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1.0 EXECUTIVE SUMMARY

The VA Puget Sound Health Care System (VAPSHCS) and Portland VA Medical Center (PVAMC) are poised to establish a Multiple Sclerosis Center of Excellence (MSCoEWest) to address the health care needs of veterans with MS at a national level. MSCoEWest would formally unite clinicians and scientists from these two VISN20 hub sites, each of which has a long history of excellence in assisting veterans with MS through clinical care, research, and educational programs. The core team has far-reaching expertise in the application of neurology, rehabilitation medicine, medical psychology, neuropsychology, clinical trial design and analysis, neuroimmunology, epidemiology, informatics, telemedicine, and health services research to MS care and education. In addition, MSCoEWest draws on the extensive clinical, research, educational, and technological resources available through VAPSHCS and PVAMC and their affiliated medical schools, the University of Washington (UW) and Oregon Heath & Science University (OHSU).

Beyond the core team, MSCoEWest brings together MS care providers and researchers from across the country to facilitate communication, share problems and solutions, and enhance the diagnosis, treatment, research and education of MS in the VHA. Overall, MSCoEWest is uniquely qualified to improve the care of veterans with MS throughout the VHA health care system.

MSCoEWest will establish four core programs to accomplish four major objectives:

· Improve the clinical care of veterans with MS by (1) establishing a hub and spoke system of care within VISN20 that serves as a prototype for the entire VHA, as well as a “living laboratory” to test new approaches to treatment, education, and research; (2) working with the second MSCoE to provide “24/7” consultative services and standards for the entire VHA; and (3) creating a National Council of VHA MS Clinic Directors to improve the quality of MS services throughout VHA and foster development of integrated hub and spoke care systems for MS in other VISNs (Section 3);

· Conduct, disseminate, and apply research relevant to health needs of veterans with MS using (1) pre-clinical research on novel therapies, (2) pilot clinical trials at VAPSHCS and PVAMC as well as a VHA Clinical Trials Network to conduct multi-center clinical trials, and (3) health services and economic research to optimize the effectiveness and efficiency of healthcare delivery (Section 4);

· Provide a national program of MS education for VHA healthcare providers, veterans, and caregivers and recruit new providers through a VA Special Fellowship Program (Section 5);

· Utilize state-of-the-art informatics and telemedicine technology to enhance the clinical services, research, and educational components of the center as well as to support epidemiological efforts that will acquire, synthesize, and analyze data to assess and inform VHA strategies and practices of MS healthcare delivery (Section 6).

1.1 Identifying Information

 

2.0 Administrative Structure

MSCoEWest is organized around four functional components: (1) clinical care, (2) research and development, (3) training and education, and (4) informatics and telemedicine. The following section describes the overall administrative structure in support of these components. Additional qualifications for Associate Directors are presented in Sections 3-6. The organizational chart for MSCoEWest is included as Error! Reference source not found..

2.1  Organizational Structure of MSCoEWest

MSCoEWest is a collaboration between VAPSHCS and PVAMC, the hubs for the Northern and Southern Alliance of VISN20. VISN20 is a 788,500 sq. mile network including Anchorage, AK; Boise, ID; Portland (PVAMC), Roseburg and White City, OR; and VA Puget Sound (VAPSHCS), Walla Walla and Spokane, WA. Approximately 165,000 veterans are expected to receive care at these VHA facilities in FY 2002. MSCoEWest will be based at VAPSHCS (5.04 
FTEs) and PVAMC (2.66 
FTEs) with project administrative support at VAPSHCS.   MSCoEWest will build on existing collaborations between VAPSHCS and PVAMC. These include a Mental Illness Research, Education and Clinical Care Center (MIRECC) established in 1997, a Parkinson’s Disease Research, Education and Clinic Center (PADRECC) in 2000, and the Northwest Hepatitis C Field-Based Resource Center (NWHCFRC) in 2001. These programs demonstrate the ability of VAPSHCS and PVAMC to collaborate on center projects, effectively utilizing the diverse strengths at each facility. In addition, members of MSCoEWest bring with them expertise and experience from outside the VHA, resulting in a strong internal team with a valuable external network of resources.  MSCoEWest will build on our existing hub and spoke model within VISN20 by linking to other VISNs. Our direct experience with hub and spoke management and the willingness of other potential VISN hubs to collaborate with us indicate that we will be able to provide coverage to over 50% of the U.S.








2.2 MSCoEWest Advisory Committees

Five committees appointed by the Director will provide advisory support to MSCoEWest: (1) The Steering Committee, (2) The Regional Council, (3) The Caregiver’s Committee, (4) The Community Board, and (5) the External Research Review Committee. Each committee will convene quarterly by teleconference and annually in-person. The committee Chair, selected by members, will submit an annual written report to the Center Director. Terms of appointment for each committee will be two years with staggered rotation, renewable at the discretion of the Director. We have received a tremendous amount of interest from individuals and institutions regarding membership on these committees, attesting to the broadly perceived need for coordination and dissemination of information about MS care. See Error! Reference source not found. for committee membership lists, Error! Reference source not found. for selected partnerships and the Letters of Endorsement section.

The Steering Committee of MSCoEWest is composed of nationally recognized experts from Neurology, Physical Medicine and Rehabilitation, Radiology, Spinal Cord Injury, Nursing, Social Work, Health Services, Epidemiology, Medical Education, and Informatics. Key stakeholders include major academic institutions, CMSC, NMSS, Multiple Eastern Paralyzed Veterans of America (EPVA), and the Paralyzed Veterans of America (PVA). This committee will provide oversight and direction to the core investigators.

The Regional Council will be composed of at least one provider from either a hub or spoke within each VISN covered by MSCoEWest. The council will provide feedback on the needs of veterans and the teams that provide care, as well as promote the scheduled activities of the core within the VISN.

The Caregivers’ Committee will include up to 15 members drawn from nurses, social workers, therapists, and others with broad experience in the needs of individuals affected by MS.

The Community Board will be composed of and led by consumers, advocates, and non-health care leaders of service organizations.

The External Research Review Committee is discussed in Section 4.5. 

2.3 Role of Telemedicine in the MSCoEWest

VISN20 is a leader in informatics and telemedicine. Using the hub and spoke model, MSCoEWest, in collaboration with the second MSCoE, will offer telemedicine-based support to veterans with MS and clinicians providing treatment throughout the United States. The center will link spoke sites by building on existing network capabilities and equipment including: (1) inter-VISN connectivity using the national TCP/IP based VA backbone or leased ISDN lines (see Error! Reference source not found.); (2) live video conferencing using Netmeeting, Cisco IP-TV, or custom web streaming for professional interactions, case consultation, and education; (3) CPRS and other VHA data repositories for clinical reminders with point-of-care assistance for treatment decisions; (4) secure websites for electronic consultation; (5) open, educational websites for clinician training and patient “informational therapy;” and (6) closed-circuit and satellite television broadcast training and education with “back-channel” communication for CME credit.  Veterans will be able to query and provide information to clinicians at a spoke or hub site via secure e-mail/websites without making a clinic visit.  We will also explore the potential use of laptops or videophones to allow information exchange for homebound veterans. Overall, we will use state-of-the-art informatics and communication systems to develop new models for management of veterans with MS, following a carefully phased and achievable program. See Section 6 for discussion of informatics and its application to epidemiological and health services assessment and Error! Reference source not found. for a map of the telecommunications network.

2.4 Participating VHA Facilities and Relationships within the VHA

MSCoEWest will enjoy the benefits of a unique collaborative environment that leverages the following resources: The Northwest HSR&D Center of Excellence; the ERIC; the Spinal Cord Injury (SCI) Clinical Services QUERI; the SCI Center of Excellence; MIRECC; the Center of Excellence in Substance Abuse Treatment and Education; Geriatric Research, Education, and Clinical Center (GRECC); and the National Center for Rehabilitative Auditory Research. Members of MSCoEWest are directly involved with many of these Centers. Other Center Directors have expressed their enthusiastic support of MSCoEWest. See 
 Letters of Endorsement section for letters of support.

Resources at UW and OHSU are extensive. The investigators will especially benefit from the resources offered by RehabNetWest, an NIH funded regional center headed by Dr. Marjorie Anderson. This center offers biostatistical and methodological consultation for rehabilitation research, education, consultation on functional MRI; and pilot funds. Dr. Haselkorn is the Director of the Biostatistics and Methodology Core of RehabNetWest. Another unique resource is the NCMRR-funded MS Research and Training Center headed by George Kraft, MD. Dr. Bowen is Medical Director of this Center and the Director of Research and both he and Dr. Haselkorn were instrumental in establishing a patient survey and database used by this Center to conduct a groundbreaking needs assessment of individuals with MS in the Northwest.

2.5 Participating Community Facilities and Institutions

MSCoEWest is located in a community with a sophisticated awareness of MS and with numerous groups available for providers and individuals affected by MS. These include the Pacific Northwest Alliance of Multiple Sclerosis, a group of major clinic directors who not only care for people with MS, but also are involved in education and research. Drs. Haselkorn and Bowen are founding members of this group. Other groups include the regional Chapters of NMSS, of which both medical centers are affiliates; the MSA; and the local Chapters of the PVA. Members from these organizations will be actively involved on our community board.  See Letters of Endorsement section for letters of support from community organizations.

2.6 MSCoEWest as a National Resource

MSCoEWest clinicians are actively involved with other VHA Centers nationally to increase the level of clinical care, health professional education, and research. For instance, Dr. Haselkorn is collaborating with colleagues from West Haven, Denver, and Europe to provide a VHA SIG-sponsored workshop on Assistive Technology at the CMSC this year. She and Dr. Hatzakis are working with providers at Cleveland to demonstrate telemedicine in MS at the CMSC. In addition, Drs. Bourdette, Whitham, and Bowen have participated in numerous multi-center MS research trials.

MSCoEWest will actively collaborate with the other funded MSCoE.  After the award is made, we will meet with staff from the other MSCoE, project managers from Central Office, and other stakeholders to work out details of overlap and discuss prioritization of goals. We will explore opportunities for sharing resources and information, such as members of steering committees, data collection using VHA databases and survey instruments, and educational programming. We will meet with these key collaborators on a regular basis as part of a Central VHA MS Coordinating Committee.

3.0 CLINICAL CARE PLAN

MSCoEWest will offer an integrated, multidisciplinary program of clinical services to veterans with MS, building on the current MS programs at VAPSHCS and PVAMC. This program will be linked to all dimensions of VHA care delivery and will offer excellence in diagnosis, treatment, and rehabilitation. A full spectrum of care from hospital to home will be provided, with emphasis on disease modifying therapies (DMTs), preventative services, treatment of impairments utilizing evidence-based practices, prevention of disabilities, and patient satisfaction. Through the hub and spoke system, MSCoEWest will promote nation-wide consistency and excellence in clinical practices at VHA facilities, improve communication among VHA providers, and provide an MS specialty consultation network. Activities of MSCoEWest will be coordinated with and complement the activities of the other selected MSCoE. We will use telemedicine technologies to enhance communication between VHA and providers, as well as between VHA and veterans with MS and their families. The clinical care and informatics teams will incorporate clinical templates and decision support at the point-of-care. Under the MSCoEWest program evaluation, we will monitor the effectiveness of clinical care provided to veterans with MS, as well as veteran and VHA provider satisfaction.

Ruth Whitham, MD, will be the Clinical Associate Director based at the Portland site, and James Bowen, MD, will be the Clinical Associate Co-Director based at the Seattle site. Dr. Whitham is Acting Chief of the Neurology Service at PVAMC, Director of the OHSU/PVAMC Neurology Residency Program, and Co-Director of the OHSU/ PVAMC MS Center of Oregon. She has 18 years of experience in clinical care of people with MS and 8 years of experience in medical administration. Dr. Whitham is also a VHA Merit Review Principal Investigator and serves on MS clinical and research advisory committees. James Bowen, MD, is a board-certified neurologist who has been providing MS care for over 15 years and has 10 years of experience in medical administration at the University of Washington. Dr Bowen is Medical Director of the University of Washington MS Research Center and Co-Director of the MS clinic at VAPSHCS. Drs. Haselkorn, Bourdette, and Dryden will also be critical to the direction and functioning of the clinical program for MSCoEWest.
3.1 National System of Care

Nationwide, there are approximately 16,000 veterans receiving treatment for MS in the VHA healthcare system. MSCoEWest will collaborate with the second MSCoE to develop, implement, and disseminate standards of care for all veterans with MS. A series of hubs and spokes will be established with MSCoEWest and the other MSCoE serving as primary hubs for the country. In this role, the MSCoEs would provide strong links to secondary hubs nation-wide, as well as telephone and website consultation to providers in other VISNs regarding the clinical care of veterans with MS and general MS management.

Secondary hubs will consist of VHA facilities with existing MS centers or clinics. We already have commitments from Directors of facilities in the West to participate. See Letters of Endorsement
. Once our region is defined, we will actively network with identified MS Centers to create stronger, additional secondary hubs. MSCoEWest will serve the needs of the secondary hubs through collaborative development and dissemination of best clinical practices in MS treatment; development of clinical reminders and templates, provider feedback and consultation, our MSCoEWest website; and by scheduled teleconferences and teleclinics, as well as face-to-face contact with the participating clinicians. Providers at secondary hubs will be coached to provide consultation to community clinics and other VA hospitals providing primary care for veterans with MS within their region, with MSCoEWest providing tertiary consultation to community clinics.

A National Council of VHA MS Clinic Directors will be established to plan and coordinate these activities. Clinical activities of the two MSCoEs will be coordinated through quarterly meetings, one in person at a national MS meeting (e.g. the Consortium of MS Centers meeting) and the others by videoconference or teleconference link.

3.2 Clinical Program Objectives

The overriding goal of our clinical program is to provide comprehensive, state-of-the-art care. We will modify and improve MS services locally and nationally, based on the provider and veteran needs assessments, feedback from the informatics and research cores, as well as our training and education initiatives. The specific objectives of the clinical care program are to:


3.3 Clinical Strengths and Achievements

MSCoEWest currently serves over 1000 veterans with MS throughout VISN20. The MS Programs in Seattle and Portland have a long history of providing innovative and comprehensive care to veterans with MS. Both the Multidisciplinary MS Center at VAPSHCS and the OHSU/PVAMC MS Center of Oregon offer integrated clinical and research programs for MS, with nationally recognized staff in the areas of neurology and rehabilitation. 
1. Comprehensive Multidisciplinary MS Services at VAPSHCS.  Nearly 400 veterans with MS benefit from a full spectrum of inpatient care, outpatient care, and home-based care offered at VAPSHCS. The MS Clinic at VAPSHCS was established in 1989, integrated with neurology in 1998, named an Affiliated Comprehensive MS Center of NMSS in 2000, and recognized by VAPSHCS as an Interdisciplinary Integrated Care Program in 2002. Both consultative and ongoing clinical care are provided for inpatients and outpatients by MS Center staff. The MS clinic meets weekly and includes a neurologist (Dr. Bowen) and a physiatrist (Dr. Haselkorn). An MS nurse practitioner (Elaine Brodgon, ARNP), an MS nurse specialist (Lynne Walker, CRRN), one to two neurology residents, four PM&R residents, and an MS Fellow from the University of Washington also attend. Ancillary services with providers who have a special interest in MS are available on call to the MS clinic, including psychology (Dr. Williams), physical therapy, occupational therapy, speech therapy, recreational therapy, social work, and urology. Radiology offers open access, same-day spots to veterans seen in the clinic who need a renal ultrasound. We have close ties with the Pain Services within the VAs, UW, and OHSU. Veterans with urgent issues are seen by residents or Ms. Brogdon in the daily MS clinic staffed by Dr. Haselkorn. Dr. Haselkorn receives a computerized alert whenever a veteran with MS is admitted to VAPSHCS. She, Dr. Bowen, and Lynne Walker provide inpatient consultation and assist with coordination of inpatient services for veterans with MS. The neurology service admits veterans with acute needs and Dr. Hatzakis treats veterans admitted with MS for rehabilitation needs. Care on the respite unit is coordinated by the MS Social Worker and Lynne Walker, CRRN. Care is highly coordinated between the outpatient, inpatient, and consultation services, with regular communication between attending physicians and ancillary staff.

The VAPSHCS MS Center is a model system of care for veterans with MS that can serve as a prototype for treatment throughout VHA. VISN20 is uniquely well informed about its’ veterans with MS, having conducted an in-depth, population based assessment in 2000-2001. The results of the VISN20 MS Needs Assessment, described in Error! Reference source not found., will serve as a basis for further research and evaluation of patient and provider needs to improve the clinical care program within VISN20 and provide a foundation for national improvement. 

2.  OHSU/PVAMC MS Center of Oregon.  OHSU initiated an MS Clinic in 1984 to meet the complex needs of people with MS in the Pacific Northwest. As the OHSU MS Clinic expanded, it partnered with the VHA Neuroimmunology Research Group to become the MS Center of Oregon, an integrated OHSU/PVAMC clinical care and research program co-directed by Drs. Whitham and Bourdette. Activities include provision of consultative and ongoing MS clinical care, training of neurology residents and fellows, clinical research trials for MS patients, and a nationally recognized OHSU/PVAMC neuroimmunology research program. See Section 4 for details about our research program. The Portland VAMC provides inpatient, outpatient, and home-based care for approximately 300 veterans with MS. MS Center of Oregon staff have played an active role in the development of clinical care guidelines for MS nationally. Dr. Bourdette recently chaired a panel that developed immunization clinical practice guidelines (CPGs) for the National Council on MS CPGs, and MS Center staff also participated in the Fatigue CPGs. The staff and programs of the MS Center of Oregon provide strong support for the development of the clinical programs for MSCoEWest.

3.4 Proposed Clinical Services

Ruth Whitham, MD, and James Bowen, MD, Clinical Associate Co-Directors for MSCoEWest, will supervise the clinical care programs at the PVAMC and VAPSHCS sites and provide oversight for the primary hub and spoke system in VISN20 and the secondary hubs throughout the Western region. Clinical activities will be coordinated with the Clinical Associate Director at the second MSCoE. The following clinical initiatives are planned for the first two years of operation of MSCoEWest. Related information is included in the Education and Information Technology sections, 5 and 6, respectively.

1.  Establish a prototype hub and spoke system of care in VISN20.  VAPSHCS and PVAMC will serve as the hub for coordinating care for veterans within VISN20. The spokes will be the other VAMCs within VISN20 including Anchorage, Boise, Spokane, Walla Walla, Roseburg and White City VAMCs. At each site, a primary care provider interested in providing care to veterans with MS will be identified; at most sites this has already been accomplished. A weeklong educational site-visit at VAPSHCS or PVAMC will be developed for these primary care providers. Primary care providers in VISN20 will be encouraged to refer veterans with MS to the VAPSHCS or PVAMC MS Clinics at least once a year for comprehensive evaluation. These evaluations will take place either in person or by telemedicine consultation. Providers caring for veterans with MS within VISN20 will be encouraged to seek advice about MS treatment using the consultation network described in section 3.4.2.
Multidisciplinary MS care will be provided at both VAPSHCS and PVAMC. In the MS clinics at both sites, comprehensive consultations will be performed by a team of providers, including neurologists, nurse practitioners with expertise in MS care, physiatrists, a neuropsychologist, physical therapists, occupational therapists, and speech therapists. Drs. Whitham and Bowen will standardize approaches between the MS clinics at VAPSHCS and PVAMC and share best practices. Clinical reminders, templates, and benchmarks for success will be developed. We will target the use of DMTs and identification and treatment of depression for early analysis and standardization, as these treatment areas were identified in the MS Needs Assessment as varying considerably across VISN20. We will collaborate with the second MSCoE to so that effective programs developed at either Center can be implemented rapidly.
Establishing this system of care within VISN20 will serve three major purposes: (1) it will improve the care of veterans with MS in VISN20 and, more importantly, provide a prototype of care that other VISNs will be encouraged to establish; (2) it will provide a “living laboratory” for testing ways to improve the quality of care for veterans with MS, for example we can test within VISN20 interventions such as education programs or computerized clinical DMT reminders before disseminating them to other VISNs; and (3) it will enable us to perform clinical research trials more effectively within a VISN-wide program of care for veterans with MS, as described in the research section.

2.  Establish Consultation Network for the Western USA.  MSCoEWest will provide consultation services for the Western half of the VHA system with a “24/7” telephone consultation service and through our interactive website. We will establish and advertise an 800 telephone number linked to a cell phone that will be carried 24 hours a day/7 days a week by one of the MSCoEWest physicians (Drs. Whitham, Bowen, Bourdette, Mass, Haselkorn, or Hatzakis). Physicians will rotate this responsibility every two weeks. In addition, we will use a secure MSCoEWest website for providing consultations so that VHA providers can email questions to the Center and receive answers from MSCoEWest staff. Providers will also be able to download information relevant to patient care from this website.  We will also coordinate the utilization of new CPRS inter-facility consultation procedures for ordering consults across VISNs via the electronic medical record.  
3.  Establish the National Council of VHA MS Clinic Directors.  There are many VAMCs, particularly those affiliated with universities, that have MS clinics. Along with the second MSCoE, we will establish a National Council of VHA MS Clinic Directors. The council will consist of Directors of MS clinics throughout VHA, co-chaired by Dr. Whitham and the Associate Director of Clinical Care at the other MSCoE. The council will review and adopt clinical practice guidelines and best clinical practices. The council will also advocate within other VISNs for the development of hub and spoke clinical care systems modeled after VISN20.

4.  Participate in National Education Programs on MS.  The clinical staff of the VAPSHCS and PVAMC MS Clinics will participate in educational programs conducted by MSCoEWest. These programs will address a broad spectrum of health care providers, including primary care providers, neurologists, physiatrists, psychologists, psychiatrists, and physical and occupational therapists. Educational programs for veterans with MS and their caregivers will also be provided. See section 5.

5.  Facilitate Clinical Research.  Drs. Whitham and Bowen will work closely with Dr. Bourdette to help ensure that the MS clinics at VAPSHCS and PVAMC can facilitate clinical research. This will entail developing a clinical database that is not only clinically useful but also has the data needed for clinical research. The National Council of VHA MS Clinic Directors will interact with the VHA Clinical Trials Steering Committee (described in the Research and Development section below) to identify appropriate sites for multi-center trials and to advise the Steering Committee regarding relevance of any proposed clinical trials.

3.5  Clinical Care Resources

VAPSHCS clinical resources available for the MSCoEWest are described in Section 3.3. All care is coordinated through the MS Integrated Interdisciplinary Care Program. PVAMC currently has an active outpatient clinic at the VHA in which MS patients receive ongoing neurologic care with referral for rehabilitation services, psychological care, and urologic care as needed. Veterans with MS requiring hospitalization for neurologic care are admitted to the inpatient neurology bed service located on a 23-bed combined medical/neurologic unit. Inpatient rehabilitation care is provided through an 18-bed inpatient unit, the Comprehensive Inpatient Interdisciplinary Rehabilitation Program (CIIRP), which is CARF-certified and located on the Vancouver campus of the PVAMC. Dr. John Dryden oversees the CIIRP and Dr. Matthew Kaul provides inpatient rehabilitation consultations on inpatients hospitalized in Portland. Outpatient rehabilitation care is provided in the weekly Spinal Cord Injury Clinic, staffed by Dr. Keith Pagel (PM&R service) and Dr. Timothy DiCarlo (Internal Medicine). In sum, our existing programs amply provide the resources necessary to accomplish the center objectives. 

4.0 RESEARCH AND DEVELOPMENT

Dennis Bourdette, MD, will be the Associate Director for Research & Development. Dr. Bourdette is a neurologist and neuro-immunologist with an extensive background in MS research. He has published over 79 original articles and book chapters and has had VHA Merit Review, VHA RR&D, VHA Cooperative Studies, NIH, private foundation and biotechnology/pharmaceutical research funding. His experience includes basic laboratory research, human immunologic studies, MS clinical trials and MS health services research. Dr. Bourdette is also experienced in working with MS research groups at multiple sites and in leading large collaborative research groups. He is currently the Portland site-PI in a consortium of six MS Centers conducting collaborative research projects. From 1994-99, he served as Medical Director and Co-PI of the VHA-funded Portland Environmental Hazards Research Center. James Bowen, MD, will be the Assistant Director for Research and Development at VAPSHCS. He is Director of Research at the MS Research and Training Center at the UW and is widely published in MS and longitudinal epidemiology.

4.1 Research Focus

The MSCoEWest team will work to encourage expansion of the VHA MS research portfolio and conduct clinical trials that address the special health care needs of veterans with MS. The study populations typically involved in clinical trials performed outside the VHA are not representative of the VHA MS population, which has a much higher proportion of males, is more disabled, and has a higher percentage of patients with progressive forms of MS. These differences are of considerable importance as gender influences prognosis and currently available DMTs are less effective in treating progressive forms of MS than in treating RRMS.

MSCoEWest proposes to focus on the following major research areas: (1) pre-clinical development of novel immunomodulatory, neuroprotective, and neuroregenerative therapies for MS; (2) clinical trials of promising disease modifying and symptomatic therapies for MS; and (3) health services research assessing the quality and cost-effectiveness of care for veterans with MS.

4.2  Available Research Strengths

VAPSHCS and PVAMC each rank in the top 10 VAMCs for VHA Medical Research funding, with combined VHA Medical Research funding of $11.7 million in FY2001. Collaborative research programs at VAPSHCS and PVAMC that will be important resources for MSCoEWest include the National Center for Rehabilitative Auditory Research at PVAMC; the Epidemiology Research and Information Center at VAPSHCS, which will house the MSCoEWest epidemiologist; and VAPSHCS HSR&D, which will provide programming and statistical support for MSCoEWest. Since 1999, the PVAMC has had a Research Enhancement Awards Program (REAP) devoted to multiple sclerosis, providing support for post-doctoral fellows and core support for pilot projects. MSCoEWest investigators at PVAMC are also part of the NIH-funded P50 Center conducting research on complementary and alternative medicine for neurologic diseases, including MS.

Both VAPSHCS and PVAMC have strong research ties with their university affiliates, UW and OHSU. UW is ranked #2 in the nation in research funding and the Rehabilitation Medicine Department at UW is #1 among rehabilitation medicine departments in NIH funding. In addition, the UW is a rich collaborative environment with strong research in neurosciences, epidemiology, health services, informatics, and education of health professionals. UW has a strong network of medical education, clinical care and research throughout its affiliated sites in the Washington, Wyoming, Alaska, Montana, and Idaho (WWAMI) Network. Neurosciences research is a vital part of the OHSU research portfolio, comprising about 40% of the university’s funded research, and the OHSU Department of Neurology is ranked #11 in NIH funding. Over the next two years, OHSU will significantly increase its research faculty and space, with a new Advanced Imaging Research Center and neuroregeneration research program.

MSCoEWest investigators combine considerable expertise in the areas of neuroimmunology, neuroregeneration, MS clinical trials and MS health services research. The PVAMC/OHSU MS research group is nationally recognized with over 175 published papers relevant to MS since its initiation in 1983. The group has current research funding totals of over $2 million per year in direct funds from the VHA, NIH, National MS Society, Nancy Davis Foundation for MS, and biotechnology and pharmaceutical companies. Four of the investigators have VHA Merit Review projects relevant to MS and a Research Enhancement Award for “New Avenues in the Pathogenesis and Treatment of MS.” See Appendix 6 for a list of currently funded projects.

VAPSHCS and PVAMC investigators have significant experience conducting MS clinical trials, including clinical development of TCR peptide vaccination for MS, the NIH funded trial of interferon-beta-1a for relapsing MS that ultimately led to the FDA licensing of Avonex, and multiple pharmaceutical industry sponsored trials. The MS Research and Training Center at UW, directed by Dr. Bowen, is the only center in the country funded by the National Institute of Disability and Rehabilitation Research to conduct rehabilitation research on MS. Dr. Haselkorn is Director of the Biostatistics and Methodology Core of RehabNetWest, one of four NIH centers dedicated to improving rehabilitation research.

As described in Sections 2 and 6, MSCoEWest investigators have extensive experience in health services research. Dr. Bourdette published the first cost analysis of veterans with MS in 1993. Dr. Haselkorn and the MSCoEWest Team conducted the first thorough analysis of VHA health utilization, costs, effectiveness, and satisfaction of veterans with MS, presented at CMSC in 2001.

4.3 Projected Research Strategies

4.3.1 Pre-clinical research. The PVAMC MS research team (Drs. Bourdette, Whitham, Vandenbark, Offner, Jones, Burrows, Gold, and Bebo) will continue its successful program while expanding into neuroregeneration/neuroprotective research. Initially, we will focus on four novel therapies: neuroprotective and neuroregenerative effects of neuroimmunophilin ligands in EAE; immunologic effects of human recombinant T cell ligands; androsteine derivatives that have immunomodulatory effects but lack androgenic or estrogenic hormonal effects; and alpha lipoic acid, which appears to dramatically inhibit the ability of activated T cells to migrate into the CNS. We anticipate that one or more of these approaches will be tested in pilot clinical trials during the first four years of funding of MSCoEWest.

4.3.2 Clinical Research. Working with MSCoEWest’s clinical care, informatics and health services teams and the statistics and methodology core of RehabNetWest, we will establish standardized procedures and forms for data collection needed for clinical trials. The critical clinical parameters that are involved in MS clinical trials include disease categorization, the Kurtzke Expanded Disability Status Scale (EDSS), the MS-Functional Composite Score, neuropsychologic testing, the MS-Quality of Life Index (MS-QLI) and magnetic resonance imaging (MRI). We will hold a training session for key personnel at PVAMC and VAPSHCS to ensure that there is uniformity in the use of clinical measures at the two sites, and will develop a measurement manual and video for use in clinical trials.

MSCoEWest will collaborate with the second MSCoE to set-up a VHA MS Clinical Trials Network of 10-20 VHA MS clinics to provide a national infrastructure promoting MS clinical research throughout the VHA system. Dr. Bourdette and the Associate Director of Research from the second MSCoE will co-chair a VHA MS Clinical Trials Steering Committee of investigators with experience in clinical trials. The VHA MS Clinical Trials Network will have two major goals. First, the MS Clinical Trials Steering Committee will work with VHA Cooperative Studies to develop a multicenter trial of a disease modifying therapy for MS. In addition, the committee will consider other Phase II and III trials that might be funded through other agencies and conducted through the VHA MS Clinical Trials Network. Second, we will facilitate the conduct of smaller clinical trials at participating VHA MS clinics. For both of these goals, the VHA MS Clinical Trials Network will work with MSCoEWest’s informatics and epidemiology core as well as RehabNetWest to design and conduct clinical trials and provide educational programs on conducting MS clinical trials.

Imaging will be important to our success in conducting MS clinical trials. Both VAPSHCS and PVAMC have MRI facilities with 1.5 tesla scanners, with additional MR scanners available at affiliated universities (see letter from Dr. Cassel, Dean of SOM, OHSU). Our imaging research will be further advanced by the third pilot project in this proposal, which will use functional MRI to study cortical plasticity in MS. In addition, we are able to tap into the Neuroimaging Core of RehabNetWest under the direction of Dr. Dobkin at UCLA. Neuroradiogists from VAPSHCS, PVAMC, and several universities will participate as investigators and external reviewers.  See letters of endorsement from Drs. Simon, Dobkin and Paty. 

4.3.3 Health Services Research.  MSCoEWest will acquire, synthesize, and analyze data that will inform VHA regarding its strategic planning for MS. MSCoEWest will use these data and additional sources to examine utilization of VHA services over time, adherence to pharmaceutical agents, costs of managing a population of individuals with MS, outcomes, cost benefit, health related quality of life, and satisfaction. VHA will lead the world in understanding the impacts of this disease on a population of individuals, especially men, over time. Further information about health services research is provided in Section 6.

4.4 Internal Review Plans
All research involving humans will have the approval of the VHA Institutional Review Board and all research involving animals will have approval of the VHA Subcommittees on Animal Studies. The VAPSHCS and PVAMC Research and Development Committees will review all MSCoEWest grant applications. The MSCoEWest Steering Committee will review progress on MSCoEWest research projects every 3 months. The directors and both facilities have approved our research plans conditionally. See Required Letters of Endorsement section.

4.5 External Review Plans
An External Review Committee will meet yearly to assess the progress of the MSCoEWest research program, including the VHA MS Clinical Trials Network. See Error! Reference source not found. and letters of endorsement.  The committee consists of ten internationally recognized leaders, including Drs. Rudick, Paty, Antel, Kraft, Anderson, and Duncan. These leaders will provide expertise in neuroimmunology, neuroregeneration, clinical trials, MRI use, and neurorehabilitation.

4.6 Communications of Results

MSCoEWest investigators will communicate research progress and results through monthly teleconferences and provide research updates through the VHA Special Interest Group Newsletter and other existing newsletters, a website, and yearly research video-teleconferences. We will work with the other MSCoE to sponsor a yearly VHA MS research conference. Finally, research results will be published as peer-reviewed journal articles and research findings will be extrapolated and put on our website.

4.7 Evaluation Plans

See Section 7.0, MSCoEWest Program Evaluation Plan

4.8 Pilot Projects

	
	Principal Investigator(s)
	Co-Investigator(s)
	Title of Project
	Site

	1
	Dennis Bourdette, MD
	Bruce Gold, PhD
	Neuroimmunophilin ligands for neuroprotection and neuroregeneration in EAE
	PVAMC

	2
	Ruth Whitham, MD
	Halina Offner, PhD Dennis Bourdette, MD
	Pilot trial of an anti-inflammatory DHEA derivative For treatment of MS 
	PVAMC



	3
	James Bowen, MD
	Steve Cramer, MD
	The effect of cortical plasticity on relationships between brain injury and clinical status in MS
	VAPSHCS

	4
	Claire Yang, MD
	
	Sexual dysfunction in low disability MS
	VAPSHCS

	5
	Rhonda Williams, PhD Aaron Turner, PhD
	Lisa Roberts, PhD
	Behavioral activation for the treatment of depression in MS
	VAPSHCS


5.0 EDUCATION AND TRAINING PLAN

Rhonda Williams, PhD, will serve as Associate Director for Education and Training. Dr. Williams is a clinical psychologist at VAPSHCS and brings a unique approach to education, reflecting her substantial training and experience in learning/educational psychology, behavior modification, and health decision-making. She has expertise in developing, implementing, and evaluating education interventions. Kelly Goudreau, DSN, APRN, CNS, will serve as the Assistant Director. She is the Acting Chief of Education at PVAMC and has over thirteen years of experience as an educator. Aaron Turner, PhD, a clinical psychologist, will be significantly involved in developing and evaluating educational initiatives. Drs. Williams and Turner are faculty members in the Department of Rehabilitation Medicine at UW and Dr. Goudreau holds an appointment at OHSU.

5.1 Education and Training Objectives

Objective 1. Provider Education

We propose to improve patient care through a comprehensive education program for practitioners who care for veterans with MS. We will provide clinical training for health professionals through specialized and innovative continuing education, consultation, and pre-professional training.

Continuing Education and Consultation.  We will offer continuing education to practicing physicians (neurology, physiatry, primary care); occupational, physical, recreation and speech therapists; vocational rehabilitation counselors; psychologists; social workers and nurses. We will develop and evaluate professional continuing education materials in conjunction with the sister MSCoE, pilot test them within VISN20, and then disseminate nationally. Continuing education will be offered in several formats, including site visits, seminars that can be attended in person or via teleconference or satellite broadcast, web-based tutorials and information sites, and clinical templates and reminders delivered at the point of care. Seminars, a website, and enduring materials will be developed, disseminated, and evaluated in conjunction with VA-EES and local education departments. 

Our education initiatives will focus on disseminating state-of-the-art Clinical Practice Guidelines (CPGs) to practitioners. Currently, guidelines exist for DMT and immunizations, as well as for the management of fatigue, depression, spasticity, bowel, bladder, and mobility problems. Educational interventions will increase practitioner knowledge of, comfort with, and adherence to CPGs. We are well prepared to educate providers on any of the CPGs, in consultation with the other MSCoE. We plan to increase participation by offering CME. Since VAPSHCS has provisional Category 1 accreditation privileges for physicians, we can offer CME through educational initiatives co-sponsored with fully accredited organizations (e.g., VA-EES, UW). We will also work closely with the nationally accredited VA-EES to provide continuing education for other health care disciplines.

Pre-professional Training Programs. The MSCoEs will provide outstanding opportunities for in-depth training for physicians and other providers. Dr. Ruth Whitham will lead the development of a post-residency VA special fellowship in MS to train physician leaders. In years 3 and 4, we will develop discipline-specific training materials related to MS that can be disseminated throughout the VHA for inclusion in pre-service training programs. We will tailor materials being developed at the UW MS Research and Training Center to reflect our older, more ethnically diverse, more disabled, and predominantly male veteran population.

Objective 2: Patient and Caregiver Education

We will initiate two projects to provide direct education to veterans with MS, their families, and personal caregivers to help them better understand current issues in the management of MS.
5.2 Educational Strengths and Achievements

VAPSHCS and PVAMC, together with their academic affiliates, provide a rich environment of ongoing educational opportunities. At both sites, pre-professional level trainees from numerous disciplines are mentored in apprenticeship models. Our training programs in medicine, psychology, and speech pathology are among the most competitive and respected in the country. Existing pre-professional training programs from all disciplines are summarized in Error! Reference source not found..

We also have many ongoing educational opportunities for staff. At VAPSHCS, these include: (1) bi-weekly MS team multidisciplinary rounds led by Drs. Haselkorn and Bowen, (2) an annual 1-day educational retreat for the MS team, (3) the monthly UW MS Research and Training Center forum, and (4) the monthly UW Department of Rehabilitation Medicine Research Symposia. Over 80% of our MS multidisciplinary care team have attended the annual CMSC meeting in the past 5 years and obtained specialty training. Our teams have frequently presented research at the CMSC and other meetings, as listed in Error! Reference source not found.
. In June 2001, VAPSHCS hosted a conference for all VISN20 practitioners who care for veterans with MS as well as community/university MS-specialists, and disseminated the results of our VISN-wide needs assessment survey. In addition, for the past 13 years the Social Work Department has sponsored an annual full day of education for caregivers. In Portland, Drs. Bourdette and Whitham participate in annual teleconferences for people affected by MS, co-sponsored by OHSU and the Oregon Chapter of the NMSS. This conference is available at 12-15 sites throughout Oregon with 2-way audio and 1-way video; approximately 200 people have participated annually since 1992.

5.3 Education and Training Resources

A strong academic environment. Both sites are closely linked with strong academic medical institutions. These ties provide access to collaborative opportunities, numerous courses and seminars, outstanding library facilities, and shared technology and informatics resources. We are particularly strengthened by our tie to the UW MS Research and Training Center; Dr. Bowen is the Clinical Director of this prestigious center and Assistant Director of Clinical Care of MSCoEWest.
A strong team of clinical care experts. Both sites have skilled interdisciplinary MS care teams and already act as resources within their medical centers, communities, and the VISN.
A strong team of experts in education. Both sites have a talented and coordinated team of experts to assist with developing, delivering, and evaluating educational interventions. We have close ties with the VISN20 VA-EES representatives; with Dan Mayhew, the Coordinator of VA Knowledge Network; and with Phillip Rakestraw, PhD, Chair of VISN20's Education Council and Director for the Center of Education and Development at VAPSHCS.

A full range of technological tools. Michael Hatzakis, MD, MSCoEWest Associate Director for Communications and Informatics, has the expertise and technical support to provide a full range of media for disseminating information, as described in Section 6.0. He is fully backed by VISN20 informatics, medical media, and EES.

Adequate Space and Facilities. Dedicated office space, computer systems, and other office equipment are currently available for the identified project directors in their home departments. Clinic space for patient care and several conference rooms with and without V-TEL connections are available at both sites. Additional Center space for research and expanding care roles has been identified and reserved at both sites.

5.4 Proposed Education and Training Projects: Years 1-2

In the first two years, we propose to focus on (1) increasing use of DMTs to delay onset of disability and (2) improving assessment and treatment for depression. In subsequent years, we will use the infrastructure and processes developed for these initiatives to target other care guidelines, thereby addressing significant impairments and minimizing disability for veterans with MS. Proposed projects are listed below and described in detail in Error! Reference source not found.
. Our educational projects and specific modes of information delivery will be evaluated empirically as part of the research and information technology initiatives.

Education Projects in Years 1 and 2

	
	Project Goal
	Modes of Delivery

	1
	Give providers feedback from survey and increase awareness of guidelines 
	Satellite broadcast to introduce MSCoEs, disseminate results of provider survey, introduce CPGs

	2
	Disseminate guidelines to providers (focus on DMT and Depression), increase adherence
	VHA intranet website, clinical templates, clinical reminders at point of care, quarterly videoconferences, telephone support

	3
	Educate patients and caregivers regarding MS and treatment options, research
	Internet website, enduring materials (brochures, training videos), cc-TV broadcasts

	4
	Develop and test curricula for group-based patient education/psychotherapy groups
	Develop training manual, consultation phone support, disseminate at national meetings. 


John N. Whitaker VHA Distinguished Lecture in Multiple Sclerosis

We will collaborate with the second MSCoE to establish a program in honor of Dr. John Whitaker. An eminent leader in the field of MS research or clinical care will be asked to lecture each year, with the lecture site alternating between the two MSCoEs. The lecturer will deliver three lectures, one for general health care professionals, one for MS researchers, and one for people with MS and the general public. Using telemedicine technology, we will make the lectures available to VHA health care professionals, research scientists, and veterans with MS throughout VHA.

Post-Residency VA Special Fellowships in Multiple Sclerosis

We will establish Post-Residency VA Special Fellowships to educate (1) clinicians on comprehensive care for veterans with MS and the running of MS clinics, and (2) clinician-scientists in methodologies needed to conduct MS research. PVAMC will serve as the primary site for this fellowship program. Proposed curricula for a one-year clinical fellowship and a two-year research fellowship are provided in Error! Reference source not found.
.

MSCoEWest Fellowship Program Director will be Dr. Ruth Whitham, MSCoEWest Clinical Associate Director at PVAMC. Dr. Whitham has served as the OHSU/PVAMC Neurology Residency Program Director since 1994. She is a member of the PVAMC Research Enhancement Award Program in MS (a post-doctoral research training program) and a two-time recipient of the John Hammerstad Neurology Resident’s Teaching Award.

To advance their knowledge of MS health care delivery, research, and education, fellows will be mentored by MSCoEWest faculty members, participate in a formal didactic program, and participate in education telemedicine and other educational programs. Clinical fellows will have the opportunity to participate in the programs at both PVAMC and VAPSHCS, rotate through various subspecialty clinics relevant to the care of people with MS, and participate in education programs for veterans with MS. Research fellows will have the opportunity to work with a mentor experienced in MS research and participate in the OHSU Human Investigations Program.

6.0 INFORMATICS, EPIDEMIOLOGY AND PUBLIC HEALTH REQUIREMENTS

Dr. Michael Hatzakis, Jr, MD, will be the Associate Director for Communications and Informatics. Dr. Hatzakis is a physiatrist with an extensive background in communications and information technology. He has a long history in industry managing computer and communications products and at VAPSHCS directing uses of computerized clinical reminders and creating and managing large VISN20 databases such as the MS Needs Assessment and the Direct Data Entry project for electrophysiological data. Dr. Hatzakis participates in the Spinal Cord QUERI initiative translating clinical guidelines into practice, does clinical research pertaining to MS, and cares for inpatients with MS through the Interdisciplinary Integrated Care Program.  The informatics core has strong support and involvement from leaders in medical informatics, such as Dr. Robert M. Smith, nationally known for his work in guideline translation and computerized clinical reminders, and Dr. Sherrlynne Fuller, Chair, Division of Biomedical and Health Informatics in the Department of Medical Education at UW. See the Letters of Endorsement section for the strong support from these leaders and other information technology experts.

The overall objective of the Communications and Informatics Core is to provide a technical infrastructure in support of MSCoEWest activities to enhance clinical care education and, research for managing the health care needs of veterans with MS that will comprise the MSCoEWest Management Information System (MIS). Specific goals are to:


6.1 MS Epidemiology
MSCoEWest will gather epidemiological and patient-based outcome data and use them to describe the demographic profiles, severity levels, and treatment regimens that indicate how MS affects the health status of veterans. Our team has already gathered these data for VISN20 and has begun to identify similar information nationally. Last year, core investigators of MSCoEWest conducted an analysis of health status, cost of care, and unmet needs of veterans for VISN20 using the Consumer Health Information and Performance Sets (CHIPS), Decision Support System (DSS), and a mailed survey. See Error! Reference source not found. 
for a complete description of all databases and Appendix 5 for a detailed description of the survey methodology and selected results. We determined that in VISN20 there were currently 1063 veterans with MS who were using VHA for healthcare. Of these veterans, 86% were male, with a mean age of 55 years. This differs from the population reported in the general MS literature in that the gender ratio of males to females is reversed and VISN20 veterans with MS tend to be older.

A majority (67%) of these veterans are service connected and rely on VHA as their primary health care provider. VHA provided over 4000 bed days of care to veterans with MS in VISN20 in the year 2000. Veterans were admitted twice yearly on average to the hospital, but there was considerable variation in frequency of admissions to the different medical centers.

A majority (>60%) of these veterans perceived their health status to be fair to poor. Use of DMTs to treat MS has increased dramatically over 5 years, but as of 2000 was still fewer than 25%. Only a third of the 69% of veterans who reported relapsing, remitting, or secondary progressive MS received DMTs. The likelihood of using any DMT and the type of agent varied from one medical center to another, suggesting that provider and systems factors play a role in rates of prescription. There were also a high proportion of veterans who had tried a DMT but stopped, suggesting that veteran education is needed.

Veterans with MS endorsed being depressed at a much higher frequency than was expected, and almost 30% endorsed suicidal thoughts. Surprisingly, veterans who endorsed severe depression and suicidal thoughts were unlikely to be prescribed an antidepressant medication or to be enrolled in mental health services at VHA. Similar unmet needs were seen for other impairments such as spasticity and fatigue. Not surprisingly, costs varied widely from one center to another. We hypothesize that there are similar inconsistencies in treatment of veterans with MS nationally and that despite the availability of potentially excellent treatment, veterans are not getting these services.

To gain a better sense of the national experience for this proposal, we began a preliminary evaluation of the Austin data for fiscal year 2001. Using ICD-9-CM code 340 (MS), we identified 11,954 veterans from the main file of the Patient Treatment File (PTF) and the diagnosis and procedures file from the Outpatient Care (OPC) File. The vast majority of veterans were men, yet there were 1500 women who were almost 10 years younger than their male counterparts (48+12 vs. 57+12). See Error! Reference source not found. for figures.

Interestingly, within VISN20, the number of veterans with MS identified from the Austin data using the strategy of using ICD codes alone is 30% less (N=740) than we obtained using an expanded algorithm in CHIPS. If similar disparities occur across the country, then the number of veterans with MS who are being treated in VHA in a given year could approximate 16,000. This number is only the “tip of the iceberg” since it represents a small percentage of all veterans with MS receiving VHA services, not all veterans eligible for VHA services. 

MSCoEWest researchers have been able to gather data from multiple sources and normalize it into a single large database that allows inferences about utilization of services, cost, morbidity over time, and mortality. Error! Reference source not found. lists the databases that are available to us. Preliminarily, we plan to use the PTF, the OPC from the Austin Automation Center and the Pharmacy Benefits Management (PBM) files from the VIREC in Hines, VA, Chicago to formulate an optimal algorithm to identify veterans with MS with the goal of a creating master registry.   We will then use this registry to query PTF and OPC files, PBM files, death data from Beneficiary Identification and Records Locator File System (BIRLS), and cost information from VHA’s DSS. We will use these files to assess: patterns of service utilization across sites, relationships between cost of services and disability, changes in prescriptions and adherence to medication after provider and veteran education, veteran factors associated with discontinuation of treatments, and the efficacy of preventative immunizations. We will also conduct targeted surveys of veterans in different regions and merge this data with the master database. This will facilitate comparison of such things as veteran self-reported disability, satisfaction, and health services utilization to health service utilization data from VHA administrative databases. MSCoEWest researchers have completed 3 population-based surveys of individuals with MS over the last 3 years and have considerable expertise in this area. In short, MSCoEWest will acquire, synthesize, and analyze data for use by the VISNs and VACO to insure that the needs of veterans with MS are being met.

6.2 Epidemiological and Patient-based Outcome Data

6.2.1 Incidence and Prevalence of MS

MSCoEWest will serve as a resource for VACO in monitoring the incidence and prevalence of MS in veterans. We will also help identify significant demographic variations that warrant changes in VHA’s strategic approach to management of this population. There are several approaches to estimating incidence and prevalence in the veteran population, each with benefits and limitations depending on the specific need. The simplest approach would use an algorithm similar to that described above to determine number of veterans with MS using VHA services and adjusting with estimates of the proportion of all veterans using VHA in that area derived from VHA and National Center of Health Statistics data.

The incidence of MS has been difficult for researchers to estimate, in part because of the delay in diagnosis of up to seven years and its variability in presentation. Defining the onset of a new case is not straightforward because an accepted definition of the disease requires “attacks” that vary in time and space. The interval between the first attack and second attack is highly variable from one individual to another. Since MS tends to occur primarily at younger ages and diagnosis in the military tends almost invariably to result in discharge, military discharge databases are a good source to estimate incidence.

We will work with ERIC and our epidemiologists to meet VACO’s data needs for information based resource planning.

6.2.2 Use of Data to Improve MS Care 

MSCoEWest will improve care to veterans with MS by using data acquired, synthesized, and analyzed as described above and by implementing interventions recommended by the National Council to address the priority areas. We know from our analysis of VISN20 data and from NARCOMS data that there are unmet needs of veterans that can be addressed and monitored, including appropriate use of DMTs and diagnosis and appropriate management of depression. For this reason we are recommending the use of clinical templates, computer reminders, provider and patient profiling, and provider and veteran education to improve care. We suspect that a multifaceted intervention will be necessary with MS, as is the case with other chronic disorders such as diabetes.

6.2.3 Benchmarking

MSCoEWest looks forward to working with its sister MSCoE to develop VHA-wide benchmarks for diagnosis, DMTs, treatment of pain, management of impairments, and prevention of disability. We will network with the other MSCoE regularly as described in Section 2. Our National Council of MS Clinic Directors will review data and make recommendations to the Clinical Care, Education, Informatics, and Research Teams for priority interventions.

6.3 Epidemiology Expertise

To accomplish the above goals, the MSCoEWest will make use of a trained epidemiologist. After consulting with Dr. Boyko, ERIC director, it was decided to recruit this individual after the award is made. The ERIC and the UW Department of Epidemiology are desirable academic homes. We have budgeted 62% FTE and anticipate leveraging other funding to hire full time staff if necessary. In addition to Dr. Haselkorn, who has an MPH in Epidemiology, we will have access to Drs. Boyko, Reiber, Koepsell, and the other epidemiologists in ERIC and at UW, and Dr. Wallin is eager to consult with us. In short, we have the personnel resources to effectively meet the epidemiological needs of the center.

7.0 PROGRAM EVALUATION

The core staff (Drs. Haselkorn, Bourdette, Whitham, Williams, Hatzakis, Bowen and Turner) will create an evaluation infrastructure to assure the success of MSCoEWest. This team will identify benchmarks in each core area and monitor progress, disseminate results, and incorporate stakeholders feedback. The team will meet quarterly to review progress towards achieving stated objectives and semi-annually with the Steering Committee to review and revise the evaluation plan. Data-driven progress reports will also be included in an MSCoEWest annual report, web-accessible to providers across the MSCoEWest region.

Informatics staff will provide an infrastructure for evaluating progress in each of the core programs (Clinical Care, Research, and Education). Core and affiliated staff have the content knowledge and informatics technology required for surveillance and tracking of provider behaviors (e.g., monitoring prescription rates, use of computerized reminders, “hits” to educational web-sites on intranet and internet) and veteran outcomes (e.g., prescription refills, health care utilization, satisfaction, health-related quality of life) using the MSCoE Management Information System. 

In consultation with experts in RehabNetWest, ERIC, and the VAPSHCS HSR&D; the MSCoEWest team has demonstrated expertise in the methods necessary to evaluate the implementation of clinical, research and educational interventions and the proximal and distal outcomes of those interventions. The initial products/services and outcome measures below will be monitored quarterly by the core staff/evaluation team and Steering Committee with additions and revisions as needed to assure continued improvement of Center effectiveness.



8.0 IMPLEMENTATION PLAN

MSCoEWest is in an excellent position to “hit the ground running.” Facilities and personnel for the proposed MSCoEWest are largely in place at this time. There are no major recruitments, affiliation agreements, acquisitions, or renovations that will be required to launch the programs outlined in this proposal. The anticipated accomplishments in research, education, and clinical programs during the first two years are detailed in the preceding sections.  Financial requirements are outlined in Section 9 and Appendix 14. At the initiation of funding, the center will be “half operational.” All core faculties will be identified but no new activities underway. During the first 3-6 months, basic operating procedures for MSCoEWest administrative and financial oversight will be established. We will also initiate several concurrent tasks within the first months of funding that address the overall mission of the Center and specific objectives in Sections 2-6. These include:


We expect to be “fully operational” within 12 months of funding, which includes filling all positions and progress as expected on research, clinical, and education initiatives. Our hub and spoke network will be in place and operational, with a network of providers identified for 50% of the US. A schedule for teleconferences, videoconferences, web communications, video production, and satellite broadcasting will be established.

This application has the strong support of the Network Director for VISN20, Dr. Les Burger, the CEOs and Chief Medical/Chief Clinical Officers of VAPSHCS and PVAMC, all Service Chiefs of core investigators, existing Center Directors, and affiliated University Deans and Department Chairs (see Letters of Support in the Endorsements Section
). VAPSHCS and PVAMC have in place and will provide the infrastructure required for MSCoEWest programs as detailed in sections 2-6. Investigators and administrative support are enthusiastic about the opportunities for collaboration and sharing of resources. The investigators, clinicians, and directors involved in this project are fully capable of executing the specific aims and objectives identified throughout the proposal, and appreciate this opportunity to improve the lives of veterans and others affected by MS.









































































Submitting facilities:


	VA Puget Sound Health Care System	Portland VA Medical Center


	1660 S. Columbian Way	3710 SW US Veterans Hospital Road


	Seattle, WA 98108	Portland, OR 97201


	Timothy Williams, MD, Director	James Tuchschmidt, MD, MM, Director


	(206) 764-2299	(503) 220-8262


	� HYPERLINK mailto:Timothy.Williams@med.va.gov ��Timothy.Williams@med.va.gov�	� HYPERLINK mailto:James.Tuchschmidt@med.va.gov ��James.Tuchschmidt@med.va.gov�


Center Director: 


	Jodie Haselkorn, MD, MPH	Dennis Bourdette, MD


(206) 277-1812	(503) 220-8262 ext. 57019


	� HYPERLINK "mailto:Jodi.Haselkorn@med.va.gov" ��Jodi.Haselkorn@med.va.gov�








	Portland VA Medical Center


	3710 SW US Veterans Hospital Road


	Portland, OR 97201


	James Tuchschmidt, MD, MM, Director


	(503) 220-8262


	� HYPERLINK mailto:James.Tuchschmidt@med.va.gov ��James.Tuchschmidt@med.va.gov�


Center Director: 


	Dennis Bourdette, MD


(503) 220-8262 ext. 57019	(503) 220-8262 ext. 57019


	� HYPERLINK "mailto:Dennis.Bourdette@med.va.gov" ��Dennis.Bourdette@med.va.gov�








Jodie Haselkorn, MD, MPH, will serve as Director of MSCoEWest. Dr. Haselkorn is a board certified physiatrist and an epidemiologist who has been caring for veterans with MS since 1989. She established a clinic for interdisciplinary treatment of veterans over a decade ago that is now recognized as an Integrated Care Program at VAPSHCS. Dr. Haselkorn served as Acting Director of the VAPSHCS Rehabilitation Care Service during a period of hospital reorganization and supervised approximately 90 individuals at two sites. She is nationally known for her skills as a methodologist of chronic disease and her work in health services and has received external funding from numerous agencies including NIH, NCMRR, AHCPR, and the CDC. She has worked with the National Council on MS Clinical Practice Guidelines (CPGs) as a Committee Member and Chair of the Bladder Dysfunction and Spasticity CPGs. She has developed innovative continuing education courses for all levels of health professionals including a model review course, a standardized patient series, a computer-based module on communication disorders, and most recently a research methodology course for health care professionals.








Dennis Bourdette, MD, will serve as Co-Director of MSCoEWest as well as Associate Director for Research & Development. Dr. Bourdette is a neurologist with 19 years of experience directing an MS clinic and conducting nationally recognized MS research at PVAMC. He is also an able administrator, having served as Assistant Chief and then Chief of Neurology at the PVAMC for 14 years and as interim chair of the Oregon Health & Science University (OHSU) Department of Neurology for two years.








Ruth Whitham, MD, will serve as Associate Director for Clinical Care. Dr. Whitham is a licensed neurologist at PVAMC with 18 years of experience in clinical care of people with MS.





James Bowen, MD, will serve as Co-Associate Director for Clinical Care and Co-Associate Director for Research. Dr. Bowen is a licensed neurologist with 15 years of experience in comprehensive MS care.








Michael Hatzakis, Jr., MD, will serve as Associate Director for Information Technology and Communications. Dr. Hatzakis is a board certified physiatrist working full-time at VAPSHCS with expertise in telemedicine, telecommunications, web techniques, databases, and organization development.








Kelly Goudreau, DSN, will serve as Assistant Director for Education and Training. Dr. Goudreau is the full-time Acting Director of Education at the PVAMC, with 13 years of experience in health professions education.





Rhonda Williams, PhD, will serve as Associate Director for Education and Training. Dr. Williams is a licensed, full-time clinical rehabilitation psychologist at the VAPSHCS with 7 years of experience in health professions and patient education





Aaron Turner, PhD, a full-time clinical rehabilitation psychologist at the VAPSHCS with 5 years of experience in behaviorally based education interventions, will also provide services to the Education and Training team.








Our epidemiologist will be selected at a future time in collaboration with the Epidemiology Resource and Information Center (ERIC). This person will work closely with Dr. Haselkorn and our consultant, Dr. Mitchell Wallin, a neurologist and epidemiologist at VAMC-Washington, DC. In addition, we will capitalize on existing expertise in Health Services Research and Development (HSR&D) by adding Chuan-Fen Liu, PhD, health economist, and Charles Maynard, PhD, a specialist in VHA databases, to our staff.  





Provide state-of-the-art multidisciplinary health services for veterans with MS in VISN20 to serve as a prototype for provision of excellent clinical care throughout VHA.  Our strategies include case management and periodic comprehensive evaluations with a clinical focus on DMTs, evidence-based treatment of impairments, and prevention of MS-associated disabilities.


Enhance the VISN20 hub and spoke system and establish a secondary hub and spoke system for half of the US, by identifying provider networks and needs and providing access to MS specialists 24 hours a day/7 days a week.


Implement best clinical practices for VHA by reviewing existing MS guidelines and tailoring these to meet the unique needs of veterans with MS. The National Council of VHA MS Clinic Directors will oversee this process.


Disseminate best practices throughout VHA through outreach education for providers and on-site educational experiences for trainees from multiple disciplines in the MSCoE.


Ensure coordination of clinical and research programs of the two MSCoEs to enhance participation of veterans in clinical trials, incorporate findings of relevant research into the clinical care of veterans, and establish a research agenda that addresses the unmet needs of veterans with MS.





Develop an intranet and internet web presence to provide accessible and up-to-date information for, veterans, caregivers, and providers; secure sites for professional consultation and communication between veterans and health providers; establish an infrastructure for cooperative clinical research; and create a portal for communicating the activities of MSCoEWest. Available Web services are outlined in � REF _Ref7841743 \h  \* MERGEFORMAT �Error! Reference source not found.�.  See sections 2.0 through 5.0.


Support all MSCoE cores by providing an infrastructure to facilitate video conferencing and telemedicine activities. See Section 2.0.


Develop databases to support clinical care and research. See 6.1 below, and Sections 3.0 and 5.0.


Provide enhancements to VHA's electronic medical records to improve the delivery of health care to veterans with MS. See sections 3.0 and 5.0.


Apply proven technologies to enhance veteran and clinician decision-making. See Section 5.0.


Acquire, synthesize, and analyze epidemiological and patient outcome data. See Section 6.1 below.


Create data sources to provide objective measures for program evaluation. See Section 7.0.


Evaluate the impact of information technologies on the quality of health care delivery. See Section 7.0.





Clinical Care 


Creation of VISN 20 hub and spoke system for treatment of veterans with MS.


Veteran satisfaction with care, percent receiving DMTs, rates of comorbidity (e.g. depression).


Provider knowledge, attitudes and adherence regarding evidence-based treatment of MS, satisfaction with clinical consultation services.


Number of guidelines, clinical protocols, clinical reminders, CPRS templates disseminated for various MS care domains. Number of telephone and web based consults.








Research


Number of papers published in peer reviewed journals and pilot clinical trials.


Achieving goal of a VA Cooperative Studies clinical trial in MS.


Dollars and numbers of VA research grants in MS by MSCoEWest affiliates.


Number and satisfaction of participants in education program on conducting clinical trials.


Number of individuals who contact MSCoEWest for advice about design of clinical trials.








Education


Number of participants broadcasts and videoconferences; participation in e-mail network of providers.


Provider and veteran satisfaction using surveys to assess education tools.


Increase in provider knowledge from educational intervention. Selected pre- and post-intervention measures reflecting the course content.


Selected pre- and post-intervention measures reflecting the course content as well as feedback from providers regarding usability as stand-alone tools.








Informatics


Effectiveness of specific information technology interventions such as reminders, feedback reports or point of care education towards meeting goals of clinical care, education, and research cores.


Creation of a master MSCoEWest database, registries and a web site that includes core features such as secure e-mail, scheduling, dissemination, and coordination of research and clinical data.





Partnership with sister MSCoE.  We will meet with the sister MSCoE to develop a schedule of communication, resource sharing, priorities, and overlap. We will identify strengths of each center and coordinate activities for best use of resources.


Recruit and hire an epidemiologist.  We have already done some initial planning with ERIC. We will formalize and implement the search when the award is made.


Recruit and hire key staff.  Equip dedicated office space.


Create web site with key functions outlined in Section 6.


Establish contact with VISN, Regional, and National EES representatives.  Outline a strategy for evaluating provider, veteran, and caregiver needs.


Identify network hubs and Regional Council.  Develop contact list of multidisciplinary providers and technical representatives, design web-based provider survey, and obtain IRB approval from multiple sites and pilot surveys. This will solidify our network of providers and establish a solid framework upon which to develop tailored and well orchestrated clinical care interventions, training and education. The survey will provide a network of affiliations across the nation.


Establish a nation-wide patient database residing at the MSCoEWest for center operations and research.  We will obtain IRB approval to develop an MS veteran database, and develop an appropriate algorithm for identifying veterans with MS. We will request data from Austin, PBM, DSS, BIRLS, and others if necessary, normalize the tables, and develop a plan for continuous acquisition and updating. We will explore targeted veteran survey(s) and initiate plans for IRB approval and pilot surveys.
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