GRANT PROPOSAL
Title: Community Outreach by Dermatology Education (CODE)
Society Names and participating parties:

Oregon Dermatology Society (ODS)
Co-President: Debbie Miller MD
Executive Director: Patrick Sieng

Oregon Health and Science University (OHSU), Dept. of Dermatology
Chair: Sancy Leachman MD PhD
Outreach Chair and Grant Author/Project Lead: Melinda Riter MD PhD

Brief Summary:

Oregon is a state of 4 million people, only 600,000 of whom live in the Portland
metropolitan area where access to dermatology services is clustered. Rural residents of the
Pacific Northwest region are underserved with respect to timely and sub-specialty focused
dermatologic care, and rural dermatology providers currently lack a platform for peer-to-peer
consultation and CME opportunities for ongoing professional development.

The goal of this proposal is to create a system by which dermatologists in Oregon can
connect, share challenging cases, collaborate to review existing data and expert opinion and
create treatment recommendations and CME opportunities. The CODE project will deliver a
weekly topic-focused live video conference connecting dermatologists across the region. The
video conference will begin with 15-minute topic-focused CME presented by specialists and
conclude with detailed discussion of 1 or 2 challenging cases from the community. This project
will allow dermatologists to upscale their knowledge and skills in areas that challenge them in a
time efficient manner as well as increase professional satisfaction by connecting peers and
fostering community relationships.



Grant Proposal Template
l. Title Page
The title page should include:

Project Title

o Society Name(s) (one of more state/local/regional societies may collaborate on this
project). List society officer names and Executive Director and/or staff

e Authors

e Brief summary: a brief paragraph of 1-3 sentences and should include the amount of
funding requested and give the most general description of the use that will be made
of the funds.

Il. Goals and Objectives

State the access problem that faces dermatology (patients/physicians/medications), “what is” vs
“‘what should be”. State the goals and key objectives.

Goals and Objectives

Currently in the Pacific Northwest there is a deficit of access to general dermatologists
in rural areas, and an even greater lack of access to dermatologists with sub-specialty
focus (pediatrics, allergic contact dermatitis, severe psoriasis, advanced melanoma,
cutaneous lymphoma, etc). Much of Oregon's population is distributed outside of its
few major cities, and there are large regions that have no access to dermatology or
experience wait times of over 3 months. Additionally, the dermatologists that do serve
rural areas have limited access to ongoing professional development activities, and no
reliable way of sharing or discussing challenging cases and engaging in collaborative
practice. At this time, the only format for constructive review of cases between peers is
the OHSU Grand Rounds weekly conference. While it is a productive venue for
discussion, the cases are limited to those patients and dermatologists that are able to
travel to Portland to attend. The conference is currently not organized by topic, and
there is no formal mechanism by which case follow up is presented or the current
literature reviewed.

The goal of this proposal is to create a live two-way video and audio case-based
conference by which dermatologists across Oregon can connect, share challenging
cases, and collaborate to review existing data and collaborate with experts to deliver
care in their local community. This case-based format will help dermatologists in
underserved areas with treatment recommendations, create CME opportunities, and
link patients with uncommon disorders by creating a database for future study and
research.




lll. Project Design, Methods and Evaluation

The Project Design, Methods, and Evaluation may vary widely in length depending on the size
and scope of the program that will be funded and the size of the award being sought. The
project description should give the reader a detailed description of the program that will be
funded by the requested grant.

This description should explain:
e Timeline (duration of time during which the funds will support the project)
e Goals of the project
e Project Design (how the goals will be achieved)
¢ Participants (names of state society staff /members/ organizations responsible for
this project)
¢ Consultants/experts needed to accomplish this project
e Delivered product (what services you promise to deliver, to what population)
e Qutcome measures (how success or failure will be measured)

A useful structure is to break the project down into component goals. Use each goal as its own
heading and under each goal heading, list and describe the activities that will be funded to
achieve that goal and how achievement of that goal will be measured or defined. Long
applications are discouraged.

Be sure to include how you will role this out to your members. The Project Design may also
include information about the staff who will work on the project, their experience and
qualifications to perform the activities that will be funded.

Timeline (duration of time during which the funds will support the project, not to exceed two
years)

Phase 1: Months 1-6: Create website and case intake forms. Purchase and implement
IT platform. Set up IT at 4 pilot sites: Bend, OR (Dr. Kristin Neuhaus with Bend
Dermatology); The Dalles, OR (Dr. Melinda Riter with Mid Columbia Medical Center);
Roseburg, OR (Dr. Kaylan Weese); Longview, WA (Dr. Rebecca Foreman with
PeaceHealth). Create disease database with technologist. Create CME and case topic
schedule, recruit cases. Design follow up surveys.

Phase 2: Months 7-9

-Initiate bi-weekly conference by topic. Hour long live video conference sessions will
start with 15-20 minutes of prepared CME (powerpoint to be archived for future
reference), followed by challenging 2 cases for discussion of management.

Phase 3: Months 9-12

-Recruit additional sites: goal of 15-20 participating locations/providers.

Phase 4: Months 12-18

-Set up IT for additional sites. Increase frequency of conference to weekly sessions.
Expand conference topic schedule and recruit additional cases. Initiate full scale
weekly conference at all participating sites. Apply for additional sources of funding to
ensure ongoing success of CODE after 24 month initial funding

Phase 5: Months 19-24

-Collect outcomes data: initiate follow up surveys. Mine surveys for additional topics
for next conference cycle.




Goals of the project

This proposal aims to support dermatologists by:

- Increasing access for cases that need sub-specialty consultation and reducing
patients need to travel to specialty centers.

- Creating an archive of case and topic-based CME.

- Creating a registry for rare/uncommon diseases.

- Fostering collegiality and collaboration and improving professional satisfaction.
- Promoting evidence based standards and promoting attention to areas where
additional studies and resources are needed.

Project Design (how the goals will be achieved)

Weekly 60-90 minute CODE sessions will contain:

-Short specialist-delivered 15 minute didactic presentations (CME provided)

-1-2 physician delivered real-time case based presentations (store and forward
images).

-Patient co-management with the specialists and presenting physicians participating in
the conference.

-Summary of recommendations are provided in written format, and follow up
presentation date planned.

Participation is rewarded by:

-CME credit (1 AMA Category 1 credit/ session)

-Improved ability to manage patients

-Access to expert opinion for a specific disease state or condition

-Prompt follow up with written recommendations

-Ongoing access to didactic presentations with high-yield management tips
-IT/software support




Participants (names of the state society staffmembers/organizations responsible for this
project)

Oregon Dermatology Society (ODS)
Co-President: Debbie Miller MD
Executive Director: Patrick Sieng

Oregon Health and Science University (OHSU), Dept. of Dermatology
Chair: Sancy Leachman MD PhD
Outreach Chair and Grant Author: Melinda Riter MD PhD

Delivered Product (what services you promise to deliver, to what population)

Through consultation with OHSU Director of TeleHeath Mark Lovgren we have
selected BlueJeans Video Conferencing platform to deliver CODE. This platform
supports up to 100 participants in a live meeting, allows synchronized access to a
shared live feed, allows group participation in multiple streamlined formats, and
requires only minimal hardware (computer with webcam or even a handheld mobile
device). This translates to no startup costs for participants and ensures no barriers to
access. BlueJeans will also help us track outcome data as it collects information on
user participation (geographic location of users, time spent logged in, number of
communications sent and answered, top users, etc.).

Weekly topic-based CME powerpoints will be cultivated by experts recruited by our
program coordinator/project lead (Dr. Melinda Riter). Authors of these CME
presentations will be compensated for their time to ensure that CODE maintains a
high level of participation and a quality product. Dr. Riter will review each presentation
for references, will update the CME powerpoint after the CODE session to reflect any
additional questions or gaps, and archive the CME for future access on the CODE
website.




Outcome Measures (how success or failure will be measured)

-Measure participation in sessions

-Administer pre-session and post-session surveys. Analyze these with semi-annual
data review: (# of cases that still needed referral, cases that needed hospitalization,
case outcome).

-Registry of patients in disease database.

-Measure the number of CME credits awarded.

-Measure increased collaboration between dermatologists through user surveys.




V. Budget

Provide the reader with a table with categories of expenditures that will be funded by the
requested grant, how much funding will be required for each category. Please use the budget
worksheet located here https://www.aad.org/education/awards-grants-and-scholarships/pfizer-
grants-for-derm-societies

VI. References

References (List materials that support your project if applicable)

OHSU TeleHeath Website:
https://www.ohsu.edu/xd/health/for-healthcare-professionals/telemedicine-network/for
-healthcare-providers/ohsu-echo/

In support of platforms for collaborative practice:

Arora S, Thornton K, Komaromy M, Kalishman S, Katzman J, Duhigg D.
Demonopolizing medical knowledge. Acad Med. 2014 Jan;89(1):30-2. doi:
10.1097/ACM.0000000000000051. PubMed PMID: 24280860.

VI. Letters of Support for the project

Letters from all organizations listed in Section 11l documenting their support and commitment to
the project. Letters should be issued from an institutional authority or authorities and
collaborating guaranteeing access, resources and personnel (as the case may be) for proposed
project.
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