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Writing a Research Proposal

Start with a pilot





Presenter
Presentation Notes
One step at a time, with a goal in mind, follow a plan/path
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Specific Aims
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reveal the problems physicians face with respect to ACP and possible solutions or resources to mitigate these
problems. This needs assessment element of the interviews is an important step in improving the ACP
capabilities of the healthcare organization.

3.4. Strengths and Limitations

Strengths: In response to the HMORN AGING Research Network’s call for pilot proposals, we propose a
shovel-ready pilot to not only address important research questions on advance care planning, but also to build
a meaningful scientific collaboration relationship between PAMFRI and UCSF OAIC scientific investigators.
This effort holds promise for future R0O1-level intervention to remove the barriers and strengthen the facilitators
to advance care planning identified in this study. The limitations include, first, the potential omission of
information in the EHR that ACP was discussed but patient did not wish or was not able to name a surrogate
decision maker or provide documentation. Second, while being able to identify the healthcare team member
who documented the ACP in the EHR is a valuable contribution, we cannot rule out the possibility that the
discussion was done by a different provider. In the future, we will use Natural Language Processing techniques
to identify the healthcare team member(s) who initiated and carried out the ACP discussion prior to its
documentation. By expanding the responsibility to the healthcare team, however, rather than individual
clinicians, we recognize the importance of teamwork in providing patient-centered care for vulnerable elders
with MCC. Lastly, it is necessary to limit the scope of the study. Future efforts built upon this pilot will examine
the total use of services and costs.

3.5 Conclusion

The proposed pilot is responsive to the Call for Proposal because, (1) it is highly relevant to older adults with
MCCs as understanding and documenting patient wishes are prerequisites to honoring them in their care.
While it is a basic component of palliative care specialists’ work, its diffusion into non-palliative care specialists
is essential as there are not and will not be enough PC specialists to meet the growing demand as the number
of vulnerable elders with MCCs continues to rise. (2) The proposed pilot combines the expertise of researchers
and clinicians in two outstanding research institutions to build a meaningful collaborative relationship and to
answer important research questions. (3) The EHR data have already been extracted (a non-trivial
accomplishment), under IRB approval. We have also developed the key informant interview questions. It is
highly likely that the proposed study will be completed within one year. (4) The investigators have a track
record in publishing research in high-impact scientific journals. A previous paper on this subject produced by
PAMFRI researchers has been referenced heavily in the recent IOM Report Dying in America. (5) This work
will prepare us well for a large-scale R01 study in the near future. (6) Dr. Ellis Dillon is an early career
investigator. She was Dr. Tai-Seale’s postdoctoral fellow before being promoted to her current position as an
Assistant Medical Sociologist. Dr. Christine Ritchie will also mentor Dr. Dillon, who will lead the work on Aim 2
and manage the project. ol Q2 a3 a4

Amend IRB protocol

Analyze EHR data

Identify healthcare team outliers (in
both directions) in ACP documentation
Interview key informant

Analyze interview data

Write papers/presenting work

Prepare RO1 proposal

Section 4 - Timeline of Main Tasks

The EHR analysis for the parent project is
already underway, with IRB approval. As
soon as funding is secured, we will request
IRB approval to amend the protocol to
include additional key informant interviews.
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Parts of an Application

e Abstract/summary — 30 lines

e Research plan
« Specific aims — 1 page

« Significance
* Innovation } 6 pages

» Approach - how it will be conducted.

Get cold
draft reader
feedback
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Specific Aims

1. Start with an overview:
a) State the goal of your project
b) State your hypothesis
c) Summarize the rationale and significance of your project

2. List specific aims:
a) Each one should be specific and focused.
b) Each one should test the hypothesis.
c) Asawhole they should synergize (but not be co-dependent on one another)

3. End with important information your project will uncover:
* 1-3 sentences



Example

The pilot will accomplish two specific aims:

1. To characterize current ACP documentation practices and evaluate the
sequential impact of several components of the Palliative Care Program,
multiple chronic conditions (MCC), and other patient and care team
characteristics on ACP documentation.

Hypothesis 1a. The staged implementation of the Palliative Care Program increases the percentages
of vulnerable elders with accessible and actionable ACP documentations over time.

Hypothesis 1b. The number, type, and severity of MCC are associated with the likelihood that ACP is
documented in the vulnerable elders’ EHR.

2. To identify barriers and facilitators of ACP conversations and ACP
documentation, including the role of MCC, using in-depth interviews with
healthcare team members in primary care, oncology, pulmonology, and
cardiology who are outliers (in both directions) with respect to ACP
documentation.



Research Plan - Significance

1. Summarize the pivotal work before yours.

a) Strive for balance and completeness
b) Include any controversies and discrepancies your project will address

2. State the key scientific questions that remain and why they need
to be answered.

3. Summarize what you propose to do to answer one of these
qguestions or fill an important gap in our understanding.

4. Explain how the research will improve scientific knowledge,
technical capability, clinical practice, or health services.



Research Plan - Innovation

1. Explain how your project is innovative and will add
significantly to existing knowledge.

2. Don’t assume that your reviewers will understand why
your project is innovative.



Research Plan - Approach

For each specific aim, describe:

d.

b.

methods (with an explanation for why
you chose them)

preliminary data (if available, not
required)

a description of any samples (including
size, inclusion/exclusion criteria,
sampling approach, and proof you have
access to them)

measures (and any conceptual
frameworks for them)

data collection process (including a
description of collection procedures
and validation methods)

f. data management plan (including
procedures for data entry, auditing,
security and quality control)

g. data analysis plan (including descriptions
of approach, software used, validation
methods, and theoretical underpinnings);

h. study limitations (including potential
sources and consequences of bias and
strategies to minimize bias; also any
confounding variables and strategies for
addressing them);

i. expected results and their interpretation;

j. strategies for addressing potential
problems.



The Budget

* Maximum: $30,000/year for 1 year

* Match the scope/size of the project

* Beware of promising to do a 5-year project with the
budget of a 1-year project

* Preferred priority:

* Release time for PI’s scholarly activity
* 10% time



Impact Score Descriptor Strengths/Weaknesses
W h t d 1 Exceptional
a O High Impact 2 Outstanding
°
reviewers look for ° =xcellent
4 Very Good
Moderate Impact o Good
6 Satisfactory
7 Fair
. ] -
Overa ImpaCt Low Impact 8 Marginal
H H H 9 Poor
* Scored Review Criteria Weaknesses
* Significance
g Score Descriptor Additional Guidance on StrenEths/Weaknesses
[ ] . . . .
Y 1 Exceptional Exceptionally strong with essentially no weaknesses
I nve St Iga to r( S) 2 Outstanding Extremely strong with negligible weaknesses
° 3 Excellent Very strong with only some minor weaknesses
® I n n ovat I o n 4 Very Good Strong but with numerous minor weaknesses
5 Good Strong but with at least one moderate weakness
P h 6 Satisfactory Some strengths but also some moderate weaknesses
Ap p roa c 7 Fair Some strengths but with at least one major weakness
° 8 Marginal A few strengths and a few major weaknesses
L4 E nVI ro n m e nt 9 Poor Very few strengths and numerous major weaknesses
Minor Weakness: An easily addressable weakness that does not substantially lessen impact
Moderate Weakness: A weakness that lessens impact
Major Weakness: A weakness that severely limits impact

7/16/2020
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Presenter
Presentation Notes
Reviewers will provide an overall impact score to reflect their assessment of the likelihood for the project to exert a sustained, powerful influence on the research field(s) involved, in consideration of the following review criteria, and additional review criteria (as applicable for the project proposed). 

https://enhancing-peer-review.nih.gov/docs/scoring_and_critique_overview_june2009.pdf


Contents of the proposal

* Face Page (NIH Format- template)
* Abstract/Project Summary (up to 30 lines)
e Specific Aims (One Page)

» Research Plan (Six-Page maximum; Does not include References or Human
Subjects)

 Human Subjects Section (If applicable)

* Biosketches for Key Personnel (NIH format)

Detailed Budget Page**

Facilities & Administrative/Indirect Costs Checklist (template)
Budget Justification

**Note: Budget of up to $30,000 for the pilot project should be used mainly for salary
release for the Pl to conduct the pilot research project

 https://medschool.ucsd.edu/som/fmph/divisions/family-
medicine/research/Pages/Division-of-Family-Medicine-(DFM)-Pilot-Project.aspx

/71672020 DV Facuity viceting



https://grants.nih.gov/grants/funding/phs398/398_fp1.docx
https://grants.nih.gov/grants/forms/biosketch.htm
https://grants.nih.gov/grants/funding/phs398/checklist.pdf
https://medschool.ucsd.edu/som/fmph/divisions/family-medicine/research/Pages/Division-of-Family-Medicine-(DFM)-Pilot-Project.aspx

A few Fillable pdf forms
wht  lwhee  loywhom

Form Page 1: Face Page

Form Page 2: Summary,
Relevance, Project/Performance
Sites, Senior/Key Personnel,

Other Significant Contributors, ...

Form Page 3: Research Grant
Table of Contents

Form Page 4: Detailed Budget
for Initial Budget Period

Continuation Format Page

7/16/2020

https://grants.nih.gov/grants/funding/phs

398/fpl.pdf

https://grants.nih.gov/grants/funding/phs

398/fp2.pdf

https://grants.nih.gov/grants/funding/phs

398/fp3.pdf

https://grants.nih.gov/grants/funding/phs

398/fp4.pdf

https://grants.nih.gov/grants/funding/phs

398/continuation.pdf

DFM Faculty Meeting

Staff (Maddy/Daisy)

Staff (Maddy/Daisy)

Staff (Maddy/Daisy)

Fund manager

Pl & research team
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https://grants.nih.gov/grants/funding/phs398/fp1.pdf
https://grants.nih.gov/grants/funding/phs398/fp2.pdf
https://grants.nih.gov/grants/funding/phs398/fp3.pdf
https://grants.nih.gov/grants/funding/phs398/fp4.pdf
https://grants.nih.gov/grants/funding/phs398/continuation.pdf




Next round of pilot application timeline

Letter of Intent due Sept 1, 2020
Invitation for full proposal sent Oct 1, 2020
Full proposal due Dec 1, 2020

https://medschool.ucsd.edu/som/fmph/divisions/family-medicine/research/Pages/Division-of-

Family-Medicine-(DFM)-Pilot-Project.aspx

7/16/2020 DFM Faculty Meeting
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https://medschool.ucsd.edu/som/fmph/divisions/family-medicine/research/Pages/Division-of-Family-Medicine-(DFM)-Pilot-Project.aspx

Additional resources

 https://grants.nih.gov/grants/how-to-apply-application-guide/format-
and-write/write-your-
application.htm#What%20Peer%20Reviewers%20Look%20For

* https://medschool.ucsd.edu/som/fmph/divisions/family-
medicine/research/Pages/DFM-Monthly-Research-Meetings.aspx
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https://grants.nih.gov/grants/how-to-apply-application-guide/format-and-write/write-your-application.htm#What%20Peer%20Reviewers%20Look%20For
https://medschool.ucsd.edu/som/fmph/divisions/family-medicine/research/Pages/DFM-Monthly-Research-Meetings.aspx
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