Evaluation of Transformational Initiatives of the Office of Specialty Care – Call for Concept Papers
Funding Opportunity:   The QUERI Program, in partnership with the Office of Specialty Care Services/Office of Specialty Care Transformation (SCS/OSCT), requests concept papers for two Evaluation Centers to help evaluate transformational initiatives of SCS/OSCT.  We anticipate funding two geographically dispersed Centers for 2 years at a level of $300,000 per year per Center.  The oversight of the Centers will be shared between the SCS/OSCTand the QUERI Program, Office of Research and Development.  Centers will report progress and produce evaluations as part of the Organizational Management Review for Office of Specialty Care Transformation process and will be expected to adhere to tight deadlines. 

Background:  In 2011, OSC has initiated a variety of important programs under a Transformational Initiative to improve access to and quality of specialty medical services.   Among the most important initiatives are:

· E-consults: To provide more patient-centric and timely care to veterans, Electronic and Phone Consults allow for the Primary Care Provider to order a non face-to-face consult with a Specialist, thereby eliminating needless travel and wait times.   This project focuses on implementing a national electronic and phone consultation system that allows for specialist consultation without requiring veteran face-to-face interaction.
· SCAN-ECHO leverages the use of videoconferencing equipment to allow a Specialty SCAN-ECHO Core Team (specialists, nurses, pharmacists, psychiatrists/psychologists, etc) to provide clinical treatment plans to PCPs in rural and medically underserved areas that do not have access to specialty care services.  The  goal of SCAN is to increase the knowledge base of the PCPs and/or mid-level practitioners so that over time they will be able to treat patients with complex/chronic conditions locally instead of referring the patient in or feeing the service out

· Mini-residencies: SCS/OSCT will provide funds for sites (chosen through a competitive LOA process) to develop a mini-residency program for PCPs, which include physicians, Advanced Practice Nurses (APNs), and Physician Assistants (PAs), to gain additional experience in performing procedures or disease management often performed by specialty care, but are within the scope of practice for the primary care setting. SCS/OSCT expects to award at least four (4) sites for implementation beginning October 1, 2011.
· Advanced Disease Management: SCS/OSCT will provide funds for sites (chosen through a competitive LOA process) to develop  Patient-Centered Models for Management of Chronic Diseases.  With development of these models, VHA has an opportunity to transform the delivery of care in management of a chronic disease (e.g., Cancer, Cardiology, Diabetes etc.) through the continuum of the disease, in conjunction with the Patient Aligned Care Team (PACT), from diagnosis through end of life.  At least four (4) sites will be selected beginning October 1, 2011 (FY 2012).
Goals of Evaluation:  

The aims of the evaluation Centers are to serve the needs of SCS/OSCT to evaluate the impact of transformation initiatives in order to inform decisions about maintaining, modifying  and expanding the programs.   In addition, the QUERI program is interested in learning about variation in the implementation of the programs across different sites in order to inform how to successfully spread similar initiatives that are successful.  The evaluation should examine the effects of individual initiatives on the following outcomes of interest, as appropriate:

· Implementation and reach of programs (i.e., number of patients served)
· Access to and utilization of appropriate specialty care

· Patient satisfaction

· Provider knowledge, skills, and behavior (for programs such as SCAN and mini-residencies)

· Provider satisfaction (including specialists and referring clinicians)

· Costs of care (including indirect travel costs for Veterans)

· Changes in treatment (including use of and adherence to appropriate treatments and diagnostic processes for target conditions).
· Clinical outcomes, including intermediate physiologic outcomes (e.g. Hb A1c, etc.), morbidity and  mortality, or hospitalization. 

Study designs:   A variety of study designs should be employed for evaluation to assess the given programs and outcomes described above.  Designs will include a mix of survey methods, administrative and clinical data from EHR, and prospectively collected data from intervention sites.  Designs using appropriate matched controls (rather than simple before-after designs) are encouraged where possible.  Concept papers should discuss feasibility (including issues of costs and statistical power) of different alternatives. 
Partnerships:  Evaluation will require active partnership with the SCS/OSCT and involved sites, Centers and VISNs.   Preference will be given to teams that have experience studying or implementing new models of specialty care and partnerships with relevant offices (including VISN leadership) on similar issues.
Location:  Selection of Centers will take into account location and access to the involved sites being evaluated.  Ideally, the two Centers would be dispersed geographically to provide broad coverage of the involved sites.  Applying Evaluation Centers may be co-located with some of the transformational activities, but evaluation plans will need to protect against conflicts of interest (i.e., to avoid having individuals who are responsible for individual SCS programs be directly involved in their  evaluation). 
