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It’s a great pleasure to be at the University of Pennsylvania again.*
===============================

*Dr. Grady spoke at the Penn School of Nursing on November 6, 2013, on “Nursing Science: Looking Ahead,” and on May 11, 2011 on “The Future of Nursing Science.”

In May 2004, Dr. Grady spoke at the 180th commencement ceremony of the University of Pennsylvania School of Nursing.
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(animated) Briefly, I will begin with a discussion of the role of nursing science in evidence-based practice and an introduction to NIH, NINR, and the research supported by the Institute. I will then focus on the dissemination and implementation of NINR-supported nursing science and a view of the future, which dovetails with the theme of this year’s conference: “Nursing Research: Shaping a New Era of Scientific Inquiry.” 
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The Role of Nursing Science in Health Research

 Leading change in healthcare envwonments
through evidence-based practice 3

e Fostering cross-disciplinary teams

[ o fp—

 Keeping pace with the latest techniques,
Initiatives, and innovations in science

e Building scientific foundation for clinical practice
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Nursing science plays a critical role in the health research enterprise, bridging the gaps between the bench, the research clinic, communities, and translating the findings to clinical care. Rather than focusing on any particular disease or condition, nursing science addresses the needs of individual patients: on improving their overall health and quality of life.

Nurse scientists are in pivotal positions in the transformation of health care science. They have become essential leaders and participants in cross-disciplinary team science, working in partnership with doctors, engineers, environmental scientists, and information technology specialists, in designing and testing solutions for a broad range of health care issues.

To maintain and expand their roles as leaders in the research community, nurse scientists must keep pace with the latest techniques, initiatives, and innovations in science. For example, the nurse scientist of the future must be well versed in Big Data, emerging health technology, and the latest methodologies in clinical trials such as pragmatic trials. 

With these tools and their clinical expertise, nurse scientists are poised to build the scientific foundation for improving clinical practice, and NINR is a committed partner in reaching this goal.
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Research Utilization in Nursing Protocols

Selected Survey Question:

Elimination of lactose from tube-
feeding diets

Aware of findings

Persuaded that the finding was
useful

Sometimes used intervention

Always used intervention

Brett JL. 1987. Nurs Res.
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Moving biomedical and behavioral research advances into clinical practice has been unpredictable and slow. More than 25 years ago, Dr. Judy Brett studied the extent to which 14 nursing protocols from research studies were utilized by practicing nurses. [1]

One of the innovations was eliminating lactose from formulas in adult patients’ tube-feeding diets to minimize digestive problems and patient rejection of feedings. A survey of 216 nurses in small, medium, and large hospitals revealed that, 6 years after publication of the protocol:

47% were aware of the finding, which means that more than half were not aware
46% were persuaded that the finding was useful for practice
19% were sometimes implementing it
20% were always implementing it

Currently, most tube-feeding formulas are either lactose-free or contain just small amounts of lactose. [2]
================================

[1] Brett JL. Use of nursing practice research findings. Nurs Res. 1987 Nov-Dec;36(6):344-9.
[2] http://www.oley.org/lifeline/henND.html (accessed 8-24-2015)
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The Innovation-Decision Process

Prior conditions
Previous practice
Needs or problems

Communication Channels

l

1.Knowledge

l

2.Persuasion

l

3.Decision

l

4.Implementation

l

5.Confirmation

adapted from Rogers EM, 2003. Diffusion of Innovations
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A five-stage model from Everett M. Rogers about the innovation-decision process describes some of the drivers of innovations and factors in their adoption or rejection. 

Prior conditions that can motivate consideration of an innovation include previous practice, or perceived needs or problems. 

1. In the knowledge stage, when decision-makers become aware of an innovation and its function, their viewpoints may be influenced by their socioeconomic characteristics, personality variables, and communication behavior.

2. In the persuasion stage, perceived characteristics of an innovation, such as relative advantage, compatibility, complexity, and testability can color decision-makers’ attitudes towards the innovation—favorable or unfavorable.

3. With information and perception of the innovation in hand, the decision to adopt or reject the innovation is made.

4. If the choice is made to adopt the innovation, the implementation stage puts it into use. During this stage, there may be adaptation or modification to optimize use of the innovation.

5. The confirmation stage may reinforce the decision to adopt the innovation after putting it into practice; negative experiences may lead to rejecting the innovation, reversing the earlier decision to adopt it.
==================================
Rogers EM. 2003.  p.170. 5th Edition. Diffusion of Innovations. New York: Free Press
Figure legend: “The innovation-decision process is the process through which an individual (or other decision-making unit) passes from first knowledge of an innovation, to forming an attitude toward the innovation, to a decision to adopt or reject, to implementation of the new idea, and to confirmation of this decision.”
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One Definition of Translational Research

“Translation is the process of turning
observations in the laboratory and clinic
Into interventions that improve the health of
individuals and the public — from
diagnostics and therapeutics to medical
procedures and behavioral changes.”

National Center for Advancing Translational Science (NCATS)
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There have been many efforts to improve the record of translating research results into clinical improvement over the past ten to fifteen years by developing definitions and frameworks for conducting further studies and using the results to improve health. One definition of translational research is, “the process of turning observations in the laboratory and clinic into interventions that improve the health of individuals and the public — from diagnostics and therapeutics to medical procedures and behavioral changes.” 

As I will discuss later, a number of nurse scientists have been involved in the transfer of information from research settings into clinical practice. As nurse scientists, these individuals bring special insights to their work: their clinical experience often stimulates the development of research questions and directs the process of the research.
=================================

http://www.ncats.nih.gov/about/about.html (accessed 8-24-2015)

“Translational science is the field of investigation focused on understanding the scientific and operational principles underlying each step of the translational process.”
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Requirements for Successful Translation

« Formulation of research questions

 Large cohorts for
generalizable populations

e Effectiveness evaluation

 Care delivery evaluation

e Sustainability planning
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The bidirectional and collaborative nature of team research is critical to the success of bringing research advances into evidence-based practice.  These same qualities are critically important to:

Formulating research questions: health care providers, including nurses, identify clinical needs to be addressed scientifically and the pragmatic approaches to address the question.

Large cohorts for generalizable populations: forming multisite collaborations to increase the number of research participants that will enhance the statistical significance of studies, so that the results can be more generalizable to large populations.

Effectiveness evaluation, including cost-effectiveness and comparative effectiveness

Care delivery evaluation, and

Sustainability planning, which asks such questions as: “Can this great new intervention “survive” outside of the research setting?”  “Is it feasible as well as useful in diverse health care settings?”
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The NIH’s Clinical and Translational Science Awards (CTSA) Program addresses many of the factors necessary to make the transitions across translation boundaries. Launched in 2006, the CTSA Program has created a nationwide consortium of 60 institutions that use multidisciplinary approaches to improve the way clinical and translational research is conducted to enhance its efficiency and quality.

The CTSA Program’s goals are to accelerate the process of translating laboratory discoveries into treatments for patients, to engage communities in clinical research efforts, and to train a new generation of clinical and translational researchers.
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Nurse Involvement in NIH's CTSA Program
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CTS Clinical & Translational ®
Science Awards

Nurses have made contributions
to CTSA efforts In:

« Community engagement
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 Implementation science

o Tr a.l n I n g Sampselle CM, et al. Clin Transl Sci 2013
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Nurse scientists have been integral to the CTSA program; 50 of the 60 CTSAs are affiliated with nursing schools. A study reported recently by Dr. Carolyn Sampselle of the University of Michigan, Dr. Kathleen Knafl of the University of North Carolina, Dr. Jacqueline Dunbar Jacob of the University of Pittsburgh, and Dr. Donna Jo McCloskey from NINR’s Division of Extramural Science Programs surveyed nurse scientists throughout the CTSA consortium and included responses from 44 of the CTSAs affiliated with nursing schools, as well as 4 CTSAs that were not.

Three key areas emerged in which nurse scientists have made significant contributions to CTSA efforts:

Development of community partnerships to enhance community-based models of care.
Expertise in implementation science, to facilitate the translation of basic and clinical research into clinical care research.
Training, including mentoring and co-mentoring non-nurse trainees.

The study also identified best practices from CTSAs in developing multidisciplinary translational and clinical science research collaborations:

Establishment of committees with members from diverse health science fields that meet regularly, and
Requiring or encouraging multidisciplinary collaborations for pilot studies.
=====================================
Sampselle CM, Knafl KA, Jacob JD, McCloskey DJ. Nurse Engagement and Contributions to the Clinical and Translational Science Awards Initiative. Clin Transl Sci, 14 Jan 2013.
NOTE: only NCRR and NCATS funding was cited in this publication.
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NIH Mission

NIH: Steward of Medical and Behavioral Research
for the Nation

“NIH’s mission is to seek fundamental knowledge about
the nature and behavior of living systems

and the application of that knowledge to extend healthy
life, and reduce the burdens of illness and disability.”
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The National Institutes of Health (NIH) is the steward of medical and behavioral research for the nation. “NIH’s mission is to seek fundamental knowledge about the nature and behavior of living systems and the application of that knowledge to extend healthy life, and reduce the burdens of illness and disability.” Through its 27 Institutes and Centers, NIH conducts it mission through support for research, training, and information dissemination.



NINR Mission

« To promote and improve the
health of individuals, families,
and communities

 To understand and manage
wellness and health across
the lifespan

« To improve quality of life for
Individuals and their
caregivers
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The mission of NINR is to promote and improve the health of individuals, families, and communities. 

To achieve this, we support, facilitate and conduct scientific research through a wide variety of mechanisms.

The overarching framework of NINR-supported science enables investigators to make major contributions to build the scientific foundation for clinical practice, prevent disease and disability, and manage and eliminate symptoms.

The profile of nursing science will continue to increase in this age of patient-centered medicine.
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Scientific Focus Areas to
Implement NINR’s Strategic Plan

e Symptom Science
« Wellness
o Self-Management

e End-of-Life and
Palliative Care

« Technology
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In order to implement its Strategic Plan, NINR is organizing its support of nursing research along the following scientific focus areas [1]:

Symptom Science: Promoting Personalized Health Strategies
Wellness: Promoting Health and Preventing Illness 
Self-Management: Improving Quality of Life for Individuals with Chronic Illness
End-of-Life and Palliative Care: The Science of Compassion, and
Technology, which is a cross-cutting theme across all of the scientific focus areas 

NINR research in these scientific focus areas spans the age spectrum. 
================================

[1] Consistent with NINR’s strategic plan -  health disparities and health equity, life span, person & family-centric research, behavioral interventions, clinical/translational research across the spectrum (home, community, acute & critical care) and innovative research methods (team science, pragmatic trials, etc.) can be applied across the themes.
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The following are examples of research advances that have been successfully translated into evidence-based practice through NINR support.
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Chicago Parent Program Makes a Difference in
Primary and Secondary Prevention

.**e_The Chicago Parent Program

of Rush University

The Tournal of
Primary
Prevention

Gross D, et al. Deborah Gross. DNSc Breitenstein SM, et al.
J Prim Prev 2011 - " - Res Nurs Health 2012
Johns Hopkins University
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Beginning with children: healthy growth and development in the first years of life are especially important for defining future health behaviors and health outcomes. Dr. Deborah Gross (currently at Johns Hopkins University) and her colleagues recognized an unmet need in urban communities that were historically underserved and poverty-stricken for high-quality, cost-effective, early childcare programs that promoted mental and physical health. 

In partnership with ethnic minority parents in low-income communities, the researchers developed the Chicago Parent Program (CPP) to promote healthy behaviors and reduce risky behaviors in children and their families. This NINR-supported program is based on the social learning theory that parents play a critical role in shaping a child’s behavior and personality. 

The CPP prototype was tested in a randomized clinical trial at seven childcare centers serving low-income residents in Chicago, and data from this research demonstrated that CPP improved positive parenting behavior and reduced parental use of corporal punishment and child behavioral problems. Based on these research results, the Chicago Department of Children and Youth Services asked the CPP team to adapt and disseminate CPP to Chicago Head Start sites. 

NINR continues to fund this important and successful research program, and the CPP intervention is being disseminated and implemented in other communities across the United States. Today, the Chicago Parent Program is being delivered in 16 states and throughout the Chicago, Baltimore, and NY Head-Start programs [1]. 
=====================================

[1] Per Dr. Deborah Gross (personal communication with Dr. Hafner-Eaton 2-3-2014) : CPP-derived programs are currently in use by Head Start centers New York City as well as in Chicago; by the Mayo Clinic, the Harlem Children’s Zone, the Johns Hopkins Bayview Medical Center, and in 16 states.

Breitenstein SM, Gross D, Fogg L, Ridge A, Garvey C, Julion W, Tucker S. The Chicago Parent Program: comparing 1-year outcomes for African American and Latino parents of young children. Res Nurs Health. 2012 Oct;35(5):475-89. 
Gross D, Johnson T, Ridge A, Garvey C, Julion W, Treysman AB, Breitenstein S, Fogg L. Cost-effectiveness of childcare discounts on parent participation in preventive parent training in low-income communities. J Prim Prev. 2011 Dec;32(5-6):283-98. 
Funding: R01 NR004085, R01 NR012444
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NINR Pediatric Palliative Care Campaign

® ®  PALLIATIVE CARE

o Conversations Matter~

Easing symptoms and enhancing lives

Goals:

e To raise awareness of and
Improve communications about
pediatric palliative care

 To increase the use of palliative
care for children living with
serious ilinesses

www.ninr.nih.gov/conversationsmatter
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Palliative Care: Conversations Matter is an NINR campaign to raise awareness of and improve communications about pediatric palliative care. The campaign aims to increase the use of palliative care for children living with serious illnesses.

•	Research has shown that pediatric palliative care services can reduce a child’s pain, help manage other distressing symptoms and provide emotional support. Palliative care can also be an important source of support for a child’s family.  Yet, many health care providers hesitate to recommend palliative care for their youngest patients, and parents and caregivers are often unaware of its benefits.

•	To develop the campaign, NINR brought together parents and palliative care clinicians, scientists, and professionals to give their input and expertise on what they felt was needed in the field. 

•	The campaign offers evidence-based materials including a series of video vignettes and a customizable tear-off pad with advice, resources, and patient education sheets. NINR has just released a new brochure for families, “Palliative Care for Children.” The materials are designed to help health care providers begin palliative care conversations with pediatric patients and their families as soon as possible following diagnosis and to continue these discussions throughout the illness to meet the changing needs of patients and families. 

Recently, NINR has just released a new brochure for families, “Palliative Care for Children.”
=====================================
www.ninr.nih.gov/conversationsmatter  (accessed 8-24-2015)
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Internet-based Psycho-educational
Interventions for Teens with Type | Diabetes

Adolescents with type 1 diabetes who

completed a coping skills education

program AND a diabetes management
education program had better
glycemic control and quality of life

outcomes

Grey M, et al. Diabetes Care 2013
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Early adolescence is challenging for anyone, but young people with type I diabetes face additional obstacles as they make this transition: they wrestle with growing responsibility of self-management of their diseases, navigating new social situations that may be affected by their conditions, and insulin resistance that arises with puberty. In-person psycho-education programs have demonstrated efficacy;  however, there a numerous issues, such as time, resources, and consistent quality that can interfere with access to clinically delivered programs. Internet psycho-education programs have been shown to be effective with youth managing various health problems. In addition, internet-based interventions pose fewer barriers to accessibility, particularly in light of financial, time, and geographical constraints, and there are opportunities for better standardization of delivered materials. 

Dr. Margaret Grey, Dean of the Yale University of School of Nursing, led a research project that compared two internet-based psycho-educational interventions: one targeting coping skills, such as communication and stress management, and the other focused on metabolic control of type I diabetes, including healthy eating and physical activity. Glycemic control and quality of life outcomes measurements 12 months after intervention initiation were equivalent. However, teens who completed both programs had significantly better glycemic control and quality of life outcomes, in comparison with those finishing just one intervention. Although completion rates of the programs were high, teens from lower income groups, who may also have poorer metabolic control, were less likely to finish the interventions, identifying areas for further research.

Dr. Grey is continuing this project to enhance the participation in TeenCope with social media, and compare the effectiveness of TeenCope with an existing website targeted to young people with diabetes. 
===================================
Grey M, Whittemore R, Jeon S, Murphy K, Faulkner MS, Delamater A; TeenCope Study Group. Internet psycho-education programs improve outcomes in youth with type 1 diabetes. Diabetes Care. 2013 Sep;36(9):2475-82. Funding: R01 NR004009
http://nursing.yale.edu/american-diabetes-association-grant-develop-teencope-20 (accessed 8-24-2015)
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Creating Opportunities for Personal
Empowerment (COPE)

Intervention for adolescents targeting
obesity, social skills, and mental health

 Builds cognitive behavioral skills

 Potential to prevent and treat overweight
and obesity in teens

 Implemented by teachers rather than

health professionals
Melnyk BM, et al. Am J Prev Med 2013
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Another example of an implemented NINR-supported health research project in young people is the Creating Opportunities for Personal Empowerment Program (COPE) Healthy Lifestyles Thinking, Emotions, Exercise, Nutrition (TEEN) Program.[1] COPE TEEN has been tested recently as an intervention for adolescents, targeting obesity, social skills, and mental health. The 15-week program, conducted by high school health teachers, included education and cognitive behavioral skills development, as well as a variety of physical activities. Six months after completing the intervention program, COPE teens retained a significantly lower body mass index (BMI), and were less likely to have moved from the healthy weight category to an overweight or obese category relative to control group participants. 

The COPE TEEN program may be an effective way to prevent and treat overweight and obesity in teens and could lead to improved physical health, psychosocial skills, and academic outcomes. Because participation of a mental health specialist is not required, this intervention can be used widely and may be particularly useful in rural areas with fewer health care resources, as well as increasingly cash-strapped health care systems across the country. 
======================================

[1] Melnyk BM, Jacobson D, Kelly S, Belyea M, Shaibi G, Small L, O'Haver J, Marsiglia FF. Promoting healthy lifestyles in high school adolescents: a randomized controlled trial. Am J Prev Med. 2013 Oct;45(4):407-15. 
Funding: R01 NR012171
PBS Newshour: http://www.pbs.org/newshour/multimedia/kids-therapy/ 
(accessed 8-24-2015) 
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Dr. Loretta Sweet Jemmott of the University of Pennsylvania School of Nursing is a prominent scientist in the field of HIV/AIDS prevention, and her clinical-translational science (CTS) research emphasizes the development and implementation of family and community-based translational research in minority populations, with a focus on adolescents and adults.

Dr. Jemmott’s research is theory-driven and focused on outcomes as she develops effective, culturally appropriate behavioral interventions that reduce risky behaviors associated with HIV/AIDS and other infectious disease transmission. Her NINR-supported work with African American adolescents has proven highly successful, and her interventions have been incorporated into a number of public health outreach efforts. 

Her interventions have been identified as “best-evidence interventions” by the Centers for Disease Control and Prevention’s (CDC) “programs for replication”; and have been leveraged across health promotion efforts including the National Campaign to Prevent Teen and Unplanned Pregnancy. As part of the CDC’s HIV/AIDS Prevention Research Synthesis Project (PRS), Dr. Jemmott’s work is used as part of overarching CDC efforts to translate scientific evidence into practice – efforts that include Diffusion of Effective Behavioral Interventions (DEBI) and Replicating Effective Programs Plus (REP+). In recent years, Dr. Jemmott has expanded these efforts to HIV/AIDS research and intervention projects in South Africa.

Dr. Jemmott’s successful research programs underscore the importance of developing trusting and collaborative relationships among investigators; the use of contextual features of the community; and the engagement of its participants in the research program. In doing so, her community-based participatory research programs are, by design, effectively implemented and accepted by communities, neighborhoods, and families.
=======================================

 R01NR003123, http://projectreporter.nih.gov/project_info_results.cfm?aid=2257146&icde=11232845 
http://www.nursing.upenn.edu/research/Pages/Science-In-Action.aspx?itemID=104  
(accessed 8-24-2015)
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Fostering Advance Directives Communication

« Communications strategies
for advance directives

 Physician Orders for Life-
Sustaining Treatment (POLST)

« Nursing home residents less
likely to receive unwanted life
sustaining treatment

Hickman SE, et al. J Palliat Med 2009
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Also in adult populations, NINR-supported research is identifying new communications strategies on advance directives among clinicians, patients, families and communities to improve palliative and end-of-life care. 

The Physician Orders for Life-Sustaining Treatment (POLST) program consists of a standardized automatically transferred form on which patient preferences are listed as physician orders for life-saving and comfort measures such as cardiopulmonary resuscitation (CPR), pain relief, and tube feeding. Dr. Susan Hickman of the University of Indiana led a study that was conducted at 90 nursing facilities. 

The results showed that long stay nursing facility residents with POLST forms were less likely to receive unwanted life sustaining treatment when compared with those with traditional do-not-resuscitate (DNR) orders. Dr. Hickman is continuing to assess the quality of POLST decision-making. This research underscores the importance of identifying effective ways to communicate individual preferences for life-sustaining care. 
=====================================

Hickman SE, Nelson CA, Moss AH, Hammes BJ, Terwilliger A, Jackson A, Tolle SW. Use of the Physician Orders for Life-Sustaining Treatment (POLST) paradigm program in the hospice setting. J Palliat Med. 2009 Feb;12(2):133-41. Funding: R01 NR009784
http://nursing.iu.edu/directory/profiles/faculty/hickman-susan.shtml  (accessed 8-24-2015)
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An illustration of the role of nurse-led research and its subsequent influence on our nation’s health policy is found in the work of Dr. Mary Naylor of the University of Pennsylvania.

Dr. Naylor and her colleagues have been at the forefront of transitional care research for decades, and their research has demonstrated that the transitional care model (TCM), based on nurse-managed coordinated care, can substantially improve health outcomes and reduce health care costs for seniors suffering from  multiple chronic illnesses.

In a series of studies, including three NINR-supported randomized controlled clinical trials, Dr. Naylor and colleagues have demonstrated that nurse-managed transitional care reduces hospital readmissions, and can substantially reduce total health care costs. 

To further facilitate the translation of their transitional care research into policy and practice, Dr. Naylor and her colleagues have taken their research findings directly to clinicians and major health insurers, and have formed robust and synergistic partnerships across the health care spectrum. 

==============================
Naylor MD, Aiken LH, Kurtzman ET, Olds DM, Hirschman KB. The care span: The importance of transitional care in achieving health reform. Health Aff. 2011 Apr;30(4):746-54. PMID: 21471497
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Transitional Care: Published Evidence*

« 21 clinical trials of diverse innovations focused on
chronically ill older adults

9 of 21 studies reported positive impact on health
outcomes and reductions in preventable
hospitalizations

o Effective interventions:
0 Extended from hospital to home
o Offered multiple solutions
0 Relied on teams (including patients) with

nurses as “coordinators”

*Information courtesy of Dr. Mary Naylor (8/5/15)
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Major transitional care-related initiatives are being rolled out over a five year period as a result of the Patient Protection and Affordable Care Act.  [1] The  “Partnership for Patients,” a nationwide public-private partnership with thousands of  participants throughout the US is designed to make care safer and to improve care transitions. 

One large sub-program  of the Partnership is the CMS Medicare demonstration project on Community-based Care Transitions Program (CCTP) [2].  Preliminary results on that project are now available on the CMS website. [3]

=============================================
[1] http://innovation.cms.gov/initiatives/partnership-for-patients/ 
[2] http://innovation.cms.gov/initiatives/CCTP/ 
[3] http://innovation.cms.gov/Files/reports/CCTP-AnnualRpt1.pdf 
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Resources For Enhancing Alzheimer’s Caregiver Health

Supported by the National Institute on Aging and
the National Institute of Nursing Research

Adapted from slide by Dr. Richard Hodes, NIA
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As more people are living longer with chronic conditions, the management of chronic illness is shifting from formal health care providers and settings to individuals, their families, and the communities in which they live. The responsibilities of caring for family members and friends can have a significant negative impact on the mental and physical health of informal caregivers.  Additionally, the decreased health status of the caregiver can translate to negative health outcomes in the care recipient. 

NINR co-sponsored the Resources for Enhancing Alzheimer’s Caregiver Health (REACH) II Intervention with the National Institute on Aging. REACH II is a comprehensive program designed to teach caregivers from diverse groups about Alzheimer’s disease, managing stress, and maintaining their own health.

Evidence indicated that the REACH II intervention, which was tested in a multi-site randomized, controlled trial (RCT), could be modified for usual service delivery in the community. In subsequent studies:

A condensed version of the REACH II intervention showed efficacy (e.g., reduction of caregiver burden, improvement in care recipient symptoms) in four Area Agencies on Aging  in Alabama  [1]

A different condensed version of the REACH II intervention also showed efficacy (e.g., reduction of caregiver burden, improvement in care recipient symptoms) in translation to the Veterans Administration Medical Center system [2]

A scaled-down version of the REACH II intervention was evaluated in an integrated health care setting in Texas and demonstrated reduced caregiver burden and symptoms in care recipients [3]

=====================================
[1] Burgio LD, Collins IB, Schmid B, Wharton T, McCallum D, Decoster J. Translating the REACH caregiver intervention for use by area agency on aging personnel: the REACH OUT program. Gerontologist. 2009 Feb;49(1):103-16
[2] Nichols LO, Martindale-Adams J, Burns R, Graney MJ, Zuber J.Translation of a dementia caregiver support program in a health care system--REACH VA. Arch Intern Med. 2011 Feb 28;171(4):353
[3] Stevens AB, Smith ER, Trickett LR, McGhee R. Implementing an evidence-based caregiver intervention within an integrated healthcare system. Transl Behav Med. 2012 Jun;2(2):218-27
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o Improve health
outcomes

o reduce hospital
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Throughout the federal government, agencies are facilitating the movement of taxpayer-funded research into practice and the marketplace through Small Business Innovation Research and Small Business Technology Transfer Awards—SBIR and STTR. As the names imply, these awards encourage innovation and high risk/high reward efforts in research and product development. NINR SBIR/STTR focus includes technologies to: 
improve symptom diagnosis 
aid evaluation and management of chronic conditions in a variety of settings, and 
facilitate decision support, self-management, and access to health care.

A recent SBIR success story comes from this institution: Dr. Kathryn Bowles of the University of Pennsylvania and colleagues developed the Discharge Decision Support System—D2S2—a tool that is embedded in electronic health records systems to identify patients in need of follow-up after hospital discharge, with the goal of improving health outcomes and reducing hospital readmission costs.[1] Large-scale testing (three hospitals, thousands of patients) yielded significant reduction in hospital readmissions, which garnered venture capital funding.[2]

===================================
[1] Holland DE, Rhudy LM, Vanderboom CE, Bowles KH. Feasibility of discharge planning in intensive care units: a pilot study.Am J Crit Care. 2012 Jul;21(4):e94-e101. 
[2] Holland DE, Knafl GJ, Bowles KH. Targeting hospitalised patients for early discharge planning intervention. J Clin Nurs. 2013 Oct;22(19-20):2696-703. 
Funding: R01 NR007674, R43 NR013609


= :
Overview

Topics

e Looking to the future

- #
Patricia A. Grady, PhD, RN, FAAN i


Presenter
Presentation Notes
As we look to the future…
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PRECISION MEDICINE INITIATIVE

Working Group for the President’s
Medicine Initiative

v Atiad

e Public input on building the Initiative’s national
participant cohort

 Long-term goals aligned with nursing research
« Identifying new targets for treatment, prevention,
and healthy behaviors

www.nih.gov/precisionmedicine
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On January 30, 2015, President Obama launched the Precision Medicine Initiative—a bold new research effort to develop a new model of patient-centered and patient-driven research to accelerate biomedical discoveries and provide clinicians with new tools, knowledge, and therapies to select which treatments will work best for individual patients. An initial step is to assemble a cohort of one million people who will volunteer to share their biological, environmental, lifestyle and behavioral information and tissue samples with qualified researchers in a way that protects participant privacy. Participant input through representation on the working group, workshops and other feedback mechanisms will be central to the design and implementation of the study. 

A working group of the Advisory Council to the NIH Director (ACD) will be gathering public input from the patient and scientific stakeholder groups with interest in the Initiative, to articulate the vision for building the Initiative’s national participant cohort. This information will help define:
what can be learned from a study of this scale and scope, 
what issues will need to be addressed and considered as part of the study design, and 
what success would look like in 5-10 years. 

Nursing research is aligned with many of the Initiative’s long-term goals, that will stimulate research using the cohort data, such as:
Identifying new targets for treatment and prevention
Testing whether mobile devices can encourage healthy behaviors
Advancing pharmacogenomics, the right drug for the right patient at the right dose
Laying scientific foundation for precision medicine for many diseases

The NIH Precision Medicine Initiative web page will provide information about public workshops on precision medicine topics, such as privacy, electronic health records, mobile health technologies, existing research cohorts, participant preferences, and inclusion of minority and underserved populations, as well as opportunities for members of the public to offer input. 
===================================
http://www.nih.gov/news/health/mar2015/od-30.htm; www.nih.gov/precisionmedicine (accessed 7-24-2015)
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NINR is expanding research in end-of-life and palliative care through the Palliative Care Research Co-Operative (PCRC). The NINR-supported [1] PCRC is a comprehensive, multi-center resource developing structures and processes to enable and support end-of-life and palliative care research more rapidly and with large samples at multiple sites across the country; there are currently over 60 PCRC Member Sites and Coordinating Centers.  Its mission is to develop scientifically-based methods leading to meaningful evidence for decreasing the suffering of patients with advanced and/or potentially life-limiting illnesses, and their caregivers. 

In May 2015, the PCRC reported the results from a randomized clinical trial designed to address the burden of multiple medications in patients with advanced illnesses. The study found that discontinuing statin use in patients with advanced illness is safe and may increase quality of life, decrease the use of nonstatin medications, and reduce costs.[2]

=================================
[1] U24 NR014637
[2] Kutner JS, Blatchford PJ, Taylor DH, Ritchie CS, Bull JH, Fairclough DL, Hanson LC, LeBlanc TW, Samsa GP, Wolf S, Aziz NM, Currow DC, Ferrell B, Wagner-Johnston N, Zafar SY, Cleary JF, Dev S, Goode PS, Kamal AH, Kassner C, Kvale EA, McCallum JG, Ogunseitan AB, Pantilat SZ, Portenoy RK, Prince-Paul M, Sloan JA, Swetz KM, Von Gunten CF, Abernethy AP. Safety and Benefit of Discontinuing Statin Therapy in the Setting of Advanced, Life-Limiting Illness: A Randomized Clinical Trial. JAMA Intern Med. 2015 Mar 23.
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Big Data Opportunities in Nursing

e Data visualization
* Profiling complex conditions to guide therapies

« Examining large amounts of data from successful
treatments across populations to determine
effectiveness in specific populations

 Mining social media to discern trends

e Developing learning systems to maximize use of
longitudinal and interoperable datasets

http://www.ninr.nih.gov/training/trainingopportunitiesintramural/bootcamp
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Additional opportunities related to large-scale studies include utilization of Big Data, such as:

Data visualization

Profiling complex conditions to guide therapies

Examining large amounts of data from successful treatments used across populations and diseases to determine their effectiveness in specific populations

Mining social media to discern trends, and 

Developing learning systems to maximize use of longitudinal and interoperable datasets.

As part of the NINR Symptom Research Methodologies Series, the NINR Big Data in Symptoms Research Methodologies Boot Camp was held in July 2015 and brought 145 participants from 91 different institutions across the country to campus [1].

The course provided a foundation in Big Data methodology for graduate students and faculty.

The Boot Camp is held for a week each summer and it features lectures by nationally and internationally known scientists from the NIH and universities across the country, as well as classroom discussion and laboratory training. 

Due to the popularity of the “Big Data” topic, the first day of the Big Data Boot Camp was videocast live.  A link to the video is available on the NINR Boot Camp page. 
============================
[1] Personal communication with Dr. Mary Engler (8-3-15)
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< Innovative Questions

Pointing the Way Forward for Nursing Science

Shaping the Future of Nursing Science

* Designed to initiate a dialogue with NINR stakeholders to develop
lists of creative, results-oriented questions to assist in guiding future
research directions in nursing science

» Consisted of a series of workshops with leading experts in the field,
and a public website

» All questions from the IQ Initiative are now posted on the NINR
website as aresource for the scientific community

www.ninr.nih.gov/1Q
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As part of NINR’s view of the future, its Innovative Questions (IQ) initiative was designed to develop lists of creative and results-oriented research questions that could assist in guiding future research directions in nursing science. The goal of the program was to engage our community, and provide you, your colleagues, and the public with an opportunity to help shape the future of nursing science. 

The questions emanated from the discussions at a series of workshops hosted by NINR and from input provided through a public website. 

The NINR’s IQ initiative that began at the end of 2013 was completed in August 2014 when the public input phase of the program concluded. We are grateful for the input and participation. 

NINR is pleased to provide the scientific community with the innovative questions that were developed as a result of this initiative. They are now posted on the NINR website.

====================================
https://www.ninr.nih.gov/IQ (Accessed 7-24-2015)
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Video Available—NINR-hosted NIH Briefing on
IOM Report — Dying in America

DYING IN AMERICA

* Improving Quality and
Honering Individual Preferences
Near the End of Life
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NINR hosted a briefing on the Institute of Medicine (IOM) report, Dying in America: Improving Quality and Honoring Individual Preferences Near the End of Life. A video of the event is available on the NINR YouTube channel.

This consensus report identified "persistent major gaps in care near the end of life that require urgent attention from numerous stakeholder groups [1]." The report committee made comprehensive recommendations in the areas of care delivery, clinician-patient communication and advance care planning, professional education and development, payment systems and policies, and public engagement and education.

The briefing reviewed the recommendations, explored possible next steps and barriers to implementation, and provided an opportunity for stakeholder groups to discuss the impact of this report in regard to end-of-life and palliative care research.  

=================================
[1] IOM. 2014. Dying in America: Improving quality and honoring individual preferences near the end of life. Washington, DC: The National Academies Press.
http://www.iom.edu/Reports/2014/Dying-In-America-Improving-Quality-and-Honoring-Individual-Preferences-Near-the-End-of-Life.aspx 
http://www.ninr.nih.gov/newsandinformation/newsandnotes/iom-video#.VRMNjuE0PtK 
https://www.youtube.com/watch?v=lPD4iJl1Gpg&feature=youtu.be&t=5s 
(accessed 8-24-2015)
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Advancing Science, Improving Lives

October 13, 2015
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In closing, I’m pleased to announce that NINR is marking its 30th Anniversary.

As part of the 30th Anniversary, NINR will be hosting a series of scientific events, starting with a scientific symposium on October 13, 2015—”Advancing Science, Improving Lives”—on the NIH campus.

The event will consist of keynote addresses, scientific presentations, a scientific panel discussion, and a research poster session.

Invitees include those from the nursing science community, the NIH community and the HHS community. 

Historically, NINR events have gathered an interdisciplinary mix of scientists, healthcare professionals, and members of the public. 
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Through implementation of our strategic plan and continued support of research, NINR  looks forward to providing the leadership that guides advances that improve lives.
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