Associate Directors’ Plan of Action

HCQCUS Strategic Plan Goals & Initiatives

Goal 1:
Research Efforts have IMPACT on science, policy, practice, & patients
Goal 2:
Translation of Findings into Practice
Goal 3:
Development

Preamble

Since its inception, the Houston Center for Quality of Care and Utilization studies has grown in many ways, in size, structure, and the areas of health services research performed by its investigators.  Its evolution has continued with the creation of an innovative organizational structure centered around the promotion of four Associate Directors and the embracing of their four areas of research interest:  translational research, health disparities, chronic care models, and health decision-making.  In the future, these four research areas will be at the core of Center’s research, marking a shift in focus from quality assessment to quality improvement.  These four areas of interest directly tie in with the recommendation in the Institute of Medicine’s Crossing the Quality Chasm to “continually reduce the burden of illness, injury, and disability, and to improve the health and functioning of the people of the United States”, and they tie in with the six specific aims for improvement of health care that follow, as well:  translational research works to ensure that care is effective and efficient, putting research into practice in a timely fashion; health disparities research focuses on the provision of care that is equitable and timely for all people, regardless of personal characteristics; chronic care models work to integrate and improve the care that people with chronic diseases receive in an efficient, effective, and patient-centered manner; and health decision-making research is patient-centered, examining patient preferences and the factors that affect them and attempting to ensure equitable provision of health services through its findings.  Translation is also one of the key goals of the Center’s Strategic Plan, and choosing it as an area of research focus will help to achieve the goals of further developing ideas and methods of translation, raising awareness within the Center, and creating an internal culture wherein translation and dissemination is an integral part of scientific research.

This document serves as an initial vehicle for outlining the four research agendas and serves to begin to enlist team leader input and support for these budding research agendas.  Team leaders may find themselves drawn to none, one, or more than one of these areas.  It will be incumbent on the Associate Directors to further educate team leaders and build support for their research agendas in the future.

Individual Areas of Interest

A. Rebecca Beyth—Translational Research  

Description

Translation research is research to enhance the integration of evidence into clinical practice. The Translation Research Program will build upon existing research conducted at Houston Center for Quality of Care and Utilization Studies (the Center).  

Goals
The Translation Research Program will focus on increasing the amount of scientifically sound translation research conducted at the Center, using the IOM’s Quality Chasm Report, the Eisenberg “impact triangle”, and the VA Quality Enhancement and Research Initiative (QUERI) experience.

Program goals include:

· Develop a Translation Research Program at the Center that is recognized locally and nationally as a premiere research program leading translation research.

· Identify and organize collaboration among current Center investigators conducting (or planning to conduct) translation research in order to maximize our success.

· Identify among our current research portfolio research that is ready (or will be ready) for translation.

· Increase the amount of federal funding (both VA and non VA) for translation research awarded to the Center.

· Increase the scope and magnitude of federal funding in support of translation research and training of future investigators. 

Link to Center’s Strategic plan
First and foremost, the development and success of a Translation Research Program is consistent with our Center’s Mission to impact “health and health care by conducting and translating outstanding research and developing influential leaders in health outcomes, quality, access, utilization and cost”.  Thus, a translation program needs to recognize that Center investigators work along a continuum of research from efficacy research (testing new treatments/interventions under controlled circumstances), to effectiveness research (testing efficacious treatments/interventions/new methods of delivery on broad populations and in usual care settings), and to translation research (research to enhance the integration of evidence into routine practice).  Center investigators may at any given time be working one or all points on this continuum.  A successful translation program will provide the Center’s investigators with the necessary infrastructure and expertise to conduct high quality research along this continuum.

· Impact and Translation (Goals 1 and 2):  The development of a translation research program is directly linked to the Center’s strategic goals 1 and 2.  A necessary first step to achieve the program’s goal is to increase the awareness among the Center’s investigators and staff about translation research to create a learning culture where the investigators and staff integrate translation and dissemination into the very fabric of their research projects and agendas.  In order to achieve this goal, Center Team Leaders (TLs) will need to become familiar with what translation or implementation research is.  As part of the Foundations in HSR, a didactic session on translation/implementation will be presented. Also, all future grants will require an implementation and dissemination plan that will be reviewed along with the science and budget sections.  Recruitment plans are underway for a Master’s level person to help with achieving these goals. This person will be part of the infrastructure support, and will also help in assessing what further needs the Center and TLs have to achieve this goal.  Additionally, the REI performance and evaluation will provide a mechanism for tracking and monitoring impact.  A part-time staff member has been hired to provide support for this initiative and implement its incorporation into the Center’s ongoing administrative activities. 

· Development (Goal 3):  The focus of translation or implementation research will develop once the underlying backbone of infrastructure is in place. It will then allow for the recruitment of TLs with the needed expertise in healthcare management, health communication, and organization/structure of complex adaptive systems. It will also allow for existing TLs to develop and further their own research agendas with translation in mind.  Having the infrastructure and expertise will allow TLs to hand off products from their research for further implementation.

B. Marvella Ford—Health Disparities

Description

Health disparities research may be defined as research focusing on the disproportionate burden of disease experienced by racial and ethnic minority groups in the U.S.  The Health Disparities Research Program will build upon existing research conducted at the Center.  

Goals

The Health Disparities Research Program will focus on increasing the amount of scientifically sound health disparities research conducted at the Center, using a health services research paradigm.  

Program goals include:

· Developing a Health Disparities Research Program at the Center.

· Developing a local and national identity as a Health Disparities Research Program.

· Forming a collaborative partnership with the Center for Research on Minority Health at M.D. Anderson Cancer Center, led by Dr. Lovell Jones.

· Increasing the number of social scientists conducting health disparities research at the Center.

· Meeting with directors of existing health disparities programs across the country, to gain insight from their experiences.

· Increasing the amount of research collaboration with local investigators conducting health disparities research.  

· Increasing the amount of research collaboration with local colleges and universities where a majority of the students have historically been African American, and other minority-serving institutions, in order to build on their unique perspectives in addressing health disparities issues.

· Increasing the amount of federal funding for health disparities research awarded to the Center. 

· Increasing communication and collaboration among Center investigators conducting health disparities research in order to develop cohesive action plans for future funding opportunities. 

· On a national level, increasing the scope and magnitude of VA funding in support of health disparities research and training of minority investigators.

As part of the Program, the following key questions related to health disparities could be addressed:

· What is the role of socioeconomic status in health disparities?

· Within racial and ethnic subgroups, to what extent are gender, age, and cultural factors (e.g., country of origin, birth language) associated with health disparities?

· What are key components of patient- and provider-level interventions designed to reduce health disparities?

Questions related to the development of the Health Disparities Research Program include:

· What are the components of a successful Program?

· What would be the focus of the Program?

· Which types of backgrounds would investigators in the Program have?

Links to Center’s Strategic Plan

· Impact (Goal 1):  The Health Disparities Research Program will produce health disparities research that has impact on science, policy, practice, and patients.  To accomplish this aim, we will examine the relevance of current Center research efforts to health disparities research.

· Translation (Goal 2):  The Program will also translate research results into practice.  Through our work with faculty at Prairie View A&M University College of Nursing, research findings could be incorporated into curricula taught to the next generation of nursing practitioners.  Additionally, we will work to utilize existing resources a the VA to disseminate the results of our research.  Translation is a key component of VA research nationwide.  Therefore, in addition to disseminating our research results through national, peer-reviewed journals, we will also participate in Grand Rounds at the Houston VAMC.    

· Development (Goal 3):  Development will form an integral part of the Program.  We are currently recruiting and training new entrants into health services research through our partnership with local minority serving institutions via several different mechanisms.  

· The first is the VA Research Experience Program, in which we have collaborated with a faculty member from the College of Pharmacy and Health Sciences at Texas Southern University, and through which we will collaborate with faculty from the College of Nursing at Prairie View A&M University.  The purpose of the Research Experience Program is to encourage students and scientists from Historically Black Colleges and Universities (HBCUs), Hispanic Serving Institutions (HSIs) or Native American Serving Colleges and Universities (NASUs) to participate in the research enterprise of the VA.  The Program offers research experience in VA-funded research programs for up to two full years, by allowing supplements to currently funded programs.   

· Other potential funding mechanisms consist of proposed new initiatives from the VA.  Marvella Ford served as co-chair of a VA Blue Ribbon Committee panel that helped to develop the initiatives.  These proposed initiatives include a VA Research Mentored-Minority Supplemental Award (MMSA) Program, a VA Research Mentored-Minority Career Enhancement Award (MMCEA), and a VA Minority Research Enhancement Center (MINREC) with Minority-Serving Institutions (MSIs).  

· Our first step will be to seek funding via the last mechanism mentioned above, to develop a MINREC.  The purpose of the MINREC’s organizational structure is to achieve synergy between VA and MSIs that have a mutual interest to conduct basic, clinical, social, health services and behavioral research.  Faculty and enrolled degree-seeking students from the designated MSIs are eligible to participate in the MINREC program through establishment of a Memorandum of Understanding (MOU) with VA.  Center investigators participating in the Health Disparities Research Program will also participate in the VA-supported Minority Research Center.  The Center located within the Health Disparities Research Program would focus on conducting health disparities research from a health services research perspective.  

· Another mechanism is the NIH Minority Supplement Program.  The aim of the supplement program is to attract and encourage minority individuals to enter and pursue health-related research careers in areas within the mission areas of all the awarding components of the NIH.  The proposed research experience must be an integral part of the approved ongoing research of the parent grant and have the potential to contribute significantly to the research career development of the candidate.  

C. Mark Kunik—Chronic Care Models/Systems of Care

Description

My primary research focus is improving quality of care for those with chronic illnesses, through use of the Chronic Care Model (CCM).  The Chronic Care Model identifies the following elements of a health care system as those which are essential to encouraging high quality chronic disease care:  the community, the health system, self-management support, delivery system design, decision support, and clinical information systems.  The model provides evidence-based change concepts under each element that are intended to foment productive interactions between active, informed patients and providers with resources and expertise. The CCM has the potential to be applied to a wide range of chronic illnesses and populations. 

In particular, I am interested in how to best address within the CCM the psychological issues that are frequently comorbid with chronic illnesses.  Therefore, I am interested specifically in how to best screen for psychologic comorbidity, such as anxiety and depression.  Then, once cases are identified, I am interested in finding the best approach for addressing the psychologic problems (e.g., case management).  

Specifically, I am interested in examining the following questions:

· How do you choose the critical elements of the CCM that will be generalizable across settings?

· How do you implement the CCM in specific settings?  

· How do you show efficacy? (e.g., If processes are the unit of analysis, how do you show improvement in processes?  What are the other outcome measurements?)

· What are the best self-management approaches?  Can they be enriched to address (e.g., prevent and treat) psychological problems common in chronic illnesses?

· Can screening and referral (or case management) for those with concurrent psychological problems be incorporated into the chronic care model?

Although these questions can be addressed within any chronic illness, I believe that the best opportunities exist in dementia, heart disease, liver disease, and Parkinson’s disease.

Goals

· To apply for the following programs:  

-Geriatric Research Education and Clinical Center (GRECC)

-Dementia Quality Enhancement Research Initiative (QUERI)

-Intervention and Practice Research Infrastructure Program (IP-RISP) 
· To raise monies from the BCM Dept of Psychiatry to recruit researchers with like interests (e.g., chronic care, dementia) and to support infrastructure

Links to the Center’s Strategic Plan

· Impact (Goal 1):  By applying the CCM to psychologic comorbidities in several different chronic diseases, the areas of interest of several Team Leaders can be incorporated, making this research agenda more easily applicable to more people.  This research agenda will provide ample opportunities for the involvement of other researchers, because the underlying framework (the CCM) can be used with virtually any chronic disease.   Inherent in the application of the CCM is the notion of quality of care and positively impacting patients and clinicians alike.  By identifying the best methods of screening for psychologic comorbidities in patients with chronic diseases, this agenda will impact other researchers and clinicians, by giving them enhanced methods of screening, which can enhance research by identifying target populations and improve treatment for patients by identifying the candidates who have psychologic comorbidities and are in need of treatment.  Identifying the best methods for how to best manage these comorbidities has the potential to change policy, improve the quality of care that clinicians can offer their patients, and provide a framework for other researchers to follow in the investigation of psychologic comorbidities in other chronic illnesses.  If funding were achieved for a QUERI, GRECC, or an IP-RISP, then the potential impact would be even greater, for they would provide substantial support for further research and/or translation efforts.

· Translation (Goal 2):  If any of the aforementioned program applications were successful, the Center would gain a new program that focused on translation that targeted one or more health condition(s).  It would also provide new funding for translation research efforts and create new infrastructure. The Dementia QUERI would build upon the lessons about translation learned from the Chronic Heart Failure QUERI to translate clinical research findings and recommendations into practice within the VA, further developing ideas and methods about translation.  The IP-RISP is designed to expand partnerships between clinical settings and academic institutions to facilitate the translation of state-of-the-art interventions into practice clinically, identifying factors that have the potential to improve quality of care and achieve optimal outcomes.  The GRECC is intended to advance and integrate research, education, and clinical achievements in geriatrics into the total VA healthcare system, thus translating research into clinical practice within the VA and providing opportunities to disseminate results to both other researchers and the public at large.

· Development (Goal 3):  By choosing a broadly applicable area of interest and inviting other Team Leaders to participate in research utilizing the CCM, it provides me with an opportunity to mentor others in my area of interest and take on a leadership role in representing their interests and supporting their career development.  If any of the aforementioned program applications were successful, it would provide the resources necessary to recruit new researchers and support research in the area of interest by Team Leaders.  They would also provide an opportunity for me to develop my own leadership skills and prepare me to assume a role of greater leadership in the future.

D. Maria Suarez-Almazor—Health Decision-Making

Description

Health decision-making is a research area that falls under the broad umbrella of clinical epidemiology, which may be defined as the application of scientific epidemiologic principles and methods to problems encountered in clinical medicine or the study of the determinants and effects of clinical decisions.  Health decision-making encompasses not only clinical decisions by patients and physicians, but also behavioral decisions that individuals make about their health at large.  The past decade has seen a major emphasis in research related to decision-making sciences in health care. There is an implicit recognition that individual decision-making at policy, clinical, or patient levels is a major determinant of health care and health outcomes.

There are several areas in decision-making that members of HCQCUS have expertise and interest in. These cover three major areas of decision-making: a) determinants; b) processes; and c) outcomes. Some of the work currently performed at the Center includes:

· Patient preferences and values

· Evaluation of risks, benefits, and costs in choices about health care policies, programs, or interventions 

· Impact of decision-making by patients and physicians in screening, preventive, diagnostic and treatment interventions, clinical trial entry, and end-of-life situations

· Utility of interventions and quality of life

· Patient-doctor communication

· Decision-making as a determinant of health disparities

· Development of patient-centered outcomes

· Use of decision support interventions designed to foster informed, preference-based patient choice
· Clinical practice guidelines

Goals

 HCQCUS Goals:

· To join our currently ongoing collective efforts under a common research initiative to gain national recognition in this field.

· To develop a rational and relevant research agenda to expand our knowledge about the determinants and processes of health decision-making, and their impact on health.

· To develop the administrative structure and process to share collective expertise in this field, and to increase opportunities for funding and research.

· To develop additional expertise by targeting recruitment in areas related to the methodological aspects of decision-making sciences.

· To target funding initiatives, including patient and community support to foster decision-making research at the Center.

 Community Level Goals: 

· To develop a community awareness program to assist patients in understanding how to make health decisions by evaluating the benefits and harms of interventions and health behaviors.

· To develop educational physician programs to foster their understanding of patient beliefs and values and how these relate to health choices. 

Links to the Center’s Strategic Plan

· Impact (Goal 1):  Because health decision-making is widely applicable, the areas of interest of almost any Team Leader can be incorporated into this agenda, allowing the potential for many people to become involved in this focus area.  Particularly because this is a growing field, it will provide many opportunities for innovative research.  This area has high potential for impact, as decision-making is made at policy, clinical, and patient levels and is a major determinant of health care and health outcomes.  Health decision-making impacts not only issues of how and why patients choose to utilize the services that they do, but also issues of quality of life and how clinicians can achieve optimal, evidence-based outcomes for their patients.

· Translation (Goal 2):  Many of the aforementioned goals relate to translation and dissemination efforts.  The goal of joining our currently ongoing collective efforts under a common research initiative to gain national recognition in this field would offer us the means of disseminating our research results more widely, and by sharing our collective expertise in this field, we would increase opportunities for funding and research, with sufficient infrastructure available to disseminate the results.  The goal of developing a community awareness program to assist patients in understanding how to make health decisions by evaluating the benefits and harms of interventions and health behaviors is one which will allow direct dissemination of research findings to patients and direct translation into their decision-making practices.  The corresponding goal of develop educational physician programs to foster their understanding of patient beliefs and values and how these relate to health choices will offer similar dissemination and translation of our research findings to physicians.

· Development (Goal 3):  By choosing an area of interest that is applicable to many different types of research and inviting other team leaders to participate in research relating to health decision-making, it provides me with an opportunity to mentor others in my area of interest and take on a leadership role in representing their interests and supporting their career development.  Scientists at the Center have already developed strong interest and expertise in health decision-making research in the past few years. However, although a number of us are already conducting a substantial amount of related research, we have not yet used a collective cluster or terminology to define these overlapping interests. Developing a common program will enhance collaborative efforts and shared expertise, allowing for an efficient use of resources and expansion.  The aforementioned goal of developing additional expertise by targeting recruitment in areas related to the methodological aspects of decision-making sciences would also add to the Center’s development.  Some specific areas will have to be additionally targeted to develop further expertise, including health economics, qualitative research, and expertise in computer-based decision modeling.

Benchmarks for Success

We believe that the impact our research can best be realized by linking it with health services research.  Therefore, success will be measured by continuous growth in research resources related to each of our four areas of interest, appropriate partnerships with community-based institutions, and increasing the breadth and depth of translational, health disparities, chronic care model, and health decision-making research conducted at the Center.  Because the Center’s objective of translation is of critical importance, our goal is for 100% of the future grants in each of our areas of interest will include plans for dissemination and/or translation.  The following benchmarks will also be evaluated to assess success: 

· Baselines—Establish the current level of funding and level of impact (based on REI performance and evaluation effort) in each area of interest by Fall 2003.  Develop a survey for Team Leaders for each area of interest by Fall 2003.  

· Recruitment—Obtain least three new team leaders with expertise in one of the four areas of interest by Oct. 2005-2008. 
· Funding—Increase each area of interest’s project grants by at least 20% above baseline (as measured by dollars) between Oct. 2005-2008.

· Impact—Increase each area of interest’s impact by 10% above baseline (as measured by REI) between Oct. 2005-2008.

As per the discussion with Dr. Ashton, further description of benchmarks in recruitment will be added to this document at a later date, after each of the four Associate Directors has presented their area of interest to the Team Leaders and received their input, as well.

II. Strengths and Weaknesses

A. Strengths

-What existing Center infrastructure, personnel, etc. can be utilized to pursue each of the four Associate Directors’ areas of interest?

· The chronic care model is an inclusive research agenda, and current HCQCUS research on any component of a chronic illness can be layered onto the chronic care model. 

· Many Center investigators focus on chronic illnesses, including liver, heart, HIV, PVD, and dementia.  

· The VA is a good site for implementing the chronic care model.  Furthermore, ties have already been made with Kelsey Seybold.  

· Regarding dementia, several investigators have an interest and a track record.  

· Health disparities research is recognized within the Center as being related to quality of care and health services utilization.  

· Several investigators within the Center are already focusing on health disparities.

· The EXCEED Program at the Center provides an infrastructure supporting health disparities research.  

· The Center includes scientists representing a broad array of disciplines. 

· Conducting research related to health disparities will require a multidisciplinary approach in order to increase current understanding of the multifaceted factors contributing to the disparities. 

· Linkages with local minority serving institutions have already been established.

· A linkage with a local health disparities research program has been established. 

B. Weaknesses

-What is the Center lacking that would be key to the pursuit of each of the four Associate Directors’ areas of interest?  What organizational deficiencies exist within the Center?

· In terms of staffing, the two areas where further expertise are most needed to support research are (1) qualitative methods—a translational expert or medical sociologist, someone with a strong background in understanding the dynamics of implementing findings into practice and expertise in health care/health delivery systems, and (2) biostatistics—particularly individuals well-versed in new methods of analysis and measurement, analysis of processes of care, and Bayesian statistics.

· Our programming needs and staffing need to be re-evaluated and re-organized. In particular, we need to determine what our data collection and programming needs will be (large databases, primary data collection, qualitative vs. quantitative, etc.) in the future. It is not clear if our computer/IT infrastructure is in line with our current and future research agenda. It does not seem that the IT dept. has not kept pace with our growing and emerging research needs/agendas.

· We also currently do not have a chronic care model expert (MD, PhD, Nurse researcher) at the Center.

· In the area of dementia, we lack a neurologist, which will be viewed as a weakness by some grant reviewers.

· Currently, the Center is not one of the known chronic care model research groups.

· We need a buy-in from a health care organization, and achieving this will be challenging at the VA or with other groups where we are not major stakeholders.

· The Center does not currently have a broad research agenda related to health disparities (beyond the scope of the EXCEED Program).

· Although a number of scientists within the Center are already conducting a substantial amount of related research, we have not used a collective cluster or terminology to define these collective interests.  Developing a common program will enhance collaborative efforts and shared expertise, allowing for an efficient use of resources and expansion.   We need to unify existing research in the areas of interest into a cohesive program in order to maximize resources and optimally position the Center to address issues.

· A health economist has recently been hired, but it would be desirable to consider further recruitment to support the health decision-making research agenda, given that economic decision theory is a major component of current trends in health decision sciences.

III. Suggested Timeline

A. Coordinated Timeline

Although revising the timeline was discussed, in the end, it was decided that the timeline should not be pushed forward.  The existing timeline was thought to be optimal for recruiting the best possible individuals and advancing the agenda within each area of interest.  A more rapid timeline would most likely result in insufficient time being available to carry out each of the tasks in the most effective and successful manner possible.  Dates for 2003 events will be established once this plan of action has been finalized and approved.

· Summer 2003—Begin holding one Associate Directors’ meeting per week.  The goal in meeting on a regular basis is to remain abreast of the progress and concerns of the other Associate Directors.  The planned day and time for these meetings is every Monday, from 1-2 pm.  (This has currently been put into place.)
· Fall 2003—In September or October, as a part of the QOWW conference series, hold a noon meeting to present each of the four specific areas of interest.  October 8 has been chosen as the date upon which these presentations will occur.  Each individual Associate Director will present their area of interest to the Team Leaders.  The goal in having this meeting is to get others within the Center interested and involved in the four specific research areas, so information about the date and time for this meeting should be widely disseminated.  There should be prominently displayed flyers, and lunch will be provided.   (This has now been scheduled.)
· Fall 2003—

· Provide an overview of and survey the team leaders team leaders to assess their interest in the four research areas.  For those interested in research that does not fall into one of these four areas, it is important to assure them that their research is still valued and supported. (To be completed by 11/14/2003)

· Establish a baseline number of investigators, research grants, and papers in the four areas of interest.

· TBA 2003—Meet with middle management to provide an overview of these four areas of interest.

· Spring 2004—Arrange for Visiting Professor(s) within each of the four areas of interest.  Begin by naming a list of potential candidates.  Costs should also be estimated.  COE will pay for the visiting professor. (ongoing)
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