Spring/Summer 2017

CENTER FOR CHRONIC DISEASE
C C d O rOUTGOH!l RESEARCH

Our Mission

To enhance patient engagement in and
provider use of evidence-based practices

for Veterans with chronic disease

Director: Steven Fu, MD, MSCE  Deputy Director: Nina A. Sayer, PhD

Associate Directors: Melissa Partin, PhD and Brent Taylor, PhD



ccdor

CENTER FOR CHRONIC DISEASE
OUTCOMES RESEARCH

o

Spring/Summer 2017

In this Issue

CCDOR Highlights

Dr. Erin Krebs’s research from her SPACE study was selected as the Friday
Abstract-of-the-Day at the 2017 SGIM National Meeting! Dr. Krebs and her
team found that opioid therapy is not superior to non-opioid medication thera-
py in a 12-month period. She presented her findings at the Plenary Session
which received rave reviews on social media!

Dr. Elisheva Danan was a finalist for the 2017 SGIM Hamolsky award for
leading the recent ESP review, "An Evidence Map of the Women Veterans'
Health Research Literature (2008-2015).” Hamolsky Awards are given to the
three most highly-rated presentations made at SGIM National Meeting whose
first author is a junior faculty member. Finalists presented during the Award
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Finalist Session.

e Drs. Hildi Hagedorn and Laura Meis were awarded HSR&D Investigator-

e  Selected Publications

Initiated Research (IIR) grants in the last cycle. Dr. Hagedorn and her team

will test whether enhancing ongoing opioid agonist therapy implementation
efforts with intensive external facilitation can speed implementation compared
to national implementation efforts in low-adopting facilities. Dr. Meis will evalu-
ate the effectiveness of family support as a tool to improve Veterans’ adher-
ence to Prolonged Exposure, an evidence-based PTSD treatment.

e Dr. Princess Osei-Bonsu will serve as co-investigator for the recently funded
QUERI/Office of Patient Centered Care and Cultural Transformation
(OPCC&CT) Complementary and Integrative Health Evaluation Center
(CIHEC). With CIH gaining momentum in VA, the CIHEC team, led by Drs.
Stephanie Taylor (GLA) and Rani Elwy (Boston), will conduct a suite of four
studies to evaluate CIH availability and effectiveness, assess Veteran prefer-

ences for CIH and enhance CIH implementation.

Calendar

Minneapolis VAHCS Research Day—
May 3

Journal Club (presenter: Dr. Erika
Pinsker)—May 4

Memorial Day—May 29

Journal Club (presenter: Dr. Brent
Taylor)—June 1

Independence Day—Jul 4
Labor Day—Sep 4

VHA Lung Cancer Screening Demonstration Trial

In response to the National Cancer Institute’s National
Lung Cancer Screening (LCS) Trial and in anticipation of
new US Preventative Services Task Force LCS guidelines,
the VA National Center for Health Promotion and Disease
Prevention (NCP) initiated the VHA LCS Demonstration
Project. The Minneapolis VA was among the 8 VAs select-
ed for this project. The project was led by the Minneapolis
VA Pulmonology Division (Dr. Kathryn Rice, Dr. Anne
Melzer, and Angela Fabbrini), with an evaluation led by
CCDOR'’s Director, Dr. Steve Fu. Other CCDOR players
included Drs. Melissa Partin, Sarah Lillie, and David
Nelson, Ann Bangerter, Barbara Clothier, Elizabeth Do-
ro, and Abby Klein. CCDOR investigators worked closely
with the LCS Program to identify eligible Veterans and col-

lect three waves of survey and clinical data. They sought to
study the following: the effect of LCS invitation and screen-
ing on smoking cessation; factors Veterans consider in
their LCS decision making; whether smokers see negative
LCS results as a ‘pass’ to continue smoking; individual dif-
ferences in LCS; Veterans’ satisfaction with their LCS; ad-
herence to future LCS; and the effect of LCS on lung can-
cer risk perceptions.

The Demonstration Project has led to several manu-
scripts including Dr. Lillie's and colleagues’ paper on fac-
tors that patients consider when making LCS decisions.
They found that personal risk of lung cancer was the num-
ber one factor considered by patients in LCS decision-
making while health risks from screening was the least
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considered factor. Other papers investigating demographic
variation in smokers’ attitudes about continued smoking
following a normal lung cancer screen and the role of cog-
nitive closure in individual differences in LCS are under
review. For more information about the LCS Demonstration
Project, visit https://www.research.va.gov/currents/0417-
lungcancer.cfm. Details about the implementation of LCS in
VHA are also outlined in the 2017 JAMA Internal Medicine
paper authored by Dr. Linda Kinsinger and colleagues.
Beyond the Demonstration Project, the Minneapolis VA
will continue to be a central player in LCS for Veterans. VA
medical centers, initially within VISN 23 and then across
the nation, will implement the Minneapolis LCS tracking
system. CCDOR will continue its collaboration with the lo-
cal LCS Program, particularly with regard to studying pa-
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tient smoking cessation, lung nodule identification and
tracking, and incidental findings. In addition, Dr. Melzer and
CCDOR colleagues were recently awarded a VHA Spark-
Seed-Spread Innovation Funding Program grant to 1) de-
velop a multifaceted and multidisciplinary toolkit to cover all
aspects of LCS and lung nodule tracking including infor-
mation for patients including tailored to different possible
outcomes as a patient progresses through screening/
tracking, 2) make this toolkit available in an easily accessi-
ble web format, and 3) spread the toolkit nationally.

Veterans t Health Administration

Research(zDevelopment

Improving Veterans' Lives -e- www.research.va.gov

CCDOR investigators developed several new evidence
synthesis reports through the Evidence-based Synthesis
Program. Dr. Thomas Rector and the Minneapolis VA
ESP team conducted a review of Life Expectancy Calcula-
tors with the primary purpose of updating the search on life
expectancy calculators, with focus on calculators that may
be valuable for use in the VHA primary care population.
The review yielded 8 mortality prediction models in the lit-
erature from 2011 to 2016. The team found that the mod-
els were developed for various purposes including helping
primary care teams assess short-term risk of hospitaliza-
tion or death without hospitalization, and were generally
well-calibrated to test samples with what appear to be in-
substantial differences between observed and predicted
mortality. Report available at https://
www.hsrd.research.va.gov/publications/esp/
LifeExpectancy.cfm.

Led by Dr. Elisheva Danan, the Minneapolis VA ESP
team created, “An Evidence Map of the Women Veterans'
Health Research Literature (2008-2015).” The evidence
map included a broad overview of the growth and depth of
research on the health and healthcare for women Veter-
ans. Results showed that most of the literature was related
to mental health or medical conditions, the great majority of
studies were observational design, and there has been
dramatic growth in publications on access to care and rural
health, post-deployment health, reproductive health, and

mental health in women Veterans. The report highlighted
several future directions in women Veterans’ research in-
cluding engaging this population in research and in-depth
reviews on certain topics (e.g., primary care for racial/
ethnic or sexual/gender minority women Veterans). Dr.
Danan presented the results for the February 13, 2017 VA
HSR&D Cyberseminar: https://www.hsrd.research.va.gov/
for_researchers/cyber seminars/archives/

video archive.cfm?SessionID=1265.

Finally Dr. Erin Koffel was a co-investigator for the
“Comparative Effectiveness, Harms, and Cost of Care
Models for the Evaluation and Treatment of Obstructive
Sleep Apnea” which systematically reviewed the evidence
regarding the comparative effectiveness, harms, and cost
of new models of obstructive sleep apnea (OSA) evalua-
tion and treatment. New models include home sleep test-
ing (HST) for diagnosis (reducing need for in-lab poly-
somnogram (PSG)) combined with treatment with an au-
totitrating CPAP device and follow up services with a sleep
specialist physician (SSP), or use of non-SSPs such as
nurses or primary care physicians to provide the bulk of
OSA diagnosis and treatment. The review had several find-
ings including that autotitrated and fixed pressure CPAP
devices have similar outcomes and that non-SSPs may
have similar outcomes to SSPs. For the full report, visit
https://www.hsrd.research.va.gov/publications/esp/

sleepapnea.cfm.
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Featured Research
Cost of TBI and Co-Occurring PTSD

Dr. Shannon Kehle-Forbes’s research on the cost of
comorbid traumatic brain injury (TBI) and posttraumatic
stress disorder (PTSD) is featured in VA HSR&D’s Spot-
light: Traumatic Brain Injury Research. Dr. Kehle-Forbes
led an investigation to examine whether TBI is associated
with increased outpatient service utilization and costs
among OEF/OIF/OND Veterans with PTSD who used VA
healthcare in FY12. Dr. Kehle-Forbes and her team also
investigated patterns of service use and costs to inform
policy and planning, and explored types of services that
were used more frequently among Veterans with co-
occurring PTSD and TBI compared to Veterans with either
PTSD or TBI alone.

The research team used VA administrative data to identi-
fy all OEF/OIF/OND Veterans who utilized VA services
(outpatient, inpatient, or pharmacy) from October 1, 2011
to September 30, 2012, and who had a diagnosis of PTSD
or TBI. Results showed that Veterans with comorbid PTSD/
TBI group had significantly more total outpatient appoint-
ments than Veterans with PTSD alone, indicating that TBI
on top of PTSD increases healthcare utilization among Vet-
erans. These results may be informative to policymakers
for determining staffing and resource allocation that will
best meet the needs of this high-priority group of Veterans.
The HSR&D April 2017 spotlight can be found at https://
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www.hsrd.research.va.gov/news/feature/tbi0417.cfm.

ADaPT-PC

Dr. Hildi Hagedorn was the Pl for a QUERI Service-
Directed Project titled “Alcohol Use Disorder Pharma-
cotherapy and Treatment in Primary Care (ADaPT-PC)”
which aimed to increase access to evidence-based phar-
macological interventions for alcohol use disorders in Pri-
mary Care clinics in three VA medical centers. The study
employed a multi-faceted implementation strategy that in-
cluded local champions, primary care provider education
and support through educational materials and a personal-
ized case finding and management tool, and social market-
ing targeted to Veterans through a mailed brochure. Find-
ings showed that during the implementation period, the
percent of primary care patients receiving AUD pharma-
cotherapy rose from 3.8% to 5.2%, with one site showing a
statistically significant increase. A formative evaluation re-
vealed that provider attitudes (e.g., patients are complex
and need specialty services) and organizational barriers
(e.g., competing demands within primary care) were poten-
tial challenges to the goal of this study. Future directions
for Dr. Hagedorn and her team include monitoring prescrib-
ing rates for an additional 12 months to assess whether
rates continue to increase and examining post-
implementation provider interviews for changes in per-
ceived barriers (e.g. more confidence in managing AUD).

Clinical Impact: Clinical Practice Guideline for Pain

Dr. Tim Wilt serves on the Clinical Practice Guideline
Committee for the American College of Physicians (ACP).
Dr. Wilt and colleagues developed the guideline for nonin-
vasive treatment of low back pain which was published in
the April 2017 issue of Annals of Internal Medicine.

Using the ACP grading system, the Committee based
their recommendations on a systematic review that was
published through April 2015 and updated in November
2016 on randomized, controlled trials and systematic re-
views on noninvasive pharmacologic and nonpharmacolog-
ic treatments for low back pain. The Committee recom-
mends that clinicians and patients should 1) select non-
pharmacologic treatment with superficial heat, massage,
acupuncture, or spinal manipulation given that most pa-
tients with acute and subacute low back pain improve over
time; 2) initially select nonpharmacologic treatment with

exercise, multidisciplinary rehabilitation, acupuncture,
mindfulness-based stress reduction (moderate-quality evi-
dence), tai chi, yoga, motor control exercise, progressive
relaxation, electromyography biofeedback, low-level laser
therapy, operant therapy, cognitive behavioral therapy, or
spinal manipulation to treat chronic low back pain; and 3)
consider pharmacologic treatment with nonsteroidal anti-
inflammatory drugs as first-line therapy, or tramadol or du-
loxetine as second-line therapy if treatments above have
not been successful. In light of the National Opioid Safety
Initiative, the Committee also highlights in the 3rd recom-
mendation that opioid therapy should only be used for pa-
tients who have failed the aforementioned treatments and
only if the potential benefits outweigh the risks for individu-
al patients and after a discussion of known risks and realis-
tic benefits with patients.


https://www.hsrd.research.va.gov/news/feature/tbi0417.cfm.
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Center for Chronic Disease Outcomes Research (CCDOR)

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, part-
nerships with VA clinical and/or operations leaders,
and accelerated movement toward implementation
and impact.

CCDOR’s Focused Areas of Research
o Evidence-based therapies for PTSD

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

e Chronic pain

Partner Offices

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

e The National Center for PTSD
e 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

Minneapolis VA Healthcare System
One Veterans Drive (152)
Minneapolis, MN 55417

U.S. Department of Veterans Affairs

Veterans Health Administration



