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CCDOR FY16 Highlights 

 Dr. Erin Krebs was approved for a 

$12.5 million Patient-Centered Out-

comes Research Institute (PCORI) 

grant for her comparative effective-

ness study to improve pain man-

agement and opioid safety in Vet-

erans.  

 Dr. Aasma Shaukat is the 2016 recipient of the American Gastroenter-
ological Association Young Investigator Award in Clinical Science. 

 Drs. Elisheva Danan and Denise Duan-Porter were hired under the 
Minneapolis VA Quality, Safety and Value (QSV) Program, which seeks 
full-time academic general internists with quality improvement, imple-
mentation science, comparative effectiveness, or health services re-
search expertise. 

 Melvin Donaldson, MS, who is pursuing an MD/PhD in Epidemiology, 
received the Ruth L. Kirschstein National Research Service Award Indi-
vidual Predoctoral MD/PhD Fellowship by NIH’s National Center for 
Complementary and Integrative Health. 

           Congratulations on these amazing accomplishments! 

Benefits and Harms of the Mediterranean  

Diet 

 

   
 
 

   Dr. Hanna Bloomfield and the Minneapolis VA Evidence

-based Synthesis Program (ESP) team was commissioned 

by VA’s National Center for Health Promotion and Disease 

Prevention and Primary Care Services to update prior re-

views on the association between diet and mortality and 

morbidity and to specifically assess the implications for the 

treatment and prevention of common chronic conditions in 

the Veteran population. The Mediterranean diet—

characterized by high intake of olive oil, fruits and vegeta-

bles, whole grains and cereals, legumes, fish, and nuts; 

low intake of red meat, dairy products, and sweets; and 

moderate intake of red wine with meals—was of particular 

interest.  

   Dr. Bloomfield and the ESP team conducted the current 

review to answer three key questions: 1) Is the Mediterra-

nean diet more effective than other diets in preventing 

death or the development of type 2 diabetes mellitus, cardi-

ovascular disease, cancer, hypertension, cognitive impair-

ment, or kidney disease?; 2) Compared to other diets, is 

the Mediterranean diet associated with fewer adverse out-

comes (including death) or less disease progression in 

people who already have diabetes, cardiovascular disease, 

cancer, hypertension, cognitive impairment, rheumatoid 

arthritis, or kidney disease?; and 3) What is the observed 
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adherence to the Mediterranean diet in studies conducted 

in the United States or Canada? 

   Results showed that among 93 papers that reported on 

55 studies, there is limited evidence that suggests that a 

Mediterranean diet with no restriction on fat intake may 

reduce the incidence of cardiovascular events, breast can-

cer, and type 2 diabetes mellitus and may not affect all-

cause mortality. Thus, while the Mediterranean diet is 

promising, there is low or insufficient evidence, especially 

in North American and US Veterans, for its effect on these 

outcomes.  

   Findings were published in the July 2016 Annals of Inter-

nal Medicine and featured in over 10 news reports, includ-

ing CNN and Time Magazine. Report available at http://

www.hsrd.research.va.gov/publications/esp/med-diet.cfm. 

   Annals of Internal Medicine also published in its July 

2016 issue the results of a systematic review conducted by 

Dr. Nancy Greer and the Minneapolis VA ESP team that 

aimed to determine the effectiveness and harms of phar-

macist-led chronic disease management compared to usu-

al care. Chronic disease management is multi-component 

and includes interventions such as immunizations, medica-

tion monitoring and disease self-care and support. There is 

evidence that when pharmacists are involved in patient 

care, there is an increase in access to care and improve-

ment in patient outcomes. 

   The review found that evidence on the effects and harms 

of pharmacist-led care is lacking. However, there was mod-

erate evidence that compared to usual care, pharmacist-

led care increased patients’ goal attainment for blood pres-

sure, cholesterol and blood glucose. In addition, pharma-

cist-led care increased the number or dosage of medica-

tions patients received. Dr. Greer and colleagues conclud-

ed that whether attainment of goals and increased medica-

tion use is associated with better quality of care and im-

proved clinical outcomes requires further research. Report 

available at http://www.hsrd.research.va.gov/publications/

esp/pharmacistcare.cfm. 
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Featured Research 

Pharmacist-Led Chronic Disease  

Management 

MBSR for PTSD: RCT 
 

 

   Dr. Melissa Polusny and colleagues conducted a com-

parative effectiveness trial of mindfulness-based stress 

reduction (MBSR) therapy for PTSD which appeared in the 

August 4, 2015 issue of JAMA. The study showed that not 

only do Veterans show clinically significant improvement in 

their PTSD symptom severity with this treatment, improve-

ments are sustained two months after treatment. In addi-

tion, less than a quarter of Veterans in this study dropped 

out of MBSR.  This is a critical finding because dropout   

rates for existing first-line treatments for PTSD in VA, cog-

nitive processing therapy and prolonged exposure, are as 

high as 44%.  Taken together, MBSR shows promise as an 

efficacious, tolerable treatment for Veterans with PTSD. Dr. 

Polusny was invited to provide leadership in VA Central 

Office with a briefing on these findings, and findings were 

disseminated through an HSR&D Cyberseminar. 

    CCDOR Director, Dr. Steven Fu, and colleagues have 

received public attention for studies they conducted testing 

the effectiveness of a proactive care intervention in both 

Medicaid and MinnesotaCare users and VA users. Tobac-

co use remains the number one cause of premature death 

in the U.S., but just 6% of smokers quit long-term. The pro-

active intervention included 1) proactive outreach (smokers 

received mailings about available smoking cessation ser-

vices followed by an outreach telephone call from a trained 

counselor who use motivational enhancement to encour-

age smoking cessation) and 2) an offer to receive tele-

phone or in-person care. Both studies found the proactive 

Proactive Smoking Cessation 

http://www.hsrd.research.va.gov/publications/esp/med-diet.cfm
http://www.hsrd.research.va.gov/publications/esp/med-diet.cfm
http://www.hsrd.research.va.gov/publications/esp/pharmacistcare.cfm
http://www.hsrd.research.va.gov/publications/esp/pharmacistcare.cfm
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Featured Research, Cont’d 

intervention to be effective in getting more smokers to quit 

than smokers receiving usual care (13.5% vs. 10.9% re-

spectively in VA users and 16.5% vs. 12.1% respectively in 

Medicaid/MNCare users). In May, Dr. Fu appeared on Min-

nesota Military Radio to discuss these findings and smok-

ing cessation efforts that target Veterans. In addition, Dr. 

Elisheva Danan conducted a secondary analysis of the VA 

study and found that providers should proactively offer 

smoking cessation assistance not just to those who state a 

readiness to quit, but to all smokers including those who 

are currently not planning to quit. This work was published 

in Journal of General Internal Medicine and featured in the 

Star Tribune on May 5, 2016. 

   Problems reintegrating into civilian life has been well-

documented among returning Veterans. Dr. Nina Sayer, 

CCDOR Deputy Director, led a VA/DoD-funded study in 

which Veterans participated in a writing intervention to miti-

gate reintegration problems. Nearly 1,300 returning Veter-

ans, about half of whom reported perceived reintegration 

problems, were randomized to an online expressive-writing 

intervention, factual control writing or no writing. Results 

showed that Veterans who wrote expressively had greater 

reduction in physical complaints, distress and anger. Veter-

ans who wrote expressively also showed greater reduc-

tions in several outcomes including PTSD symptoms and 

reintegration difficulties. Thus, online expressive writing 

shows promise in improving physical and mental health 

outcomes in Veterans. Findings were featured in the No-

vember 2015 issues of VA Research Currents and NY 

Magazine. Dr. Sayer was also awarded the American Psy-

chological Association Division 56 Outstanding Poster 

Award for this study.   

   Dr. Frank Lederle and colleagues were also featured in 

VA Research Currents (January 2016) for their study to 

test an innovative, resource-saving method for conducting 

a clinical trial. The Diuretic Comparison Project (DCP) is a 

6-site clinical trial that will test two forms of diuretic pills, 

both of which have established effectiveness. The DCP will 

examine whether this new study design is effective and 

less costly than typical clinical trials. In the new method—

called “point of care”—all study operations will occur cen-

trally and eligible patients are recruited through medical 

record alerts that go to their VA primary care provider who 

can make the decision about whether the research team 

can contact the patient. Once patients are enrolled in the 

study, their data will be gathered through the medical rec-

ord. Combined, these methods eliminate the need for study 

personnel at participating sites, thus potentially leading to a 

dramatic reduction in the cost of running a clinical trial. The 

study got underway in March 2016, and could be rolled out 

to additional VAs.  

   Dr. Christopher Erbes completed his pilot investigation 

entitled “Helping Families Help Veterans with PTSD and 

Alcohol Abuse: An RCT of VA-CRAFT,” one of CCDOR’s 

EBP4PTSD HSR&D-funded CREATE studies aimed to 

improve Veteran access to and engagement in evidence-

based PTSD treatments. This project was a partnership 

between Dr. Erbes’s team and the National Center for 

PTSD (NC-PTSD) to test an innovative web-based tool (VA

-CRAFT) that delivers an online version of the Community 

Reinforcement and Family Training (CRAFT) treatment. VA

-CRAFT was developed by the NC-PTSD to be specific for 

Veterans, to be delivered online in an interactive self-help 

format, and to address both PTSD and substance use. It 

teaches family members how to care for themselves and 

communicate with their loved ones who have PTSD or sub-

stance use problems to increase their engagement in 

needed mental health services. Thirty-four family members 

of Veterans screening positive for PTSD or substance use 

problems were randomized to take the VA-CRAFT course 

while 32 were randomized to a wait list control conditions. 

Findings demonstrated that VA-CRAFT reduces caregiver 

burden among its users, but communication around treat-

ment engagement remained. Qualitative interviews sug-

gested key ways to improve the intervention and its out-

comes by adding telephone coaching to the web-based 

component. Dr. Erbes and the NC-PTSD plan to continue 

to enhance and evaluate VA-CRAFT in larger clinical trials 

in order to better support families in helping their Veterans 

get the care that they need.  

Expressive Writing for Returning Veterans 
VA-CRAFT 

Diuretic Comparison Project 
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Director:  Steven Fu, M.D., M.S.C.E. 
 
CCDOR was founded in 1998 and currently employs 
24 core MD and PhD Investigators and over 30 Re-
search and Administrative Support Staff.  It supports 
over 70 funded studies and several research training 
programs for post-doctoral level Investigators. 
 

Center of Innovation 

In 2013, CCDOR became a VA Center of Innovation 
(COIN). The COIN program rewards research innova-
tions and partnerships to ensure that research has the 
greatest possible impact on VHA policies, healthcare 
practices, and health outcomes for Veterans. COINs 
emphasize detailed strategic planning and collabora-
tion in one or more focused areas of research, partner-
ships with VA clinical and/or operations leaders, and 
accelerated movement toward implementation and 
impact. 

 

CCDOR’s Focused Areas of Research 

 Evidence-based therapies for PTSD 

 Cancer prevention and screening (tobacco use, 
colorectal, prostate) 

 Chronic pain 

Partner Offices 

 The Office of Mental Health Operations/The Office 
of Mental Health Services 

 The National Center for PTSD  

 VA Primary Care Program Office 

 VA Midwest Health Care Network, VISN 23 

 National Center for Health Promotion and Disease 
Prevention (NCP) 

 VHA Pain Management (Program Office) 

 

For More Information 

If you would like more information about CCDOR, please contact us. 

Phone: 612-467-1979 

Fax: 612-727-5699 

Email: visn23ccdor@va.gov 

Web: www.hsrd.minneapolis.med.va.gov 
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