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Dear PISCE@LDI Community,

We hope you had a lovely summer and are excited to welcome you back for a
new academic year.

It was wonderful to see so many of you at the 6th annual Implementation
Science Institute (ISI) in June. Highlighted by the inspiring opening keynote
from Dr. Wynne Norton, the Penn ISI introduced attendees to the foundations
of implementation science and cutting-edge advanced topics in the field. With
such a lively and engaged group, we're excited to see how our new colleagues
apply implementation science to their research and practice! Many thanks to
MSHP for co-sponsorship, core faculty for facilitation (Drs. Emily Becker-
Haimes, Amanda Bettencourt, Chris Bonafide, Danielle Cullen, Rebecca
Hamm, Katie Hoskins, Kate Rendle, Sarita Sonalkar, Rebecca Stewart, and
Amy Van Pelt), and visiting faculty for generously sharing their expertise. To
participate next year, sign up for the 2023 first-to-know list here.

The Implementation Science Certificate was launched this Fall! More details
about the program can be found here. Current degree-enrolled students and
nonstudents are both eligible to apply. The deadline for Spring 2023 enrollment

is January 20th, 2023. Please reach out the new program coordinator, Kathryn
(Kate) O’boyle, at kathryn.oboyle@pennmedicine.upenn.edu to learn more!

With the new academic year, we are excited to announce the appointment of
Meghan Lane-Fall, MD, MSHP as Executive Director of PISCE@LDI!
Furthermore, PISCE has adopted a new leadership structure: Katharine
Rendle, PhD, MPH is Director of Cancer Implementation Research;
Christopher Bonafide, MD, MSCE is Director of Pediatric Implementation
Research; and Courtney Benjamin Wolk, PhD is Director of Mental Health
Implementation Research. Please also join us in welcoming Amanda
Bettencourt, PhD to the team as Director of Acute Care Implementation
Research.

Best wishes,
The PISCE@LDI Leadership Team

Announcements

We are thrilled to reintroduce hybrid Works in Progress (WIP)
meetings starting in 2023! As a reminder, these events are for our

- Penn/CHOP colleagues only.

WIP meetings provide an opportunity for scientists who are interested in
adding an implementation science lens or aim(s) to their independent research
projects to receive feedback from the PISCE@LDI community.

If you'd like to sign up to present at a WIP meeting, please email Izzy Kaminer
at |sabelle.kaminer@pennmedicine.upenn.edu.

Look out for information about upcoming PISCE@LDI programming in the near
future! We are excited to share the details of these offerings via the ListServ in
the coming weeks.

Newly Funded Grants with an Implementation
Science Focus

Poverty, Mental Bandwidth, and an Unconditional Cash Transfer
Intervention to Enable Health Behaviors for Pregnant People with HIV

Dr. Aaron Richterman received a K award from the
National Institute of Mental Health (NIMH) to study
the relationship between mental bandwidth, HIV, and
the perinatal period in an impoverished rural
population in Haiti. Poverty is an important
contributor to poor short- and long-term HIV
outcomes for pregnant people with HIV (PrPWH).
Furthermore, recent research in behavioral
economics suggests that part of poverty's negative
effects on health outcomes are mediated by a
reduction in mental bandwidth, an effect which may



https://cancercontrol.cancer.gov/is/about/staff/norton
https://mshp.wufoo.com/forms/implementation-science-institute/
https://www.med.upenn.edu/maccentral/implementation-science-certificate.html
mailto:kathryn.oboyle@pennmedicine.upenn.edu
mailto:Isabelle.kaminer@pennmedicine.upenn.edu

be magnified during the perinatal period and by HIV. Consequently, anti-
poverty interventions, specifically instant cash transfers, targeting PrPWH may
be particularly effective at improving health outcomes in this high priority
population. The goal of this study is to assess a key pathway—mental
bandwidth—by which poverty (and cash transfers to combat poverty) can affect
health behaviors among PrPWH in rural Haiti. Through this K award, Dr.
Richterman aims to 1) characterize the relationship between mental
bandwidth, HIV, and the perinatal period; 2) identify key characteristics of an
unconditional cash transfer intervention for PrPWH; and 3) conduct a Hybrid
Type 2 effectiveness-implementation trial of an unconditional cash transfer
intervention for PrPWH.

De-Implementation of Low-Value Cervical Cancer Screening

Dr. Katharine Rendle was awarded funding from the
National Cancer Institute (NCI) to conduct an
innovative R01 studying how to best de-implement
outdated cervical cancer screening practices. Up to
45% of all cervical cancer screening in the United
States is considered to be overuse, despite
consensus guidelines and strong evidence of the
limited benefit and potential harm of low-value
screening. This study will test the effectiveness of
patient and clinician de-implementation strategies in
primary care and gynecology clinics affiliated with a large healthcare system
with high rates of cervical cancer overscreening. Specifically, this study will use
two de-implementation strategies: 1) theory-based messaging shown to be
effective at decreasing overscreening intentions (patient nudge strategy); and
2) point of care reminders alerting clinicians if patients are not due for
screening (clinician nudge strategy). The proposed strategies are designed to
support widespread and equitable implementation across diverse settings and,
if successful, be translated to address other forms of overuse across primary
and specialty care. This work will also help to broadly advance causal theory in
de-implementation science by evaluating underlying contextual mechanisms
that contribute to the effectiveness of strategies among diverse populations.

Improving Transitions of Care for Hospitalized Patients with Opioid Use
Disorder

Dr. Margaret Lowenstein received a K award from
the National Institute on Drug Abuse (NIDA) to develop
and test strategies that improve transitions of care
following hospitalizations for patients with opioid use
disorder (OUD). Despite the robust literature on care
transitions after hospital discharge for patients with
other chronic conditions, there is limited evidence
about the best strategies to optimize care engagement
for patients with OUD after hospitalization. The
objective of this project is to develop and pilot test
strategies to facilitate transitions of care for patients with OUD from the hospital
to the community. Dr. Lowenstein aims to 1) use a mixed-methods approach to
identify determinants of effective care transitions for patients with OUD from
acute care to outpatient treatment at the patient, provider, and system level; 2)
partner with hospital and community stakeholders and use implementation
mapping to develop a multicomponent, modular toolkit to facilitate transitions
from acute care to community addressing multi- level barriers; and 3) conduct
a pilot trial of the care transition toolkit.

Leveraging the electronic health record and behavioral nudges to
promote primary and specialist palliative care for inpatients with serious
illness: A pragmatic trial

Dr. Katherine Courtright was awarded funds from the
National Institute on Aging (NIA) to conduct an R01
evaluating a strategy to provide either primary or specialist
palliative care for seriously ill hospitalized patients.
Though most hospitals in the U.S. have invested in
specialist palliative care programs, palliative care delivery
remains insufficient among patients with serious illness,
particularly those with advanced Alzheimer's Disease and
Related Dementias (ADRD). Moreover, use of specialist
palliative care services is often inefficient and inequitable,
largely due to clinicians' difficulty identifying which patients are most likely to
benefit from them. This pragmatic trial will test a simple intervention embedded
within the electronic health record that gently nudges clinicians to provide
palliative care themselves or engage experts for hospitalized patients with
serious illness and will identify factors that affect clinicians' decisions regarding
palliative care delivery. Additionally, treatment effect heterogeneity will be
evaluated among patients with ADRD and other pre-specified subgroups to
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determine which types of patients derive the greatest benefit from a systematic
approach to nudge palliative care.

Improving the Organizational Social Context to Address Structural
Racism and Discrimination: A Randomized Controlled Trial to Reduce
Racial Disparities in Viral Suppression and Retention in HIV Care

Drs. Florence Momplaisir and John
Barton Jemmott lll have been awarded
funds by the National Institute of Nursing
Research (NINR) to conduct an R01
testing the implementation of ARC
(Accessibility, Responsiveness,
Continuity) in a randomized controlled
trial (RCT) to improve organizational
behavior and reduce racial disparities in HIV outcomes for people living with
HIV (PLWH). Black/African American persons (13% of the US population)
account for 41% of new HIV diagnoses and experience the lowest rates of
retention in HIV care and viral suppression (VS) compared to other
racial/ethnic groups. The goal of ARC is to create organizational social
contexts (OSCs) that support the implementation of interventions to improve
patient outcomes. In this RCT, clinics assigned to receive ARC will address
structural racism and discrimination (SRD) at the organizational level affecting
care, including referral and treatment patterns for PLWH. The study will
compare HIV outcomes, namely viral suppression and retention in care, and
intermediate outcomes, such as linkage to mental health treatment and staff
turn-over in clinics assigned to ARC and standard-of-care (SOC). It will also be
evaluated whether individual (self-efficacy, perceived discrimination) and
organizational factors (OSC and cohesion of OSC measures) mediate the
relationship between ARC, intermediate, and HIV outcomes.

Using Behavioral Economics and Implementation Science to Advance the
Use of Genomic Medicine Utilizing an EHR Infrastructure across a
Diverse Health System

Drs. Robert Scholl, Katherine
Nathanson, and Marylyn
Ritchie were awarded funds

from the National Human o
Genome Research Institute "€
(NHGRI) to conduct a highly l{," N :
innovative RO1 that will evaluate P

the use of clinician and/or patient nudges to advance the use of genomic
medicine. The number of medical conditions for which the results of genetic
testing change the medical management of patients is exponentially
increasing, however, a minority of eligible patients receive genetic testing,
despite the implications for downstream care. This project aims to 1) develop
electronic phenotyping algorithms for 10 clinical conditions while working with a
Stakeholder Advisory Council to refine nudges; 2) conduct a hybrid type 3
implementation study, using a cluster randomized design to examine the
impact on the rate of genetic testing of: the patient priming nudge, the two
clinician nudges, combined patient and each of the clinician nudges, vs. a
generic best practice alert (BPA) (no clinician or patient nudge); and 3) engage
in systematic methods to disseminate EHR integration of genetic testing, EHR-
based algorithms, and other materials and systems built for the clinical trial
through Epic, PheKB, NHGRI's AnVIL, and GitHub.
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Training Opportunities and Conferences

15th Annual Conference on the Science of Dissemination and
Implementation in Health: (Re)Building Better Systems: Being Proactive,
Nimble, and Responsive

Dates: December 11-14, 2022
Location: Walter E. Washington Convention Center - Washington, DC

This year, the NIH and Academy Health Dissemination & Implementation (D&I)
Conference will convene in-person for the first time since the COVID-19
pandemic with the theme (Re)Building Better Systems: Being Proactive,
Nimble, and Responsive. This year’s theme will build upon lessons learned
about rapidly changing community health and clinical settings to envision new
models for conducting D&l science that respond to the shifting needs of
diverse systems and populations. Moreover, the conference will focus on
developing flexible and rigorous methodologies to anticipate challenges and
ongoing change. While the call for abstracts has closed, there is still time to
register!

Registration information can be found here. The deadline for the early
registration pricing is October 17th. The standard registration deadline is

Dec. 10N with onsite registration available as well at an increased rate.Click
here to register.

HPR 6120: Advanced Topics in Implementation Science in Health —
Summer 2023

Dates: Thursdays from 12-2:50 PM, Summer Term I, 2023

Location: Online

This seminar course offers an opportunity for students to advance their
understanding of the thorniest methodological challenges in implementation
science. Broadly, topics include study design, study execution, and tensions in
the field. The intention will be for attendees to directly apply their learnings to
their ongoing or proposed implementation research. This half-credit course is
intended for those who have already been exposed to the foundational
content of implementation science. This can be achieved via HPR 6110, the
Penn Implementation Science Institute, or other training opportunities (such as
the NIH TIDIRH/TIDIRC or mentored K awards). Prerequisites: Must obtain
permission by instructor. This course is part of the IS certificate curriculum.

Admission is open to ALL. Penn tuition rates will apply for those who are
not affiliated with Penn.

Course Directors: Meghan Lane-Fall, MD, MSHP, FCCM
Credit(s): 0.5

Implementation Science Institute — Summer 2023
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Dates: June 6-9th 2023 from 12-5pm Eastern
Location: Online

The purpose of the Implementation Science Institute is to provide participants
with the tools to design and execute rigorous implementation science research.
The Institute will introduce the foundations of implementation science (i.e.,
terminology, conceptual models and frameworks, study design). Students will
also receive an overview of advanced topics including implementation
strategies and sustainability. The course directors will cover tips for grant
writing and skill development, with time dedicated to writing specific aims for
Implementation Science grants. We will also explicitly describe how principles
of implementation science can be applied to practical implementation efforts.

Admission is open to ALL.

Click here to sign up for the 2023 first-to-know list!

Opportunities at Penn

Programs

Apply for the Penn LDI Emerging Scholars Exchange Program

The Emerging Scholars Exchange Program is designed to provide
professional development opportunities for LDI's early career faculty via invited
presentations at prestigious peer universities. Through the Exchange Program,
early career faculty will have the opportunity to develop relationships with
potential research collaborators, mentors, and sponsors; hone their oral
presentation skills; and bolster their CVs as they prepare for promotion.

Click here for more information on eligibility and application requirements.

Applications are due on Friday, October 14, 2022 at 5:00 p.m. ET.

Funding

Apply for pilot funding for research addressing mental health and HIV
with The Penn Mental Health AIDS Research Center(PMHARC)

This opportunity to apply for pilot funding for research addressing mental
health and HIV with PMHARC is available to investigators from Penn/CHOP
only.

Please consider developing any ideas for a pilot that corresponds to
PMHARC'’s priority areas (below) into a 1- page concept for review in their
2023 call for pilot concepts (see attached for further details). Qualitative and
mixed methodologies are encouraged. Concepts that address issues of social
determinants of health (SDOH) and health disparities will be prioritized.

Priority areas of research for 2023 pilots are:

e Explorations of the role of race in the assessment and treatment of
mental health and neurological conditions among people with HIV

e Aging and HIV

e Crosscutting studies in molecular virology, metabolomics, chronobiology,
and the microbiome

¢ Studies that address mental health and HIV using digital phenotyping and
mobile health

e Treatment or assessment of psychiatric disorders among people with HIV
and co-occurring medical conditions such as metabolic syndrome, heart
disease, diabetes, obesity, cancers, HCV, TB, or substance use
disorders

¢ Interventions/treatments of psychiatric conditions to improve access and
adherence to anti-retroviral therapy (ART) or Pre-Exposure Prophylaxis
(PreP)

In addition to pilot funding, approved pilots can receive free services from
PMHARC’s Community Engagement, Clinical Assessment, Biostatistics, and
Laboratory and Biomarker Cores. More information about the Cores can be
found here. A list of previously-funded pilot projects can be foundhere.

Click here to apply via REDCap.

For further information, please contact Chelsea Voytek, MPH
at chelseav@pennmedicine.upenn.edu or Dave Metzger, PhD, Director of
Developmental Core, at dsm@pennmedicine.upenn.edu.

Applications are due Friday, October 14, 2022.

Apply to the Penn LDI Small Grants Program: 2022 Request for
Proposals

The Leonard Davis Institute of Health Economics (LDI) is requesting proposals
for pilot research grants investigating issues in health care delivery, health
policy, and population health.
This Request for Proposals is intended to:

e Stimulate innovative new research ideas among the Penn community

¢ Encourage new collaborations between investigators from different

schools, backgrounds, and disciplines
¢ |ead to new extramural grant funding or a new research program for the
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Pl
Pilot proposals that help support these goals will be given preference, as will
proposals that align with at least one of LDI’s priority focus areas. These areas
are: (1) health care access and coverage; (2) health equity; (3) improving care
for older adults; (4) the opioid epidemic; and (5) population health. We are
particularly interested in proposals bringing new perspectives or disciplinary
approaches to research questions.

Click here for more information on eligibility and application requirements.

Applications are due by Monday, November 14, 2022 at 9:00 a.m. ET.
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