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Welcome & Introductions 

1.  The meeting was chaired by Dr. Yarvis.  Introductions were made to the group, introducing Dr. Yarvis as the new PBRN admin officer and research liaison for PEARL.
PBRN Resources & Opportunities:

1. Dr. Reamy updated the attendees on PEARL Business Plan. Dr Reamy noted that creating a robust infrastructure for PEARL was an area the PBRN can grow. He gave a synopsis on the budget and unfunded requests that he submitted for the forthcoming FY.  UFRs were made for admin staff support and for travel by the research liaison to the different member sites.
2. Deadlines or submissions for upcoming conferences were discussed. Dr. Goodie will present his pre-hypertension study at NAPCRG in Vancouver.  Dr. Derby noted that none of his students had recently submitted any research for presentation outside of military settings.  However the group informed him that the residents from Andrews could present proposals at USAFP under the “Previously Presented” category. 

Deadlines for PTSD/TBI Congressionally Directed Medical Research Proposals is 1 OCT 07, pushed back from the 20 Sep 07 deadline.  The letters of intent submission deadline was pushed back from 29 August to 20 September according to REA at USUHS. 

Project Ideas & Updates







1. “PREP” grant: Pregnancy Recovery Education Program (Pam Williams) – This project is awaiting action from congress.  The program for designed to assist and educate young postpartum women has a $1.2 million congressional mark. 
2. Update on Screening for Depression in Primary Care settings:  Dr. Greene. Data presented at Walter Reed Department of Psychiatry. See attached executive summary.
3.  Influenza Vaccine Compliance Phase II: Dr. Beutler and Dr. Wyrick: progress on Phase II? Dr. Beutler noted that the data is with Dr. Wyrick at Travis, AFB.  Annals of Family Medicine rejected publication of phase I research, however it has been re-submitted to JBFM.

4. Update on the School of Medicine’s Clinical and Translational Science Award Program: Dr. Stephens talked about funding sources.  Chapter 10 collaborations possible.  Other sources of support could come from Center of Health Disparities.  Consider using sites such as Portsmouth and WRAMC.  Work has been on-going since April to secure alternative sources of support such as community engagement support. 
5. Comparison of Physical Activity Interventions in Pre-hypertension study.  Dr. Goodie and others will be presenting this at NAPCRG in Vancouver in October of 2007. 
6. NEW: Gardasil Vaccination as Therapy in Low Grade Cervical Abnormalities: Drs. Stephens & Seehusen (of Eisenhower MEDCEN in Augusta, GA).  Second study involves no stirrup speculum procedures. 
7. UPDATE:  Hyperlipidemia in Children:  Reamy/Stephens.  Submitted to Annals of Family Medicine for publication.  Dr. Unwin inquired about the basic process that’s involved with pulling data from the database. Specifically, he inquired about increased ease of access into data-mining. The goal would hopefully increase interest in PEARL as well as increase our network research productivity.

There was discussion of standardizing format of proposals of M2 projects prior to submission to the IRB. The logic behind the robust discussion that ensued was simple. The hyperlipidemia study may prove to be a precedent with heuristic value to researchers interested in identifying other at risk populations. For example Dr. Reamy suggested that automated clinical practice guidelines for screening children for potential illness risk could be worthy of publication. 

 To answer the mail on the basic process of becoming a user of M2 data was summed up by Dr. Stephens:
      (1)  Request M2 account

(2)  Complete security training--this will get you a password

(3)Develop your specific data management plan (template and go-by attached)

(4) Arrange for time at secure computer in pop health ctr (bldg A-2nd deck).   Bev Thompson (Center for Pop Health )is/was a good initial point of contact for Data User Agreements/Data Management plans

 (5) Pull data (recommend paying someone to help you with this While M2 isn't that hard to use, there are professionals who can do it better.

 (6)  Make sure to destroy data when done.
8. UPDATE:  Pharmacy prescribing practices in PEARL Network (Andrews/Maslach/Stephens)

9. UPDATE:  Pending studies:  BELVOIR: Two studies.  Estimated Fetal Weight and residents; Vasectomy compliance. Dr. Stephens and Dr. Yarvis met with Drs. Hodges and Moore about progress on studies at Fort Belvoir prior to the meeting today.  Dr. Hodge promised a roll-up of research projects there.
New Directions









Dr. Yarvis discussed the following:

1. Thoughts on holding quarterly PBRN workshops internal to PEARL

2. Staff assistance visits by Dr. Yarvis.  In an effort to provide residents with resources, feedback and motivation on their required research projects, Dr. Yarvis has asked FAP to fund travel as necessary to stimulate research projects and individuals sites that could be expanded to the PEARL network.  A discussion about the number of sites required to accomplish the use of the PBRN was discussed.  Two separate comments summarize the discussion. 1) Single site projects should be undeterred from expanding research to another PEARL member site. 2) It is better to include 3 or more sites in a project, however even a two site project is momentum in a favorable direction in terms of expanding research as our PBRN grows. 
3. Expanding to new sites.  Eisenhower Medical Center and Fort Hood were named as potential members. Intermittent involvement of non-member sites and disciplines outside of family medicine were encouraged on an as needed basis.
4. MOAs/MOU’s:  Dr. Stephens posed to the group a question for a need of MOAs/MOUs. – The group determined that the IRB covers most concerns, negating the need for MOUs and MOAs and that asking for commanders to review MOAs and MOUs might incumber the process it takes to begin new research.  One advantage to MOAs and MOUs noted was they can create relationship between services where we might be lacking a program or function we need that is accomplished by an outside agency. 
5. Website for PEARL:  This would be a place to share intellectual information, highlight completed projects, request staff assistance, post forms and procedural information and serve as a resource to residents/scientists.

6. Dr. Goodie suggested we periodically rotate the quarterly PEARL consortium meetings to give residents and opportunity to present research proposals and findings to and meet with PEARL network staff members.

Set Time for Next Meeting

Dr. Derby offered to host the next meeting at Andrews AFB.  The next meeting is scheduled 29 November at 1330.
PBRN Resources

5 Sep 07 from 1100 – 1200 EST the AHRQ PBRN Resource Center is hosting an operations peer learning group on “Building the Research Culture of PBRNS by developing research integrity indicators.”
This session will cover policies that could promote PBRN research culture.  The discussion will focus on the use of research integrity self assessment to help PBRNs identify strengths and weaknesses in their networks. Best practices will be reviewed. 

To join the conference, go to http://www.meetme.com/conferencenow Passcode 6945341 or 

Dial in at 1-800-559-1193, Passcode 6945341#

Dr. Yarvis can set of the FAP conference room for a teleconference if people want to participate as a group.

Attachment 1  Executive Summary 
Screening for Depression in Primary Care

Elizabeth A. Greene, Capt USAF MC, Kirby G. Harvey, Capt USAF MC

Michael Slack, LtCol USAF BSC, Charles Motsinger, Maj USAF MC

Department of Family Medicine, Malcolm Grow Medical Center, Andrews AFB, MD

Department of Psychiatry, Walter Reed Army Medical Center, Washington DC

Objective: 
The authors determined the rates of screening for depression in a military family medicine setting and compared rates of screening against patient’s symptoms.  The authors also assessed provider attitudes towards screening and treatment of depression.

Methods: 
The study authors gave patients in the Malcolm Grow Family Medicine clinic the PHQ-9.  We compared their PHQ-9 responses and their AHLTA records to evaluate correlation between self reported depression symptoms and the presence of screening for depression during their provider visit. We then gave providers a survey to determine their attitudes towards depression screening and treatment.

Results:  

The PHQ-9 showed that 6.2% of participants had moderate symptoms. Only 11% visit records indicated that screening was performed. Providers self reported comfort with screening but cited lack of time as a common barrier to screening.

Conclusions:  Screening for depression is indicated secondary to high prevalence and providers report comfort with screening, however barriers preclude frequent screening for depression.
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