RESIDENT RESEARCH APPLICATION FORM
 
Amended March 11, 2008
Current UCSF residents may apply for up to $2,000 to help support clinical and translational research projects.  Funds may be used for pilot data, analytic support, design or biostatistical consultations, and other appropriate project-related expenses not otherwise funded.   Evidence of a well-designed and feasible research project and an established mentoring relationship and are required.  

	Project Title: Cost-Effectiveness of Rapid HIV Testing in the Emergency Department
	Amount Requested: $ 2,000


	Resident: 
	David Dowdy
	Title: 
	Intern

	Affiliation: 
	Internal Medicine
	Email: 
	David.dowdy@ucsf.edu

	Box No. 
		Phone: 
	845-367-3164


	


	Program Director: 
	Harry Hollander
	Title: 
	Professor

	Affiliation: 
	Internal Medicine, Inf. Dis.
	Email: 
	Harry.hollander@ucsf.edu

	Box No. 
	
	Phone: 
	415-476-1528


	Mentor: 
	Beth Kaplan
	Title: 
	Clinical Professor

	Affiliation: 
	Emergency Medicine
	Email: 
	Beth.kaplan@emergency.ucsf.edu

	Box No. 
		Phone: 
	415-206-5757


	


Mentoring Relationship (mentor’s role in the project and your career development; ½ page maximum)

Dr. Kaplan is the co-holder (with Dr. C. Bradley Hare) of the grant described in the Research Proposal.  If awarded the mini-grant proposed herein, Dr. Kaplan would also serve a pivotal role in my own career development as a research mentor and advisor.  We would plan to meet at least monthly during the active phase of this project in order to discuss progress and barriers.  Dr. Kaplan would also serve an essential networking role, facilitating contacts between myself and other involved faculty members as I plan for fellowship training, most likely in infectious diseases.  Furthermore, Dr. Kaplan would serve as someone to whom I could turn for advice and support during the fellowship application process, which would occur soon after completion of the proposed project.  One of my career goals is to conduct research that breaks traditional barriers – including departmental lines; distinctions between “clinical medicine,” “research,” and “policy”; and communication barriers between groups with differing areas of expertise – in order to better serve patients.  In this regard, Dr. Kaplan would serve an essential role as someone who could facilitate discussions with clinical faculty (such as herself) with an interest in collaborative research, as well as with faculty and fellows outside the Department of Medicine, whom I might otherwise have difficulty contacting for information and support.  Finally, should I end up receiving a fellowship position at UCSF, Dr. Kaplan would serve a key role as a primary faculty mentor and source of ideas and collaborations as I craft my own research career.
Research Proposal (aims and description of pilot project or planning activities; 1 page maximum)

Background:  In September 2006, the CDC recommended HIV testing for patients in all health-care settings after notification of testing unless the patient declines (1), dramatically altering the approach to HIV testing in the Emergency Department.  One of the greatest barriers to widespread implementation of this recommendation is its financial cost in an area of the healthcare system (i.e., Emergency Medicine) that is chronically underfunded (2).  However, the cost-effectiveness of a universal HIV testing strategy remains unclear.  Although a number of early cost-benefit studies suggested that HIV screening could be performed in cost-effective fashion in the Emergency Department (3), economic data from settings adhering to the new recommendation of universal HIV testing are scant.  One such study (4) found that universal HIV testing was not likely to be cost-effective; however, in this study, only 8 (0.6%) of 3,030 Emergency Department patients offered rapid HIV testing were HIV-positive, and only 3 of those were linked to care.  However, this HIV prevalence is much lower than that found in other similar studies (5), suggesting that universal rapid HIV testing may be more cost-effective than initially suggested.  Under the direction of Dr. Kaplan, SFGH has obtained a grant from the CDC to implement rapid HIV testing for all patients presenting to the Emergency Department as a national demonstration program.  The present proposal would add a cost-effectiveness analysis to that project.
Specific Aims:  

(1) To evaluate the cost-effectiveness, in terms of dollars per disability-adjusted life year (DALY) averted, of rapid HIV testing of all patients presenting to an urban Emergency Department in the United States.

(2) To determine the factors to which cost-effectiveness estimates are most sensitive, in order to inform local policy decisions as to whether such an algorithm for HIV testing should be adopted.
Methods:  We propose to conduct a formal cost-effectiveness analysis of rapid HIV testing for all patients presenting to the SFGH emergency department starting in November 2008, an estimated 500 patients per month.  As part of the existing protocol, data will be collected on patient demographics, CD4 counts, clinical parameters (as captured in the electronic medical record), and follow-up.  The proposed project will add to this data-collection effort the collection of cost data.  An “ingredients” approach will be employed, following guidelines established by the World Health Organization- CHOosing Interventions that are Cost-Effective (WHO-CHOICE) project.  Cost data will be collected by study personnel, using instruments designed by the applicant and reviewed by Dr. Kaplan and other members of the research team.  The primary outcome of this analysis will be the incremental cost-effectiveness ratio (ICER), defined as: (cost of intervention minus cost of baseline)/(DALYs under intervention minus DALYs at baseline).  A decision-analytic framework will be employed to generate cost-effectiveness estimates, with a Markov loop employed to estimate the impact of patients who return to the emergency room after specified periods of time.  Standard assumptions from prior cost-effectiveness analyses of HIV-related interventions will be employed to convert the number of new HIV diagnoses made under the rapid testing algorithm into a DALY metric.  In order to include the importance of test specificity, false-positive results will be assumed to incur a reduction in quality of life until confirmatory tests can be performed and communicated to patients.  The analysis itself will be conducted using STATA 9.0 (STATA Corporation, College Station, TX) and TreeAge Pro 2006 (TreeAge Software, Williamstown, MA).  Secondary analyses will include sensitivity analyses to determine which variables are the key determinants of cost-effectiveness, evaluation of alternative testing algorithms (e.g., targeting by demographic characteristics, different batch sizes) to potentially improve cost-effectiveness, and proababilistic uncertainty analyses to determine a reasonable uncertainty range for all cost-effectiveness estimates.
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Timeline and Milestones (1/2 page maximum)

The proposed timeline is as follows:

November 2008:  Pilot project begins at SFGH; instrument for collection of cost data developed

December 2008-January 2009: Cost instrument reviewed & finalized

February-March 2009:  Training of study personnel to collect cost data; collection of cost data

April-May 2009:  Analysis of findings, development of abstract for presentation

June-August 2009: Writing of manuscript

October 2009:  Presentation of findings at scientific meeting (American College of Emergency Physicians)

Milestones:

November 25, 2008:  Development of completed draft of cost data collection instrument

January 31, 2009:  Final cost data instrument developed

March 31, 2009:  All requisite data collected

May 31, 2009 (expected submission deadline): Abstract submitted
August 31, 2009: First draft of manuscript developed

Project Performance/Site Locations (1/2 page maximum)

This project will be performed in the Emergency Department of San Francisco General Hospital.  Project activities will include collection of cost data through time-motion studies of patient, provider, and laboratory flow through the Emergency Department, and also through interviews with hospital administrative staff (to determine overhead costs of the project).  Follow-up data from the Positive Health Program at San Francisco General Hospital will be used to craft appropriate cost-effectiveness measures (as patients failing to follow up may not benefit clinically from testing).  Statistical and policy consultation will be obtained from the UCSF Biostatistics, Research Design, Ethics, and Data Management (BREAD) core.  
Human Subjects
Will human subjects be used: X
Yes  
No   
N/A
Human subjects will be used for the parent project; however, the proposed project does not require the collection of any additional human-subjects data (cost data only) and will thus be submitted for expedited review as an amendment to the parent project, which has already been approved.

If yes, please supply the CHR date of approval [image: image1.wmf]
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	Proposed Budget
	Amount

	Supplies and Expenses
	[image: image3.wmf]

$

1

0

0

0

 



	Equipment
	[image: image4.wmf]



	Travel
	[image: image5.wmf]

$

8

5

0

 



	Human studies costs
	[image: image6.wmf]



	Other: (state) [image: image7.wmf]

B

R

E

A

D

 

c

o

n

s

u

l

t


	[image: image8.wmf]

$

1

5

0

 



	Total
	[image: image9.wmf]



	 
	 

	Future Full Project Funding
	[image: image10.wmf]

$

2

0

0

0




Budget Details and Justification (1/2 page maximum)

Study personnel to collect cost data: 40 hrs of effort x $25/hr (benefits, if any, to be paid by parent grant) = $1,000

Travel to ACEP: $200 for registration + $500 for airfare + $150 for hotel = $850

BREAD consult: 3 hrs of biostat staff time, 1st hour free + 2 hrs at $75/hr = $150
Letter of Support (required)
Attached as a separate file.
Resident’s CV (required)

Attached as a separate file.
Other

Have you successfully completed the Resident Research Elective (Epi 150.03) or the Summer Research Methods Course (Epi 202)?
Yes 
               No XX

If so, provide the name of your Small Group Leader:
Have you applied to other funding sources for this project? 
Yes 
               No XX

If yes, explain:

_1295349193.unknown

_1295349195.unknown

_1295349196.unknown

_1295349194.unknown

_1295349191.unknown

_1295349192.unknown

_1295349189.unknown

_1295349190.unknown

_1295349188.unknown

_1295349187.unknown

