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[bookmark: _GoBack]Field Conference Call – Meeting Notes
Monday, August 17, 2020 at 1:30 pm ET 


1. Welcome 						Rachel Ramoni, D.M.D., Sc.D.

Dr. Ramoni expressed appreciation for the entire research community for their continued commitment and efforts to demonstrate the importance of VA research to Veterans and the nation.  She also highlighted recent efforts to work more closely with VHA Clinical Operations and how it can lead to more ways to transform care for Veterans.

2. ORD Topics

COVID-19 Research Updates				Grant Huang, MPH, Ph.D.

As mentioned in a previous ORD webinar on July 28, 2020, ORD is working with VHA Clinical Operations to help with VA facilities being able to start up and conduct COVID-19 trials related to Operation Warp Speed and ORD funded efforts.  These discussions have focused on developing metrics to determine needs and a process for quickly communicating areas which require attention.  Notices have gone out to sites to ask R&D offices to inform ORD about any situations as soon as possible that may relate to start up and/or other activities that would enable more Veterans to participate in national COVID-19 clinical trials.  In the upcoming weeks, we expect to provide regular reports to VISN Directors and our Executive in Charge on status of site start up and needs.  We’re grateful for the support and partnership particularly of Dr. Tom O’Toole as we look to develop a more systemic approach to having ORD and Clinical Operations work together.

Regarding specific COVID-19 vaccine and therapeutic trials, there is a lot of activity for selecting/starting up new sites.  VA is starting up activities to participate in the vaccine trials sponsored by Moderna, Astra Zeneca and Janssen.  Additionally, the ACTIV-3 protocol, Therapeutics for Inpatients with COVID-19 (TICO), looking at monoclonal antibodies is starting up in VA sites. ORD is contacting sites directly as these trials begin to determine barriers or other needs to help facilitate efforts locally.  Investigators and R&D Offices should be familiar with points of contacts within ORD for these studies but if not, please contact ORDCOVID19@va.gov.  Additionally, ORD has been setting up calls with medical center directors and chiefs of staff to provide higher visibility and support for activities at facilities.

Additionally, please continue to follow he weekly ORD COVID-19 update to learn more about upcoming webinars, studies and other activities being supported by ORD.

NAVREF / ACOS-R Joint Meeting

ORD would like to remind the field about the upcoming NAVREF and ACOS-R joint meeting from Sept 14-16. The theme is Building, Bridging, Connecting to Advance Veterans’ Health.  The conference will have keynotes from VA leadership including Dr. Ramoni and a number of panels and breakout sessions on topics focused on building research programs and networking with those who share mutual interests in research. This meeting will be virtual and registration is open. If you have questions, please direct them to your VA affiliated non-profit corporation or to Grant Huang at grant.huang@va.gov.


3. Finance		Allen Dunlow

Mr. Dunlow discussed with the field actions needed to close out FY20.  There is currently about $17M of prior year (PY) dollars remaining to be obligated.  Several stations are already at zero PY balance and to be acknowledged.  Mr. Dunlow reminded stations to monitor their status daily because balances can change overnight.  He encouraged stations to get their expense transfer requests in now, monitor any and all contracting actions to make sure they are still on schedule for award, and to adjust IPA actions as necessary in preparation for year end.  Mr. Dunlow also encouraged the field to not enter into additional Interagency Agreements for the remainder of the fiscal year.  If you have already collected dollars associated with an IAA, work with your fiscal office to finalize those actions and “earn” the funds.  Mr. Dunlow also reminded the field that they must also closeout, bring to zero balance, the FY1920R1 fund.

He also gave the field a heads up that depending on funding availability, he may also distribute FY21 1st quarter CC101 as FY2021 funds.  This action would help the field sustain operations during the impending CR, currently anticipated to run through 30 December 2020.


4. Research Protections, Policies & Education		Molly Klote, MD, CIP

Dr Klote has been charged by Dr Ramoni to develop a centralized strategy for COVID study communications and recruitment that can also serve as a platform for recruitment for studies post COVID.

· Working with the Veterans Experience Office, The Enterprise Measurement and Design Center, the Million Veteran Program, US Digital Services, the VA Identity and Access Management (IAM), and exploring many other rabbit holes, we are developing an infrastructure that, ultimately, all national studies will be able to leverage for recruitment activities.  GLA will be offered the first use of the platform for the CoVPN vaccine which includes communications to Veterans in the GLA area, a central registry, call center, and screening process.  The process will send “leads” to the study team.

· DocuSign:  ORD is also working to secure a license for DocuSign which was granted an enterprise ATO in July.  ORD will develop a process to decide which studies are most appropriate for use of DocuSign.  There is a cost per “envelope” for the DocuSign product.  The use of DocuSign will be through the DocuSign cloud.  There is no current effort to integrate DocuSign with MyHealtheVets.  MyHealtheVets does not want it.

· MyHealtheVets can be used to deliver consent and HIPAA documents to Veterans but cannot be used to try to recruit Veterans.  The messaging system is not to be used for “cold calls”.  It is a clinical system first and foremost.

· The COVID-19 PREP Act guidance was released on 8/17 and can be found at:  https://www.research.va.gov/resources/policies/guidance/Implementation-PREP-Act-COVID19.pdf


5. 2019 NPC Annual Report to Congress Summary	Allan Krehbiel

Eighty-one VA nonprofits have reported their results for last year, 2019.  In total, revenues were $285 million, up by 4% from the previous year. This represents the second year in a row that the NPCs have achieved record-high revenues.  Over the past ten years, after paying all of their own administrative expenses, the NPCs have administered $2.4 billion of VA research funds brought in by VA researchers. 

The NPCs’ estimated net contribution to VA is approximately $60 million annually.  This amount is figured as their administrative expenses ($39 million) plus amounts expended for VA Research and Education from earnings ($20 million) and from accumulated equity ($1 million). The foregoing calculation omits IPA assignment agreement reimbursements from VA. 

The NPCs employed 2,500 people, supported 2,000 PI’s, and administered 3,300 research projects.

Government funding, that is, principally NIH and DoD, was $189 million (66%), up in total by 4% from the previous year. NIH was $105 million, up by 50% from the prior year. DoD was $45 million, down by 33% from the prior year. Various state programs increased by 27% from 2018 to $11 million. Sixty-seven, NPCs reported revenues from governmental sources.

Non-government funding was $91 million (32% of total revenues), up by 3% from the previous year.  The remaining $5 million (2% of total revenues) was from interest earnings and other miscellaneous sources. Thirty-nine of the NPCs recorded revenues from non-governmental sources, including CRADAs, that amounted to half or more of their total revenues.  There were 312 distinct sources for non-governmental revenues over $25,000.

The NPCs submitted 561 CRADAs for approval and actually started 400 CRADAs.  These are nearly the same as for the prior year.  The San Diego NPC started the most new CRADAs, or 19 for 2019.
Ten NPCs posted revenue gains of more than $1 million. The largest single increase was recorded at Palo Alto ($2.9 million). Forty-three locations had revenues increases while 38 locations had lesser revenues than in the prior year. 

Included in revenues for the year was $24 million from VA for IPA assignment agreement reimbursements.  Thirty-seven NPCs received IPA reimbursements. Of these, eight posted reimbursements of more than $1 million.  The largest amount for any one NPC was $3.7 million which was paid to the Palo Alto NPC.

Expenses were $276 million for 2019. Eighty-three percent of expenses were incurred for VA Research.  Administrative overhead expenses continued to be relatively low at 16%. Education related expenses were 1%. The NPCs paid $4.4 million in travel expenses, principally for researchers.

The NPC’s managed $312 million in assets and book net worth across the system was $214 million before consideration of amounts reserved for research projects.  Net worth after consideration of amounts to be expended on research was estimated at $59 million. With a few exceptions, the VA nonprofits are generally very well-capitalized.

Seven internal control material weaknesses in six NPCs were reported by independent outside auditors.  There were two repeat material weaknesses reported. NPPO routinely follows-up to ensure that the reported material weaknesses are effectively remedied.  NPPO also follows up upon significant deficiencies and recommendations reported by the outside auditors.

With two exceptions, all NPCs that were required to have audits done by independent outside auditors complied with the legal requirements for the audits.  Two small NPCs have arranged for year-end audits but have not yet completed them. Annual report preparation was slowed somewhat because approximately half of the individual reports received from the NPCs contained material errors requiring corrections and re-submissions. Additionally, several reports were submitted more than a month after the June 1 due date.


6. Field Operations

IT Initiatives 						Carl Grunfeld, M.D., Ph.D.

Dr Grunfeld reported on efforts toward moving VA research computing to the Cloud.  Facilities were requested to send him responses to the following questions.

How many terabytes do you have on non-VA based servers? ____________
What type of data (e.g., images, genetics, databases)? _______________
How many terabytes do you have on VA based servers? ____________

On your VA-based servers, it you do not have the SFFX file control system, please let me know if you want it.  _________
OIT has begun doing training for how to get Security Risk Assessment approval to put Research Scientific Computing Devices (aka RSCD by IT) on the VA LAN for internet access.  (An RSCD is any device or equipment for research with a computer that cannot take VA security software, referred to by IT as VA baseline.  If the computer needs to be on the internet, for example to upgrade software or search, we now have a way to do it

Please circulate the training announcement below was requested to be distributed to researchers.  It is titled, Bulletin No. 420 Transition: Enterprise Risk Analysis (ERA) Intake Process Migrating to ServiceNow (SNOW) for all Network-Connected Specialized Devices/Systems.


ORD COVID-19 Survey					Miriam Smyth, Ph.D.

Dr. Smyth thanked the field for their assistance with the data call on the impact of COVID-19 on ORD-funded studies. The purpose of this is twofold: to have reliable data on the number of studies impacted/the extent of the impact (i.e. partial shutdown vs. complete shutdown) and to help us with budget planning to address the impact.

ORD previously distributed a single spreadsheet to each station, listing all studies that were active at the time the CRADO’s administrative hold memo was circulated (March 17, 2020), in addition to any studies with scheduled start dates between March 18 and the current date. 

In addition to the CRADO’s administrative hold, ORD realized that studies may have been put on hold (full or partial) by the facility or PI. A drop-down menu allows you to indicate that.  

In the case of multisite studies, only the station with the lead PI is expected to report as co-investigators are not included in the list.

A tab on the spreadsheet provides an example of how to complete it. ORD asks that any comments be brief (as ORD will follow up with individual PIs to get more information). If anyone has a concern that a given study may never be completed (due to COVID) unless significant changes in the proposal are approved, please enter “significant barriers” in the comment box. Again, we will follow-up individually in these cases.

In summary, please ensure that columns K-O are completed (including dropdown options) before returning the spreadsheet to ORD.

It was requested that spreadsheets be returned to ORD no later than COB Aug 17, to the mailboxes provided in the email containing the spreadsheet. However, we will accept spreadsheets after the deadline.

As additional studies start up, ORD needs to be informed. ORD asked that ACOS-Rs and /or AOs notify the relevant Service mailbox when a study is taken off hold and please provide the date when the hold was lifted.

ORD thanks you for completing the spreadsheet. We understand the tremendous impact of COVID-19 on our studies and anticipate that the data provided will better help us serve you as we work to ensure that our studies can achieve their intended goals.


7. Service Updates

· BLR&D Updates					Christopher T. Bever, Jr., MD, MBA 
Holly Krull, Ph.D.

The William S. Middleton Award is BLRD’s highest scientific honor, awarded annually to a senior VA investigator for accomplishments in areas of prime importance to the VA’s healthcare mission. The 2020 Middleton Award recipient is an internationally recognized VA clinician scientist and US Army Veteran, Dr. Stephen R. Plymate of the VA Puget Sound Health Care System for his ground-breaking contributions to the prostate cancer field. Dr. Plymate is recognized for his basic to translational studies on androgens and their role in lethal castration resistant prostate cancer. Dr. Plymate is credited with elucidating those processes that contribute to lethal castration resistant prostate cancer and the discovery of androgen receptor (AR) variants. His work has led to the development of new drugs that can target AR in novel ways and his preclinical studies of new compounds are expected to form the basis of future clinical trials. His career exemplifies how basic research performed in his laboratory has informed his clinical trial work which is expected to have a real-world impact on the treatment of lethal castrate resistant prostate cancer in Veterans. 

Nominations for the Middleton Awards are due in ORD – February 1, 2021. 
The nomination instruction can be found on the Middleton website and a link will be included in the field conference notes 
https://www.research.va.gov/services/blrd/middleton.cfm

BLRD Merit, Career Development and Pilot Project Applications are due COB September 8, 2020 in order to utilize a 2-day correction window. Application deadline is COB September10, 2020. 

Reminder to keep us aware of changes of PI status. We have recently several changes in PI station, employment status, etc. that have occurred without notification. 


CSR&D Updates					Terri Gleason, Ph.D.

CSRD Program Announcement for Suicide Prevention Research 

CSRD posted a Program Announcement to highlight some specific priority areas for research on suicide prevention, specifically, lethal means safety and topics related to COVID19. Details may be found the CSRD webpage under Announcements:  
https://www.research.va.gov/services/csrd/default.cfm


· RR&D Updates						Patricia A. Dorn, Ph.D.

Congratulations to Dr Ron Triolo: DAV Honorable Mention Outstanding VHA Employee

· [image: ]Ronald Triolo, PhD, RR&D Senior Research Career Scientist and Director of the RR&D Advanced Platform Technology Center at Louis Stokes Cleveland VA Medical Center was awarded a 2020  Outstanding Veterans Health Administration Employee, Honorable Mention from Disabled American Veterans (DAV). www.dav.org/.
· The DAV presents National Commander’s Awards for Employee of the Year to three dedicated and talented Department of Veterans Affairs employees for their outstanding commitment to the Veterans Benefits Administration, Veterans Health Administration and National Cemetery Administration. 
· Stephen "Butch" Whitehead, National Commander of DAV commended Dr. Triolo "in recognition of your commitment to ensuring veterans have top-notch medical treatment that honors the sacrifices they have made on behalf of our nation. Your service to our nation's veterans and their families demonstrates you are one of the most effective and dedicated employees in the Department of Veterans Affairs."

Paul B. Magnuson Award: Send Nomination Packets by September 2, 2020 

2021 Paul B. Magnuson Award: The Paul B. Magnuson Award is presented annually to a VA RR&D investigator who exemplifies the entrepreneurship, humanitarianism, and dedication to veterans displayed by Dr. Magnuson during his career. The award was established in 1998 in recognition of the importance of rehabilitation research within the VA Health Care System. The award consists of a one-time $5,000 cash award to an individual, $50,000 per year for 3 years supplemental funding for their ongoing peer-reviewed research, and a celebratory plaque.

The submission deadline for nominations is September 2, 2020. Please refer to the Program Guide (note, we have revised the eligibility criteria to include PIs with an eligibility waiver and active RR&D award) and the Instructions for Compiling and Submitting a Nomination Packet. Nominations should be submitted to rrdreviews@va.gov.

Geriatric Mental Health Research in VHA 2020

The second biennial Geriatric Mental Health Research in VHA 2020 will be held virtually on September 22, 2020 at 11 am to 4:30 pm ET.  The title of the conference is “Advancing Research in Challenging Times”.  This conference was developed in partnership with the Office of Research and Development, the Office of Mental Health and Suicide Prevention, the Office of Geriatrics and Extended Care, the Office of Primary Care, the Office of Connected Care/Telehealth and the Office of Rural Health. 

This exciting conference will provide a “state of the science” overview in the areas of late life suicide prevention, adapting MH treatment for persons with cognitive impairment, and improving MH access through telehealth and technology. Challenges and opportunities in the era of COVID will also be discussed, and networking / collaborating will be emphasized.   This is not an educational conference for clinicians, but rather a working conference for investigators, including those new to research. 

If you are interested, please sign up here:  https://novisurvey.net/ns/n/GeriMH2020.aspx
Questions about this conference can be directed to:
Jenny Moye – jennifer.moye@va.gov
Michelle Hilgeman – michelle.hilgeman@va.gov

Review Updates

SCIENTIFIC REVIEW TIMELINES (refer to applicable FOA/RFA for details):
Please continue to contact RR&D for guidance and to ask questions.  

2019/2020 - Center and Research Enhancement Award Program (REAP):
· Application deadline - August 15, 2019
· Scientific Review - October 29-30, 2019
· Scores and Summary Statements – December 2, 2019 
· Administrative Review/Site Visits - November 2019 thru June 2020, Site Visits were temporarily suspended and resumed in virtual format July 2020
· Intent-to-Fund notifications – Subsequent to site visit

Summer 2020 - Merit, Career Development and Research Career Scientist:
· Updated RFAs published – April 6, 2020
· See COVID-19 Special Emphasis Area in Merit Review RFA/FOA
· Beginning this cycle RR&D will confirm PD/PI compliance regarding intellectual property (VA invention documents and certifications) in addition to other requirements (e.g., annual/final reports and clinical trials) for existing and previous awards prior to accepting an LOI and subsequent application. 
· LOI and Waiver Request deadline – May 1, 2020
· Last possible application submission deadline – June 10, 2020
· Scientific Review – August 11-14, 2020
· Scores released – August 18, 2020
· Summary Statements released – September 8, 2020
· Intent-to-Fund notifications – by early October 2020

Fall 2020 – SPiRE:
· Updated RFA published – July 1, 2020
· LOI and Waiver Request deadline – August 3, 2020
· Last possible application submission deadline (no changed/corrected applications after this date) – September 10, 2020
· Scientific Review – October 22, 2020
· Scores and Summary Statements released – November 12, 2020
· Intent-to-Fund notifications – by late November 2020

NOTES REGARDING eRA:
· Please note that although the SF424 Application Guide (R&R), FORMS E package (OMB Number: 4040-0001) have an expiration date of October 31, 2019, NIH has notified VA-ORD to continue using this form set. eRA is not ready to support the new forms until NIH releases FORMS-G that will also include the new Unique Entity Identifier (see below). There is no timeline set for this yet.
· A new Biographical Sketch template (OMB No. 0925-001 and 0925-002 (Rev. 03/2020 Approved Through 02/28/2023)) is available. The Biographical Sketch template with an expiration date of March 31, 2020, will be accepted for the Summer review cycle.  The new template must be used for all submissions beginning with the Fall review cycle.
· ACTION REQUIRED: Unique Entity Identifier (UEI) will replace the D-U-N-S® number in December 2020. Go to gsa.gov/entityid for details. 
· The NIH has announced a new eRA Commons login option. Please visit their web page Two-Factor Authentication: Accessing eRA Modules via login.gov for details.
· Effective June 24, 2020, summary statements and the overall impact score will be available on the eRA Commons Status Information screen to users with the signing official (SO) role. For information regarding this change, please refer to Guide Notice NOT-OD-20-126. 

Now that this is available, RR&D will no longer send copies of summary statements to the research offices. We will continue to provide a review outcome report.


· HSR&D & QUERI Updates 				Naomi Tomoyasu, Ph.D., 
David Atkins, M.D., 
		Amy M. Kilbourne, Ph.D., MPH

· [bookmark: _Hlk48463333]Strategic Planning–

HSR&D is currently in the process of developing a multi-year Strategic Plan and will be reaching out to various stakeholders (e.g. field partners, (VISN/facilities), VACO partners, COIN Directors, researches) for interviews to obtain inputs related to the following goals: a) to develop a vision of health services research (HSR) that leverages our strengths, identifies capabilities that will help us to grow, and positions us for the future; b) to establish goals for the HSR&D research program that are measurable, understandable, and appropriately timed; and c) to develop a framework and strategy for achieving them.
 


      

· HSRD Special RFA Updates: 

· The Social Determinants of Health RFA will be revised for the next funding cycle to include a call for innovative health equity/disparities projects.  These two topics are high priority areas for HSRD and will be funded under one RFA as they are distinct but closely interrelated factors that impact Veteran health. Additionally, including equity/disparities in this RFA will permit specific funds to be dedicated to these important areas.  

· Two Innovation RFAs will be released for the next funding cycle.   
--The purpose of the Phase I One-Year Extension RFA is to fund innovative projects that have demonstrated considerable progress during Phase I (planning) but are not yet ready for Phase II (implementation). Extensions will be funded for 12 months and their budgets may not exceed $100,000. Extensions are not renewable; successful applicants must apply for Phase II funding in December 2021 if they wish to continue their projects under the Innovation Initiative.  Applications for funding new or unrelated projects will not be considered.  

--Phase II RFA (focused on implementation) will provide up to $500,000 per year for up to 5 years.  Only investigators who received Phase I funds are invited to submit a full proposal for scientific merit review. Up to three applicants will be selected to receive full funding to complete their innovation projects. Awardees will be assessed bi-annually or quarterly on their progress depending on specific benchmarks that have been mutually developed and agreed upon by the investigators, operational and clinical partners, and HSR&D.
  
· [bookmark: _Hlk4673978]Regular SMRB Updates 

Summer 2020 Cycle
· The last day to submit full applications (using Grants.gov Workspace or eRA ASSIST) was June 10, 2020.  
· HSR&D received 31 CDAs, 29 Pilots, and 120 IIRs, for a total of 180 applications.
· As safety of reviewers, HSR&D staff, and contract team is our number one priority, HSR&D has decided to conduct the HSR&D’s Scientific Merit Review Board and Career Development Award review meetings 100% virtually on August 25-28, 2020.

For questions regarding the review process, please contact Scientific Merit Review Program staff at vhacoscirev@va.gov. Questions concerning electronic submission (eRA/Grants.gov) should be directed to the eRA mailbox at rd-era@va.gov. 

· Proven Brief Introduction (POCs: Drs. Becky Yano and Mike Weiner)
PROVEN Coordinating Hub: Promote Research Optimizing Veteran-Centric EHR Networks 
The PROVEN project started in April.  Please refer to the link below for more information.  https://www.hsrd.research.va.gov/centers/proven.cfm

· CIDER VA HSR&D Sessions at the Academy Health virtual Annual Research Meeting: https://www.hsrd.research.va.gov/VA-sessions-AH2020.pdf 

· VA HSR&D Sessions at the SGIM 2020 Annual Meeting: https://www.hsrd.research.va.gov/SGIM2020-VA-sessions.pdf 

· Call for Submissions (deadline Extended)- Expanding VA Care through VA-Purchased Care in the Community: https://journals.lww.com/lww-medicalcare/Documents/VA%20Community%20Care%20-%20Medical%20Care%20Call%20for%20Submissions%202020.pdf  

· HSR&D Investigator Receives Society of Family Planning Beacon of Science Award
Sonya Borrero, MD, MS, Associate Director of HSR&D’s Center for Health Equity Research and Promotion (CHERP) in Pittsburgh and Philadelphia, PA will receive the Society of Family Planning Beacon of Science Award for her important contributions to the field in striving to advance reproductive health equity.

· Patient and Veteran Engagement in Healthcare Research - Call for Papers- Submission Deadline: February 5, 2021

· New Podcasts
· Assessing Veterans’ Experiences of Healthcare System Hassles: VA vs. Community Care: Polly Noel, PhD (San Antonio)
· Veterans’ Experiences Using both Care in the Community and VA Care: Christopher Miller, PhD (Boston)
· Women Veterans’ Experiences in Obtaining VA Mental Health: Fernanda Rossi, PhD (Palo Alto)
· Evidence-Based PTSD Treatment: Prolonged Exposure and Cognitive Processing Therapy: Rebecca Sripada, PhD (Ann Arbor)

· CDA 

· HSR&D GS14/15 field promotion nominations from March have been sent for signature.  

· HSR&D received 31 CDA proposals for this upcoming round to be reviewed August 25-26.

· RFA HX-20-019 for the 2020 round of Career Scientist nominations has been posted since June 19th. The application process opens in eRA on August 7th and runs to September 1.  
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A. Strategic Planning Statement of Purpose

HSR&D’s strategic planning initiative (SPI) aims to (1) refine and reinforce a vision of health services research (HSR) that is shared with our stakeholders, leverages our strengths, identifies capabilities that we need to grow, and positions us for the future; (2) establish goals for the HSR&D research program that are measurable, understandable, and appropriately timed; and (3) develop a framework and strategy for achieving them.



The SPI should produce a strategic plan that is flexible enough to accommodate changes in leadership directives (or other emerging developments) but that reflects core principles and values to support decision making in an informed and systematic manner. The strategic plan should also recognize the roles and responsibilities of HSR&D as a research funder, particularly in identifying opportunities and making recommendations to address challenges in the scientific research enterprise



At the end of this process, HSR&D will have:

(1) Identified updated research priorities for the field (and the factors used to inform future priorities) reflecting emerging health system issues, strategic opportunities, and unique VA capabilities. 

(2) Updated and refined our expectations for research along a continuum of foundational/descriptive/interventional/implementation research.  

(3) Developed a shared set of expectations & standardized processes by which HSR&D engages with operations partners on priority issues 

(4) Created a framework for identifying areas for foundational HSR that may not be of immediate interest to operations partners and/or require a longer timeframe than most partnered research.

(5) Identified the types of skills and expertise necessary to support a robust VA research enterprise

(6) Identified the funding & infrastructure models needed to support (1)-(5)



B. Conceptual Map (See Sections C-E for additional details)



[image: ]

C. Animating Forces

HSR&D’s vision, and the strategic plan designed to realize it, should reflect a nuanced understanding and appreciation of the challenges and opportunities for HSR, both within the context of the VA and the field more broadly.



Challenges

· Relationship between research and clinical practice. The National Academy of Medicine (NAM) identified a paradox afflicting efforts to improve the quality and delivery of health care; learning and adoption can be “maddeningly slow” in some cases, whereas adoption of new techniques, devices, and drugs can be overly rapid in other cases, resulting in harm to patients (NAM 2013, xi). NAM, along with other leaders in health and health care, have advocated for the creation of learning health care systems (LHS) to address fundamental challenges in health and health care, especially those arising from the disconnect between research and implementation/uptake of evidence into clinical practice. Ideally, an LHS creates a “continuous cycle or feedback loop in which evidence informs clinical practice while data gathered from clinical practice and administrative sources inform scientific investigation” (McCall and Uhlenbrauck 2017).



[image: ]



“A leaky pipeline”: the current relationship between research and health care practice and delivery (Image Credit: NAM 2013)





[image: ]



“Continuous learning”: relationship between research and practice in an LHS (Image Credit: NAM 2013)



Despite the promise of an LHS to improve the impact of research for clinical practice and care delivery, there are concerns that the such a model may “close off” opportunities for more foundational research, research that cuts across disciplines or conditions, and research where the necessary timeframe is too long for partners to remain engaged. As a result, a “closed model” LHS makes it difficult to incorporate advancements from other fields and/or support the generation of knowledge needed to ensure that HSR (and LHS) operate with appropriate methods and useful, high-quality data.



· Research waste (and other inefficiencies). Research has demonstrated that waste in the biomedical research enterprise is extensive (up to 85% of all research funds), pervasive (affecting all actors in the system), and avoidable (non-adherence to best practices). (Lancet 2014). Reducing waste and increasing the value of research requires ensuring that research is based on the strongest available methods, follows best practices to ensure successful completion, and is designed with an understanding of how the results need to be implemented. 



· Partnered and embedded research (VA-specific). VA HSR&D currently lacks a coordinated, systematic approach to handle requests for research and analytical support from our operations partners, resulting in inefficiencies, an inability to prioritize, and challenges in oversight and evaluation of our efforts.



· Workforce (VA-specific). Currently, there are inadequate mechanisms for recruiting, training, and retaining health services researchers with the necessary expertise and skills to support HSR.



Opportunities

· Unique role of research funders. Research funders are uniquely positioned (and thus have special obligations) to ensure that the studies they support meet the requirements for high-quality, informative research.  



· Collaboration & Stakeholder Engagement (VA-specific). As part of a large, integrated, and federally-supported health care system, HSR&D is well-positioned to engage operations partners, other VA research services, and external partners in building collaborative, productive models of research.



· Data (VA-specific). Access to two decades of rich, longitudinal clinical data provide unique opportunities to look at the relationship between care and outcomes.



· A diverse national system (VA-specific). The existence of numerous sites of care (over 160 medical centers, over 1000 community sites of care, and thousands of non-VA community providers), offers a unique opportunity to examine site and system factors that influence quality, how interventions scale up from early adopters, and how community and clinical care factors interact.  





D. Vision

The vision for HSR&D reflects a commitment to a VA research enterprise that (1) generates timely, high-quality evidence to guide VA policy, practice, and delivery of care; (2) capitalizes on the unique strengths of the VA delivery system to support a learning health care system (LHS) and advance the field of HSR; and (3) develops and sustains a robust HSR infrastructure workforce.



Notably, although this vision is informed by current challenges, it is not intended to be a reactive and remedial plan; that is, rather than simply asking how do we fix and preserve the current system, it asks what kind of system do we want and how do we get there?





E. Strategic Domains



I.  Research Portfolio, Priorities, & Partnerships (“What should we study?”)

· Research topics

· What factors ought to inform our priorities? What questions does HSR need to answer (short- and long-term importance)?

· What kind of questions play to our strengths (e.g., integrated national health care system with geographic variation, ability to scale, longitudinal data)?

· What are the emerging areas of importance in which HSR&D should build capacity?

· Partnered/embedded research

· How should we organize to efficiently conduct research in conjunction with partners?

· What questions is research best equipped to answer? 

· What questions are operations partners best equipped to answer?

· What is the role of research in improving the quality of non-research “learning” such as QI and evaluation?

· What does a successful partnership look like? How should research handle differing capabilities of operations partners?

· Non-partnered research 

· What are essential foundational areas of HSR that should be pursued without health system partnership?  

· How can foundational research contribute to making other forms of learning (QI, rapid cycle change, systems reengineering, evaluation) more effective? 

· How do we judge the value of research that doesn’t have immediate applications or impacts?



II. Research Quality, Impact, & Funding Mechanisms (“How should we fund & conduct research?”) 

· Research requirements

· What types of research designs can promote more timely and impactful research for a learning healthcare system?

· How do we maintain rigor and generalizability of our research while trying to make it more timely and relevant? 

· What does HSR&D need to do to ensure these requirements are met?

· Funding Mechanisms

· What funding models are needed to ensure high-quality and efficient HSR that improves health & health care for Veterans and advances the field?

· How do we maintain the value of competitive peer-review while decreasing the delay introduced by the research application and review process? 





III. Infrastructure & Workforce (“Who (and what) do we need to carry out the research?”)

· What changes could improve the efficiency of research and allow researchers to more rapidly build on the advances of others? If such a system were built from scratch, what would it look like?

· What are the critical skills and expertise for VA health services researchers? How do we recruit, train, and retain such researchers?





F. Cross-Cutting Consideration: Impact

· What measures of impact of HSR&D’s efforts should be considered to help us assess our progress in producing more rapid improvements in the VA healthcare system?





G. Portfolio Analyses

Given resource and timeline constraints, what sort of portfolio analyses would be most informative for strategic planning?



For example, examining the portfolio with respect to:

· Clinical conditions

· Core areas (e.g., care delivery, telehealth, health informatics, access)

· Health care quality (safety, effectiveness, patient-centeredness, timeliness, efficiency, and equity)

· Study approach & key characteristics (e.g., design, methods, number of sites, partnered vs. non-partnered)

· Research pipeline stage (e.g., descriptive/understanding, intervention/testing, implementation/scaling up)
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Goals of Strategic Planning

Develop a shared vision of the value and role of HSR in a VA learning healthcare system (LHS)  (i.e. shared with our funders and partners)

Update research priorities for VA HSR to capitalize on our strengths 

Identify where we need to build capacity to address gaps or limitations

Align funding mechanisms and infrastructure to produce high-quality, research that improves health and health care for Veterans and advances the field of HSR

Determine how to evaluate progress in achieving specified objectives and ensure enough flexibility to update the strategic plan as needed

2





Update on Process

Held initial kick-off call with consultant

Interviews with 5 groups of stakeholders

 COIN Directors

 VACO partners

 Field partners (VISN, facility)

 Outside research leaders
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Overview of Strategic Planning 

4







Research Priorities, Capabilities, & Gaps?

Assumptions: 

We can’t afford to do a little research in a lot of areas

We ought to focus on questions that play to VA’s strengths

Deep longitudinal data on 9 million Veterans

Leading in mental health, telehealth, primary care, SUD care, CIH, rural health

Collaborative vs. competitive environment

Areas of potential growth – informatics/data science, genomics, others?

How do we currently set priorities?

SOTAs

COREs – Suicide, Women’s health, Opioids/Pain, Telehealth, Access



What would process of refining our priorities as part of strategic planning look like? 
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Funding Mechanisms, Infrastructure, Career Development, & Partnerships?

What are strength and limitations of our current funding mechanisms? 



Do we need projects that raise budget caps?

Do we need mechanisms that allow more flexibility?

Do we need mechanisms that enable more effective partnerships for impact?



How can HSR&D best support a collaborative (vs. competitive) research community?

Infrastructure, incentives to avoid/prevent unproductive competition, information hoarding, etc.

If such a system were built from scratch, what would it look like?
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