Healthcare Delivery Science Research Grant Application
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Goal: To fund research that will help improve the organization and delivery of healthcare to children in the CHOP Health System.

Background: Most large corporations have Research and Development (R&D) departments whose responsibility is to innovate and test new products and services in order to better serve their customers and maintain a competitive edge in the marketplace.  While CHOP has a world class Research Institute, few of the studies conducted by CHOP investigators are designed to answer clinical and operational questions with the goal of immediately turning the knowledge gained into a new or revised approach to organizing and delivering clinical care at CHOP. In order to address this gap in what we are calling Healthcare Delivery Science Research, the Center for Pediatric Clinical Effectiveness (CPCE), the Possibilities Project (focused on primary care innovation), and the Center for Healthcare Quality and Analytics (CHQA) are announcing a new internal research grant program committed to funding research that can improve the quality of care provided to children at CHOP. Improved care could fall in any of the six domains of health care quality specified by the National Academy of Medicine: safety, effectiveness, patient-centeredness, timeliness, efficiency, and equity. Responsive proposals will use research methodology (as opposed to quality improvement methodology) to identify best practices in how we should organize and deliver care to children seen in any of the clinical care settings in the CHOP Health System. The expectation is that successful research findings will be ready for translation into healthcare delivery at CHOP by the end of the funding period.  Given the unique partnership between operations and research that supports this request for applications, CHQA resources will be available to support implementation of study results.  

Funding: We have $200,000 available to fund at least four proposals, with at least two focused broadly on care at CHOP and at least two that address primary care delivery. 

The types of research that may be supported include:
· Small-scale clinical trials (e.g., testing different messaging strategies to improve patient engagement in care or adherence)
· Secondary data analysis/development of predictive analytics (e.g., developing a prediction rule to distinguish who warrants more intensive or more immediate evaluation or treatment)
· Comparative effectiveness research (e.g., demonstrating that the outcomes of one treatment or approach to care is superior to another)
· Qualitative or survey methodology (e.g, understanding how families conceptualize a particular health issue so that clinical team members can overcome barriers to treatment)
· Implementation science (e.g., studying how best to increase uptake of an evidence-based, but underutilized intervention) 
· Measure development (e.g., developing a measure to help stratify who requires immediate versus routine specialty care)
· Informatics research (e.g., testing improved electronic health record interface designs to minimize error risk; using big data to warn patients when they may be at higher risk of adverse outcomes)

Budget and Timeline: Projects must be feasible within the budgeted funds and within an 18-month time frame. Cost extensions will not be available.

Budgets must be reviewed and approved by your business manager prior to submission. Funding may be used for investigator salary support. Staff salaries are allowable budget items. Provide a breakdown of costs by category (e.g. personnel, travel, supplies, etc.), and describe in the Budget Justification how the funds will be used and how the costs were calculated. Although projects may be funded up to a maximum of $50,000, priority will be given to projects that include a prudent spending plan. Travel expenses may not exceed $2000. 

Review criteria: Projects will be reviewed by a study section across standard NIH criteria: significance, innovation, approach, environment (as it relates to the ability to successfully complete the proposed research) and the research team. The overarching priority for funding will be projects that have the potential to result in immediate meaningful changes in how we organize and deliver healthcare to children at CHOP.

Application:
Please submit the application as a single Word document via email to Holly Burnside at burnsideh@email.chop.edu no later than 4:00 p.m. on the deadline date, January 15, 2020. We expect to make funding announcements by March 15, 2020 with a project start date of April 1, 2020. Application components (see template, attached):

1) Cover page, listing: Project Title, Principal Investigator, Co-Investigator(s)/Mentor(s), Department/Division, Date
2) Project Description (5-page maximum) including: Summary/Abstract, Specific Aims, Research Strategy (Significance, Innovation, and Approach)
3) Budget
4) Budget Justification
5) References/Works Cited
6) Applicant Biosketch in NIH format (5-page maximum)

Applications should adhere to NIH guidelines for page size (8.5” x 11”), margins (at least one-half inch), font size (11 points or larger), and line spacing (no more than six lines per vertical inch). Additional guidance is available in the Format Attachments section of the NIH Application Guide.

Awards:
Successful applicants must show documentation of IRB submission within 30 days of award notification. Principal Investigators must submit a final report at the end of the grant period for review by the Pilot Grant Steering Committee and include: project progress, expenditures and plans for disseminating results. In addition, an interim report of progress is due every 6 months. Funds unspent at the end of the 18-month grant period will be returned. Links to CHCA will be established early in the funding period. Recipients are strongly encouraged to present at CPCE Works-In-Progress Sessions.
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A. Personal Statement
I have the expertise, leadership, training, expertise and motivation necessary to successfully carry out the proposed research project.  I have a broad background in psychology, with specific training and expertise in ethnographic and survey research and secondary data analysis on psychological aspects of drug addiction.  My research includes neuropsychological changes associated with addiction.  As PI or co-Investigator on several university- and NIH-funded grants, I laid the groundwork for the proposed research by developing effective measures of disability, depression, and other psychosocial factors relevant to the aging substance abuser, and by establishing strong ties with community providers that will make it possible to recruit and track participants over time as documented in the following publications.  In addition, I successfully administered the projects (e.g. staffing, research protections, budget), collaborated with other researchers, and produced several peer-reviewed publications from each project.  As a result of these previous experiences, I am aware of the importance of frequent communication among project members and of constructing a realistic research plan, timeline, and budget.  The current application builds logically on my prior work. During 2005-2006 my career was disrupted due to family obligations. However, upon returning to the field I immediately resumed my research projects and collaborations and successfully competed for NIH support. 

1. Merryle, R.J. & Hunt, M.C. (2004). Independent living, physical disability and substance abuse among the elderly. Psychology and Aging, 23(4), 10-22.
2. Hunt, M.C., Jensen, J.L. & Crenshaw, W. (2007). Substance abuse and mental health among community-dwelling elderly. International Journal of Geriatric Psychiatry, 24(9), 1124-1135.
3. Hunt, M.C., Wiechelt, S.A. & Merryle, R. (2008). Predicting the substance-abuse treatment needs of an aging population.  American Journal of Public Health, 45(2), 236-245. PMCID: PMC9162292 Hunt, M.C., Newlin, D.B. & Fishbein, D. (2009). Brain imaging in methamphetamine abusers across the life-span. Gerontology, 46(3), 122-145.
B. Positions and Honors
Positions and Employment
1998-2000		Fellow, Division of Intramural Research, National Institute of Drug Abuse, Bethesda, MD 
2000-2002		Lecturer, Department of Psychology, Middlebury College, Middlebury, VT 
2001-			Consultant, Coastal Psychological Services, San Francisco, CA  
2002-2005		Assistant Professor, Department of Psychology, Washington University, St. Louis, MO 
2007- 			Associate Professor, Department of Psychology, Washington University, St. Louis, MO
Other Experience and Professional Memberships
1995-			Member, American Psychological Association
1998-			Member, Gerontological Society of America
1998-			Member, American Geriatrics Society
2000-			Associate Editor, Psychology and Aging 
2003-			Board of Advisors, Senior Services of Eastern Missouri 
2003-05		NIH Peer Review Committee: Psychobiology of Aging, ad hoc reviewer
2007-11		NIH Risk, Adult Addictions Study Section, members
Honors
2003			Outstanding Young Faculty Award, Washington University, St. Louis, MO 
2004			Excellence in Teaching, Washington University, St. Louis, MO
2009			Award for Best in Interdisciplinary Ethnography, International Ethnographic Society
C. Contribution to Science
1. My early publications directly addressed the fact that substance abuse is often overlooked in older adults. However, because many older adults were raised during an era of increased drug and alcohol use, there are reasons to believe that this will become an increasing issue as the population ages.   These publications found that older adults appear in a variety of primary care settings or seek mental health providers to deal with emerging addiction problems.  These publications document this emerging problem but guide primary care providers and geriatric mental health providers to recognize symptoms, assess the nature of the problem and apply the necessary interventions.   By providing evidence and simple clinical approaches, this body of work has changed the standards of care for addicted older adults and will continue to provide assistance in relevant medical settings well into the future.  I served as the primary investigator or co-investigator in all of these studies. 
a. Gryczynski, J., Shaft, B.M., Merryle, R., & Hunt, M.C. (2002). Community based participatory research with late-life addicts. American Journal of Alcohol and Drug Abuse, 15(3), 222-238.
b. Shaft, B.M., Hunt, M.C., Merryle, R., & Venturi, R. (2003). Policy implications of genetic transmission of alcohol and drug abuse in female nonusers. International Journal of Drug Policy, 30(5), 46-58.
c. Hunt, M.C., Marks, A.E., Shaft, B.M., Merryle, R., & Jensen, J.L. (2004). Early-life family and community characteristics and late-life substance abuse. Journal of Applied Gerontology, 28(2),26-37.
d. Hunt, M.C., Marks, A.E., Venturi, R., Crenshaw, W. & Ratonian, A. (2007). Community-based intervention strategies for reducing alcohol and drug abuse in the elderly.  Addiction, 104(9), 1436-1606. PMCID: PMC9000292

2. In addition to the contributions described above, with a team of collaborators, I directly documented the effectiveness of various intervention models for older substance abusers and demonstrated the importance of social support networks.   These studies emphasized contextual factors in the etiology and maintenance of addictive disorders and the disruptive potential of networks in substance abuse treatment. This body of work also discusses the prevalence of alcohol, amphetamine, and opioid abuse in older adults and how networking approaches can be used to mitigate the effects of these disorders.    
a. Hunt, M.C., Merryle, R. & Jensen, J.L. (2005). The effect of social support networks on morbidity among elderly substance abusers. Journal of the American Geriatrics Society, 57(4), 15-23.
b. Hunt, M.C., Pour, B., Marks, A.E., Merryle, R. & Jensen, J.L. (2005). Aging out of methadone treatment. American Journal of Alcohol and Drug Abuse, 15(6), 134-149. 
c. Merryle, R. & Hunt, M.C. (2007). Randomized clinical trial of cotinine in older nicotine addicts. Age and Ageing, 38(2), 9-23. PMCID: PMC9002364

3. Methadone maintenance has been used to treat narcotics addicts for many years but I led research that  has shown that over the long-term, those in methadone treatment view themselves negatively and they gradually begin to view treatment as an intrusion into normal life.   Elderly narcotics users were shown in carefully constructed ethnographic studies to be especially responsive to tailored social support networks that allow them to eventually reduce their maintenance doses and move into other forms of therapy.  These studies also demonstrate the policy and commercial implications associated with these findings.
   
a. Hunt, M.C. & Jensen, J.L. (2003). Morbidity among elderly substance abusers. Journal of the Geriatrics, 60(4), 45-61.
b. Hunt, M.C. & Pour, B. (2004). Methadone treatment and personal assessment. Journal Drug Abuse, 45(5), 15-26. 
c. Merryle, R. & Hunt, M.C. (2005). The use of various nicotine delivery systems by older nicotine addicts. Journal of Ageing, 54(1), 24-41. PMCID: PMC9112304
d. Hunt, M.C., Jensen, J.L. & Merryle, R. (2008). The aging addict: ethnographic profiles of the elderly drug user.  NY, NY: W. W. Norton & Company.
Complete List of Published Work in MyBibliography:   http://www.ncbi.nlm.nih.gov/sites/myncbi/collections/public/1PgT7IEFIAJBtGMRDdWFmjWAO/?sort=date&direction=ascending
D. Additional Information: Research Support and/or Scholastic Performance
Ongoing Research Support
R01 DA942367		Hunt (PI)							09/01/08-08/31/16
Health trajectories and behavioral interventions among older substance abusers
The goal of this study is to compare the effects of two substance abuse interventions on health outcomes in an urban population of older opiate addicts.  
Role: PI

R01 MH922731		Merryle (PI)						12/15/07-11/30/15
Physical disability, depression and substance abuse in the elderly
The goal of this study is to identify disability and depression trajectories and demographic factors associated with substance abuse in an independently-living elderly population.  
Role: Co-Investigator

Faculty Resources Grant, Washington University			08/15/09-08/14/15
Opiate Addiction Database
The goal of this project is to create an integrated database of demographic, social and biomedical information for homeless opiate abusers in two urban Missouri locations, using a number of state and local data sources.
Role: PI
Completed Research Support

R21 AA998075			Hunt (PI)							01/01/11-12/31/13
Community-based intervention for alcohol abuse
The goal of this project was to assess a community-based strategy for reducing alcohol abuse among older individuals.
Role: PI
