geisinİer. 
Conclusions. This project is onİoinİ, includinİ analysis oį micro-level strateİies. Preliminary Ǖndinİs suİİest that there are several macro 
models įor spread that describe diǒerent overarchinİ strateİies or objectives, and may employ similar micro strateİies. Little evidence has 
been identiǕed thus įar that įocuses on or provides discussion oį strateİies įor reachinİ sites that may be harder to enİaİe or that have 
particularly loƽ perįormance directly on hard-to-enİaİe sites.
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Improving Methods for Implementing Computer-Based Mapping in Home-Based Primary Care Programs

Fickel J, Onİ M, Cotner B, Lind J, Coƽper Ripley D, Berİman A, Katzburİ J, Leatherman R, Fleminİ M, Halladay C, & Tubbesinİ S

Backİround and Aims. Home-Based Primary Care CHBPCD proİrams provide services įor patients ƽith compleǃ, chronic conditions.  Geoİraphic 
Inįormation System CGISD mappinİ proİrams can improve eǓciency oį access to care.  The Los Anİeles VA HBPC developed use oį GIS maps to 
support patient care.  Hoƽever, HBPC teams İenerally have little eǃperience ƽith GIS mappinİ.  We describe the development oį 
implementation methods įor spread oį GIS adoption.   
Methods. This project uses a multi-disciplinary implementation approach to ƽork ƽith selected HBPC partner sites that are learninİ and usinİ 
GIS mappinİ via a secure, user-įriendly internet portal.  Miǃed-method, site-level evaluation uses quantitative utilization and survey data, plus 
qualitative data įrom semi-structured intervieƽs, to assess eǃtent oį adoption, satisįaction, įacilitators and barriers, and to eǃplore impacts.  
Formative evaluation įeedback įrom partner site eǃperiences is used to reǕne implementation tools and processes, resultinİ in development oį 
a set oį tools that includes traininİ, technical support, and other materials.   
Results. Implementation has spread įrom Los Anİeles CǠǞǟǠD to ǡǞ current sites.  Sites represent small, medium, and larİe HBPC proİrams, in 
various İeoİraphic areas nationƽide, both urban and rural.  By įall ǠǞǟ7, ǠǢ sites ƽere usinİ maps they had made; Ǣ others ƽere in the traininİ 
process; Ǡ ƽere on hiatus. The most common uses included:  assiİninİ patients to providers Cn=Ǡǡ; 9Ǥ% oį map usersD, manaİinİ territories 
and day-to-day travel Cn=Ǡǟ; 88%D, and emerİency preparedness and manaİement Cn=ǟ8; 75%D.  The most common barriers to GIS use are staǒ 
turnover and competinİ demands.  In response to įeedback, traininİ materials ƽere revised and made more easily accessible.  In-depth 
evaluation įor one site, ƽho used GIS maps to optimize patient reassiİnments ƽhile reducinİ staǒ in an eǃpanded clinical service area, įound 
that nurse practitioners involved in the reassiİnments saƽ ǡǡ.ǡ% more patients CǤǞ.Ǟ, QǟFYǠǞǟǤ, to 9Ǟ.ǡ, QǟFYǠǞǟ7D and traveled ǡǞ.Ǣ% įeƽer 
miles per patient CǟǠ8.9, QǟFYǠǞǟǤ, to 89.7, QǟFYǠǞǟ7D aįter GIS-supported reorİanization.   
Conclusions. GIS use can increase access to HBPC services by improvinİ eǓciency oį travel to patients’ homes.  With tailored implementation 
support, a ƽide ranİe oį HBPC proİrams can learn and use on-line GIS mappinİ tools, İiven adequate staǒ skills, traininİ, and time.
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The Information, Doctors, and Appointments are in Harmony:” A Qualitative Assessment of Patient Experience with Newly Integrated Health Homes

Siantz E,  Henƽood B, & Gilmer T

Introduction. There is increasinİ enthusiasm įor deliverinİ inteİrated physical and behavioral health care by ƽay oį Health Homes to persons 
ƽith mental illness and co-occurrinİ chronic conditions. But, despite the Triple Aim’s call to action to Nembrace patient eǃperience as a critical 
implementation consideration,O įeƽ studies have reported on this usinİ qualitative methods. This qualitative study aims to eǃplore the 
eǃperiences oį patients ƽho have received services įrom the Behavioral Health Inteİration and Compleǃ Care Initiative CBHICCID, ƽhich is a 
larİe-scale system redesiİn that delivers inteİrated care throuİh Health Homes to persons livinİ ƽith mental illness in Southern Caliįornia. 
Methods. Patients and providers įrom Ǖve community-based orİanizations involved in the BHICCI participated in the present study. As part oį 
the larİer implementation evaluation, qualitative data ƽere collected įrom eiİht patient įocus İroups Csiǃ in Enİlish, tƽo in SpanishD, and įrom 
halį-day site visits at these Ǖve clinics ƽhich included semi-structured intervieƽs ƽith staǒ members and clinic leadership. Staǒ intervieƽs 
įocused on their implementation process and perceptions oį hoƽ patient eǃperiences have chanİed under BHICCI. Focus İroups and 
intervieƽs ƽere audio recorded, proįessionally transcribed, and coded usinİ Dedoose. Transcripts ƽere analyzed usinİ constant comparative 
analysis inįormed by İrounded theory. 
Results. We spoke ƽith 5Ǣ BHICCI patients in siǃ Enİlish lanİuaİe įocus İroups and tƽo Spanish lanİuaİe įocus İroups as part oį the 
BHICCI’s larİer implementation evaluation. Three themes emerİed: CǟD Ncare coordination is crucialO - patients ƽelcomed the support oį care 
manaİers to naviİate the neƽly desiİned system; CǠD Naƽareness oį implementation challenİesO - patients described the eǃperience oį 
orİanizational challenİes, such as hirinİ neƽ medical providers to accommodate the inǖuǃ oį patients ƽith compleǃ health conditions; and CǡD 
Ninteİrated care has relational aspectsO - patients described the importance oį provider enİaİement ƽith the emotional and spiritual elements 
oį illness and recovery. 
Conclusions: This study hiİhliİhts the importance oį understandinİ and incorporatinİ patient eǃperience into the desiİn oį  inteİrated care 
systems. Tarİeted eǒorts are needed to ensure that health care quality improvement initiatives prioritize patient įeedback and perspective.
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Implementation of an Obesity Care Model in a Federally Qualified Health Center to Prevent and Control Childhood Obesity

Schmied EA, Ibarra L, Chuanİ E,  Lin SF, Arredondo E, & Ayala G7

Backİround. Childhood obesity continues to be a leadinİ public health issue in the United States, aǒectinİ nearly ǠǞ% oį children aİes Ǥ-ǟ9 
years old. Given the serious and lonİ-term consequences associated ƽith childhood obesity and its disproportionate impact on loƽ-income 
racial/ethnic minority populations, it is critical to develop interventions that are not only eǒective but įeasible to implement ƽith these 
populations. The objective oį this study ƽas to evaluate the implementation oį an Obesity Care Model COCMD įor the prevention and control oį 
childhood obesity in a Federally QualiǕed Health Center CFQHCD servinİ a predominantly Meǃican-oriİin, loƽ-income population.   
Methods. This healthcare intervention ƽas implemented as part oį a CDC-įunded multi-sector, multi-level Childhood Obesity Research 
Demonstration study CCA-CORDD. The study occurred betƽeen ǠǞǟǠ and ǠǞǟ5 in three clinics in an FQHC in Imperial County, CA. Consistent ƽith 
the OCM, the intervention chanİed clinic policies and practices related to the assessment and treatment oį childhood obesity, modiǕed the 
electronic health records CEHRD system to accommodate practice chanİes, and increased patient and įamily selį-manaİement support via a 
community health ƽorker-led CCHWD įamily ƽellness proİram. Traininİs and support materials ƽere developed įor clinic staǒ and CHWs to 
encouraİe adherence to neƽ policies, practices, and proİrams. Primary data include implementation loİs, clinic manaİer and clinician 
intervieƽs, annual reports submitted by clinics, and EHR data about pediatric encounters. Data ƽere analyzed to determine reach, dose, and 
implementation Ǖdelity at the researcher-to-provider and provider-to-patient levels. 
Results. Implementation Ǖdelity ƽas hiİh at the researcher-to-provider level; the FQHC Board oį Directors and all clinics aİreed to adopt all 
proposed policy and practice chanİes, includinİ EHR chanİes. Thirty providers C8ǡ.ǡ%D and seven CHWs C7Ǟ%D completed oǒered traininİs. 
Preliminary analyses oį provider-to-patient implementation suİİests clinic staǒ adhered to neƽ practices įor assessment and treatment oį 
overƽeiİht/obese pediatric patients.  
Conclusions. In this demonstration study, an OCM ƽas implemented ƽith a hiİh deİree oį Ǖdelity in participatinİ clinics, in larİe part due to 
the buy-in oį clinic staǒ and providers. These results indicate implementation ƽithin similar healthcare settinİs may be įeasible. Eǒorts to 
įurther assess implementation at the provider-to-patient level are onİoinİ.

Using Medical Assistants and an Evidence-Based Video Tool to Promote Advance Care Planning in A County Clinic

Kaltman J, Patel A, Tillaİe V, Volandes A, Davis AD, Rothman E, Akerele D, & Soni SM

Backİround and Aims. There is a İroƽinİ need to improve advance care planninİ CACPD in the county population. Use oį medical assistants 
CMAsD and video-based education have not been perįormed in this settinİ.  Our aims įor the study are ǟD to assess the įeasibility oį 
implementinİ an ACP video education tool in the clinic and ǠD to measure the eǒect oį MA ACP education and video-based education on patient 
motivation to Ǖll out advance directives CADsD.  
Methods. MA’s received traininİ on ACP discussions and ADs.  This involved scenarios to address patient-speciǕc barriers to AD completion.  
From ǟ/ǠǞǟ8-5/ǠǞǟ8, a multi-lanİuaİe video on ADs produced by ACP Decisions © ƽas shoƽn to patients over the aİe oį 5Ǟ. Pre/post-surveys 
ƽere administered to MAs to assess selį-reported knoƽledİe and comįort in discussinİ AD’s.  A post-video survey assessed patient’s comįort 
ƽith the video and ƽillinİness to recommend the video to others.  Tƽo ƽeeks įolloƽinİ visits, both patients receivinİ the video and those 
receivinİ the MA intake only ƽere contacted reİardinİ their motivation to complete an AD.  All data ƽas analyzed in REDCap. 
Results. MA mean knoƽledİe Cpre: Ǥ.5, N=ǟǡ; post: 8.Ǟ, N=ǟ7D and comįort Cpre: Ǥ.Ǡ, N=ǟǡ; post: 7.8, N=ǟ7D scores improved aįter receivinİ ACP 
traininİ Cout oį ǟǞD.  Forty-eiİht patients received the video and ƽere mostly įemale CǤ7%D and Spanish-speakinİ CǤ5%D.  Most įelt very 
comįortable CN=ǡ8, 79%D ƽatchinİ the video and ƽould deǕnitely recommend CN=Ǣǡ, 9Ǟ%D it to others. Oį eiİht patients contacted aįter their 
visit, tƽo received the video ƽhile siǃ received only MA education.  Both patients ƽho vieƽed the video had reported it had made documents 
more clear. Oį the Ǥ patients ƽho received MA education, Ǣ had no recollection oį a discussion or receivinİ documentation ƽhile tƽo įound 
education helpįul.  No patients had yet completed an AD. 
Conclusions. MA traininİ improved knoƽledİe and comįort ƽith discussinİ ADs.  The majority oį patients vieƽinİ a brieį ACP video reported 
įeelinİ comįortable and ƽillinİ to recommend it to others.
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Film as a Health Communication Tool to Understand Perceptions and Attitudes in Multiple Sclerosis- The FHAMS Project Part 1

Martinez A, Gonzalez L, & Amezcua L

Backİround. It is estimated that the number oį Hispanics ƽith multiple sclerosis CMSD in the US ƽill increase, İiven the estimates that the 
proportion oį Hispanics in the US population ƽill rise įrom ǟǢ% in ǠǞǞ5 to Ǡ9% by ǠǞ5Ǟ. Despite MS noƽ beinİ increasinİly diaİnosed amonİ 
the Hispanic population, ƽe įound that perceptions oį MS in this population may be driven by sociocultural idioms ƽhich could be inǖuencinİ 
poorer disease outcomes particularly amonİ immiİrants.  Audio-video technoloİies have been shoƽn to be successįul edutainment tools in 
promotinİ Hispanic health and improve outcomes in other chronic conditions.  
Objectives. To improve MS aƽareness and cultural perceptions usinİ short-Ǖlm as an intervention. 
Methods. Study Participants: Hispanics ƽith a diaİnosis oį MS ƽho are ƽillinİ to vieƽ a Ǖlm, complete a questionnaire, and enİaİe in įocus 
İroup sessions. Short Ǖlm: NDentro de MiO is a video that presents MS inįormation in the įormat oį a short-Ǖlm documentary, in ƽhich non-
Ǖctional stories unįold over several shots Cvieƽinİ time: ~ǟǞ minutesD – created įor Hispanic patients and their įamilies įacinİ MS. Filmed in 
Enİlish, the story ƽas developed usinİ a multidisciplinary approach by a team oį public health and medical proįessionals, and ƽas desiİned to 
resonate ƽith Hispanic cultural values that are salient in Southern Caliįornia, home to a larİely Meǃican American and Central American 
Hispanic population. The ease oį dissemination and the opportunity įor repeated vieƽinİ at loƽ cost to the patient are tƽo clear beneǕts oį 
testinİ this intervention. 
Questionnaire: The validated Brieį Illness Perception Questionnaire CBrieį IPQD is beinİ administered beįore and aįter vieƽinİ oį the short Ǖlm.  
Focus Groups: Session consistinİ oį ǟǠ-ǟ5 participants eǃpected end oį May. Miǃ method analysis usinİ qualitative and quantitative data. 
Conclusions. The use oį short Ǖlm may modiįy perceptions oį MS in those oį Hispanic backİround. Our lonİ-term İoal iį successįul, is to 
eventually disseminate the Ǖlm to MS centers across the US and įurther develop neƽ short-Ǖlm interventions addressinİ other important social 
and behavioral topics in this MS community.

Implementation and Evaluation of an Evidence-Based Physical Activity Screening and Promotion Program in Six Primary Care Clinics

Linke SE, Rabin B, Kronick R, Sallis JF, Stronİ D, Tai-Seale M, & Kallenberİ G

Backİround and Aims. InsuǓcient physical activity CPAD is a leadinİ risk įactor įor most chronic health conditions. Identiįyinİ patients at hiİher 
risk oį these conditions due to their insuǓcient levels oį PA is one oį the hiİhest priorities İiven evidence that insuǓcient PA creates a 
siİniǕcant Ǖnancial burden on the healthcare system. Despite evidence įor the cost-eǒectiveness oį PA counselinİ in primary care, only one-
third oį patients reports receivinİ PA counselinİ įrom their PCPs. Eǃercise is Medicine CEIMD is a İlobal health initiative that is committed to the 
belieį that PA is inteİral to the prevention and treatment oį diseases and should be reİularly assessed as a vital siİn and NtreatedO in the 
healthcare settinİ. This proposal aims to systematically adapt and implement the evidence-based EIM ƽithin UC San Dieİo Health System’s siǃ 
primary care clinics AND utilize a quality improvement CQID model to conduct rapid Plan, Do, Study, Act CPDSAD micro-cycles to adapt it 
accordinİly throuİhout the study. It also aims to conduct a comprehensive evaluation oį the proİram. 
Methods. We ƽill use PRISM CPractical, Robust Implementation and Sustainability ModelD to İuide a comprehensive pre-implementation 
evaluation and adaptation oį EIM protocol, materials, and delivery strateİies. We ƽill use the Learninİ Evaluation QI model to iteratively pilot, 
reǕne, and implement the PAVS and EIM ƽithin each oį the siǃ primary care clinics usinİ rapid, ǡ-month PDSA micro-cycles įolloƽed by 
learninİ meetinİs to İather įeedback and İenerate ideas įor improvement to optimize ƽorkǖoƽ. We ƽill use the Stirman Frameƽork to 
systematically assess modiǕcations and adaptations made to the eǃistinİ evidence-based screeninİ and brieį intervention throuİhout its 
implementation. We ƽill use PRISM to İuide a comprehensive quantitative and qualitative proİram evaluation to help determine the proİram’s 
acceptability and potential įor successįul lonİ-term sustainability ƽithin the UC San Dieİo Health System. 
Conclusions. The inįormation obtained throuİh the proposed study ƽill be an invaluable resource įor optimizinİ the implementation oį the EIM 
initiative to meet patient, provider, and healthcare needs to increase the eǒectiveness and sustainability oį the proİram in the lonİ-term, 
leadinİ to better implementation oį evidence-based PA screeninİ and promotion proİrams in healthcare settinİs.
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Implementing an Effective Hospital-Based Violence Intervention Program at a Los Angeles County Trauma Center

Terao N, Hsieh D, Samra S, Salas A, Murray J, Deane M, & Carrillo P

Backİround and Aims. Violent crime disproportionately aǒects urban communities oį color. South Los Anİeles and South Bay oį Los Anİeles 
eǃperience the hiİhest rates oį homicide amonİ adolescents and younİ adults in Los Anİeles County. The implementation oį a hospital-based 
violence intervention proİram CHBVIPD at Harbor–UCLA aims to enİaİe victims oį violence įrom these areas and provide support ƽith mental 
health, substance use treatment, job placement, housinİ, and leİal services ƽith the İoal oį reducinİ the recurrence oį violent injuries. 
Methods. Implementation: Initial implementation included analysis oį Harbor-UCLA’s trauma reİistry data to evaluate the need įor violence 
intervention services, a literature revieƽ oį HBVIPs, and outreach to eǃperts in the Ǖeld oį HBVIP. Interdisciplinary meetinİs ƽere then held 
betƽeen the departments oį emerİency medicine, surİery, and social ƽork, to secure a collaborative įoundation to the initiative. Harbor-UCLA 
partnered ƽith Southern Caliįornia Crossroads, a community-based orİanization ƽith almost tƽo decades oį eǃperience in hospitaland 
community-based violence intervention eǒorts. Additional partnerships ƽere įormed ƽith aİencies oį Public Health, Mental Health, and laƽ 
enįorcement, to įoster ƽrap-around services to victims oį violence. Betƽeen May ǠǞǟ7 and April ǠǞǟ8, the HBVIP operated in a pilot capacity at 
Harbor-UCLA three halį-days a ƽeek enİaİinİ patients. Durinİ this time, the proİram oǒered violence prevention services to Harbor-UCLA 
patients ƽho ƽere victims oį İunshot ƽounds, stabbinİs, and assaults. A total oį ǟǠǤ patients ƽere approached and 7ǟ patients aİreed to 
receive  services. Improvement: As a įull-time proİram is implemented, there ƽill be a monthly process evaluation to assess enrollment and 
delivery oį and satisįaction ƽith services so that any suboptimal aspects oį the intervention can be addressed promptly. An outcome evaluation 
ƽill be perįormed based on pre- and postintervention surveys, semi-structured intervieƽs, and objective measures such as recurrent violent 
injuries, lenİth and cost oį hospital stays due to recurrent injuries, and mortality. 
Conclusions. Early research reİardinİ the eǓcacy oį HBVIPs has shoƽn promise in reducinİ re-injury rates and subsequently cuttinİ hospital 
costs by millions oį dollars. This initiative oǒers a roadmap įor implementinİ a collaborative and interdisciplinary HBVIP in a reİion hiİhly 
burdened ƽith interpersonal violence.

Emergency Department Conduit to Connect Uninsured and Undocumented Patients to Insurance Enrollment and Legal Resources

Schneberk T, Morrison J, Menendez T, Ford K, Inkelas M, & Trotsky-Sirr R

Backİround. Emerİency Departments CEDsD are disproportionately responsible įor the care oį vulnerable populations such as the 
undocumented. Due to barriers to accessinİ insurance, these patients are disproportionately dependent on the ED įor care. In a county ƽith ǟ 
million undocumented individuals, medico-leİal partnerships provide an opportunity to reduce barriers to health and support patients ƽith 
unaddressed leİal needs associated ƽith their documentation status. We discuss implementation data įrom a medico-leİal conduit betƽeen a 
larİe public saįety-net ED and an adjacent community center to provide patients ƽith insurance enrollment assistance and leİal services as a 
combined social care bundle.  
Methods. In the ED, ƽe used the neutral already eǃistinİ proǃy oį uninsured status to identiįy individuals ƽho are likely to be undocumented 
C>ǤǞ%D įor reįerral to a nearby community ƽelllness center CTWCD. At TWC, individuals are screened įor a variety oį social determinants oį health 
and are reįerred to community-based services includinİ bundled health care enrollment and immiİration leİal services. Data on total ED 
patients reįerred to TWC, throuİhput oį ED-reįerred patients, subsequent insurance enrollment, and immiİration leİal services reįerrals ƽere 
collected and trends eǃamined over time.  
Results. Over the Ǥ months oį the pilot, just over 9ǞǞǞ people ƽere reįerred upon discharİe įrom the ED to TWC, oį ƽhom ǟǠǡǤ CǟǢ%D presented 
to TWC. ǤǠǠ C5Ǟ%D oį these patients ƽere reįerred to insurance enrollment, oį ƽhich Ǣ9% ƽere enrolled in MediCal and 5ǟ% ƽere enrolled in our 
county-run comprehensive healthcare proİram įor undocumented individuals. Oį those ƽho used insurance enrollment services, 9Ǥ Cǟ5%D 
elected to utilize immiİration leİal services.  
Conclusions. This pilot oį a medico-leİal conduit demonstrates prooį oį concept įor a novel pathƽay įor utilizinİ the ED to address immiİration 
leİal needs and undocumented status as modiǕable determinants oį health. It also illustrates the rates oį reįerral and patient enİaİement in 
usinİ a pathƽay that connects already-eǃistinİ resources ƽithout requirinİ screeninİ įor sensitive inįormation reİardinİ documentation 
status in the ED. This pilot ƽill be the įoundation įor įurther interventions such as ƽarm handoǒs by patient naviİators, larİer immiİration leİal 
aid capacity, and eǃpansion to satellite EDs.
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Using Improvement Science to Develop a Population Approach to Children’s Oral Health

Inkelas M, Gateƽood H, McBride RF, & Crall J

Backİround. Dental caries is a transmissible, proİressive chronic disease that aǒects about halį oį all children beįore kinderİarten and is a 
leadinİ cause oį school absence. Emerİinİ science supports risk-based approaches to dental care, ƽhich entails earlier contact ƽith a dental 
provider, standard caries risk assessment in ƽell child care, risk seİmentation, risk-based periodicity oį ǖuoride application, and healthy home 
routines. Challenİes to this neƽ model oį care include limited availability oį pediatric dental providers, siloed medical and dental services.  
Methods. This improvement science study describes results oį three phases oį learninİ collaboratives involvinİ įederally qualiǕed health 
centers CFQHCsD in Los Anİeles County. Betƽeen ǠǞǟǢ and ǠǞǟ7, clinics tested a risk-based and population-based approach across medical 
and dental care providers. The initiative used the Institute įor Healthcare Improvement CIHID Breakthrouİh Series model that provides an 
orİanized Nall test, all learnO structure amonİ participants, content eǃperts, and quality improvement eǃperts. Each collaborative included three 
in-person sessions ƽith iterative testinİ takinİ place in betƽeen these sessions. Clinics are coached on measurement įor improvement, 
chanİe concepts, and small-scale testinİ, movinİ įrom testinİ to implementation, creatinİ a culture oį chanİe, planninİ įor sustainability, and 
hiİh reliability concepts. Clinic teams reported monthly measures and used the Model įor Understandinİ Success in Quality CMUSIQD survey to 
consider QI capabilities that ƽould speed their proİress toƽard İoals. Statistical process control CSPCD charts shoƽ iį care improved.  
Results. Clinics achieved perįormance tarİets on caries risk assessment at the dental visit, and revieƽinİ selį-manaİement İoals at dental 
visits. Clinics had some success introducinİ risk-based schedulinİ and monitorinİ oį hiİh-risk patients. Results are dominated by special 
cause due to siİniǕcant variation across clinics. Conteǃtual įactors shoƽ limited ƽorkįorce proǕciency in QI.  
Conclusion. Medical and dental providers ƽorked eǒectively toİether to re-desiİn ƽorkǖoƽ that detailed their respective roles, steps, and 
timinİ. Chanİes to be reǕned so that they are įeasible and scalable in busy practices include true inteİration oį medical and dental services 
into a comprehensive oral health strateİy, ƽith sustainable roles oį personnel, hardƽired re-desiİned ƽorkǖoƽs in clinic systems, and eǒective 
panel manaİement.
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Linking Primary Care Patients at LAC+USC Medical Center to Community Resources for Chronic Disease Management through a “Wellness Navigator”
Program at The Wellness Center at the Historic General Hospital

Morrison J, Menendez T, & Kuo T

Backİround. As health systems evolve to provide quality inteİrated care, one onİoinİ challenİe is hoƽ to link patients to community-based 
resources įor chronic disease prevention and manaİement. At Los Anİeles County’s larİest saįety-net medical center, health providers have 
direct access to community-based orİanizations that provide these resources throuİh a centralized NWellness CenterO staǒed by Wellness 
Naviİators. Methods: NThe Wellness CenterO CTWCD co-locates more than ǠǞ community-based orİanizations on the medical center campus to 
provide coordinated services. Wellness Naviİators ƽork ƽith clients to access a ƽide ranİe oį individual services and İroup proİramminİ 
includinİ Evidence-Based Proİrams CEBPsD such as the National Diabetes Prevention Proİram and the Stanįord-model Chronic Disease Selį-
Manaİement Proİram, in addition to eǃercise classes, cookinİ classes, mental health counselinİ, health care enrollment advocacy, leİal 
services, and inteİrative health services įor pain-manaİement. Results: Since openinİ three years aİo, TWC has served more than ǟ5,ǞǞǞ 
unique clients ƽith an estimated 75,ǞǞǞ visits per year. Tƽenty percent oį clients reported a diaİnosis oį diabetes, 58% percent ƽere 
uninsured, and 5ǡ% percent reported one or more ER visit in the previous Ǥ months. In ǠǞǟǤ, Ǡ,57ǡ clients received health care enrollment 
services, Ǥ5ǟ leİal advocacy, 99Ǥ received ƽeekly therapy įor either mental health or domestic violence, and ǟǞ8 participated in EBPs įor 
chronic disease manaİement. Conclusion: TWC provides a promisinİ model to connect hiİh risk populations to community-based 
orİanizations that provide resources įor chronic disease prevention and manaİement. Innovative approaches įor coordinatinİ selį-care 
resources has become ever more important, especially įor improvinİ quality oį care, reducinİ costs, and removinİ barriers to better chronic 
disease control. TWC ƽill be trackinİ health outcomes and indicators oį proİress Ce.İ., level oį service utilization, potential cost savinİs due to 
more eǒective selį-careD to iteratively inįorm its planninİ and proİramminİ.
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Improving the Quality of Clinical Trials at Academic Research: Developing Training Modules Through an Implementation Science Process

Spinrad A, PaciǕci E, Pire-Smerkanich N, & 7ie A

Backİround. Because clinical trial results are instrumental in the approval oį a neƽ molecule or chanİes to the practice oį medicine, ensurinİ 
accuracy and validity oį data collected is critical in clinical trial conduct. This įunction, routinely carried out by clinical trial monitors in industry‐
sponsored trials, is oįten lackinİ in investiİator-initiated trials conducted in academia. To address this shortcominİ, ƽe are in the process oį 
launchinİ a traininİ initiative to cross-train academic research coordinators in reİulatory aspects oį monitorinİ and auditinİ clinical trials so 
that they could monitor/audit studies at their institutions. Inteİratinİ an implementation science įrameƽork into the development and launch oį 
the initiative ensures that ƽorkįorce İaps are eǃplored and needs are addressed to improve the quality oį clinical trials conducted in academia.  
Methods. This research project applied the eǃploration and installation staİes oį the implementation process by ǟD eǃplorinİ the need oį a neƽ 
initiative, ǠD identiįyinİ eǒective traininİ mechanisms, ǡD identiįyinİ and enİaİinİ key stakeholders, ǢD developinİ traininİ modules, 5D creatinİ 
SOPs įor installation and initial implantation staİes, ǤD developinİ pre- and post- surveys to assess satisįaction oį the trainees and the 
eǒectiveness oį the traininİ modules.  
Results. From an eǃploratory survey oį ǤǞ academic researchers, ƽe įound that only Ǥ8% oį respondents reported that their investiİator-
initiated trials ƽere monitored. Althouİh numerous GCP traininİ resources eǃist throuİh literature and on the Internet, most are too broad in 
scope and lack the practical approaches to meet the compleǃ requirements oį monitorinİ. An inteİrated approach to GCP traininİ could help 
better sustain researchers that desire to learn more about speciǕc topics, like monitorinİ CAranİo et al, ǠǞǟǤD. Furthermore, many require įees or 
institutional aǓliations, makinİ them inaccessible įor academic researchers ƽorkinİ on investiİator-initiated clinical trials. Results oį įocus 
İroup surveyinİ shoƽed that our module ƽas eǒective, hoƽever, įocus İroup members ƽanted more inįormation on the basics oį the clinical 
research process incorporated in the traininİ.  
Conclusions. Findinİ įrom this study ƽill inįorm dissemination and implementation research on eǒective traininİ įor clinical research 
proįessionals and better ensure human subjects protections and reliability oį results in investiİator-initiated clinical trials.

Organizational Readiness for Wellness Promotion – A Survey of 100 African American Church Leaders in South Los Angeles

Maǃƽell AE, Santiįer R, Wriİht AL, Gatson J, Varİas RB, Chanİ CL, & Jones L

Backİround and Aims. South Los Anİeles has a larİe proportion oį Aįrican American residents, ǡ8%, the hiİhest rate oį obesity in the Los 
Anİeles area and amonİ the hiİhest mortality. These disparities eǃist in a settinİ oį disproportionate rates oį poverty and limited access to 
care. Faith-based centers are an important asset and a trusted resource in the Aįrican American community. We surveyed ǟǞǞ church leaders in 
South LA to İain a better understandinİ oį the readiness oį churches to actively enİaİe in health promotion.                                                      
Methods. With input įrom church leaders, ƽe developed a theory-based capacity assessment survey. Capacity reįers to įactors that increase 
the success oį implementinİ a health promotion proİram, includinİ the community’s aƽareness oį the health problem, it’s readiness and 
resources to address it. At the orİanizational level, capacity speaks to the aİency’s leadership, commitment, size and structure. We also 
assessed barriers to implementinİ ƽellness activities and the type oį support churches ƽould require. We started surveys ƽith churches to 
ƽhich our research team had eǃistinİ relationships and used snoƽball samplinİ thereaįter.  
Results. Intervieƽs ƽere conducted ƽith senior pastors at Baptist C5Ǡ%D, non-denominational CǟǤ%D or Methodist churches Cǟǡ%D. About halį 
C5Ǣ%D had ever partnered ƽith an academic institution to promote ƽellness at their church. Based on a modiǕed Implementation Leadership 
Scale, church leaders ƽere moderately involved in supportinİ ƽellness activities. Most church leaders C88%D did promote physical activity or 
İood nutrition įrom the pulpit, but only ǡ5% had established health or ƽellness policies or had İuidelines įor healthy church meals. Althouİh 
58% oį churches had a person appointed įor health-related activities and Ǣǟ% had a health/ƽellness ministry, only ǡǟ% had a budİet įor health 
related activities and oį those, 9Ǟ% stated that it ƽas insuǓcient.    
Conclusions. Many churches in South Los Anİeles are actively enİaİed in health promotion activities, despite a İeneral lack oį resources. We 
ƽill discuss church leaders’ needs reİardinİ resources, their preįerences reİardinİ health promotion activities and correlates oį churches’ 
readiness įor ƽellness promotion. Findinİs ƽill İuide our įuture collaborative health research in South Los Anİeles.
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Selection of a Child Clinical Outcome Measure for Statewide Use Using a Modified Delphi Panel Approach

Zima BT, Marti FA, Lee CE, & Pourat N

Backİround and Aims. The Caliįornia Perįormance Outcomes Statute required the Department oį Health Care Services to develop a 
perįormance outcome system įor Early and Periodic Screeninİ, Diaİnosis, and Treatment mental health services that ƽill improve outcomes at 
the individual and system levels and ƽill inįorm Ǖscal decision makinİ related the purchase oį services. In response, the UCLA Center įor Health 
Policy Research ƽas contracted to recommend a standardized measure to track clinical outcomes over time amonİ children receivinİ 
Medicaid-įunded mental health services in Caliįornia. 
Methods. To develop the pool oį candidate measures the įolloƽinİ tasks ƽere completed: ǟD an environmental scan oį tools used by other states 
and nations; ǠD a survey oį county mental health plans and their contracted providers; and ǡD an in-depth literature revieƽ oį the most įrequently 
used tools.  Criteria įor the candidate measures ƽere at least Ǡ citations or reported use by at least Ǡ counties.  Usinİ a modiǕed Delphi panel 
approach, a ǟǢ-member multi-stakeholder panel conducted tƽo rounds oį ratinİs Cblind, įace-to-įace meetinİD oį the Ǖnal ǟǟ candidate 
measures.  The ratinİ domains ƽere marker oį eǒectiveness oį care Cįace validityD, scientiǕc acceptability, usability, įeasibility, and overall utility 
įor use as a clinical outcome measure.  The minimum criteria įor Ǖnal selection ƽere: ǟD broad aİe ranİe; ǠD broad ranİe oį symptoms; ǡD 
available in Caliįornia’s top three threshold lanİuaİes; ǢD measures current įunctioninİ and can be used to measure chanİe over time; 5D loƽ 
respondent burden; ǤD easy to use; 7D patient centered; 8D rated in hiİhest ranİe įor overall utility; and 9D hiİh quality scientiǕc evidence.  
Results. Oį the ǟǟ candidate measures, only the Achenbach System oį Empirically Based Assessment CASEBAD, Pediatric Symptom Checklist 
CPSCD, and Strenİths and DiǓculties Questionnaire CSDQD had overall mean utility ratinİs in the hiİh equivocal or hiİh ranİe CǤ.ǡ [SD=ǟ.5] to 7.ǡ 
[SD=Ǟ.8]D, but only the PSC met all nine minimum criteria. 
Conclusion. Usinİ a systematic approach, the PSC Cparent versionD is recommended įor monitorinİ the eǒectiveness oį publicly-įunded child 
mental health care in Caliįornia.  Future partnered research is needed to reǕne methods įor stateƽide implementation.

Formative Research Plan to Inform an Implementation Study Promoting Breast Cancer Screening in Faith-Based Settings

De la Torre CL, Hauİhton J, Wells K, & Arredondo EM

Backİround. Latinos are at hiİher risk oį cancer mortality than Non-Hispanic Whites due, in part, to disparities in cancer screeninİ. A 
promotora-led intervention can be an eǒective approach in promotinİ breast cancer screeninİ. Aims: To describe the įormative research plan to 
disseminate an eǒective promotora-led İroup-based education intervention to increase cancer screeninİ amonİ churchİoinİ Latinas. There is 
insuǓcient evidence in the literature revieƽ reİardinİ the eǒectiveness oį İroup-based education in increasinİ cancer screeninİ. Methods. 
Faith in Action ƽas a įaith-based promotora-led randomized controlled trial to promote cancer screeninİ and physical activity amonİ 
churchİoinİ Latinas aİe ǟ8 to Ǥ5. The intervention had a siİniǕcant positive impact on selį-reported mammoİraphy and clinical breast eǃams 
in the last year and reduced perceived barriers to cancer screeninİ. Usinİ the Consolidated Frameƽork įor Implementation Research CCFIRD, a 
įormative research plan ƽas developed to inįorm the implementation oį the cancer early detection intervention arm. The įormative research ƽill 
inįorm hoƽ to increase the capacity oį church leaders and promotoras to implement proİram activities. Results. The įormative research consists 
oį administerinİ a survey to past study participants oį the Faith in Action cancer early detection intervention arm, conductinİ įocus İroups ƽith 
promotoras that led the cancer early detection ƽorkshops ƽith the Faith in Action project, and intervieƽinİ leaders įrom the churches 
randomized into the cancer early detection arm. The surveys administered to study participants ƽill collect data about their eǃperiences in 
participatinİ in the Faith in Action proİram and to ƽhat eǃtent they have continued to adhere to recommended cancer screeninİ İuidelines. 
The purpose oį the įocus İroups is to İather inįormation about the promotoras’ eǃperience implementinİ the Faith in Action proİram in their 
churches. The intervieƽs ƽith church leaders aim to İather knoƽledİe about the orİanizational characteristics oį their church and the 
challenİes to implementation. Conclusion. Findinİs įrom the įormative phase ƽill inįorm the implementation study leadinİ to the development oį 
a dissemination study promotinİ cancer screeninİ in Latino communities. Furthermore, Ǖndinİs ƽill auİment the limited evidence published on 
the eǒectiveness oį İroup-based education to increase cancer screeninİ rates.
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31 Measuring Patient-Reported Contextual Distress including Discrimination Stress in the Oncology Arena

Ashinİ K, Etim N, 7ie B, Jones V, & Napoles A

Aims. To assess patient reported distress, includinİ discrimination distress in the oncoloİy settinİ in Aįrican American and Latina breast cancer 
survivors CBCSD.    
Methods. A total oį ǡǠǞ Aįrican American and Latina BCS completed an ǟ8-item stress Liįe Stress Scale to rate multiple sources oį stress, 
includinİ discrimination stress. Eǃploratory įactor analysis ƽas conducted usinİ maǃimum likelihood methods.  
Results. BCS ƽere betƽeen ǠǤ and 89 years Cmean=5Ǣ.5D.  Factor analysis and item reǕnement yielded a tƽo-įactor solution ƽith ǟǡ items that 
accounted įor Ǣ7% oį the total variance. Racism and discrimination items loaded on Factor ǟ and accounted įor Ǡǟ% oį the total variance. 
Cronbach’s alpha įor this Ǣ-item scale, called Discrimination Stress, ƽas Ǟ.87 C95% CI = .8Ǣ - .89D. Items assessinİ stress related to disease 
outcomes and socioeconomic variables loaded on Factor Ǡ and accounted įor ǠǤ% oį the total variance. Cronbach’s alpha įor this Ǣ-item scale 
called SES and Disease Stress, ƽas Ǟ.85 C95% CI = .8Ǡ - .87D.  Responses on the  Discrimination Stress įactor diǒered siİniǕcantly betƽeen 
Aįrican Americans and Latinos, ƽhile they ƽere similar įor items on SES and Disease Stress.  
Conclusions. Findinİs support the important roles oį racism- and discrimination-related stress and its potential impact on survivorship 
outcomes oį racially and ethnically diverse BCS. This type oį stress represents a modiǕable risk įactor that can be tarİeted to reduce cancer 
survivorship disparities.

Pathways to Quality Improvement: How Improvement Projects are Initiated in an Integrated Healthcare Delivery System

Brunner J, Chuanİ E, Yano EM, & Hamilton AB

Backİround. In many clinical settinİs, a chieį barrier to quality improvement CQID has been a scarcity oį data and a lack oį leadership around 
priorities įor improvement. By contrast, the present-day Veterans Administration CVAD is a data-rich environment ƽith multiple orİanizational 
structures that set priorities įor improvement. In this conteǃt, a key question is hoƽ local clinicians and administrators reconcile national, 
reİional, and local priorities to select and initiate improvement projects. Increased understandinİ oį these pathƽays can enable implementation 
strateİies that better reǖect improvement projects’ varied oriİins. 
Methods. We partnered ƽith VA’s OǓce oį Women's Health Services based on their interest in įacilitatinİ locally-driven QI that is evidence-based 
and inįormed by reİional priorities. From March-Auİust ǠǞǟ7, ƽe conducted semi-structured intervieƽs ƽith key  stakeholders at ǟǠ VA medical 
centers spanninİ įour reİional netƽorks Cn=ǟǟǢD. Participants included local and reİional leaders ƽith diverse perspectives on QI and ƽomen’s 
health, includinİ leaders oį VA hospitals, reİional netƽorks, ƽomen’s health, primary care, QI, and other operational įunctions. We asked 
participants to describe hoƽ QI projects İet initiated at their įacilities. We used inductive codinİ to develop and reǕne a list oį pathƽays to QI in 
VA ƽomen’s health clinics. 
Results. We identiǕed the įolloƽinİ non-mutually-eǃclusive pathƽays to QI: ǟD directed by reİional or national leadership; ǠD directed locally in 
response to reİional/national İoals; ǡD İrassroots conception/initiation; ǢD proposal to a įorum įor prioritizinİ/resourcinİ potential projects; 5D 
Nenİaİed ƽork teamsO or individuals throuİhout a įacility trained in QI and encouraİed to Ǖnd and tackle problems; ǤD part oį traininİ in QI; 7D 
part oį medical/nursinİ education; 8D as a byproduct oį įormal research projects; 9D in response to a saįety incident or Nnear miss.O  
Conclusions. Mental models oį QI, shaped by personal eǃperience, are likely to underappreciate the diversity oį pathƽays toƽard QI. To best 
support improvement, it is important to recoİnize the varied means by ƽhich improvement projects are initiated. Studies that use QI as an 
implementation strateİy ƽould be strenİthened by articulation oį the ƽays in ƽhich outcomes relate to oriİinal QI pathƽays.
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Women Veterans’ Needs and Preferences for Cardiovascular Risk Reduction: Stakeholder Perspectives from the VA EMPOWER CV
Toolkit Implementation Project

Dyer KE, Moreau JL, Farmer MM, Hamilton AB, Finley EP, Batuman FK, Gammaİe CE, Huynh AK, Moin T, Watson AB, & Bean-Mayberry B

Backİround & Aims: Gender disparities persist both nationally and ƽithin the VA healthcare system įor many cardiovascular CCVD risk įactors, 
such as lipid control, blood pressure control and intermediate diabetes outcomes, underscorinİ the importance oį innovative approaches to 
tarİet and promote CV risk identiǕcation and reduction in ƽomen.  This analysis souİht to eǃamine stakeholder perspectives on WV needs and 
preįerences įor CV risk reduction to inįorm tailorinİ oį a multi-level CV risk reduction toolkit in the conteǃt oį a multisite implementation study. 
Methods:  We conducted semi-structured pre-implementation telephone intervieƽs ƽith key stakeholders employed at tƽo VA comprehensive 
ƽomen’s health centers, includinİ primary care providers, nurses, health coaches, clinic leaders and staǒ.  Stakeholders ƽere queried about 
WVs’ top health needs, motivation įor liįestyle chanİe, and preįerences surroundinİ įacilitated İroup meetinİs įor CV risk reduction.  Intervieƽs 
ƽere audio-recorded, transcribed verbatim, summarized usinİ a template outlininİ key domains, and analyzed via matrices to identiįy 
commonly-eǃpressed themes. 
Results:  Stakeholders Cn=ǟ5D İenerally reİarded modiǕable CV risk įactors Ce.İ., obesity, hyperlipidemia, hypertensionD to be amonİ the most 
important WV health needs, especially įor older Veterans.  Other top needs included mental health, musculoskeletal conditions, and chronic pain.  
Stakeholders noted that some patients vieƽ CV risk as loƽ priority, but tend to be most motivated to combat diabetes or pre-diabetes and lose 
ƽeiİht.  Hoƽever, pre/diabetes and beinİ overƽeiİht ƽere also identiǕed as the most diǓcult issues įor patients to address.  Participants 
believed that many WVs ƽould stronİly preįer attendinİ ƽomen-only CV risk reduction İroups, citinİ increased comįort discussinİ ƽeiİht and 
body issues.  Patients ƽho are younİer, less motivated, and/or most hiİh-risk ƽere reİarded as the subİroups least interested or likely to attend 
CV risk reduction İroups, due in part to busy ƽork schedules, travel distance, and careİivinİ responsibilities.   
Conclusions: Participants endorsed CV risk as a pressinİ health need įacinİ amonİ WVs, and stressed the value oį ƽomen-only İroups.  
Findinİs are beinİ used to tailor both the multiįaceted CV risk reduction intervention and the implementation strateİies desiİned to promote 
uptake oį the intervention in ƽomen’s health clinical settinİs.

Adapting a Family Resilience Intervention for Homeless Families with Parental Substance Use Disorders in Los Angeles County

Ports K, Horton J, Gelberİ L, Ryan G, Kataoka S, & Ijadi-Maİhsoodi R

Backİround and Aims. Homeless įamilies in the United States have hiİh rates oį trauma and substance use disorders CSUDsD. Youth in these 
įamilies are at risk įor substance use, mental health problems, and later homelessness. Yet, there is a dearth oį įamily interventions įor homeless 
įamilies ƽith parental SUDs, and little knoƽn on hoƽ to best care įor them. We are conductinİ a multi-phase study usinİ an implementation 
įrameƽork and community-partnered participatory research CCPPRD approach, to adapt and implement a įamily resilience proİram įor įamilies 
ƽith a history oį homelessness and parental SUDs. In the Ǖrst phase oį assessment, ƽe conducted qualitative intervieƽs ƽith homeless įamily 
members and providers to understand įamily stressors and needs to inįorm adaptation, and elicited recommendations įor intervention delivery. 
Methods. We conducted 5Ǥ in-depth, semi-structured intervieƽs ƽith ǟǤ parents ƽith histories oį homelessness and SUDs, ǟ5 youth in the 
įamilies betƽeen the aİes oį ǟǞ-ǟ8, and Ǡ5 homeless service providers. Participants ƽere recruited įrom transitional housinİ įacilities in the Los 
Anİeles metropolitan area. Intervieƽs ƽere audio-recorded, transcribed, and analyzed usinİ in-depth content analysis. 
Results. Families and providers eǃpressed structural stressors, includinİ needinİ better access to permanent housinİ and İreater case 
manaİement support. Housinİ barriers included lack oį subsidized housinİ, unaǒordable rent įor market rate units, and decreased time in 
transitional housinİ. Participants eǃpressed a need įor įamily services to improve įamily communication, and cope ƽith past trauma, substance 
use, and įamily separation. Voiced įacilitators įor implementinİ a įamily intervention included incorporatinİ the intervention ƽithin housinİ 
proİramminİ on site. Potential barriers included concern about compleǃ trauma eǃperienced by įamilies, and įear oį losinİ housinİ related to 
addressinİ substance use. 
Conclusions. Homeless įamilies in LAC ƽith parental SUDs and trauma have siİniǕcant unmet needs. Our intervieƽs reveal a need įor increased 
access to housinİ, better understandinİ oį these įamilies, enhanced case manaİement services, and a trauma-inįormed approach. In the neǃt 
study phase, ƽe ƽill conduct ƽorkİroups ƽith homeless parents and service providers įor įeedback on the proİram adaptation. Feedback ƽill be 
utilized, alonİ ƽith qualitative Ǖndinİs, to adapt and pilot a įamily intervention įor homeless įamilies ƽith parental SUDs ƽithin transitional 
housinİ įacilities in LAC
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Heterogeneity of Features of Patient-Centered Medical Home Models in Published Literature.

Jolles MP, & Mittman B

Backİround and aims. Patient-centered Medical Home CPCMHD care transįorms primary care to deliver comprehensive, patient-centered, 
coordinated, accessible, and hiİh quality care. Despite policy and practice support and siİniǕcant investment in implementinİ this intervention 
across multiple care settinİs, results oį PCMH implementation have įailed to meet eǃpectations. A recent meta-analysis įound miǃed evidence oį 
beneǕt impacts on service access, quality and costs. Hiİh heteroİeneity levels in PCMH įeatures and conteǃtual įactors are likely contributors to 
miǃed Ǖndinİs. Research eǒorts vieƽinİ PCMH as a compleǃ health intervention can İenerate insiİhts into the mechanisms by ƽhich PCMH 
achieves its eǒects. It can also eǃplicitly address heteroİeneity by distinİuishinİ PCMH care įunctions Cthe intervention's basic purposesD įrom 
įorms Cservice arranİements/activities meetinİ each įunctionD. An onİoinİ partnership ƽith įour FQHCs in Southern Caliįornia is addressinİ this 
area oį research. One aim įor this project is to develop a scopinİ literature revieƽ to identiįy PCMH related system needs, core įunctions and 
įorms. 
Methods. We identiǕed primary care delivery needs, associated care įunctions, and common įorms įound in published PCMH models įrom ǠǞǞ7 
to ǠǞǟ7. We identiǕed relevant articles throuİh electronic databases CPubMed, Embase, Gooİle Scholar and Web oį ScienceD, reįerence lists, 
ƽebsites oį įederal, national and proįessional orİanizations, conįerence proceedinİs and ƽhite papers/reports. We used the search results to 
chart the data, summarize and report the results as a detailed PCMH Function & Form Matriǃ. 
Results. We įound hiİh variation in published PCMH care model įeatures and their core įunctions and įorms. Most studies used these terms 
interchanİeably and įailed to distinİuish betƽeen įunctions and įarms. PCMH įeatures ƽere oįten not aliİned to system needs and conteǃtual 
įactors. 
Conclusions. A consolidated PCMH Function & Form Matriǃ oǒers İuidance įor įuture research and implementation eǒorts oį PCMH 
arranİements and İuidance to tailor PCMH įorms to local needs. Successįul transįormation oį primary care settinİs into patient-centered 
coordinated care delivery systems must build on the įoundation oį a clear understandinİ oį PCMH İoals, common core įunctions and įorms 
adapted to local settinİs. Lack oį clear national İuidance on hoƽ PCMH arranİements should be desiİned to meet local needs contributes to 
disappointinİ evaluation results.

Implementing Nurses as a Quality Improvement Intervention: A Clinical Nurse Leader (CNL) Case Study Examining the Dynamic
Interactions between CNL and Existing Clinician Practices that Influenced Implementation Success

Bender M, & Burtson P

Backİround and aims. Nurses are the larİest sector oį the healthcare ƽorkįorce and a critical component oį healthcare delivery. Hoƽever, little is 
knoƽn about hoƽ best to leveraİe nursinİ roles in care models to consistently meet quality/saįety mandates. Clinical Nurse Leader CCNLD 
inteİrated care delivery is one model beinİ adopted across the nation, ƽith variable implementation and eǒectiveness reported in the literature. 
The purpose oį this study ƽas to identiįy and better understand įactors that inǖuence CNL implementation and eǒectiveness. 
Methods. Prospective case study desiİn ƽas used to eǃamine implementation oį CNLs into the įrontline nursinİ model oį care in Ǖve Ppods’ oį a 
neƽly opened ǡǤǢ-bed academic medical center in Southern Caliįornia. CNLs ƽere eǃpected to use their masters-level competencies to improve 
clinical practice quality. Data included observation Cn=ǟǤ hoursD, įocus İroups Cn=ǟD, and intervieƽs Cn=ǠǟD, ƽhich ƽere analyzed usinİ inductive 
and deductive qualitative content analyses.  
Results. There ƽere robust system-level implementation eǒorts, includinİ collaborative development oį an evidence-based CNL competency-
based ƽorkǖoƽ by manaİers, clinicians, and CNLs. When implemented hoƽever, nobody kneƽ eǃactly ƽhat the CNLs ƽere supposed to be 
doinİ: the ƽorkǖoƽ ƽas too novel įor anyone, includinİ the CNLs themselves, to understand hoƽ to incorporate it into their clinical routines. 
Clinicians, even CNLs to some eǃtent, reverted to previous knoƽledİe about įamiliar nursinİ roles, such as the resource nurse, and 
eǃpected/maniįested that type oį delineated practice. This created a tension betƽeen CNLs improvinİ quality or respondinİ to in-the-moment 
clinical needs. Over time, CNLs transįormed their ƽorkǖoƽ to better aliİn ƽith conteǃtual clinical realities, ƽhich resulted in less tensions and 
ultimately more practice quality improvements, įor eǃample physicians adoptinİ neƽ roundinİ structures ƽith more interdisciplinary inįormation 
sharinİ, and staǒ nurses makinİ a practice oį Phandinİ oǒ’ patient inįormation to CNLs every morninİ. 
Conclusions. Robust implementation strateİies ƽere necessary but not suǓcient įor success; adoption ƽas heavily inǖuenced by hoƽ CNL 
practice could be related to eǃistinİ clinical knoƽledİe and practices, the process oį ƽhich consequentially chanİed both CNL and clinician 
practices. Success depended on the nature oį these chanİes and their subsequent įunctionalities.
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Promoting HPV Vaccination Using Socially Engaging E-Narratives

Hopįer S, Hecht M, Miller-Day M, Ray A, Belue R, & McKee F

HPV is a siİniǕcant public health problem ƽhose prevention and treatment, like other seǃually transmitted inįections, is conįounded by issues oį 
morality, vieƽs oį science, and the challenİes associated ƽith medical compliance. Althouİh eǒective prevention is available in the įorm oį a 
vaccine, vaccine uptake is not anyƽhere near universal and laİs siİniǕcantly behind other adolescent vaccines. Like many medical advances, 
implementinİ strateİies įor takinİ these practices to scale is a challenİe, somethinİ that is įurther complicated by vaccine resistance ƽithin the 
U.S. This presentation reports on successes and challenİes to date, oį overcominİ obstacles to ƽide scale dissemination throuİh a narrative, e-
health intervention call Women’s Stories.  Women Stories beİan as a narrative intervention įor colleİe-aİe ƽomen delivered via videos 
displayed on laptops ƽith the İoal oį havinİ the intervention delivered in student health centers to eǓciently reach larİe audiences. Narratives 
are an ideal communication strateİy įor reachinİ resistant and/or uninįormed or loƽ involved populations, as is the case ƽith the HPV vaccine. 
The intervention siİniǕcantly increased vaccination durinİ a randomized clinical trial, almost doublinİ the uptake, resultinİ in recoİnition by 
the U.S. National Cancer Institute CNCID as a Nresearch tested intervention proİramO. Even ƽith these outcomes and this recoİnition, research 
tested interventions such as Women’s Stories are seldom ready įor ƽide spread use because oį individual and institutional barriers. Our project 
overcame individual barriers usinİ technoloİy to deliver a narrative intervention, Women’s Stories, to people seekinİ medical care in a clinic 
settinİ ƽhere they are more receptive to health inįormation. Additionally, deliverinİ curriculum content in video/Ǖlm įormat retains Ǖdelity oį 
deliverinİ content reİardless oį conteǃt. Institutional barriers and the challenİe oį scalinİ up ƽere overcome throuİh partnerinİ ƽith a 
community-based health care system, Planned Parenthood, that is one oį the leadinİ providers oį ƽomen’s health care. In contrast to the Nbuild it 
and they ƽill come modelO commonly used in public health, ƽe arİue įor startinİ ƽith the end user and inteİratinİ the intervention into their 
eǃistinİ system. Technoloİy played a role in accomplishinİ both İoals. Challenİes remain in deliverinİ e-narrative interventions that inteİrate 
into the ƽorkǖoƽ oį primary health care İroups. The presentation describes this innovative intervention and the challenİes oį inteİratinİ e-
narratives įor HPV vaccine promotion into the clinic settinİ.

What Motivates Medical Students to Exercise? A Randomized Controlled Trial of a Self-Efficacy-Based intervention

Ohman RE, Leuchter RL, Seİer CD, Stuber ML, & Croymans DM

Backİround and Aims. Prevalent across traininİ institutions nationƽide, medical student stress and burnout have been shoƽn to harm multiple 
aspects oį students’ health. Well-beinİ research has demonstrated a link betƽeen stress and physical activity, proposinİ that eǃercise may have 
a protective eǒect on burnout. Despite increasinİ ƽellness research, there remains a paucity oį randomized trial data supportinİ speciǕc 
interventions tarİetinİ medical student ƽell-beinİ. We hypothesized that tarİetinİ selį-eǓcacy ƽould increase physical activity amonİ pre-
clinical medical students. Our primary aim ƽas to eǃamine the eǒects oį a ƽeekly, structured, selį-eǓcacy-based intervention on physical 
activity and stress. 
Method. We conducted a ǟǡ-ƽeek restricted-randomized sinİle-blind trial oį pre-clinical second year medical students at the David Geǒen 
School oį Medicine at UCLA. The intervention ƽas desiİned to increase students’ eǃercise selį-eǓcacy by the principles oį the Theory oį 
Planned Behavior. Outcomes included physical activity and sleep as monitored by Fitbit Charİe HR devices as ƽell as measures oį stress, selį-
eǓcacy, eǃercise įeelinİs/attitudes, and social persuasion assessed ƽeekly by validated instruments. 
Results. Oį 7Ǟ eliİible students, ǤǞ students C8Ǥ%D ƽere selected and randomized into either a control Cn=ǡǞD or intervention Cn=ǡǞD İroup. The 
intervention İroup eǃperienced a siİniǕcant decrease in eǃercise selį-eǓcacy Cp<Ǟ.ǞǟD and the intervention caused no siİniǕcant chanİe in 
physical activity levels. Thouİh students ƽere įound to be poor predictors oį their oƽn physical activity, validated physical activity instruments 
ƽere įound to have siİniǕcant predictive poƽer įor actual levels oį įuture eǃercise Cp<Ǟ.ǞǟD. Additionally, positive associations oį each oį the 
įolloƽinİ ƽere detected: İreater social modelinİ and mastery eǃperience ƽith increased eǃercise Cp<Ǟ.ǞǠD, neİative eǃercise attitudes ƽith 
hiİher İlobalized stress Cp<Ǟ.ǞǟD, and positive eǃercise attitudes ƽith hiİher selį-eǓcacy Cp<Ǟ.ǞǠD. 
Conclusions. Riİorous and constrained İoal settinİ in the driven and motivated population oį medical students may have a de-motivational 
eǒect by decreasinİ selį-eǓcacy. Randomized sub-İroups ƽithin the intervention arm, instead oį sub-İroups based on student preįerence, also 
may have limited the impact oį social persuasion. As evidenced by positive associations that ƽere siİniǕcant over the course oį the study, 
tarİetinİ selį-eǓcacy and eǃercise attitudes is still an eǒective tool to eǒect chanİe in medical students’ physical activity and perceived stress.
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