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1. Purpose

This announcement identifies areas of research that have the highest priority for Department of Veterans Affairs (VA) Health Services Research and Development Service (HSR&D). These priorities include both subject areas that were identified previously, for which additional research remains very important, and new areas of emphasis. Each area is briefly defined and illustrated with sample research questions. 

2. Background

Health services research is a multidisciplinary field concerned with the effects of social factors, financing systems, organizational structures and processes, technology, and human behavior on health care access, quality, costs, and outcomes. In VA, health services research focuses on understanding how to organize, deliver, and finance health care in order to meet the needs of veterans and to ensure that their health care system is sound and consistently excellent. It emphasizes research that has practical applications for patients, health care providers, managers, and policymakers. 

3. Eligibility

Investigators who hold a paid VA appointment of at least 5/8 time are eligible to apply. Questions about eligibility may be referred to the HSR&D Eligibility Coordinator (see Appendix for contact information).

4. Funding

Funding commitment levels are specified within each solicitation. These funding levels represent the pool of funds set aside to support all projects funded in response to a particular solicitation. Proposals may request up to five years of funding; however, projects that can produce useful findings, either intermediate or final, in a shorter timeframe are encouraged. There is no preset limit on project cost; however, the research design is expected to be appropriate and efficient, with all budget categories well justified. In planning project budgets, applicants are reminded to adhere to HSR&D guidelines regarding allowable use of research funds for specific items and restrictions on the use of research funds for equipment and development of computer software (see VHA Handbook 1204.01, Chapter 5, HSR&D Funding for "Development").

5. Application Process

Contact information and an overview of the application process are contained in the Appendix. Specific guidelines concerning the application process, due dates, Letter of Intent (LOI) requirements, and program contacts are available at http://www.hsrd.research.va.gov/for_researchers/funding/application/. Do not rely on old announcements for this information! 

6. Priorities for HSR&D Investigator-Initiated Research

HSR&D priorities are determined based on the advice of the Health Services Research Subcommittee of VA’s National Research Advisory Council, senior Veterans Integrated Service Network (VISN) leaders with whom HSR&D leaders regularly meet, and other internal and external leaders, advisers, and events. 

This announcement contains solicitations reflecting the following priorities:

A. Access to Care 

B. VA Managed Care 

C. Implementation of Clinical Practice Guidelines 

D. Issues in Telemedicine 

E. Pain Management 

F. Ethnicity and Culture in VA 

G. Patient-Centered Care 

H. Women’s Health
Please note that other active HSR&D solicitations can be located on the VA Research and Development web page at http://www.hsrd.research.va.gov/for_researchers/funding/solicitations/. 
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Solicitation A

ACCESS TO CARE

 

Improving access to Department of Veterans Affairs (VA) health care, both for veterans who already use these services and for eligible veterans who do not, has been identified by the Under Secretary for Health as a major goal. Throughout the Veterans Health Administration (VHA), a wide variety of large and small changes are being implemented or discussed as policymakers and managers strive to improve access. These interventions include redesign or relocation of services, opening new access points, staffing changes, community outreach, use of mobile services or telecommunications, special programs for the underserved and vulnerable, and numerous other old and new approaches to link patients with the services they need. 

Health Services Research and Development Service (HSR&D) seeks studies focused on the outcomes of actions planned or taken by VA managers or policymakers with the intent of improving access, either by increasing it, restricting it (to reduce unnecessary or ineffective services), or redistributing it across populations or places. Of interest are interventions that address access to VA health services as a whole as well as interventions that address access to selected VA services, and studies of interventions that could be promoted or repeated in other parts of the VA system (and possibly outside VA). The intervention may be at the local, VISN, or system-wide level, although studies of system-level changes and interventions with wide applicability are of special interest. Better access may be viewed as a goal in its own right, or as an intermediate goal along the way to better health outcomes. 

Sample Research Issues 

In developing research projects responsive to this announcement, investigators should be familiar with the pertinent literature, and they should consider ways to build on the work currently supported by HSR&D. To search for active HSR&D projects that responded to the Access to Care solicitation, visit http://www.hsrd.research.va.gov/ and search the Progress Reports for project numbers with the prefix "ACC." Keyword searches may also produce projects relevant to this topic that are listed under a different project prefix.

Some examples of suitable areas for research are:

A. How does improved access for veterans affect the overall quality and efficiency of health care in their community? This may include efforts to redesign and relocate current services or open new access points. 

B. In an environment of constrained resources, how can VHA ensure that access for various groups of veterans remains equitable (e.g., access for new users versus current users)? 

C. How can VA work with other Federal (especially Health Resources and Services Administration, Indian Health Service) or non-Federal agencies to improve health care access for rural veterans? 

D. How does enhanced access to primary care affect the demand for VA specialty and inpatient care? 

E. What is the effect on access, cost, and patient satisfaction from varying hours of operation for outpatient clinics? 

F. What are common characteristics of effective community outreach efforts? 

G. How does the use of special programs, mobile services, and telecommunications affect service provision for underserved and vulnerable veterans?

 

Funds Available

HSR&D has dedicated a total of $3 million for this solicitation and plans to initiate the first new projects in the fourth quarter of FY 2002. Because the nature and scope of the proposed research will vary from application to application, it is anticipated that the size and duration of each award will vary. Awards pursuant to this solicitation are contingent upon the availability of funds and the receipt of a sufficient number of meritorious applications.

 

Solicitation B

VA MANAGED CARE

 

Recent and ongoing changes in the Veterans Health Administration (VHA) parallel the rise in managed care that has occurred throughout the public and private health care system in the United States. This solicitation seeks research that addresses timely questions about how VHA’s movement toward managed care and adoption of specific managed care principles or practices affect important patient and system outcomes. Of particular interest are studies focused on the effectiveness and efficiency of primary care in a new, increasingly "managed" context, where the links between inpatient, outpatient, home care, long term care, hospice, and prevention are key. 

Health Services Research and Development Service (HSR&D) is soliciting studies that will have immediate importance for guiding the continuing changes in the Department of Veterans Affairs (VA) system, or to provide baseline data that will be essential in continuing efforts to monitor and manage change. Examples include the relationships between care for physical and mental health conditions, the concurrent need for acute and chronic care, the transitions from one health care setting to another, the link between preventive measures and health care costs, the respective roles of primary care physicians and specialists, and the juncture of clinical and administrative concerns. 

Sample Research Issues

In developing research projects responsive to this announcement, investigators should be familiar with the pertinent literature, and they should consider ways to build on the work currently supported by HSR&D. To search for active HSR&D projects that responded to the Managed Care solicitation, visit http://www.hsrd.research.va.gov/research/studies/current/ and search the Progress Reports for project numbers with the prefix "MPC." Keyword searches may also produce projects relevant to this topic that are listed under a different project prefix. 

Some examples of suitable areas for research are: 

A. What managed care principles or practices (e.g., capitation, pre-certification, drug formularies, prevention) contribute most to the effectiveness and efficiency of primary care in VA? 

B. Can the organizational structures or policies that enhance the effectiveness and efficiency of primary care within managed care also improve specialty care (e.g., case management)? How? 

C. What features of VA health care organizations or VA patient populations mediate (impede or enhance) the effectiveness of managed care principles? 

D. Does the adoption of managed care principles or practices affect outcomes? 

E. Does managed care work better for some groups of patients and some parts of the system relative to others? If so, what can be done to protect the vulnerable? 

F. What are the implications of increased managed care and primary care for VHA’s companion missions of training and research? 

 

Funds Available

HSR&D has dedicated a total of $3 million for this solicitation and plans to initiate the first new projects in the fourth quarter of FY 2002. Because the nature and scope of the proposed research will vary from application to application, it is anticipated that the size and duration of each award will vary. Awards pursuant to this solicitation are contingent upon the availability of funds and the receipt of a sufficient number of meritorious applications.

Solicitation C

IMPLEMENTATION OF EVIDENCE-BASED CLINICAL PRACTICE GUIDELINES

 

It is Veterans Health Administration (VHA) policy that VA facilities will use nationally developed clinical practice guidelines. VHA policy defines clinical practice guidelines as recommendations for the performance or exclusion of specific procedures or services. To be evidence-based, guidelines must be based on the results of methodologically sound research. Recommendations are derived through a rigorous methodological approach that includes a determination of appropriate criteria, such as effectiveness and efficacy, and a literature review to determine the strength of the evidence. 

Health Services Research and Development Service (HSR&D) is soliciting new studies to identify effective methods or strategies for implementing clinical practice guidelines in VA health care. Strategies or methods to consider include incentives, sanctions, procedural changes, training, reminder systems, feedback, review, and other innovations designed to enhance the acceptability, adoption, and accurate use of guidelines by health care providers. The implementation of guidelines may be assessed in terms of their impact on system-level outcomes, including cost, quality of care, average length of stay, policy or procedure changes, practice variations; or on patient-level outcomes. HSR&D is particularly interested in identifying strategies that may be replicated (or barriers that may be reduced) system-wide or across all facilities of a particular type (e.g., nursing homes) and in studies that address generic issues in guideline implementation. 

NOTE: Projects that focus on guidelines based on expert opinion or consensus statements, and guidelines developed by individuals or individual institutions are not responsive to this solicitation. Further, projects may not propose to develop new practice guidelines or to evaluate the validity of existing guidelines. 

Sample Research Issues

In developing research projects responsive to this announcement, investigators should be familiar with the pertinent literature, and they should consider ways to build on the work currently supported by HSR&D. To search for active HSR&D projects that responded to the Clinical Practice Guidelines solicitation, visit http://www.hsrd.research.va.gov/research/studies/current/ and search the Progress Reports for project numbers with the prefix "CPG." Keyword searches may also produce projects relevant to this topic that are listed under a different project prefix.

Some examples of suitable areas for research are: 

A. Given that the application of clinical practice guidelines to specific cases requires a measure of clinical judgment and sensitivity to individual patients’ needs, optimal guideline implementation will not eliminate all practice variations. What, then, should be the "gold standard" for evaluating guideline implementation? 

B. Are practice guidelines shared with and/or explained to patients? What is the role of patients in effective guideline implementation? 

C. What incentives or administrative rules contribute most to effective guideline implementation in VA settings? How do these differ in primary care versus specialty clinics, in inpatient versus outpatient settings, teaching versus non-teaching facilities, or with different groups of providers? 

D. What strategies lead to VA clinician awareness and "buy-in" to guidelines developed outside VA? Are there aspects of VA health care that preclude effective use of some non-VA guidelines? 

E. How do on-line availability of guidelines, computerized reminders, or other automated decision support systems affect guideline implementation? 

F. What costs are associated with various strategies to implement guidelines, in terms of additional personnel or administrative mechanisms required? 

 

Funds Available

HSR&D has dedicated a total of $3 million for this solicitation and plans to initiate the first new projects in the fourth quarter of FY 2002. Because the nature and scope of the proposed research will vary from application to application, it is anticipated that the size and duration of each award will vary. Awards pursuant to this solicitation are contingent upon the availability of funds and the receipt of a sufficient number of meritorious applications.

Solicitation D

ISSUES IN TELEMEDICINE

 

Telemedicine has vast potential to improve both patient- and system-level outcomes, especially by improving access, efficiency, and continuity of care. However, these benefits are not automatic, and policy decisions about the extension of telemedicine must be informed by careful evaluations of exactly how telemedicine affects outcomes and whether these outcomes justify the associated costs. To date, there is little solid research to document the effectiveness or cost effectiveness of telemedicine applications or to explain why some applications are more effective than others.

Health Services Research and Development Service (HSR&D) seeks studies focused on the use of telemedicine within the Veterans Administration (VA) health care system. Under this announcement, we will fund systematic evaluations of specific telemedicine applications that may warrant expansion and theoretically-grounded research on issues related to the application of telemedicine. We define "telemedicine" as the use of electronic information and communications technologies to provide and support health care when distance separates the participants. This conceptualization, sometimes characterized as "clinical telemedicine," emphasizes applications that link clinician to patient or one clinician to another. 

The extent and variety of telemedicine applications within VA are illustrated by the following examples: 

Telecardiology – VA’s Pacemaker Surveillance Center Programs, located at the Washington, DC VAMC and at the San Francisco VAMC, provide follow-up pacemaker monitoring for thousands of patients annually.

Teledermatology - Dermatologists at the Baltimore VAMC use videoconferencing and store-and-forward imaging to assess skin conditions. 

Telemental Health - A demonstration project at the Milwaukee/Iron Mountain VAMCs provides improved access to rural mental health care using compressed digital videoconferencing linkages.

Teleradiology - VA has led the way in the development and implementation of filmless digital radiology systems in clinical settings. In 1993, the Baltimore VAMC implemented the first filmless radiology department in the U.S. This system links facilities throughout VISN 5.

Telephone Liaison Care Program - Telephone liaison care programs are in place at all VAMCs to provide information, guidance and direction for patients. 

Note: This HSR&D research program does not include telecommunications applications for continuing professional education or "distance learning"; administrative activities; technical questions about equipment and software; or issues related to physician licensure, credentialing and privileges. Research focused on computer-assisted decision making (e.g., reminder systems) is part of HSR&D’s program on clinical guideline implementation and, therefore, is not included under this announcement. 

Sample Research Issues

In developing research projects responsive to this announcement, investigators should be familiar with the pertinent literature, and they should consider ways to build on the work currently supported by HSR&D. To search for active HSR&D projects that responded to the Issues in Telemedicine solicitation, visit http://www.hsrd.research.va.gov/research/studies/current/ and search the Progress Reports for project numbers with the prefix "TEL." Keyword searches may also produce projects relevant to this topic that are listed under a different project prefix.

Some examples of suitable areas for research are: 

A. To what degree can telemedicine be integrated with other forms of health care? This includes the potential for using telemedicine to substitute traditional health care versus potential to improve health care; effects of telemedicine on the quality, intensity, organization, and cost of care. Effects of telemedicine on access to care, especially for veterans who are disabled, who live in remote or isolated places, or who have limited mobility. Effects of improved linkages between different health care settings (e.g., home care, nursing home, community-based outpatient clinics). 

B. What affects provider comfort with telemedicine (e.g., the appropriate use of technology; provider-driven utilization; communication between primary care providers and specialists; potential for consultation or video-conferencing among specialists on difficult cases; special liability issues related to the use of telemedicine)? 

C. What are the effects of telemedicine on patient outcomes, the doctor-patient relationship, patient empowerment, computer literacy, access, and privacy rights? 

D. Develop and assess research methods and tools for evaluating the effectiveness, cost, and cost effectiveness of telemedicine applications.

 

Funds Available

HSR&D has dedicated a total of $1.5 million for this solicitation and plans to initiate the first new projects in the fourth quarter of FY 2002. Because the nature and scope of the proposed research will vary from application to application, it is anticipated that the size and duration of each award will vary. Awards pursuant to this solicitation are contingent upon the availability of funds and the receipt of a sufficient number of meritorious applications.

Solicitation E

PAIN MANAGEMENT

 

Pain, "the 5th vital sign," is a significant healthcare problem in the United States. Almost one quarter of the population annually suffers from acute pain and/or chronic pain syndromes. Further, the incidence and severity of pain increase with increasing age, resulting in a disproportionately large amount of chronic pain occurring in individuals over 60 years of age. The knowledge and techniques to control most pain are known, but they are often not applied effectively. Proactive, aggressive management of both acute and chronic pain is universally recognized as an essential component of healthcare; however, neither acute nor chronic pain is managed adequately within most U.S. healthcare systems. Recognizing the importance of pain management, the Veterans Health Administration (VHA) created a National Pain Management Strategy to develop a system-wide approach to pain management for reducing suffering by veterans experiencing acute and chronic pain.

The Health Services Research and Development Service (HSR&D) seeks studies focused on assessing the characteristics and circumstances of veterans that make pain management particularly challenging, evaluating the connection between pain management and patient safety, and identifying and removing barriers to best practices. Particular emphasis will be placed on end-of-life care and advanced disease states. Cognitive behavioral approaches to pain management may also be an important area of exploration for health services researchers. 

Sample Research Issues

In developing research projects responsive to this announcement, investigators should be familiar with the pertinent literature, and they should consider ways to build on the work currently supported by HSR&D. This is a new solicitation. To search for active HSR&D projects that may relate to this solicitation, visit http://www.hsrd.research.va.gov/research/studies/current/ and search the Progress Reports for keywords relevant to this topic. 

Some examples of suitable areas for research are: 

A. How do patient barriers (e.g., language, cultural, physical, emotional) affect reliable and optimal pain management? 

B. How are pain assessments influenced by the cultural characteristics of patients and providers? 

C. What is the impact of provider attitudes, skills, knowledge, and clinical practice patterns on how pain is treated? 

D. What are the barriers within the healthcare system to successful pain management (e.g., a low priority given to pain care, restrictive regulation of controlled substances, lack of access to pain specialists)? 

E. What is the impact of alternative pain management regimens on outcomes (patient health, satisfaction, quality of life, cost, utilization)?

Funds Available

HSR&D has dedicated a total of $2 million for this solicitation and plans to initiate the first new projects in the fourth quarter of FY 2002. Because the nature and scope of the proposed research will vary from application to application, it is anticipated that the size and duration of each award will vary. Awards pursuant to this solicitation are contingent upon the availability of funds and the receipt of a sufficient number of meritorious applications.

Solicitation F

ETHNICITY AND CULTURAL VARIATIONS IN VA HEALTH CARE

 

Ethnic and cultural variations in health care have been documented in both veteran and non-veteran populations, but questions remain about the causes and significance of these variations. HSR&D is seeking additional research that will both illuminate the complex social and cultural, behavioral and health system factors potentially affecting racial and ethnic variations in treatment and health service utilization, and facilitate development of effective interventions and policies to address disparities in health. 

VA, with its commitment to equal access and quality of care for all veterans, has a compelling interest in eliminating racial and ethnic disparities in health. Minorities comprise 8 percent of the veteran population, and this number will grow as the ranks of the present armed forces, now 20 percent minority, join America’s veterans. 

Understanding racial and ethnic disparities in health continues to be a research priority at HSR&D. HSR&D has funded 11 diverse projects under a special ethnic and cultural variation research solicitation initiated in FY 1996, which is now being reissued, as well as a variety of other studies and Career Development Awards that focus on minority health and variations in care. HSR&D research addresses variations in the use of specific procedures, medical decision making for different disease conditions, and utilization of VA ambulatory and mental health services. Projects have focused on variations in care related to heart disease and the use of cardiac procedures, prostate cancer, osteoarthritis and stroke. Beliefs, preferences, and experiences are being explored as factors in patient behavior, decision making, treatment choice, and utilization of VA health services. Several studies are also weighing the role of provider beliefs and recommendations and patient-provider dynamics. 

Additional HSR&D studies have examined depression in elderly Mexican Americans; race as a factor influencing physician decision making in treatment of depression; cultural barriers that may limit use of VA blind rehabilitation services by Native Americans and Hispanic Americans; and racial differences in disability claims approval related to PTSD. New measurement instruments have also been developed: one providing a validated mental status scale for use in Spanish-speaking populations and the other identifying cultural factors that affect the health of patients with chronic disease and their use of health services. Other research focuses on Medicare HMO enrollment and VA use by minority and low-income veterans, and racial enrollment in VA Cooperative Studies. In addition, an HSR&D Center of Excellence for Health Equity Research and Promotion has been established to further advance the study of racial and ethnic variation. 

Sample Research Issues

In developing research projects responsive to this announcement, investigators need to be familiar with the pertinent literature, including the January 2002 Medical Care Supplement noted below. Future research should build on, rather than duplicate, the findings of previous HSR&D studies and should go beyond mere identification and verification of racial and ethnic disparities. The goal of future research is to examine the individual, provider and health system factors that help explain ethnic and cultural variations, and to develop and evaluate interventions that will optimize treatment options and outcomes for veterans from diverse ethnic and cultural backgrounds. Investigators are encouraged to explore creative approaches to better understand how patient and provider factors affect variations in care. Research should focus on identification, analysis and verification of the causes of variations in care as a means of formulating interventions that can be systematically evaluated. Attention should also be focused on the implications of these findings on outcomes as well as patient satisfaction. To the extent possible, investigators should address disparities in the health and care of Hispanic and Mexican Americans, Native Americans, and Asian Americans and Pacific Islanders, in addition to African Americans.

For a discussion of HSR&D funded research addressing racial and ethnic disparities, as well as patient and provider models that may help explain these disparities, see the January 2002 Medical Care Supplement, "Racial-Disparities Research in Veterans Health Care Administration." In addition, to search for active HSR&D projects that responded to the previous solicitation, The Role of Ethnicity and Culture in VA Health Care, visit http://www.hsrd.research.va.gov/ and search the Progress Reports for project numbers with the prefix "ECV." Keyword searches may also produce projects relevant to this topic that have a different project prefix and research focus but may include an analysis of race and ethnicity. Review of Career Development Awards may highlight additional research on variations in care.

Possible areas for future research include the following:

A. Exploration of social, cultural and behavioral factors that affect risk assessment, seeking care, medical decision making and patient compliance; development of educational, informational and outreach tools that address specific factors for individual racial and ethnic groups; and evaluation of the effects of these tools on behavior and outcomes. 

B. Examination of the role of beliefs and attitudes toward treatment, providers and health care institutions by different racial and ethnic groups, and development and evaluation of interventions that can address beliefs and attitudes that may be responsible for disparities in care and that may impede optimum treatment. 

C. Examination of differences in patient preferences and knowledge that impact on medical decision making and use of health services. 

D. Analysis of the dynamics of the patient-provider relationship that may impact on treatment decisions, variations in care, and racial and ethnic disparities (e.g., cultural competence, communication, language, trust, continuity of the patient-physician relationship). 

E. Examination of the existence of potential racial bias by providers in the evaluation of treatment alternatives and variations in physician behavior and attitudes based on race. 

F. Determination of system-wide or facility-specific policies (e.g., regarding family members, organ donation, autopsy) and resources or services (e.g., bilingual staff, community outreach, religious accommodations) that can reduce variations in treatment or outcomes that are related to culture and ethnicity, and development and evaluation of potential interventions. 

G. Exploration of the causes of racial disparities in health care related to specific diseases and health conditions (excluding those previously studied), such as diabetes, AIDS, hypertension and mental illness, and development of alternative mechanisms to reduce disparities. 

H. Interventions to improve the use of screening and other preventive health measures by specific racial and ethnic groups. 

I. Analysis of VA databases on race and ethnicity and development and testing of methods to enhance identification of veterans of different racial and ethnic backgrounds. 

J. Expansion of analyses of racial and ethnic variations based on data from medical records, pharmacy databases, and other primary (clinical) data sources. 

K. Development of measurement and evaluation instruments that will enable delineation of patient and provider factors (e.g., behavior, perceptions, cultural competence) and quantification of measures of decision making and patient-physician communication of potential importance to racial and ethnic variations.

 

Funds Available

HSR&D has dedicated a total of $3 million for this solicitation and plans to initiate the first new projects in the fourth quarter of FY 2002. Because the nature and scope of the proposed research will vary from application to application, it is anticipated that the size and duration of each award will vary. Awards pursuant to this solicitation are contingent upon the availability of funds and the receipt of a sufficient number of meritorious applications.

Solicitation G

PATIENT-CENTERED CARE

 

The Department of Veterans Affairs (VA) has as a goal the development of a more patient-centered model of quality health care delivery, and the Health Services Research and Development Service (HSR&D) has established Patient-Centered Care (PCC) as a research priority. PCC focuses on the patients' needs and concerns, as defined by the patient. This is in contrast to illness-centered care that addresses the technical aspects of clinical practice. One of HSR&D’s goals since the first Patient-Centered Care solicitation in 1997, has been to define and assess patient expectations for health services and to better understand the sources of these expectations. HSR&D has funded many research efforts in specific Patient-Centered Care projects and in cross-cutting areas such as access to care, direct care interventions, telemedicine, and the Quality Enhancement Research Initiative QUERI.

This solicitation focuses on subjective, objective and qualitative dimensions of health care quality as experienced by patients and their families. While the objective and technical aspects of patient care are critical to quality medicine (and may serve as important control variables) the focus of this solicitation is on what patients experience and what they think of that experience. 

Sample Research Issues

The proposed studies are expected to produce new knowledge for improving the quality of and patient satisfaction with VA health services. Proposals that rely on multiple methods, both quantitative and qualitative, are strongly encouraged. Studies that evaluate innovative interventions, either applied to all veterans, or targeted to specific groups of patients (e.g., women veterans, elderly, homeless, etc.), are encouraged. To search for active HSR&D projects that responded to the Patient-Centered Care solicitation, refer to www.hsrd.research.va.gov/research/studies/current/ and search the Progress Reports for project numbers with the prefix "PCC" and "PCI." Keyword searches may also produce projects relevant to this topic that are listed under a different project prefix. 

Proposed studies are to address one or more of the following dimensions of patient-centered care:

A. Respect for patients' preferences. This includes patient involvement and preference for involvement in clinical decision-making. Patients' values, culture, preferences and individual needs are to be considered. The patients' need for autonomy while providing support for their physical and emotional needs is another area of interest. Studies that evaluate interventions that incorporate patient preferences into clinical decision-making are encouraged.
B. Coordination of care. Studies that focus on the coordination and integration of care across patient care teams, ancillary and support services, and "front-line" staff are encouraged. Studies that develop and test patient-centered measures of quality that assess the patients' experiences across the continuum of care (inpatient, outpatient, home care, etc.) are encouraged. 
C. Information and education. Effective education methods and means of communicating critical information about disease, treatment, and prevention can improve the quality and effectiveness of patient health care. Topics to consider include doctor-patient or clinician-patient interactions and protocols; the availability of information on illness, prevention, and health promotion; and means of managing and administering effective communication of information and education. Of interest are studies that identify both effective and ineffective communication approaches and that develop and test means of improving care through innovative approaches to providing patient information and education. 
D. Physical comfort. Of importance is the patient’s sense of satisfaction with the effectiveness of pain management techniques and the timeliness of provider intervention actions. Studies that document patient pain management experiences in VA and that evaluate innovative health services interventions to reduce patient physical discomfort are encouraged. 
E. Emotional support. Efforts to address patient fears, anxieties and concerns, the psychological component of illness, can have a significant impact on outcomes, including the cost and utilization of health resources, and patient compliance with health regimens. Studies that measure and address the emotional needs of patients and that address these needs with respect to specific care settings or medical conditions are encouraged. Evaluations of innovative interventions to meet the emotional care needs of patients also are encouraged.
F. Involvement of family and friends. Patient-centered care is often family-centered care. Families, friends and significant others provide social and emotional support for patients at a particularly vulnerable time and, as such, play a critical role in the health and well-being of patients. They serve as important care providers, particularly in an era of reduced hospital length of stay and same-day surgery. Families may serve as proxy decision-makers or advocates for patients who are frail or incapacitated by their illness. Finally, families and friends play a critical role in the patient's health related quality of life, significantly affecting compliance with medical regimens and utilization of health resources. Studies that document the patient's and their family and/or friends' experiences in VA, as well as studies that evaluate innovative programs to enhance this important patient care resource are encouraged. 
G. Continuity of care. Continuity of patient care is essential for providing high quality health services. Veterans are often treated both inside and outside VA as inpatients or outpatients and in other settings, such as at clinics, patient’s homes, and in nursing homes. Potential topics include the effects of discontinuity of care on patients' attitudes about care and about seeking care, patient confidence in the VA health system, and patients' health status. Studies that identify ways of improving continuity of care and that test innovative intervention methods are encouraged. 

 

 

 

Funds Available

HSR&D has dedicated a total of $3 million for this solicitation and plans to initiate the first new projects in the fourth quarter of FY 2002. Because the nature and scope of the proposed research will vary from application to application, it is anticipated that the size and duration of each award will vary. Awards pursuant to this solicitation are contingent upon the availability of funds and the receipt of a sufficient number of meritorious applications.

Solicitation H

WOMEN VETERANS' HEALTH CARE: CLOSING THE GENDER GAP

 

VA's Health Services Research and Development Service (HSR&D) has established the health of women veterans as a research priority. This solicitation is evidence of HSR&D's commitment to women veterans and interest in fostering research that will improve health care services to this special veteran population. HSR&D previously announced special support for research on women's health in FY 1996. This FY 2002 special solicitation reiterates HSR&D's support for additional research on women's health.

The expansion of women in the military is reshaping the veteran population and also VA's research agenda. Although women still constitute a small segment of the total veteran population, their numbers are growing rapidly. Women now represent 5.5 percent of the veteran population of 27 million, and this number is projected to increase to 10 percent by the year 2010. Women constitute the fastest growing population of VA eligible veterans in America, representing around 14 percent of active duty forces and 13 percent of reserve forces.

While VA has a long tradition of concern and support for women veterans, efforts to address the needs of the growing number of women veterans have accelerated in the last decade. Attention to women veterans dates back to the early 1980's when the Advisory Committee on Women Veterans was established, and VA also mandated inclusion of women veterans in all VA research. With the 1990's VA expanded programs and services for women veterans, spurred into action by a GAO (General Accounting Office) report and Congressional hearings that pinpointed the need for greater attention to the needs of women veterans. Comprehensive health centers for women veterans, regional women veteran coordinators and special gender-specific clinics were established at VA health care facilities; the Women Veterans Program Office and Center for Women Veterans also were founded at VA. 

Over the past decade, HSR&D has supported research in the following areas: development of the National Registry of Women Veterans; long term care, ambulatory care and mental health utilization by gender; gender differences in the use of VA and non-VA care by elderly veterans; quality of life concerns and the effects on health and health service use; surgical risks and outcomes; rehabilitation issues related to spinal cord injuries; alcohol use and problem drinking; the psychophysiology of PTSD, gender differences in compensation and pension claims approval for PTSD, and analysis of health consequences of sexual harassment in the military; gender differences in treatment, outcomes and hospital use for PTSD and depression, and in HIV and hepatitis B and C infections in veterans with severe mental illness; decision making for depression, hormone replacement therapy and mammography; and development of a gender awareness instrument, and trauma history and PTSD screen.

Sample Research Issues

In developing research projects responsive to this announcement, investigators need to be familiar with the pertinent literature and should consider research that will build on the work previously supported by HSR&D, as well as other VA Research and Development programs. Investigators should be cognizant of the unique health care needs of women veterans (including those related to the high prevalence of military sexual assault), their special demographic characteristics (65% of women veterans are under 55 vs. 27% of men), the great strides VA has made in improving health services for women, and the ongoing challenges of meeting the needs of women in what is still a male-dominated health care system. Investigators should address health care issues that affect both men and women, where gender comparisons may be informative; conditions and special health care needs that are unique to women or different in women and men; and health care needs and services that are different for veteran and non-veteran women. Attention should be directed to analyses and interventions that will improve access to high quality, gender-sensitive health care at VA. To search for active HSR&D projects that responded to the Women Veterans Health Care solicitation, visit http://www.hsrd.research.va.gov/research/studies/current/ and search the Progress Reports for project numbers with the prefix "GEN." Keyword searches may also produce projects relevant to this topic that have a different project prefix and research focus but may include an analysis of women’s health. Review of Career Development Awards may highlight additional research on women’s health.

Possible areas for future research include the following:

A. Development of a gender-specific database related to the quantity, quality and cost of health services for women veterans, including demographics on women veterans as well as data on disease, diagnosis and utilization. 

B. Secondary analysis of existing data sources on the structure, process and outcomes of women's health services at VA. 

C. Gender differences in the utilization of services (e.g., prevention/screening, primary care, mental health, substance abuse, long term care, VA vs. non-VA care), and explanations for gender differences. 

D. Analysis of barriers to care at VA and factors affecting the use of non-VA health care, and potential interventions and improvements (e.g., focus on staff skill and sensitivity, patient satisfaction and provider-patient interactions, outreach and inreach). 

E. VA and non-VA differences in health status, disease incidence, diagnosis, preventive health activities, gender-specific health treatments, and health outcomes. 

F. Development of gender-specific performance measures (e.g., osteoporosis risk evaluation, risk control and prevention of cardiovascular disease, weight management, prevention of low birth weight and premature deliveries, mammography, other cancer screening) that will enable evaluation of health care services for women veterans, including preventive health measures, treatment alternatives, quality of care, health outcomes, alternative delivery models, and patient satisfaction. 

G. Evaluation of the quality of care for women's health services by disease (e.g., using the Quality Enhancement Research Initiative [QUERI] model). 

H. Evaluation of alternative VA health care structure and delivery models (e.g., in-house vs. outsourcing, comprehensive women's health centers vs. primary care, contract vs. fee-based, designated providers, women veteran coordinators, autonomous space vs. shared space, deployed women vs. those stateside) in relation to access, health status, quality of care, outcomes, cost-effectiveness, continuity of care (both provider and consumer perspective), patient satisfaction, and provider satisfaction and competencies. 

I. Analysis of health concerns, services and effective gender-specific treatment alternatives that are of particular importance to female veterans – military sexual trauma and PTSD, psychological screening and mental health (e.g., depression, PTSD, eating disorders), cardiovascular disease, osteoporosis and orthopedic health needs, substance abuse (e.g., smoking, alcohol), pain management, HIV/AIDS, and reproductive health (e.g., pregnancy, fertility, sexually transmitted disease, menopause). Novel, alternative screening and treatment (pharmacological, psychotherapy, short term vs. long term) programs related to sexual trauma and PTSD are of high importance; studies are also needed that evaluate the outcomes and effectiveness of current counseling programs and health care interventions designed to treat women veterans who have experienced violence. Possible underutilization of VA mental health services is also a high concern. 

J. Analysis of the needs of special populations of women veterans (e.g., minority and homeless women). 

K. Dissemination of performance measures on women's health to VA health care providers and determination of the most effective means of putting into practice these measures, including among providers who only see a limited number of women veterans. 

L. Medical decision making, patient compliance, and provider-patient behavior and communication (including identification of factors and interventions to improve patient satisfaction and compliance as well as provider-patient interactions).

Funds Available

HSR&D has dedicated a total of $3 million for this solicitation and plans to initiate the first new projects in the fourth quarter of FY 2002. Because the nature and scope of the proposed research will vary from application to application, it is anticipated that the size and duration of each award will vary. Awards pursuant to this solicitation are contingent upon the availability of funds and the receipt of a sufficient number of meritorious applications.

 

Appendix

1. Letter of Intent 
These solicitations follow established procedures for HSR&D's Investigator-Initiated Research program. All applicants must first submit a Letter of Intent (LOI) in the format specified in VHA Handbook 1204.01 Chapter 2, "Letters of Intent and Concept Papers" (available at all VA Research and Development (R&D) offices and on the VA research home page at http://www.hsrd.research.va.gov). LOIs will be reviewed for relevance to both this announcement and VA HSR&D and for scientific merit. LOIs responding to this announcement will be reviewed monthly along with other LOIs submitted to HSR&D. Letters received by the last business day of a month will be reviewed the following month.

2. Proposal Preparation and Submission 
Applicants with an approved LOI will be invited to submit a full research proposal. Proposals are to be prepared in accordance with VHA Handbook 1201.01 Chapter 3, "Project Proposals" (available at all R&D offices and on the web at http://www.hsrd.research.va.gov). The initial proposal receipt date is May 1, 2002. Proposals will continue to be accepted each November 1 and May 1 until further notice. No individual may be named as Principal Investigator (PI) or co-PI on more than one proposal per solicitation topic per review cycle, in response to this announcement.

3. Research Methods 
All proposed studies are expected to use research designs and methods that maximize the validity, reliability, generalizability and usefulness of findings. While the research must be grounded in the realities of VA practice and address real world information needs, it also must have a clear theoretical framework, demonstrate familiarity with the pertinent literature, and employ a data collection and analysis strategy that will yield valid, useful conclusions. The multidisciplinary nature of health services research should be evident in the formulation of the research questions, and the methodological approach may draw from one or more discipline(s). Study teams should generally include individuals with experience and expertise in clinical and non-clinical fields, including pertinent social scientists and research methodologists. 

4. Review 
Proposals received in response to this announcement will undergo merit review, along with other IIR projects, by the HSR&D Scientific Review and Evaluation Board (SREB). The review is rigorous and standards are very high; both scientific merit and expected contribution to improving VA health services are considered. Investigators are expected to develop and describe their research plan completely and in detail. Proposals recommended for approval by the SREB will be considered for funding.

5. Inquiries

For general information regarding this announcement, contact Phil Crewson, PhD, HSR&D Assistant Director of Scientific Development, at philip.crewson@hq.med.va.gov or (202) 408-3668. To inquire about eligibility, contact Caryn Cohen, MS, HSR&D Eligibility Coordinator, at (202) 408-3671 or caryn.cohen@hq.med.va.gov. For information about the review process, contact Martha Bryan, EdD, HSR&D Scientific Review Program Manager, at (202) 408-3661 or martha.bryan@hq.med.va.gov.
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