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Scott, JG, PI.  Robert Wood Johnson Generalist Physician Faculty Scholars Program, 
“Balancing Priorities: Healing in the context of evidence-based medicine”; Robert Wood 
Johnson Foundation; 2004 – 2008; total project costs:  $300,000. 

This grant supports Dr. Scott to explore how the doctor-patient relationship promotes patient 
healing. 
 
Tallia, A.F., PI: “Academic Administrative Units in Primary Care”,   1 R18 DK067083-
01A2, Health Resources and Services Administration; September 2005 – August 2008; total 
project costs: $741,915. 

The major goals of the grant are to: 1) develop a state-wide quality of care research network; 2) 
support a critical mass of family medicine researchers, and 3) build the infrastructure necessary 
to support and sustain network-based quality of care research and primary care practice 
improvement research productivity. 
 
Crabtree, BF.,(subcontract PI): “Using learning teams for reflective adaptation for 
diabetes”; NIDDK; September 2005 – August 2010) subcontract project amount: $315,363  

A subcontract with the University of Colorado (Paul Nutting, Principal Investigator) is 
comparing the magnitude and timing of the intervention effects with a state of the art quality 
improvement effort that focuses on diabetes. 
 
Crabtree, B.F., PI: "Practice Redesign to Improve Depression Care – PRIDE Care" 
(subcontract), Funding agency: NIMH; 2006-2010; Project total costs:  $167,732. 

This subcontract will assist the main study in a group randomized trial To evaluate a Chronic 
Care Improvement intervention for implementing and sustaining chronic care office systems to 
improve depression care in 36 small, semi-autonomous, mixed-payer community-based primary 
care practices. 
 
Pending grant applications (submitted) 
Cohen, DJ. Cardiovascular Disease Care and EMR Use in Community-Based Primary Care 
Research Practice.  National Heart, Lung, and Blood Institute; 2008-2010; total project costs: 
$429,001. 

An ancillary grant to HL07800, this grant paves the way for innovative interventions to improve 
cardiovascular disease care by identifying strategies that support effective EMR use and high 
quality cardiovascular disease care in community-based primary care settings. 
 
Crosson, JC (PI) “Organizational self-assessment to improve diabetes care in primary care 
practices.” National Institute for Diabetes and Digestive and Kidney Diseases. 
R34 resubmission 7/16/07. Proposed dates: 4/1/ 2008 – 3/31/ 2010. $468,000 (total award) 

Purpose: To test the feasibility of an organizational change intervention designed to improve 
adherence to evidence-based diabetes treatment guidelines in primary care by improving 
practice-level self understanding. Methods: We have adapted instruments developed in a series 
of funded studies for use in practice self-assessment. Six primary care practices will use these 
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tools to assess existing diabetes care processes. Practices will use the organizational self-
assessment findings to direct the development of a disease registry and integrate the use of the 
registry into existing workflow to improve processes of care that are tightly linked to 
intermediate outcomes. A field researcher will collect qualitative and quantitative data on the 
feasibility of the intervention, expenses associated with the process of registry development and 
use, and on the fidelity of the self-assessment process. We will assess diabetes care quality before 
and after the intervention through medical record review. Outcomes: Analysis of the feasibility 
study data will inform the development of a group randomized controlled trial of the 
intervention. 
 
Hudson, S., PI: "Life After Cancer: Examining Survivor Transitions from Specialist to 
Primary Care," National Cancer Institute; 2008-2012; total project costs $566,036 

Update: This received a score of 169 and will be reviewed during the October council meeting 
for a funding recommendation. 

The overall goal of this career development application is to enable Dr. Hudson to become an 
independent researcher in cancer survivorship and primary care research.  Using a combination 
of interviewing and survey research methodologies, the proposed studies build on each other to 
(1) explore early stage breast and prostate cancer survivors' attitudes toward primary care for 
follow-up cancer screening and (2) develop and validate a survey to be implemented in a study 
that describes primary care usage and assesses cognitive-affective, patient support and 
demographic factors that affect how survivors use specialists and primary care physicians for 
follow-up care. 
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