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Operation Re-Entry NC:
A Partnership to Address the Rehabilitation and
 Civilian Readiness Concerns of Combat Veterans

CALL FOR PRE-PROPOSALS FOR PILOT RESEARCH PROJECTS
DUE DATE:  Friday February 5th, 2010
East Carolina University is anticipating an appropriation of federal funds included in the FY 2010 Department of Defense budget for Operation-Re-Entry NC, an ECU-DOD partnership. In order to secure this funding, ECU must submit a consolidated proposal for peer review through the US Army‘s Telemedicine and Advanced Technology Research Center (TATRC).  If successful, we anticipate the funding will be available to ORNC projects by July 2010.

This request is a university-wide call for pilot research pre-proposals to be considered for inclusion in ECU’s proposal to the DoD.  Operation Re-Entry NC funds are to support research that addresses the rehabilitation and civilian readiness concerns of military personnel, combat veterans and their families.  These funds will support pilot research projects and research infrastructure that strengthens ECU’s collaboration with military institutions in order to better serve warriors and their families.  
We anticipate including approximately 10 one-year pilot research projects with a combined budget of $1 Million in the consolidated proposal.   The intention of this pilot funding is two-fold:  (1) to stimulate new and innovative approaches to military rehabilitation, deployment or post-deployment health, and civilian readiness, and (2) to support the collection of preliminary data necessary to compete for subsequent investigator-initiated grant submissions to the DoD’s Congressionally-directed Medical Research Programs (CDMRP) or related federal grant programs.  Further information about Operation Re-Entry NC is available at www.ecu.edu/ornc.  Additional information regarding the TATRC and CDMRP programs can be found at www.tatrc.org and cdmrp.org
Pilot research projects that best address one or more of the following priority areas and best position ECU for growth in military/VA research collaborations will be included with the university’s submission to the DoD.
DoD and ORNC Priority Areas (in random order):

1. Psychological Health and Resilience – 
The development of effective strategies and interventions that reduce the impact of mental disorders and mild traumatic brain injury (mTBI), while developing psychological resilience among warriors and families; development of strategies/policies to enhance and sustain mental health and well being through a service member’s career; validation of early interventions and treatments and enhanced screening and identification of mental and mTBI-related health concerns; investigation of effective risk communications and provision of improved clinical guidelines for health care providers.
2. Telemedicine and Advanced Technology – 

(a) human performance and advanced prosthetics:

Advanced prosthetics, orthotics and other assistive devices, including neuroprostheses, biomaterials, nano-materials and robotics; treatments and interventions for patients with limb amputations, fractures and other orthopedic injuries; orthopedic injury prevention; human performance optimization including but not limited to diet, exercise and sleep
(b) simulation and training technology:

approaches to meet the growing demands for continuing training for health care personnel, the reduction of clinical errors and potential uses of these technologies in the practice of health care and treatment; includes the use of simulation and virtual reality in patient therapies and in the development of individual and unit clinical skills and proficiency; the modeling of human biology and systems to aid and assist in any of the above 
(c) health information technology:  

natural language processing; voice recognition; usability testing of electronic health records; interoperability; establishment of a research data cube and clinical data mart dataset to support the research community; efficient approaches to scanning paper-based health records;  establishment of a common development environment to allow rapid prototyping for standard military health care systems; 

(d) biomonitoring technology:

The development and integration of systems and/or platforms of technologies that will enable remote and wireless monitoring of a person’s health to include assessing environmental factors in any setting:  at home, in hospital or in field; also includes the development of algorithms and decision support tools.

(e) robotics and imaging:  

adapting, integrating or developing robotic technologies for medical indications, including location, assessment, treatment and rescue of battlefield injuries; advanced surgical cameras; computational methods and decision support; advanced high performance imaging; portable imaging and image-guided therapeutics

(f) technology for chronic disease and integrative medicine:

The use of a variety of advanced medical technologies to diagnose, treat and manage patients with ongoing health problems; technologies include telemedicine, remote monitoring, biosensors, advanced immunologic testing, health information technologies for care management and decision support, technologies for patient empowerment and education; evaluating the effectiveness of telemedicine services and innovative approaches to improving and expanding telemedicine delivery to military personnel, veterans and family members
(g) technologies addressing traumatic brain injury, spinal cord injury, post-traumatic stress disorder and other behavioral pathologies of war
3.  Clinical Rehabilitation Research
Innovations required to reset our wounded warriors, both in terms of duty performance and quality of life; treatment/rehabilitation strategies (methods, guidelines, standards and information) and technologies (devices, drugs, biologics) that will significantly improve the care provided to wounded warriors within the DoD/VA healthcare system; implementation of these strategies should improve the return-to-duty, clinical outcome measures, and quality of life, as well as reduce hospital stays, clinical workload and initial and long-term costs associated with restorative and rehabilitative care; this includes the following five focus areas:
(a) rehabilitation of neuromuscular injuries

(b) vision restoration and rehabilitation

(c) hearing and balance restoration and rehabilitation

(d) chronic pain management

(e) regenerative medicine

Military and VA Partners
Operation Re-Entry NC has growing partnerships with the following organizations:
- Naval Hospital at Camp Lejeune and the Navy’s Bureau of Medicine and Surgery (BUMED)

- The US Marine Corps Wounded Warrior Battalion and MCI-East, Camp Lejeune

- The Durham VA Medical Center, its Greenville Community Based Outpatient Clinic (CBOC) and Veteran’s Integrated Service Network 6, covering NC, VA and WVA
- The Womack Army Medical Center and Warrior Transition Unit at Fort Bragg

- Citizen Soldier Support Program for National Guard and Reservists, UNC Chapel Hill
- The Defense and Veterans Brain Injury Center (DVBIC)

- The Defense Centers of Excellence (DCoE) in Psychological Health and Traumatic Brain Injury
We anticipate future partnerships with other regional organizations including the Fayetteville VAMC, the Seymour Johnson and Pope Air Force Bases and the Marine Corps Air Stations at Cherry Point and New River.

Instructions to Applicants
1. Prepare a short pre-proposal summary of the proposed research, budget and budget narrative not to exceed TWO PAGES (1” margins, 11-point Arial font, single spaced).  Selected applicants may be asked later to provide additional information for ECU’s full submission to DoD.  Please use the following outline:
· Project title

· ECU participants & units

· Military or VA collaborators

· Priority Areas addressed

· Project Description-include rationale, overall objective, specific aims, experimental strategy, the pilot data to be obtained

· How the proposed pilot project will address the SELECTED priority area

· How this pilot funding will position the PIs for a subsequent federal submission to one of the DoD’s CDMRP programs or equivalent
· Budget (see below)

2. Attach electronic copies of 1) a letter/memo from your unit supporting the pre-proposal; 2) collaboration letters involving military/VA partners.  A strong preference will be given to pilot projects that involve such partnerships.

3. The one-year budget period should start on July 1, 2010.  The direct costs must not exceed $100,000 per pilot research project.  Costs may include faculty time and effort, graduate research assistants, and other personnel necessary for the pilot research; consumables, supplies, patient costs/incentives and travel necessary for the conduct of the research; indirect costs should not be included.
4.  At this preliminary stage, there is no need for the internal OSP review, paperwork and signatures that normally accompanies an external submission.  The normal administrative review processes and signatory approval will occur once ECU’s full application is assembled for external submission to the DoD.

5. Electronically submit the two-page proposal in MS Word format and the signed collaboration letters (MS Word or pdf) to Dr. Al Schreier, Division of Research and Graduate Studies, schreiera@ecu.edu by 5 PM, Friday, February 5th, 2010.

6.  Submitted pre-proposals will be screened by an ECU panel.

Screening Review Criteria:
· alignment with the DoD/Operation Re-Entry NC priority areas listed above
· strength of the collaboration with military/VA partners

· novelty, innovation and promise of the approach
· quality and clarity of the proposed research:  rationale, overall objective, specific aims, experimental strategy, significance

· potential to lead to a subsequent external grant application
If you have questions please contact Al Schreier (schreiera@ecu.edu) or Dave Cistola (cistolad@ecu.edu; 744-6012).
