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CENTER FOR CLINICAL AND TRANSLATIONAL SCIENCE

PRESENTATION OVERVIEW

Provide an overview of Clinical Directors Network (CDN), the practice-based
research network (PBRN)

Describe CDN'’s work with CTSAs, and with The Rockefeller University Center
for Clinical and Translational Science (RU-CCTY)

Describe the research and training partnerships — both academic and community

Highlight selected examples of Community-Academic Collaborative Community
Engaged Research (CEnR) studies


http://www.cdnetwork.org/NewCDN/index.aspx
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MISSION

We exist to advocate for meeting
the health needs of underserved
populations, while providing 0
access to high quality health care,
and greater social justice for all.

VALUES

Clinical Directors Network, We believe that:

Inc. (CDN) is a not-for-profit 1. All people have the right to high quality,
clinician membership community-based health care
organization, practice-based 2. Practicing in a community-based health care

research network (PBRN), and Bor ithe & e ST 6 gﬁgtiiregsriligscsigsgle’ viable long-term career
SIS U Ol el health equity and 3. Practice-based research should be relevant
founded to provide peer-initiated improvement of practical and timely ’
activities for clinicians practicing public health 4. Research at the community-based health care

in low income, minority, and other center level supports the dissemination,

underserved communities. / adoption and implementation of new

knowledge, resulting in sustained high quality

of care, increasing health equity, and the
improvement of public health
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CDN’S PRIMARY ACTIVITIES

RESEARCH

We accelerate research
translation. CDN has over 25
years of experience developing,
conducting, implementing and
evaluating practice-based
research with Community Health
Centers and other safety-net
practices.

We provide peer support through
training and education that
integrates online and on-site
didactic and experiential
learning. Collaborate with us to
meet your training needs.

L ENGAGEMENT
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{ COLLABORATION )

PARTNERSHIP

We conduct research and educational
activities in partnership with
government, academic, not-for-profit,
and for profit organizations. CDN has an
extensive network of multidisciplinary
researchers, clinicians, clinical leaders
and policy-makers.

DISSEMINATION

We provide dissemination services
through webcasts for public health and
clinical research projects. CDN has
extensive experience disseminating
research and training programs to our
extensive network of multidisciplinary
researchers, clinicians, clinical leaders
and policy-makers.
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FACILITIES, PATIENTS &
VISITS

Total # Grantees

Total # Delivery Sites

Total # Medical Users

Total # Medical Encounters

Total # Dental Users
Total # Dental Encounters

Total # Medical/Dental Users

National

New York

1,367
10,847
21,880,295
71,297,375

5,656,190
14,420,355

25,860,296

65

676
1,698,867
6,174,700

466,656
1,198,612

2,038,538




CDN’S RECRUITMENT PORTFOLIO

1992-PRESENT

3%
Female
600
FQHCs
YT NT CDN has enrolled >13670,000 low income,

minority, medically underserved patients
into clinical trials and observational studies
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CDN NZ: Building a Network of Safety Net PBRNs

CLINICALAIRECTORS - NETWORK

A PRACTICE-BASED RESEARCH NETWORK
(PBRN) THAT WORKS WITH FEDERALLY
QUALIFIED HEALTH CENTERS (FQHCS) AND
OTHER PRIMARY HEALTH CARE SAFETY-
NET PRACTICES

CDN has built a scalable research infrastructure to
serve the needs of the clinicians who practice in the
health care safety-net by building on existing
infrastructure, creating new relationships, providing

external practice facilitators (online, remote), and
dissemination channels

PBRN Partners

o Access Community Health Network (ACCESS)
o Alliance of Chicago (ALLIANCE)
9 PBRNS) o Association of Asian Pacific Community Health
sites, 22 600 sites, Organization (AAPCHO)
milliony =" = ZEIllIEY - Center for Community Health Education Research and
® | pieoat patients Service (CCHERS)
o Clinical Directors Network (CDN) [LEAD PBRN]
o Community Health Applied Research Network (CHARN)
o Fenway Institute (FENWAY)

DHHS — HRSA: The Primary Health Care Safety-Net CDN N2-PBRN

FACILITIES, PATIENTS &

VISITS National ~ New York
AHRQICenter - New York City Research and Improvement Group
Total # Grantees 1,367 65
Total # Delivery Sites 10,847 676 Of Excellence fOf (NYCRING) . .
Total # Medical Users 21,880295 1,698,867 Practice-based > Oregon Community Health Information Network (OCHIN)

Total #Medical Encounters 71,297,375 6,174,700 > South Texas Ambulatory Research Network (STARNet)

o Southeast Regional Clinicians Network (SERCN)
Florida Clinical Research Consortium (One Florida)

Research
and/LLearning .

Total # Dental Users 5,656,190 466,656
Total # Dental Encounters 14,420,355 1,198,612

Total # Medical/Dental Users 25,860,296 2,038,538

PI: Jonathan N. Tobin, PhD (CDN) AHRaQ
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COMMUNITY
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CENTER

CLINICIANS

ACADEMIC
/' KEY STAKEHOLDERS \ INVESTIGATORS
FOR CDN’S
PRACTICE-BASED
RESEARCH NETWORK

CHC
ADMINISTRATORS

(PBRN) RESEARCH &
EDUCATIONAL
\_ ACTIVITIES )

PAYORS PATIENTS

COMMUNITY
BASED FUNDERS

ORGANIZATIONS




CDN CDN N2 PBRN
Network of Safety-net PBRNs

CLINICAL=DIRECTORS-NETWORE

CAPriCORN e
Eleflelz)

; Center f Southeast South Texas Oregon
Alliance The Fenway Commel?nietry ﬂZalth Regiona| Ambu'atory Commuthy

Chicago Institute Education Research Clinicians Research Inflc-)lr?rglattion

and Service Network Network Network

New York Cit

Research an

Improvement
Group

Access
Community
Health Network
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Albert Einstein College of Medicine/ NZEBRN University of California/Los
Montefiore.Med?cal Center NeoA\p=Vle Angeles (UCLA)
Boston University PARTNERS & RAND Corporation
Columbia University VIRTUAL The Rockefeller University
Dartmouth Medical School FACULTY, Tufts University
Harvard University University of Chicago
Kaiser Permanente Center for Healt P 9 ® University of lllinois at Chicago
Policy Research ¢ ~ o p, o ~ University of Miami
New York University / University of Michigan

Oregon Health and Science

O\Q\
Northwestern University ° ../ T. University of Oregon

University of Washington

University ® o Weill Cornell
University of California/San Yale University

Francisco (UCSF)



The Rockefeller University

Unique structure
82 heads of labs
26 Nobel prizes, 24 Lasker Awards, 20+ National Medals of Science

|00+ year tradition of translational research
40 bed JCAHO-accredited research-only hospital
AAHRPP-accredited
250 protocols
80% investigator - initiated
20% phase I, 1, Il or device trials
Center for Clinical Translational Science (2006 - Present)
Community Engaged Research Core:
Addressing Basic Mechanistic Questions

Within Community-based Comparative Effectiveness Studies
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Clinical Directors Network, Inc. (CDN)

CDN N2: Building a Network of Safety Net PBRNs

AHRQ, Center of Excellence for Practice-based Research and Learning

» A Practice-based Research Network (PBRN) that works with Federally
Qualified Health Centers (FQHCs) and other Primary Health Care Safety-net =
o; vEducaslhonf

Practices feMe?] £
» Research Infrastructure to build a Learning Healthcare System

EHR /

hips

» A collaboration among:

o Access Community Health Network (ACCESS)
o Alliance of Chicago (ALLIANCE)
o Association of Asian Pacific Community Health Organization (AAPCHO) Accessibility Bench-to-Bedroom — Eld
o Center for Community Health Education Research and Service (CCHERS)
o Clinical Directors Network (CDN) [LEAD PBRN]

o Community Health Applied Research Network (CHARN)

o Fenway Institute (FENWAY)

o New York City Research and Improvement Group (NYCRING)

o Oregon Community Health Information Network (OCHIN)

o South Texas Ambulatory Research Network (STARNet)

o One Florida

Funded by AHRQ Grant: P30 HS 021667 i 2
Principal Investigator: Jonathan N. Tobin, PhD (CDN) EHRO\ N* PBRN WWW.CDNetWOI"I(.OI"g
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http://www.cdnetwork.org/

THE ROCKEFELLER UNIVERSITY
CENTER FOR CLINICAL AND TRANSLATIONAL SCIENCE
COMMUNITY-ENGAGED RESEARCH CORE

RHONDA G.KOST,M.D. & JONATHAN N.TOBIN, Ph.D.
CO-DIRECTORS, COMMUNITY-ENGAGED RESEARCH CORE

Community
Engagement

DISCOVERIES ADVANCING MEDICINE
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BUILDING COMMUNITY-ACADEMIC
TRANSLATIONAL RESEARCH PARTNERSHIPS

CDN/N? = PBRN INFRASTRUCTURE!

Quality Improvement

Clinical Outcomes

Comparative Effectiveness Research
Patient Centered Outcomes Research
(CER/PCOR)

Training Clinician Investigators
Implementation Science
Disseminating Methods & Clinical
Outcomes Results_l_

ROCKEFELLER = CTSA INFRASTRUCTURE?

Laboratory Investigation

Mechanistic Questions

Protocol Navigation

Clinical Scholars
Bioinformatics/Phenotyping
Disseminating Translational Research
Methods

Optimal Entry

P Building
Collaborations Mﬂﬂpiﬂg
DVissemination Proposals/
concepts
C-Illlllﬂil.g 'fntlltll
Protocal up Mavigation®—
@ aSuwiy 4P

1 N2- Building a Network of Safety Net PBRNS,

CEnR-Navigation Process (CEnR-Nav)?
[Investigators and partners
may enter at any stage]

CEnR

CER/PCOR
+

Embedded
Mechanistic

Studies

; 2 Kost, et al. Academic Medicine. 2017;92(3):374.

CLINICAL-IHRECTURS -NETWORR



https://www.pbrn.ahrq.gov/sites/default/files/docs/page/N2.pdf
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KEY ATTRIBUTES OF THE RU-CDN
TRANSLATIONAL RESEARCH MODEL

Conducting rigorous practice-based comparative effectiveness/health outcomes research in collaboration with
academic investigators, community-based clinicians and staff, patients, and other stakeholders

Engaging FQHCs and Primary Care Clinicians as investigators

Embedding basic science & mechanistic questions into clinical studies conducted in practice-based settings

https://ncats.nih.gov/translation/spectrum



https://ncats.nih.gov/translation/spectrum
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CAMPI1REAMP2Btakeholderszand@®artners

The@Rockefeller@niversity

Barry@oller,AVID
Rhonda®.XKost,@MD
AlexanderfTomasz,@®hD
Herminia@elencastre,®hD
Maria@®ardos de@a@andara,AMD,@hD
Marilynhung,BA
Cameronoffran,@AMS
Joelorrea@a®osa,®hD
Kimberly@asquez,AIMPH
TeresaEvering,@MD,MS
Mina@astagia,AMD, MS
Maija@Neville-Williams,BMPH

CDN

JonathanBN.Eobin,®hD
Chamanara®halida,BMD,AMPH
Brianna@'Orazio,BA
Tameir@older,AMPH
Musarrat@®ahman,BS
SislefHeyliger,BA
Anthony®habb
Cynthia@Mofunanya
Jessica®Ramachandran
UmaBiddiqui

Metropolitan@HospitalTenter

Getaw@orku Hassen,@MD,®PhD
Jessica@®amachandran,AMBBS
*Van@ohnson

Coneyfsland@Hospital

Regina Hammock,@O
Slava Gladstein,@DO
Rosalee Nguyen,@DO,MS
*Ronnett Davis

Community@HealthcareiNetwork

Satokoanahara,MMD
KatrinaBAdams

AcademicBtakeholders
Christopher@rei,®harmD,@MSc,&CCP,BCPS
SouthTexasBAmbulatory®esearchiNetwork/UTHSCSA
Christopher@Mason,®hD
Weill CornellMedical@ollege
EricAlofgren,®hD
WashingtonBtate@University College®f¥eterinary?l
Medicine

Susanfuang,MD,EMPH
University ofialifornia@rvine

Fundedy:

Patientientered®utcomes@esearchdnstitutefPCORI,
CONTRACTRRER-1402-10800)
TheRockefellerUniversity@enterForilinical@ind?l
TranslationalBcience{CCTS)P)
Piloti@Grant@ind@dministrativeBupplement@INIH-NCATSE
Grant#3B-UL1-TRO00043)

AHRQEGrant@#P30#SD21667

NYUAutheran@Family@Health?

Centers
William@agano,@MD,EMPH
Paulalemons,®A
JasonfHyde,BMA
Jasbir@ingh,AMBBS
*Keenan@Mlillan

OpenDoorFamily@Medical
Center

Daren@Vu,BMD
Asaffohen,@MD q’

Urban@ealth@lan

Samuel@eLeon,AMD Q
Franco®arsanti,®harmD

Shirish Balachandra,AMD '
Claude@®arola,BaMD

Tracie@rban,RN

*BrendafGonzalez '

HudsonRiver@HealthXare

CarmenLhinea,BMD
Nancy@enks,ENP @

Manhattan@®hysician's

Group

Ronda@Burgess,®RN Q
PCORI®Project®Dfficers

Annerontell,@MD,AMPH '
Jess@Robb Q

*9

Community Health
Centers
Community Hospitals

* Participated in Previous
MRSA Studies



CAMP1 (Observational Cohort) & CAMP2 (CER/PCOR RCT)

The Rockefeller University

Barry Coller, MD

Rhonda G. Kost, MD
Alexander Tomasz, PhD
Herminia de Lencastre, PhD

Maria Pardos de la Gandara, MD, PhD

Marilyn Chung, BA
Cameron Coffran, MS

Joel Correa da Rosa, PhD
Kimberly Vasquez, MPH
Teresa Evering, MD, MS
Mina Pastagia, MD, MS
Maija Neville-Williams, MPH

CDN
Jonathan N. Tobin, PhD
ChamanaraKhalida, MD, MPH
Brianna D'Orazio, BA
Tameir Holder, MPH
Musarrat Rahman, BS
Sisle Heyliger, BA
Anthony Rhabb
Cynthia Mofunanya, MD
Jessica Ramachandran, MD
Uma Siddiqui

Funded by:

Metropolitan Hospital Center

Getaw Worku Hassen, MD, PhD
Jessica Ramachandran, MBBS
*Van Johnson

Coney Island Hospital
Regina Hammock, DO

Slava Gladstein, DO
Rosalee Nguyen, DO, MS
*Ronnett Davis

Community Healthcare Network

Satoko Kanahara, MD
Katrina Adams

Academic Stakeholders

Christopher Frei, PharmD, MSc, FCCP, BCPS

South Texas Ambulatory Research Network/UTHSCSA
Christopher Mason, PhD

Weill Cornell Medical College

Eric Lofgren, PhD

Washington State University College of Veterinary Medicine

Susan Huang, MD, MPH
University of California Irvine

*Patient/Community Stakeholders

Stakeholders and Partners

NYU Lutheran Family Health Centers

William Pagano, MD, MPH
Paula Clemons, PA

Jason Hyde, MA

Jasbir Singh, MBBS
*Keenan Millan

Open Door Family Medical Center

Daren Wu, MD
Asaf Cohen, MD

Urban Health Plan

Samuel DeLeon, MD
Franco Barsanti, PharmD
Shirish Balachandra, MD
Claude Parola, MD
Tracie Urban, RN
*Brenda Gonzalez

Denny Moe’s Superstar Barbershop

*Dennis “Denny Moe” Mitchell

PCORI Project Officers

Anne Trontell, MD, MPH
Jess Robb

Patient Centered Outcomes Research Institute (PCORI, CONTRACT # CER-1402-10800)

The Rockefeller University Center for Clinical and Translational Science (CCTS)
Pilot Grant and Administrative Supplement (NIH-NCATS Grant # 8-UL1-TRO00043)

AHRQ Grant # P30 HS 021667
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Community Associated MRSA Projects (CAMP |&?2)

| THE ROCKEFELLER UNIVERSITY HOSPITAL

CENTLR FOR CLNICAL AND TRANSIATIONAL SCHNCE

Community
Acquired

Methicillin-resistant Staph aureus

Project

CAMP Study

RESULTS AND RECOMMENDATIONS

ALDIRLCTORSNETWORK

CCTS Pilot > CTSA Administrative Supplement > PCORI CER RO|

www.CDNetwork.org

Using Community Engagement to Tackle a Hard-to-Treat Bacterial Infection

Intetaction of MRSA (green bactecial with a human whise cell
The bactwria shown is strain MRSA2E2, & leading cause of
hospital-assodated nfections in the United States (Netonsd
Institute of Blomedical Imagng and Bioengnesring Photol

Community and patient angagement are prionties for
the CTSA program. The Rockefeller University CTSA's
Community Engagement (CE) Core teamed with the
Clinical Directors Network, 8 primary care practice-
based research network that works with Federally
Qualified Hoalth Contars (FOQHCs), 1o conduct a study
on the significance of community-acqured methicilin-
resistant Staphylococcus sureus (CA-MRSA) infection
in the haalth care setting. For the initiative, called the
Community Acquired MRSA Project ICAMP), clinicians
WOre engaged around the unmet clinical need related
© MASA, and basic scientists were involved 1o gain a
bettar understanding of the molacular basis of MRSA
bacteria. Using & team science-based approach and
ComMbINNg oXpartise in basic scence with patent and
community-driven research can simultaneously advance
discovery that transiates into improved patient care

MRSA bacteria are resistant to many commonly used
antibiotics and cause several hard-to-treat infoctions in
humans. Although MRSA traditionally infects hospital
pationts, CA-MRSA also can infect healthy people
who have not baen hospitalized. Community cinicians
dentfied CA-MRSA skin infection as an emerging
problem in the FOHCs' patient population. The
Rocketelier CE group provided training %o community
clnicians on best practicas for treating CA-MRSA
Following the training, chnicians helpad 1he project’s
MRSA scientific axpert to design research questions
reistod to the molecular biclogy of MRSA. In addition,
the team davelopad a8 protocol for camying out bast
practices and met reguiarly 10 advance the project at
continuing medical education workshops

The clinicians engaged MRSA patients at Community
Health Canter town hall meatings, focus groups

and information sessions to learn about heir MRSA
axperiences and dentffy patients” priorties. Patients
Were most concemed about Increasing thelr knowladge
of MRSA infoction. As a result, the interdiscipinary CE
team developed 8 MRSA education and outreach project
with local barbarshops, an initistve that significantly
ncreased community awareness and knowledge sbout
MRASA infection and its prevention. The outcomes of this
effort resulted in a sacond grant that bagan in November
2014, In the second phase of the project, patients,
cinicans, scientists and local community hoalth workars
will be engaged 10 conduct household visits to test

the effectiveness of strategias for praventing MRSA
recurrence and reducing household transmission

FNTYNT
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THE ROCKEFELLER UNIVERSITY HOSPITAL CDN PBRNZ \/ iy i
A 4
CDN (New York) v v
[ StarNet ACCESS LFHC*
v v v v \4
Texas Chicago New York
CHC CHC CHC CHC CHC CHC ( ) ( g ) ( )
Brooklyn Hudson Manhattan’s Manhattan’s Open Urban
Family River Physician Physician Door Health
Care Health Group 95 St. Group 125 St. Family Plan v v v v
Center Care Health CHC CHC CHC CHC CHC CHC
Center
(= n=34 [ (=L n=23 il Trevifio University Kling Adult Madison LFHC LFHC
Family Health Medicine Adult (Family (Park
Clinic System Medicine Physician) Slope)
CAM P n=8 n=7 n=0 n=0 n=0 n=8
* Protocol
*Incubator PBRN
* Consent
) CAMP Incision/ Drainage PBRN Pilot
O Engl ish Specimens & Nasal
. Specimens
oSpanish
PATIENTS
g * Methods v
BioReference Labs
i Data ba se (Culture & Sensitivity)
SPECIMENS (Antibiograms) Loca I
n=318 L4 OntOIOgy (Purified Sub-Cultures) . .
B; . Clinical
¢* plospecimen (+)
p . MRSA l La bS
Repository & (Culture &
MEER Sensitivity)
Rockefeller/ Y
Tomasz Lab
—> 4_

N? PBRN dAHRQ

for Molecular EPI &
Whole Genome Seq




CA-MRSA Molecular Epidemiology:

(T1 Laboratory Investigator Expertise/Interest)

Molecular profile of USA 300 MRSA wound isolates Clonal distribution of MRSA
wounds

f 11 1 CC8 (USA300)
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Miecular Types of Methicillin-Resistant Stuaphyinseces auréus and
Methicillin-Sensitive §, aurzus Strains Cawsing Skin and Suft Tissue
Infections and Nasal Calonization, JdentiSied in Community Health
Centers i New York City
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Patient-Centered CER Study of
Home-based Interventions to Prevent
CA-MRSA Infection Recurrence:
CA-MRSA Project 2 (CAMP2)

Patient Centered Outcomes Research Institute (PCORI), Grant # CER-1402-10800

The Rockefeller University Clinical and Translational Science Award Program (CTSA) and an
Administrative Supplement and Pilot Project Awards (NIH-NCATS Grant #UL|-TR-000043)

N2-PBRN: Building a Network of Safety Net PBRNs (AHRQ Grant #1 P30-HS-021667)

HEALTH+
HOSPITALS
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OBJECTIVES

To evaluate the comparative effectiveness of a CHW/Promotora-delivered
home intervention (Experimental Group) as compared to Usual Care (Control
Group) on the primary patient-centered and clinical outcome (SSTI recurrence
rates) and secondary patient-centered outcomes (pain, depression, quality of
life, care satisfaction) and public health outcomes (household transmission)
using a two-arm randomized controlled trial (RCT).
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CAMP2 Specific Aims

Aim 1: To evaluate the comparative effectiveness of a CHW/Promotora-delivered
home intervention (Experimental Group) as compared to Usual Care (Control
Group) on the primary patient-centered and clinical outcome (SSTI recurrence
rates) and secondary patient-centered and clinical outcomes (pain, depression,
quality of life, care satisfaction) using a two-arm randomized controlled trial (RCT)

Aim 2: To understand the patient-level factors (CA-MRSA infection prevention
knowledge, self-efficacy, decision-making autonomy, prevention
behaviors/adherence) and environmental-level factors (household surface
contamination, household member colonization, transmission to household
members) that are associated with differences in SSTI recurrence rates

Aim 3: To understand interactions of the intervention with bacterial genotypic
and phenotypic variables on decontamination, decolonization, SSTI recurrence,
and household transmission

Aim 4 [Exploratory]: To explore the evolution of stakeholder engagement and
interactions among patients and other community stakeholders with practicing
community-based clinicians and academic laboratory and clinical investigators over
the duration of the study period
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Specific Aims & Logic Model
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Environment)
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MRSA Knowledge

Infaction Prevention
Knowledge and Hygiene
Behaviors Assessment
(CDN)

%

] Prevention self-
efficacy

Self-Efficacy Assessment
{Jones et al, 2010)

Ld
[ Decision-making
autonomy
Decision Self-Efficacy

Scale (O'Connor et al,
1995)

Prevention
Behaviors

1) Medication
Adherence
Scale (Morisky)

2) Hygiene
Score (Miller
2007 Clin Infect
Dis)

ENVIRONMENTAL

Colonization

Surveillance
cultures from
consenting
household
membersand index
patient (Bacterial
genotypic and
phenotyplc

measures

Environmental
Contamination

Household
environmental
surface samples
(Bacterial genotypic
and phenotypic

measures)

>
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Aim 1: To evaluate the comparative effectiveness of a CHW/Promotora-delivered home intervention
(Experimental Group) as compared to Usual Care (Control Group) on the primary patient-centered

and clinical outcome (SSTI recurrence rates) and secondary patient-centered and clinical outcomes (pain, depression, quality of life,
care satisfaction) using a two-arm randomized controlled trial (RCT).
Aim 2: To understand the patient-level factors (CA-MRSA infection prevention knowledge, self-efficacy, decision-making autonomy,

prevention behaviors/adherence) and environmental-level

factors (household surface contamination,

] SSTI

N Recurrence

1) Clinical Response
Questionnaire (CON)

2) Case Report and Chart Review
Form (CDC and DHHS)

PATIENT-CENTERED
'OUTCOMES

1 Quality of Life

1) Pain ‘nh orference Short Form
(PROMIS)

2) Depression Short Form
(PROMIS)

3) 36 Item SF Health Survey
Instrument (RAND)

} Patient Satisfaction

1) Satisfaction with Participating
In Social Roles (PROMIS)
2) CAHPS APQ 1.0 (AHRQ)

l Household
Transmission

Household members SSTI/MRSA
Infection (S5TI Self-Report)

colonization, transmission to household members) that are associated with differences in SSTI recurrence rates.
Aim 3: To understand interactions of the intervention with bacterial genotypic and phenotypic variables on decontamination,

decolonization, SSTI recurrence, and household transmission.

Aim 4 [Exploratory]: To explore the evolution of stakeholder engagement and interactions among patients and other community

household member

stakeholders with practicing community-based clinicians and academic laboratory and clinical investigators over the duration of the

study period.



CAMP2 Home Visit Assessment:
Household Surface Sampling

Collected at Baseline and 3 Months Post Intervention from:

* Index patients (n=186) Environment

(n=13 surfaces per household)
* Consenting household members

* Home Environment Surfaces

Index Patients and Front doorknob Kitchen floor
Household Members .
. TV remote Bathroom sink handle
(n=3 per participant)
Baseline and 3-Months Telephone Hair brush
Axilla Nares Kitchen light switch  Toilet seat

& Kitchen countertop Bedroom floor
// M Refrigerator door
un ' ‘ handle Favorite child's toy (non-plush)
Kitchen sink handle

~ |
S0,
_.Q The ""-./'/f’
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CA-MRSA Molecular Epidemiology:

(T1 Laboratory Investigator Expertise/Interest)
CAMP2 Case #32: Clinical samples Household #32, T1 Results

Index Patient nasal 1318 ST30
A . I I P ~ Index Patient axilla — ND ND ND ND
Xilia: F. . Index Patient groin ND ND ND ND ND
. / N asd I : K' Othoca H.H. Member #1 nasal 11451 ST398 = = =
orzyhabltants N H.H. Member #1 axilla ND ND ND ND ND
H.H. Member #1 groin 11451 ST398 — — —
H.H. Member #2 nasal ND ND ND ND ND
H.H. Member #2 axilla ND ND ND ND ND
GrOin: E faecalis H.H. Member #2 groin ND ND ND ND ND
' H.H. Member #3 nasal ND ND ND ND ND
¢ \‘\§ H.H. Member #3 axilla ND ND ND ND ND
H.H. Member #3 groin ND ND ND ND ND
H . H.H. Member #4 nasal 1318 ST30 — + —
Wound (popllteal)' g H.H. Member #4 axilla ST508 = = —
M RSA? v H.H. Member #4 groin - ND ND ND ND
H.H. Member #5 nasal ND ND ND ND ND
H.H. Member #5 axilla ND ND ND ND ND
H.H. Member #5 groin ND ND ND ND ND
Front Door Knob Metal ND ND ND ND ND
Living TV Remote Plastic 1318 ST30 — + —
Living Cell Phone Glass 1318 ST30 — + —
Kitchen Light Switch Plastic ND ND ND ND ND
- MLST - ACME - Kitchen Countertop Formica ND ND ND ND ND
Kitchen Refrigerator Handle Plastic ND ND ND ND ND
Wound t318 ST30 OXA, ERY Kitchen Floor Vinyl — ND ND ND ND
Kitchen Sink Handle Metal ND ND ND ND ND
Nasal ND ND ND ND ND ND Bathroom Sink Handle Metal 1318 ST30 = + -
. Bathroom Hairbrush N/A ND ND ND ND ND
Axilla ND ND ND ND ND ND Bathroom Toilet Seat Plastic — ND ND ND ND
Groin ND ND ND ND ND ND Bedroom Floor Vinyl 1318 ST30 — + —
Bedroom Child's Toy Plastic ND ND ND ND ND
NYC
HEALTH+

HOSPITALS



Environmental Samples vs. Isolates:
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(T3/T4 Clinician & Public Health Investigators Expertise/Interest)

CAMP2 Baseline Results ...,

Household

Patient
Colonization
(n=135)

Surveillance Site

(n=40)

Member
Colonization

Household Surface Site

Kitchen floor

Household Surface
Contamination (n=52)

19.2%

Toilet seat 23.1%
0, 0,
et Sl ——— Bedroom floor 21.2%
Axilla 17.8% 17.5% Refrigerator handle 13.5%
()
Groin 34.1% 25.0% TVremote 11.5%
Telephone 11.5%
0 Colonized sites 33.3% 67.5%
° ° Bathroom sink handle 11.5%
1 Colonized site 35.6% | 15.0% | Kitchen countertop 9.6%
. . . 0
2+ Colonized sites ~ 29.7% ] 65% 17.5% ] 33% e D sefizdn S
Front doorknob 5.8%
Child’s toy 3.8%
“ < - Hairbrush 3.8%
m?‘::.xc:: ran e 5, Vs Kitchen sink handle 1.9%
‘;::;’;;’,] j;,;":‘,;::f;.‘:',,) :’.:-::Tm}& No Contamination (O surfaces)  40.4%
l l l Moderate Contamination (1-3) 48.1%]
':ﬂ:'-. Now mathods of Contuied soudes
e 2 rovemicn oot s High Contamination (>4)  115% ] 60%
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Clinical & Secondary
Outcomes



Aim 1

» To evaluate the comparative effectiveness of a CHW/Promotora-
delivered home intervention (Experimental group) as compared to
usual care (Control group) on the primary patient-centered and
clinical outcome (SSTI recurrence rates)

= Secondary outcomes included patient-centered and clinical outcomes
(pain, depression, quality of life, care satisfaction)



SSTI Recurrence at Six-Month Follow-Up?-?

EHR-Based Recurrence at 6-months Se|f-Report Recurrence at 6
100% months*

90% 100%

80% 90%

70% 80%

60% 70%

50% 60%
50%

40%
40%

30%
30% 22.2%

20% 11.3% 10.7% 20% o

0% 0% _
Prospective Prospective
B Experimental (n=62) ™ Usual Care (n=56) B Experimental (n=62) ™ Usual Care (n=56)
Notes: p=0.07

IProspective recurrence is defined as report of a new SSTI in the 6-month period following the initial (baseline) infection for which the participant was recruited.
EHR-based outcomes were assessed at 6-months post-baseline and include the time period 12 months prior and 6 months after the baseline infection. Self-report
prospective recurrence was assessed at the 6-month telephone assessment (T4).

2The observed prospective recurrence rate at 6 month EHR review for the Observation Only Group (n=66, 10.5%) was not different from either the Experimental
(11.3%) or Usual Care (11.0%) or Total (10.8%).



SSTI Recurrence at Six-Month Follow-Up!

Table 6 - EHR-Based Recurrence at 6- Table 6 - Self-Report Recurrence at 6
months? months
100% 100%
° 903%29% ’ ,
m Experimental (n=62) m Usual Care (n=58) = Experimental (n=62) = Usual Care (n=58)
80% 80%
60% 60%
40% 40% 34.6%
26.4%
22.2%
20% 11. 3710 7% . 20% .
8.1% 5 49 7.5% 5.3% 1%
o I = o -* 1
Retrospective Prospective Both Retrospective Prospective Both
*p=0.07

Notes:

Prospective recurrence is defined as report of a new SSTI in the 6-month period following the initial (baseline) infection for which the participant was recruited.
Retrospective recurrence is defined as a report of SSTI prior to the initial (baseline) infection for which the participant was recruited. EHR-based outcomes were
assessed at 6-months post-baseline and include the time period 12 months prior and 6 months after the baseline infection. Self-report retrospective recurrence was
assessed at the baseline telephone assessment (T0), and prospective recurrence was assessed at the 6-month telephone assessment (T4).

2The observed prospective recurrence rate at 6 month EHR review for the Observation Only Group (n=66, 10.5%) was not different from either the Experimental
(11.3%) or Usual Care (11.0%) or Total (10.8%).



Summary of Logistic Regression Analyses of SSTI
Recurrence Within Six-Months By Key Subgroups
Heterogeneity of Treatment Effects)

Outcome: SSTI Recurrence within 6 months by EHR 95%Cl | 95%Cl m
peri Ratio Lower Upper

Planned Subgroup Analyses
Overall 1.14 0.36 3.65 0.82

——~

By Culture Type (MRSA vs MSSA) 1.03 0.22 4.7 0.96

Non-USA Born 2.36 0.35 15.87 0.38
USA Born 1.12 0.23 5.46 0.89

High Household Contamination Level 1.385 0.213 9.009 0.73
Low Household Contamination Level 1.042 0.234 4.651 0.96

Household Members Colonization Present UE* UE UE 0.95
Household Members Colonization Absent 0.83 0.24 2.95 0.78

Unplanned Subgroup Analyses
Emergency Department (ED) 1.44 0.42 4.88 0.56
Federally Qualified Health Center (FQHC) UE* UE UE 0.96

1&D Treatment 0.80 0.17 3.90 0.78
No I&D Treatment 1.58 0.25 9.80 0.62

*Unestimatable due to sparse data



Self-Report From Index Patient of Household
Member SSTI

100%

M Experimental (n=63)
90%

80% m Usual Care (n=56)
70%
60%
50%
40%
30%

20%
10.2% 10.3%
10% 5.6%

6% 6.7%

One-month report of SSTI Six-month report of SSTI




Self-Report From Index Patient of Household
Member Seeking Treatment for SSTI

100% 100.0%
M Experimental (n=63) m Usual Care (n=56)

80.0%

80%

66.7%

60%

40%
33.3%

20%

One-month report of seeking treatment Six-month report of seeking treatment

0%



Proportion of Index Patient
Colonization at Household Visits by Site

100%
90%
80%
70%
60%
49.2%
50% 44.6%

41.3%
0,
40% 32.1% 34.9% 32.1%
30%

®8.6% o
214? 2384
20% 15. 9% 17. 5%

10%
Experimental Usual Care Experimental Usual Care Experimental Usual Care

l Baseline

M Three
months

0%

Nares Axilla Groin



Proportion of Index

Patient Co

onization at

Household Visits by Number of Sites

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

61.9%
51.8%
33.9%
25.4% I
Experimental Usual Care

0 Colonized sites

34.9% 35.7%

19.6%

Izz.z%

Experimental Usual Care

1 Colonized site

28.6%
17.9%19-6%

Usual Care

2.7%

Experimental

2 Colonized sites

m Baseline m Three months

0 12.5%
11.1% 3.99%
e B
— ]
Experimental Usual Care

3 Colonized sites



100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

ousehold Contamination by
Surface Type

0,
60.7% 60.3% 58,99
53.6%
52.49
50.8% & 29.2% 0%
y 9% 41.3% 41.1% b 70, 42.9% 41.3%
36.5% 39.3% 5% . 38.1%
270 9% 27 85.7% 9 9% 5.7
20.4% 9% 33.3% 7" 3339 32.1%
o 30.2% o
6% 6% 27.0% .6% 0% 8% 3.6%
21.4% 21.4% ’ 23.2% 8%
1% 19 ¢ o 1% 6% 6%
A% 6% 9% 0
16.1% 3
59 3%
9.5% 7% %
° 9%
O
I I © g © I © g © I © g © I © g © I © g © g © g © I
— - g - - - - - - - - - -
s S § ¢ § ¢ § ¢ § & 5§ & 5 & 5§ & 5§ 8 § & § & § S § &
€ © £ © € © € © € © € © € © IS © € © IS © € © IS © 1S ©
5 2 5 2 5 2 5 2 5 3 s 3 s 3 s 3 s 3 s 3 s 3 s 3 s 2
g o 8§ o0 8§ o0 § o § o § o & o 8 o 8§ o 8 o & o § o § >
x x x x x x x x x x x x x
w w w w w w w w w w w w w
Bathroom  Bathroom = Bathroom Bedroom = Bedroom @ FrontDoor  Kitchen Kitchen  Kitchen Light Kitchen  Kitchen Sink Living Cell = Living TV
Hairbrush Sink Handle Toilet Seat Child's Toy Floor Knob Countertop Floor Switch  Refrigerator  Handle Phone; Remote
Handle Livin
* g
Phone;
Living
Landline

Talanhana

*p=0.0614

M Baseline

M Three
months



Household Contamination by Surface Amount

100%
90%
80% M Baseline
70%
M Three months
60%
50%
39.7%
40% 9%
30%
19.1%
20% 16.1% °17.9% -
0,
0,55 107941 151%125% L1% oo, 127%125% 1079 055,
10% 6.4% 1% 9% 9° 2%h %% 79% 71,1,/, 240
b s, ok 4% 4% @s% M 5.4 89/5.8%% 5.4% T
diBEk 19 s 'l d b g oo ORI
5_33473‘1’743‘1’?39§3§9§9§9§9§=§9§9§9
s S § 8§ § 8§ § 8 § 8 § 8 5 & 5 8 § S8 5§ & 5 8§ 5 8 § S
€ © € © 1S © £ © S © £ © £ © £ © 1 © e © £ © £ © £ ©
- a - a = a = a - a - a - a = a = a e a - a = a e a
g o g o g o0 8 o 8 o g o g o g o 8 o 88 o g o 38 o 88 o
x x x x x x x x x x x x x
w w w w w w w w w w w w w
0 1 2 3 4 5 6 7 8 9 10 11 12

Number of Surfaces Contaminated
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Community-Acquired Methicillin-Resistant Staphylococcus aureus and Hepatitis C
VQ&Z%“;?Lwiiﬁ,iEiéfl‘"°E Virus Infection Differences in prevalence of community-
© Mary Ann Liser, Inc associated MRSA and MSSA among U.S. and
DOL: 10.1089/mdr.2014.0283 . 2 :
T non-U.S. born populations in six New York

1

AJCM

Molecular Types of Methicillin-Resistant Staphylococcus aureus and
Methicillin-Sensitive S. auwreus Strains Causing Skin and Soft Tissue
Infections and Nasal Colonization, Identified in Community Health
Centers in New York City

Masta Paracs 0o 13 Gandara,” Aas Antons Sygor Gardy,* Michasl Mwangt* Jonathas M. Tobin** Amands Tsang."
hamarar Khalida " Eriansa [dazio” Rhonda G Kost™ Andraa Ladntamar-. - labar,” Camsron Coffran® Taresa . Evoris

Eamy 5 Coller.? Shirish Baachandrs, Tracla Urtan.® Oasda Parcia,® Scott Salvatn,® Mancy Janks.” Daren W3 Rcnds =qu."
Masiys, Cheng® Herminia da Lancastrs. ™! Akaascar Tomass®

In November 2011, The Rockefeller University Center for Cltnical and Translatienal Sclence (C
Microblelogy and Infectious Diseases, and Clindcal Directors Network (CDN) luanched 1 research and learning collabora-
tive praject with stx community health centers in the New York City metropeditan area tod etermine the nature (clonal

. the Labaratary of

type) of community-acquired Staphplecocous aurrs strains crmsing skin and soft ssue Infections (S5T1s). Between November - 2 . taw e o w u
2011 and March 1913, wound and nasal ssmples from 139 paticnis with active SSTIs susplcloms for 5. aurras were collected and and patellar fold. Molecular typing identified CA-MRSA c]onf: USA300 in all samples as spa-type t008, Lty LT o}
characterized by molecnlar typing techniques. In 63 of 129 patients, the skin wounds were infecied by 5. aurrs: methicillin- SCCmecIVa, and a typical PFGE pattern. The strain carried virulence genes pvl and ACME type I Five | pesniams

esislant 5. aurens {MRSA) was recovered from 39 wounds and methicillin-sensitive 5. sureus (MSSA) was recovered from 26 episodes were documented despite successful resolution by antibiotic treatment, with and without incision | -

Most— g6 of the &3-wound lsolates belonged to the CCAPanion- Valentine Leskocdin-positive (PVL") gromp of & awress clone  ingge. Conclusions: The source of the USA300 strain remains unknown. The isolate may represent a - .
USA30(: 34 of these strains were MRSA and 12 were MSSA. OF the 63 patients with 5. asrews infections, 30 were also colontzed N R i P M Ao s o . -
by 5 nrews i the mares: 15 of the colonizing isolates were MESA, und | " 4 the majertty af thee-col tsolates  (ONSITAIN capable of Aur\l}zlngy extensive antibiotic pressure or a persistent environmental TESErvOIr may o -
belonged to the L | In 6], b ™ Itype as the strain * Source, possibly in the patient’s household, from which bacteria were repeatedly introduced into the skin | *===t=e=

b it b dnfiactom T thees of tha natiot. e (denitis nFtmacosnd «nlnlsine MISA kb e brethe dne.

Molecular profile of USA 300 MRSA wound isolates
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Community Health Centers

. N. Piper Jenks >™, M. Pardos de la Gandar: B.M. D’Orazio *,
Recurrent Furunculosis Caused 3! Correa da Rosa %, R.G. Kost*, C. Khalida *, K. Vasquez *,
C. Coffran ¢, M. Pastag!a . T.H. Evering®, C. Parola *,

by a Community-Acquired Staphylococcus aureus
Strain Belonging to the USA300 Clone

Shirish Balachandra!” Maria Pardos de la Gandara* Scott Salvato! Tracie Urban! Claude Parola!
Chamanara Khalida® Rhonda G. Kost;’ Teresa H. Evering,‘ Mina Pastagia.’ Brianna M. D'Orazio?
Alexander Tomasz? Herminia de Lencastre?® and Jonathan N. Tobin®*

= ground: A 24-year-old female with recurrent skin and soft tissue infections (SSTI) was enrolled as part of

Iticenter observational cohort study conducted by a practice-based research network (PBRN) on com-
y-acquired methicillin-resistant Staphylococcus aureus (CA-MRSA). Methods: Strains were character-
2y pulsed-field gel electrophoresis (PFGE), spa typing, and multilocus sequence typing. MRSA strains
analyzed for SCCmec type and the presence of the Panton-Valentine leukocidin (PVL) and arginine
alic mobile element (ACME) using PCR. Results: In the first episode, S. aureus was recovered from the
d and inguinal folds; in the second, S. aureus was recovered from a lower abdomen furuncle, inguinal

with enhsequent infections.

.
.

Study ID
UHP/CAMP-046

I¥e

T. Urban ©, 5 Salvato ©, F. Barsanti ¢, B.S. Coller °.

J.N. Tobin >%*

* Clinkcal Directers Network, fnc (DN, S We:
® Hudson River HealthCare, 1037 Main Street 566, USA

< Loboratory of Microbiciogy & Infectious Diseases, The Rockefeller University, 1230 York Averuse,
New York, NY 10065, US4

“ Center for Clinical and Transiationat Science (CCTS), The Rockefeller University, 1230 York Avene,
New York. NY 10065, US4

© Urban Heaslth Pan. Inc... 1065 Southern Boulevard. Bromx. NY 10459, USA
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Translational Research & NIH “Blue Highways”

SOURCE: Westfall, et al., “Practice-Based Research—*“Blue Highways’
on the NIH Roadmap” JAMA 2007;297: 403-406
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e anical Trials - identification of Mew Clinical Questions
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To
. T2 Practice-Based Research T3
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sAim_3: To understand ®Aim 2: To understand 'M_ To eva.luate the =Aim4 .
interactions of the patient-level factors (CA- comparative effectiveness of To explore the evolution of
intervention with bacterial MRSA infection @ CHW/Promotora-delivered stakeholder ~ engagement
genotypic and phenotypic prevention knowledge, home. intervention anq interactions among
variables on self-efficacy, decision- (Experimental Group) as patients and other
decontamination making autonomy, compared to Usual Care community stakeholders
decolonization ' SSTI  prevention (Control  Group) on the with practicing community-
recurrence, and household behaviors/adherence) and prjlrpary patient-centered and based ' clinicians and
transmission environmental-level clinical outcome (SSTI  academic laboratory and
factors (household surface recurrence rates) and clinical investigators over
contamination. household secondary patient-centered the duration of the study
member colonization and clinical outcomes (pain, period
transmission to household ~ depression, quality of life,
- members) associated w/ care satlsfactlgn) using a two- AT NT
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Obesity, Cardiometabolic Risk
and Adolescent Pregnancy:

Building a De-ldentified EHR Research Database to
Examine the Biological and Social Determinants of
Nutritional Status, Pregnancy and
Birth Outcomes

FUNDED BY:

The Sackler Center for Biomedicine and Nutrition (SCBN) Research at The Rockefeller University; The Sackler Institute for
Nutrition Science at The New York Academy of Sciences; (3) N2: Building a Network of Safety-Net PBRNs (AHRQ, 1-P30-HS-
021667); (4)The National Center for Advancing Translational Sciences/The Rockefeller University Center for Clinical and
Translational Science (NIH-NCATS Grant #UL1-TR-000043)
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Physicians Nutritionists
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Family Medicine
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Bariatric Surgery
Midwives Bioinformaticians
Nurses Basic Scientists
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Scientific
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AND ADOLESCENT PREGNANCY:
BUILDING A DE-IDENTIFIED EHR RESEARCH
DATABASE TO EXAMNMINE THE BIOLOGICAL AND
SOCIAL DETERMINANTS OF NUTRITIONAL STATUS,
PREGMNANCY AND
BIRTH OUTCOMNMES
The Rockefeller University*** Albert Einstein College of Medicine/ NYU-Langone / Lutheran Medical Center***
- Jan L. Breslow, MD* Montefiore Medi‘cal Center*** - William Pagano, MD, MPH
- Peter‘R. Holtc, MD - Peter S. Bernstein, MD, MPH‘ - Barry Kohn, MD, PhD
- Caroline S. Jiang, MS - Rebecca Mahn, MD/MS candidate | Dapkins. MD. EAAP
- Bruce S. McEwen, PhD - Siobhan Dolan, MD ) saaF apxins, VB,
- Rhonda G. Kost, MD - Stephanie Morgan, MS - Rabih Nemr, MD
- Kimberly S. Vasquez, MPH -Daryl Wieland, MD, MSMI
- Joel Correa da Rosa, PhD
- Cameron Coffran, MS Clinician Advisory Committee *Project Officers
- Donna Brassil, MA, RN, CCRC - Tyler Evans, MD **Pprincipal Investigator
- Elizabeth Dubois, MSN, FNP-BC, AAHIVS ***CTSA hubs

The Sackler Institute for Nutrition
Science/The New York Academy of
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- Megan Bourassa, PhD*

- Mireille McLean, MPH

- Julie Shlisky, PhD
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- Mayer Sagy, MD
- Abbe Kirsch, CNM, MSN, MPH

Clinical Directors Network, Inc. (CDN)

- Jonathan N. Tobin, PhD** FUNDED BY:

- Amanda Cheng, MPH

_ The Sackler Center for Biomedicine and Nutrition (SCBN) Research
Dena MOftah’ BA at The Rockefeller University; The Sackler Institute for Nutrition

- Julie WilCOX, MFA Science at The New York Academy of Sciences; (3) N2: Building a

Network of Safety-Net PBRNs (AHRQ 1-P30-HS-021667); (4)The
National Center for Advancing Translational Sciences/ The
Rockefeller University Center for Clinical and Translational Science
(NIH-NCATS Grant #UL[-TR-000043, -001866)
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OBJECTIVES

This community-academic partnership involves the creation of a multisite de-
identified Electronic Health Records (EHR) database that will demonstrate
the feasibility of using available measures conducted as part of routine clinical
care to explore associations and identify targets for future interventions that
address adolescent nutritional and pregnancy outcomes.

This “Big Data” EHR-based study addresses the disproportionate health
burdens experienced by overweight and obese adolescents and their infants
up to the age of 24 months.

47



S NYC e AT AT
:g ‘The ,Z HEALTH+ j:j;. THE SACKLER INSTITUTE aprogram o The New York - = = o =
%.' Q(Ocﬁgﬂﬂéf"li HOSPITALS e /o NU Sl s Academy of Sciences A 1\
Dy &
e All Females Cardiometabolic Measures (Sites A, B, C, D; n=6,295-8,853)
E 3
350 *
=2¥ N =8,853 ) * . 00 N=7,229 . .
300 Trend p < 0.0001 . ' Trend p < 0.0001 . .
,.3,. I < 400 i ™ '
] 250 :5_1_ . 2
T £ :
— 200 - 300
s 1 £
+ 150 @
o £ 200
= =
100 _ 1 =
- " 100
50 :
0 0
Underweight Marmal Overweight UE’ESE Underweight MNorma Overweight Gb;zse
: L] I * L
350 N =6,501 . . . 18 N=6,295 .
L] »
300 Irend p =0.0002 , s . 16 Trendp< 0.0001 . .
A . . &£ 14 s
T 250 H ° b
E‘l l L 12
£ 200 : £ 10 :
w =
g 150 I g 8 I i
[G] a 5 T
100 —1 £
4
g —3 I I .
2
0
Underweight Marmal Overweight Obese Underweight Mormal Overweight Dbese

12/8/2017 48



/} NYC ofke a program of ‘ I l ‘ 'kT
(o) e = _E B 2
MT} n,\ HEALTH+ AR Atademy of Sciences N AJ 1N

CLINICAL*DIRECTORS*NETWORK

1NL ,,/

HOSPITALS

Linking Maternal & Neonatal EHR Data:
Maternal Weight Influences Birthweight
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Baby Birth Weight by Maternal BMI Group for Pregnant Adolescents
(Sites A, B, C, D: n=2,866)

Birth Weight Underweight Normal Overweight Obese Total P-value
Group (n=94) (n=1,278) (n=809) (n=685) (n=2,866)
(3%) (45%) (29%) (23%) (100%)
Extremely 0% 0.5% 0.7% 0.9% 0.6% | 0.001*
LBW
Very LBW 1.06% 0.7% 0.5% 0.3% 0.6%
LBW 8.5% 7.4% 4.9% 3.8% 5.9%
Normal 90.4% 90.3% 92.6% 91.7% 91.3%
Large 0% 1.2% 1.2% 3.4% 1.7%

*P-value from logistic regression after combining [ELBW, VLBW, LBW] and [Normal, Large]
with BMI group as a continuous variable for trend testing and site as a fixed effect.

Observed
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Inference of multi-generational health effects
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Allostatic Load

 The wear and tear on the body over time

» Reflects impact of life experiences, genetic load, lifestyle habits, developmental experiences,
patterns of behavior and physiological reactivity

HR AM Rise
39 10
LF ' CORT Slope
4 Allostatic 14
Load
HF % -04 EPI
.. N A
5B A8 ° NOR
Py
OBP 68 Insulin
53
44
Fibrinogen 63 M Glue.
69 79 -40 2%\
CRP Trig.
_ LDL
IL-6 Waist HDL

McEwen BS. Protective and damaging effects of stress mediators: central role of the brain. Dialogues in clinical neuroscience. 2006 Dec;8(4):367.
Seeman T, Gruenewald T, Karlamangla A, Sidney S, Liu K, McEwen B, PhD, Schwartz J, “Modeling multi-system biological risk in young adults: the 51
Coronary Artery Risk Development in Young Adults Study (CARDIA)” Am J Hum Biol. 2010 Jul-Aug; 22(4): 463—-472.




ELE Conceptual Model

[ A transgenerational approach to clinical care: Early life exposures and later life health
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Intergenerational Consequences: Women's Experiences of
Discrimination in Pregnancy Predict Infant Social-Emotional
Development at 6 Months and 1 Year

Lisa Rosenthal, PhD,* Valerie A. Eamshaw, PhD .} Joan M. Moore, MA,* Darrah N. Ferguson, BA*
Tené T. Lewis, PhD,} Allecia E. Reid, PhD.§ Jessica B. Lewis, MFT )| Emily C. Stasko, MPH., Y
Jonathan N. Tobin, PhD **{{ Jeannette R. Ickovics, PhD|

ABSTRACT: Objective: Radial/ethnic and socioeconomic disparities in infant development in the United
States have lifelong conseque nces. Discrimination predicts poorer health and academic outcomes. This study
explored for the first time intergenerational consequences of women's experiences of discrimination
reported during pregnancy for their infants’ sodal-emotional development in the first year of life. Methods:
Data come from a longitudinal study with predominantly Black and Latina, socioeconomically disadvantaged,
urban young women (N = 704, M, = 18.53) across pregnancy through 1 year postpartum. Women were
recruited from community hospitals and health centers in a Northeastern US cty. Lincar regression analyses
examined whether women’s experiences of everyday discrimination reported during pregnancy predicted
sodal-emotional development outcomes among their infants at 6 months and 1 year of age, controlling for
potentially confounding medical and sociodemographic factors. Path analyses tested if pregnancy distress,
anxiety, or depressive symptoms mediated significant assocdiations. Results: Everyday discrimination
reported during pregnancy prospectively predicted greater inhibition/separation problems and greater
negative emotionality, but did not predict attention skills or positive emotionality, at 6 months and 1 year.
Depressive symptoms mediated the association of discrimination with negative emotionality at 6 months,
and pregnancy distress, anxiety, and depressive symptoms mediated the association of discrimination with
negative emotionality at 1 year. Conclusion: Findings support that there are interge nerational consequences
of discrimination, extending past findings to infant social-emotional development outcomes in the first year
of life. It may be important to address discrimination before and during pregnancy and enhance support to
mothers and infants exposed to discrimination to promote health equity across the life span.

U Dev Behav Pediotr 39228-257, 2018) Index terms: discrimnation, disparites, infart development, intergenerational, Me span, pregrancy, sood
ematnal development
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shorter telomere length in young adulthood

Sanja Entringer”, Elissa 5. Epel”, Robert Kumsta®, Jue Lin®, Dirk H. Hellhammer®, Elizabeth H. Blackburn®, Stefan Wiist,

and Pathik D. Wadhwa®#-1

“Department of Pediatris, University of California, Irdine, C& 92697 "Depart ment of Poychiatry, University of California, San Francisen, C& 94143;
‘Department of Psychodogy, University of Freiburg, 79104 Freiburg, Germany; “Department of Bochemistry and Biophysics, Univer sity of California, San
Francise, CA 94143; *De partment of Clinical and Physiclogical Paychalogy, University of Trier, 54290 Trier, Germany; Depart ment of Genetic Epidemiclogy in
Psychiatry, Central Insti tute of Mental Health, 68159 Mannheim, Germany; and F0epartments of Paychiatry and Human Behavior, Obstetrics and Gynecology,

and Epidemiclogy, University of California, Irvine, CA 92697

Edited by Bruce 5. McBwen, The Rodeefeller University, New York, NY, and approwed July 15, 2011 {received for reviesw Sune 3, 201 1)

Leukocyte telomere length (LTU k& a predictor of age-related
disease onset and mortality. The association in adults of psychoso-
clal stress or stress biomarkers with LTL suggests te lomere biology
may represent a possible underlying mechanism linking stress and
health outcomes. It ks, however, unknown whether stress exposune
in intrauterine |ife can produce varations in LTL, thercby poten-
tially setting up a long-term trajectory for disease susceptibility.
We, therefore, as a fist step, tested the hypothesis that stress
exposure during intrauterine life i associated with shorter telo-
meeres in adult life after accounting for the effects of other factors
on LTL. LTL was assessed in 94 healthy young adults. Forty-five
subjects were offspring of mothers who had experienced a severs
stressor inthe index pregnancy (prenatal stress group; PSG), and 49
subjects were offspring of mothers who had a healthy, uneventful
index pregnancy (comparison group: CG) Prenatal stress exposune
was a significant predictor of subsequent adult telomere lengthin
the offspring {178-bp difference between prenatal stress and OG;
o= 0,41 50 units; P < 0.05). The effect was substantially unchanged
after adjusting for potential confounders (subject characteristics,
birth weilght percentile, and early-life and concumrent stress level),
and was more pronounced in women (295-bp difference; o = 068
SD units; P < 0.01). To the best of our knowledge, this study pro-
wides the first evidence in humans of an assocation bebtewesn pre-
natal stress exposure and subsequentshorer telomere length, This
observation may help shed light on an imporant biological path-
way undedying the developmental orging of adult health and
disease risk.

developmental programming | fetal origin

Telomeres are DNA-protein complexes that cap chromosomal
ends, promoting chromosomal stability. When celk divide, the
telomer is not fully replicated because of limitations of the DNA
polymerases in completing the replication of the ends of the
linear molecules, leading to telomere shortening with every rep-
lication (10}. Telomeres that are shortened past a critical length
cause the cell to enter a state of arrest (i.c., cell senescence) when
cells can no longer divide. Telomerss shorten with age in all
replicating somatic cells, including leukocytes (11). Telomemse,
a cellular ereyme, prvides maintenance of telomeres and can
counteract shortening and its functional consequences by adding
telomene DMA to shortened telomeres Telomere maintenance
has mlevance for long-term health. Shortened telomers length
and/or reduced telomerase activity have been consistently asso-
clated with health risk and diseases (12-15). Dedines in the
telomer/telomerase maintenance system may play a causal mle
in aging, =erve as a biomarker of aging, or both. A recent study in
mice sugpests that telomerase plays a causal rok in aging and
regeneration of cells, tissues, and physiological function (16).

Several crosssectional studies in humans have reported
associations between telomere biology and high levelk of psy-
chosocial stress exposure (8, 17, 18) or stress biomarkers (17, 19),
suggesting that stress-related changes in telomere integrity may
be one possible mechanism linking psychosocial stress and age-
related disease (20). Experimentally, high levek of conisol ex-
posure {a potent stress hormone) have been shown to dampen
telomerase activity in leukocoytes (21). Behavioral inte rentions
that mduce stress have ako been linked to higher telomerase
activity. For example, in one study, an intensive lifestyle change

mraoram onmeistine of distine conmnseline and stress moanaee-
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1. NIH-NIMHHD/Weill Cornell-Hunter CTSA Conference: “Stress & Resilience: The
Science of Adapting to a Challenging World Symposium — 30th Annual Symposium
of the Center for Translational and Basic Research Conference” (NYC May 15, 2017)
- Received Best Poster Award: 1st Place (out of 81 posters).

2.  NIH-NCATS article entitled “NCATS Enables Scientists, Community Clinicians to
Collaborate on Health Initiatives” (Posted August 2017 at
https://ncats.nih.gov/pubs/features/rockefeller )

.-
o

NCATS Support Enables Collaboration on Public Health
Initintives

NCATS CTOA Progrim SUssens pudic A6alt ingiovaments Dy #rebing mscilve
RERECN DAMROEPIDS DAOWERN UNWENI Ty FCRANIIS a3 Lomrenty dnciats
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SPECTRUM OF
TRANSLATIONAL RESEARCH
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CONDUCTING FULL-SPECTRUM TRANSLATIONAL RESEARCH:
BIG DATA MEETS EMBEDDED MECHANISTIC STUDIES

Ana Emiliano, MD MSc Rabih A. Nemr, MD FACS Rhonda G. Kost, MD
Assistant Professor General Surgery, Bariatric Surgery Director, Clinical Research Support
of Medicine Assistant Professor of Surgery Office

NYU Langone Brooklyn
(Lutheran) Medical Center

Co-Director, Community Engaged
Research Associate Professor of
Clinical Investigation
The Rockefeller University
Center for Clinical and Translational Science

Columbia University
Medical Center
Rockefeller University
Clinical Scholar Alumna

Jonathan N. Tobin, PhD
President/CEO
Clinical Directors Network, Inc.

Co-Director, Community Engaged Research

The Rockefeller University
Center for Clinical and Translational Science

Professor, Department of Epidemiology
& Population Health
Albert Einstein College of
Medicine/Montefiore Medical Center




NYC Clinical Data Research Network (NYC-
CDRN) INSIGHT Network

Weill

Cornell

@ 22m Patients

CoLUMBIA
UnNIvERSITY

|

sNYP
Clinical Data

EHR: 300M clinical encounters

Claims Data:
Medicare: Tm patients
Medicaid: 600k patients

1199: 430k patients
HealthCore

Additional Data
Social Determinant data (40 data elements,
new Social Index Scale)
Patient reported outcomes [
NYU

A

Mount
Sinai

PCORnet represents: ~110 million patients
who have had a medical encounter in the past 5 years



Bariatric Metabolic Outcomes Project
(BMOP)
Ana Emiliano MD MSc (2014-2015)

Retrospective Study

Using Electronic Health Records (EHR) data to Examine Measures of change in cardiometabolic
parameters (BMI; BP; Alc; FBG; LDL, HDL, TG) and medications before and after bariatric surgery
overall and by clinical subgroups (Diabetes; Obstructive Sleep Apnea; Rheumatoid Arthritis;
Depression)

Prospective Study
Consecutively enrolled bariatric surgery patients will be invited to undergo a brief series of

Questionnaires (completed by a telephone online interview with NYC-CDRN Funding)
* Quality of life — SF12; NYC-CDRN Obesity Measures

» Depression — PHQ9;

* OSA - Eppworth and Stopbang;

* RA — Rapid3

Biological Specimens:
* Blood — CRP, ESR, IL-6, leptin, ghrelin, adiponectin
* Rectal swab — to characterize the microbiome
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Ana Emiliano, MD, Rabih Nemr, MD, Joef Correa do Rosa, PhD,
The Rockeleller University, New York, NY; the Lutheran Medical Cente

ABSTRACT

L

"Comparative Effectlveness of Bariatric Procedures for Weight Loss and Safety:
A PCORnNet Cohort Study"

Annals of Internal Medicine — In Press, 2018

M17-2786



nNtroduction: Bariatric surgery has become a popular treatment for obesity an
diabetes meliitus associated with obesity. However, there is
limited data on outcomes in community health centers as.
opposed to academic centers. In addition, no stringent criteria for
patient selection has been developed that would predict who
would most benefit from bariatric surgery in terms of metabolic

outcomes.
Method: We obtained de-identified electronic health data from 236 patients who
underwent bariatric surgery in the Lutheran Medical Center,

a Community +ealth Center in Brooklyn, New York City.

Result: We are reporting data from before and up to 6 months after laparoscopic
gastric banding, gastric bypass and sleeve gastrectomy. Our
analysis focused on identifying predictors of better metabolic
outcomes in the baseline clinical and demographic
characteristics.

Conclusion: A diagnosis of diabetes meliitus is associated with a lower degree of
weight loss compared to what is experienced by patients without

diabetes mellitus.
DU UN

Bariatric surgery has grown in popularity as a
treatment option for obese individuals, especially if also suffering
from type 2 diabetes mellitus. In general, bariatric surgery has
proven superior to diet and exercise in producing sustained
weight loss and improvement in glucose homeostasis. However,
it is not known whether there are patient populations who benefit
more from bariatric surgery versus medical weight loss alone and
in whom the metabolic improvements will be sustained. We
hypothesized that patient baseline clinical and laboratory
characteristics may accurately inform who will respond to bariatric
surgery with significant and sustained metabolic improvement.

We extracted de-identified data from electronic
health records from approximately 200 patients from a
community health center (Lutheran Family Health Center
Practices), who underwent bariatric surgery. We analyzed their
baseline characteristics (demographics, ethnicity, clinical and
laboratory data) as well as response to bariatric surgery
measured in clinical and laboratory parameters, such as blood
glucose, hemoglobin A1C, weight, weight loss, number and
types of medications before the surgery and

Figure 1. Types of bariatric surgery performed at the Lutheran Medical Center:
laparoscopic gastric banding; roux-en-Y gastric bypass and vertical sleeve
gastrectomy.

Baseline Patient Characteristics in Predicting Metabolic Response

to Bariatric Surgery: A Community Health Center Study

Ana Emiliano, MD, Rabih Nemr, MD, Joel Correa da Rosa, PhD, William Pagano, MD, MPH Jonathan N. Tobin, PhD.
The Rockefeller University, New York, NY; the NYU Lutheran Medical Center, Brooklyn, NY and Clinical Directors Network, Inc. (CDN), New York NY

Table 1. Baseline demographicand clinical characteristics

: . o gt e s st s g
- o Table 2. Comorbid conditions

* Data are presented as mean

Figure 4. VSG patients had lower HbAlc on average and both groups
[ 0% |
o5

L
Non-diabeies

We found that sleeve gastrectomy is the most
frequent procedure (55%), followed by roux-en-y gastric bypass
(35%) and gastric banding (10%). Females represent the vast
majority of patients undergoing bariatric surgery at the Lutheran
Center (90%). In terms of co-morbidity, approximately 30% of
patients in this cohort had type 2 diabetes mellitus, 40% had
hypertension, 27% had hyperlipidemia, 17% had depression and
54% had sleep apnea. In terms of co-morbidity, approximately
30% of patients in this cohort had type 2 diabetes mellitus, 40%
had hypertension, 27% had hyperlipidemia, 17% had depression
Figure 5. Patients with diabetes lost less weight compared non-diabetes and 54% had sleep apnea. Gastric bypass leads to the greatest
patients after bariatric surgery. degree of weight loss at 3 months, as previously shown. Moreover,

5 a

Z
Months from surgery

Figure 2. Both gastric bypass and VSG groups showed decreasing BMI post-
surgery with a steeper decrease in the bypass group.

a diagnosis of diabetes is associated with a lower rate of weight
loss.
UIN U U IN

1. In a Community lealth Center, vertical sleeve
gastrectomy is the most common type of
bariatric surgery, possibly reflecting surgeon
preference.

2. Women were the majority of patients
undergoing bariatric surgery.

g, As shown in previous studies, gastric bypass
leads to the greatest degree of weight loss.

4. A diagnosis of diabetes prior to the surgery is

associated with a lower rate of weight loss
compared to patients with obesity without
diabetes mellitus.

58 In our cohort. at 3 months there was not a
A
Chevier PTG, Rasnyap ST, WOk R BICTALET SA, Kaman J6, FOIer CEr Thomes o, Abood B, Nssen
SE, Bhatt DL, Bariarric surg obese p The New

Months from surgery

England Journal of Medicine. 2012; 366(17):1567-76.16.
2

Bariatric_surgery ver

e medical therapy for

diabetes--3-year outcomes.

Figure 3. Both gastric bypass and VSG groups lost weight over time with more Figure 6. Longer duration of diabetes was associated with less weight loss
weight loss in the bypass group. from bariatric surgery in the subset of 57 subjects with diabetes.
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Collaboration with PCORnet Bariatric Study
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Weight Loss

A PCORnet Cohort Study

ORIGINAL RESEARCH
Comparative Effectiveness and Safety of Bariatric Procedures for

David Arterburn, MD, MPH; Robert Wellman, MS; Ana Emiliano, MD; Steven R. Smith, MD; Andrew O. Odegaard, PhD, MPH;
Sameer Murali, MD; Neely Williams, MDiv; Karen J. Coleman, PhD; Anita Courcoulas, MD, MPH; R. Yates Coley, PhD;

Effectiveness

Jane Anau, BS; Roy Pardee, JD, M
Casie Horgan, MPH; and Kathleen

Background: T
procedures, but little s known abo
tve effectveness

here has been a di

Objective: To compare weight los

procaduras

Design: Ratrospective obsarvationd
to September 2015. (ClinicalTrisls.g

Setting: 471 health zysterms in thq

Clinical Research Network.

Participants: 65 093 patients aged
mass index (BMI) of 35 kg/m” or
procaduras

Intervention: 32 208 Roux-an-Y g4
sleave gastrectomy (506), and 3192
(AGR) pracedures.

Anita

Measurements: Estimatad paercent]
3, and 5 years; 30-day rates of majd

Results: Total numbers of eligibly
sures at 1, 3, and 5 years were 44 9
7159 (69%), respactvely. Thirty-d
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healthcare market
» Centralized structure
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COMMON DATA MODEL

2.4. Overview Diagram

PCORnet Common Data Model v3.0
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Changing the research landscape: the New York City
Clinical Data Research Network

Rainu Kaushal,"* George Hripcsak,® Deborah D Ascheim, Toby Bloom,”
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ABSTRACT

The New York City Clinical Data Research Network
(NYC-CDRN), funded by the Patient-Centered Outcomes
Research Institute (PCORI), brings together 22
organizations including seven independent health
systems to enable patient-centered clinical research,
support a national network, and facilitate learning
healthcare systems. The NYC-CDRN includes a robust,
collaborative governance and organizational
infrastructure, which takes advantage of its participants’
experience, expertise, and history of collaboration. The
technical design will employ an information model to
document and manage the collection and transformation
of clinical data, local institutional staging areas to
transform and validate data, a centralized data
processing facility to aggregate and share data, and use
of common standards and tools. We strive to ensure that
our project is patient-centered; nurtures collaboration
among all stakeholders; develops scalable solutions
facilitating growth and connections; chooses simple,
elegant solutions wherever possible; and explores ways
to streamline the administrative and regulatory approval
process across sites.

health management, patient-centered clinical trials,
observational studies, and precision medicine. Specific
goals include aggregating data on a minimum of 1
million patients, engaging patients and front-line clini-
cians in all phases of the project, embedding research
activity into the delivery of healthcare, aligning regu-
latory oversight across multiple health systems, and
disseminating study results across healthcare systems.
This paper describes the project’s goals, governance
and organizational structure, and technical approach.

ORGANIZATIONAL AND SCIENTIFIC APPROACH
The NYC-CDRN includes a robust and collabora-
tive governance and organizational infrastructure,
which takes advantage of its participants’ experi-
ence, expertise, and history of collaboration.

Participating institutions

The NYC-CDRN’s participating institutions (table 1)
have several notable features that provide an import-
ant foundation for the consortium. The NYC-CDRN

includes six Clinical and Translational Science Award
(OTC AN Alan~de,
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CAPriCORN: Chicago Area

Patient-Centered

Outcomes Research Network
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ABSTRACT

The Chicago Area Patient-Centered Outcomes Research
Network (CAPriCORN) represents an unprecedented
collaboration across diverse healthcare institutions
including private, county, and state hospitals and health
systems, a consortium of Federally Qualified Health
Centers, and two Department of Veterans Affairs
hospitals. CAPriCORN builds on the strengths of our
institutions to develop a cross-cutting infrastructure for
sustainable and patient-centered comparative
effectiveness research in Chicago. Unique aspects include
collaboration with the University HealthSystem
Consortium to aggregate data across sites, a centralized
communication center to integrate patient recruitment
with the data infrastructure, and a centralized institutional
review board to ensure a strong and efficient human
subject protection program. With coordination by the
Chicago Community Trust and the lllinois Medical District
Commission, CAPriCORN will model how healthcare
institutions can overcome barriers of data integration,
marketplace competition, and care fragmentation to
develop, test, and implement strategies to improve care
for diverse populations and reduce health disparities.

PARTICIPATING HEALTH SYSTEMS

CAPriCORN  brings together an unprecedented
Chicago-wide collaboration between 11 diverse
healthcare institutions and multiple partner institu-
tions (table 1). Healthcare institutions include: aca-
demic medical centers (Loyola University Health
System (LUHS), Northwestern Medicine (NM),
NorthShore University HealthSystem (NS), Rush
University Medical Center (RU), University of
Chicago (UC), and the University of Illinois
Hospital and Health Sciences System (UI)); Cook
County Health and Hospital System (CCHHS); the
Alliance of Chicago’s FQHCs (Alliance); two local
Department of Veteran’s Affairs Hospitals and
clinics (HinesVAH and Jesse Brown VA (JBVAMC);
and leading pediatric hospitals (Lurie Children’s
Hospital, Children’s Hospital of University of
Illinois, and University of Chicago Medicine Comer
Children’s Hospital). Together, CAPriCORN
healthcare institutions provide primary healthcare
to over one million patients who mirror the great
socioeconomic and racial diversity of our region.
Insurance coverage varies from over 70% uninsured
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CDN N2-PBRN HAS BUILT A
SCALABLE RESEARCH
INFRASTRUCTURE TO SERVE THE
NEEDS
OF THE CLINICIANS WHO
PRACTICE IN THE HEALTH CARE
SAFETY-NET
BY BUILDING ON EXISTING
INFRASTRUCTURE, CREATING NEW
RELATIONSHIPS PROVIDING
EXTERNAL PRACTICE FACILITATORS
(ONLINE, REMOTE), AND
DISSEMINATION CHANNELS




EXERCISE #2

Translational Research Spectrum

CE Research Partnership Continuum



Exercise #2: Moving Towards More Engaged
Translational Research: An Exercise

Form 2-4 academic and community groups
Select a health need
Write your research question

Brainstorm study aims (minimum 1 community and 1 academic) Hint: Try to span the Translational Research
spectrum/!

Indicate with a “X” where your aims and partnership fall on the Translational Research vs CE Partnership plot

Indicate on the CE Partnership Continuum how you could make your project more engaged



The Rockefeller University
Clinical Directors Network
Introductory Clinical and Translational Science Course 2020-2021
Lecture Four: Full Spectrum Community Engaged Research
Exercise 2

Name: Date:

1. Role (Community or Academic):

2. Health Need (e.g. Zika, HIV/AIDS, Cardiovascular Disease, Asthma)

3. Research Question

4. Study Aims: (Minimum one each)
Scientific Aim (e.g. reliable diagnosis, HIV vaccine, new statin, development of oral treatment)

Community/Patient-Centered Aim (e.g. avoid mosquito bites, prevent transmission and recurrence)
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The Rockefeller University
Clinical Directors Network
Introductory Clinical and Translational Science Course 2020-2021
Lecture Four: Full Spectrum Community Engaged Research

5. Indicate with a “X” where your aims and partnership fall on the Translational Research vs.

t/Partnership Plot.
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Translational Research vs. CE Partnership




The Rockefeller University
Clinical Directors Network
Introductory Clinical and Translational Science Course 2020-2021
Lecture Four: Full Spectrum Community Engaged Research

6. How can you make the project more engaged (minimum 3 ideas)? Hint: What activities would
allow you to shift your position (e.g. upward, right)
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Clinical Directors Network, Inc. (CDN) is a not-for-profit clinician membership organization,
practice-based research network (PBRN), and cliniclan training organization, founded to provide
peer-initiated aclivities for clinicians praclicing in low income, minorily, and other underserved
communities. CDN's overall goal is to translate clinical research into clinical practice for the

enhancement of health equity and improvement of public health,

Research

CDN was desiprated » "Best
Practice” Clinical Research
Network by the NIt (2006).
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Research and Learning (2012).
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Dissemination and Implementation Science:

What is it and Why is it Critical to Translational Science?
Falh 2% N o a

CLINICAL-DIRECTORS - NETWORK

L A |

ABOUTUS | RESEARCH EDUCATION DISSEMINATION LIBRARY PARTHERSHIPS | CONTACT U5
www. (DN etworluorg
Home » Library Recent Webcasts

Dissemination and Implementation Science: What isit  fromMolecular Epidemiclogy

to Medical Anthropology: Trust

and Why is it Critical to Translational Science? in the Time of MRSA-BKY

Complete the form below to view this video.
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Director, Center for Dissemination and Tmplementation at the Institure for Public Health; Director, Center for Mental Health

Services Research and Shanb K, Kharedka Distingueshed Professor at the Brown School

Stephen Bartels, MD, MS

Professor of Geriatrics, and Professor of Peychiatry, Community & Family Medicine, and of Health Policy at The Dartmouth
Instiute

Laura-Mae Baldwin, MD, MPH {Moderator)

Professor, Department of Family Medicine, Director, Community Engagement, Institute of Translational Health Sciences, University

of Washington .
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Dissemination of the Rockefeller-CDN

Innovation Report

Translational Research Model

OPEN BLOG

Helping Basic Scientists Engage With
Community Partners to Enrich and
Accelerate Translational Research

Rhonda G. Kost, MD, Andrea Leinberger-Jabari, MPH, Teresa H. Evering, MD, MS,
Peter R. Holt, MD, Maija Neville-Williams, MPH, Kimberly S. Vasquez, MPH,
Barry S. Coller, MD, and Jonathan N. Tobin, PhD

Abstract

Problem

Engaging basic scientists in community-
based trandlational research is
challenging but has great potential for
improving health.

Approach

In 2009, The Rockefeller University
Center for Clinical and Translational
Science partnered with Clinical Directors
Network, a practice-based research
network (PBRN), to create a community-
engaged research navigation (CEnR-Nav)
program to foster research pairing basic
science and community-driven scientific
aims. The program is led by an academic
navigator and a PBRN navigator. Through
meetings and joint activities, the program

facilitates basic science~community
partnerships and the development and
conduct of joint research protocols.

Outcomes

From 2009-2014, 39 investigators
pursued 44 preliminary projects through
the CEnR-Nav program; 25 of those
became 23 approved protocols and

2 substudies. They involved dlinical scholar
trainees, early-career physician-scienists,
faculty, students, postdoctoral fellows, and
others. Ninataen (of 25; 76%) identified
community partners, of which 9 (47%)
named them as coinvestigators. Nine (of
25; 36%) included T3-T4 translational
aims. Seven (of 25; 28%) secured external
funding, 11 (of 25; 44%) disseminated

results through presentations or publi-
cations, and 5 (71%) of 7 projects
publishing results included a community
partner as a coauthor. Of projects with
long-term navigator participation, 9 (of
19; 47%) incorporated T3-T4 aims and
7 (of 19; 37%) secured external funding.

Next Steps

The CEnR-Nav program provides a
mode! for successfully engaging basic
scientists with communities to advance
and accelerate translational science. This
model's durability and generalizabilty
have not been determined, but it
achieves valuable short-term goals

and facilitates scientifically meaningful
community-academic partnerships.

Acad Med. 2017,92:374-379.
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THE N2 PBRN ONLINE RESEARCH TRAINING
CERTIFICATE PROGRAM CURRICULUM

| TRACKS |

* PBRN Research e PBRN Methods

Management (for PBRN
Innovations (for Senior Staff &
PBRN Senior Academic

Staff) Collaborators)

* PBRN Study Results
(for CHC Nodes,
CHC Partners, PBRN

* Introduction to
Research (for

CHC Nodes Senior Leadership &
Staff & New Staff, Academic
PBRN Staff) Partners)

www.CDNetwork.org/pbrn

(CPBRN)

PBRN researchers and practicing
clinicians who are interested in

\_ participating in clinical research

(" Aims to enhance the skills of current

(CONTENT

* Evidence-based practices and best practices
demonstrated to be effective at transforming
clinical research into a more clinician-engaged,
accelerated research and translation model, with
significant clinical and public health impact

« A “Virtual Faculty” of N2PBRN Directors and their
PBRN-related research

* N2PBRN Academic Partners “Virtual Faculty” and
their PBRN-related research

* Training in research methodology for practicing
clinicians who wish to become more active and
engaged in practice-based research

* New content added on Pragmatic Clinical Trials,
k CER & PCOR Research methods

~

J

A collaboration between CDN, Case Western
Reserve University, Collaborative Ohio Inquiry
Network (COIN) and the eight AHRQ-funded N2-
PBRN Centers of Excellence in Practice-Based

\_ Research and Learning

/This fellowship program seeks to develop a\
new generation of independent investigators
within the practice-based research network

(PBRN) community, and was launched in
September 2015. It provided training in
concepts, skills, and methods for conducting
practice based research and building PBRNs.

The program is designed for individuals who

aspire to become independent PBRN research

investigators and for experienced
investigators who want to develop expertise
in PBRNs. Fellows devote approximately 4-6
hours/month to learning activities during the
ten-month program. Each fellow will have a
local mentor who devotes 1-2 hours/month. .
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DISSEMINATION & REACH:

As part of N2-PBRN, a total of 93 N2-PBRN webcasts have been conducted and
disseminated to clinicians and researchers across the CTSA, N2-PBRNs, FQHCS (9/2012-
3/2018) http://www.CDNetwork.org/Rockefeller

Figure 1: A Density Map of Registrants in N-PBRN Webcasts |5/2015-3/2018)
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*82 CME credits awarded

to participants from 50 US

P en states and  territories,

Lt ! i including Puerto Rico and
£ the US Virgin Islands
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