W81XWH-05-1-0362

Page 1 of 4

Quarterly Report Format

1.  Award No.  W81XWH-05-1-0362
2.  Report Date: 4/28/06
3.  Reporting period: January 1, 2006 – March 31, 2006
4.  Principal Investigator: Gary Feldman M.D.
5.  Telephone No.: 951-358-5058
6.  Award Organization: Health Officers Association of California
7.  Project Title: Project Collaboration Research Initiative
8.  Current staff, role and percent effort of each on project.

	Staff Member
	Role
	% Effort

	Gary Feldman MD
	PI
	5%

	Roger Rosenberg
	Project Manager
	100%

	Bruce Pomer
	Executive Director
	50%

	Kat Deburgh
	Admn Assistant
	100%

	Mee Vang
	Project Assistant
	hrly

	
	
	

	
	
	


9.  Contract expenditures to date (as applicable):

	Cost Elements
	This Quarter
	Cumulative

	Personnel
	44,401.87
	198,293.81

	Fringe Benefits
	4,371.63
	29,880.96

	Supplies
	854.26
	5,234.32

	Equipment
	104,997.00
	104,997.00

	Travel
	8,550.29
	32,219.33

	Other Direct Costs
	256,868.64
	426,070.01

	Subtotal
	420,043.69
	         796,695.43

	Indirect Costs
	2,089.28
	33,568.30

	Fee
	0.00
	0.00

	Total
	422,132.97
	830,263.73


c.
FORMAT REQUIREMENTS FOR ANNUAL AND FINAL REPORTS (MAY 1996) USAMRAA


1)
Annual reports must provide a complete summary of the research accomplishments to date with respect to the approved Statement of Work.  Journal articles can be substituted for detailed descriptions of specific aspects of the research, but the original articles must be attached to the report as an appendix and appropriately referenced in the text.  The importance of the report to decisions relating to continued support of the research cannot be over-emphasized.  A report shall be submitted within 30 calendar days of the anniversary date of the award (a final report will be submitted upon completion of the research (last year of the award).



2)
A final report summarizing the entire research effort, citing data in the annual reports and appended publications shall be submitted at the end of the award performance period.  The final report will provide a complete reporting of the research findings.  Journal publications can be substituted for detailed descriptions of specific aspects of the research, but an original copy of each publication must be attached as an appendix and appropriately referenced in the text. All final reports must include a bibliography of all publications and meeting abstracts and a list of personnel (not salaries) receiving pay from the research effort.



3)
Although there is no page limitation for either the annual or final report, each report shall be of sufficient length to provide a thorough description of the accomplishments with respect to the approved Statement of Work.  Submission of an original and two copies of the report are required.  Reports shall be forwarded to:




Commander, U.S. Army Medical Research and Materiel Command




ATTN:  MCMR-ZC-I




504 Scott Street 




Fort Detrick, MD  21702-5012



4)
All reports shall have the following elements in this order:  front cover, Standard Form (SF 298), table of contents, introduction, body, key research accomplishments, reportable outcomes, conclusions, references, and appendices.  Pages shall be consecutively numbered throughout the report.  DO NOT RENUMBER PAGES IN THE APPENDICES BUT DO INCLUDE THE APPENDICES IN THE PAGE COUNT IN BLOCK 15 ON THE SF 298.  Mark all pages of the report that contain proprietary or unpublished data that should be protected.  DO NOT USE THE WORD "CONFIDENTIAL" WHEN MARKING DOCUMENTS. Indicate in your letter accompanying the report that the report contains proprietary or unpublished data, and that the distribution statement should indicate the limitations of the report.

         FRONT COVER:  Sample front cover provided at http://mrmc-www.army.mil/rrpindex.asp.  The Accession Document (AD) Number should remain blank.  

         STANDARD FORM 298:  Sample SF 298 provided at http://mrmc-www.army.mil.  The abstract in Block 13 must state the purpose, scope, major findings and be an up-to-date report of the progress in terms of results and significance.  Subject terms are keywords that may have previously assigned to the proposal abstract or are keywords that may be significant to the research.  The number of pages shall include all pages that have printed data (including the front cover, SF 298, table of contents, and all appendices). Please count pages carefully to ensure legibility and that there are no missing pages as this delays processing of reports.  Page numbers should be typed: please do not hand number pages.
         TABLE OF CONTENTS:  Sample table of contents provided at http://www.army.mil/rrpindex.asp.

INTRODUCTION:  The Health Officers Association of California (HOAC) Project Collaboration Research Initiative (PCRI) is a three-year project that will study how real-time collaboration technology, now in use by the United States Defense Intelligence Agency among other agencies, can best be adapted to meet the collaboration, rapid response, and seamless coordination needs of California’s 61geographically disbursed county/city physician health officers.   Despite the explosive development of information technology and its widespread increasing use in the collection, management, and analysis of medical and public health data, public health practitioners historically have had limited access to the technological advances that would allow them to mount streamlined, coordinated approaches to disease surveillance and control measures.  The PCRI study will employ a phased approach to identify efficiencies that occur as a result of dissemination of the collaboration technology.  HOAC envisions that statewide use of the collaboration technology will enhance the public health capacity to share biometric, environmental, GIS, and other visual data, leading to improved and timely decision-making in the areas of diagnosis, consultation, and treatment.   The capability of the system to address logistical concerns, such as the movement and briefing of workers in the field, will also be examined, as will the coordination of the mass delivery of prophylaxis, and the marshalling of resources.
         BODY:  A technical team made up of engineers and integrators from Ezenia, Direct Apps, Verizon and Verizon Wireless was formed to determine how to roll-out the technology to the first group of users. Phase One in the Statement of Work (SOW) determined that the initial user group would consist of 16 Physician Health Officers who made up the Board of Directors of both the Health Officers Association of California (HOAC) and California Conference of Local Health Officers (CCLHO). However, additional key personnel from the California Department of Health Services (CDHS) were invited to train and to hook up with the project.  Those who accepted were trained and are now engaged in the Project Collaboration Research Initiative (PCRI).

Training Workshops were hosted in four local venues due to the vast size of the state: Redding, Sacramento, Oakland and Santa Ana.  This allowed each participant to easily reach a training site, to train and to return to their home jurisdiction in the space of one day.  The health officers were given four consecutive dates they could appear for training.  Numerous notices were sent out giving the times, dates and training workshop venues.  These training workshops were necessary due to the administrative problems and ‘turf-ism’ in the local county agencies.  Each county has it’s own IT and administrative bureaus often sees the state government as outsiders who may not be trustworthy and who usually have competing interests with the locals.  When it comes to security and system integrity, these problems can be extremely difficult to overcome.  To make it work any one involved were allowed to examine the virtual private network (VPN) and all software independently from the project.  Each IT department and administrators were invited to join the technical team at the training sessions, along with the health officers, and to bring their most challenging and technical issues.  
Some of the health officers were unable to attend the workshops and as a result there were no consistency regarding user competency.  Polling by the project manager and his Project Assistant Mee Vang suggested that those who did come to the training sessions were more comfortable with the virtual workspace.  However this is not always true.  

Another important factor that differentiated user competency appeared to be the overall amount of use.  This was highly inconsistent within the group.  The user group was tracked by the number of log-ins per person and the duration and frequency of use.  This wide divergence could be seen just in the number of log-ins by each user.  Some were on the VPN less than 10 times since September 1, while the most prolific users logged in 200 times or more.  This correlated directly with most aspects of the user surveys conducted after each formal meeting.  User surveys were very important to the success of this project.

Approximately 90 days after the VPN was opened for general use, people simply stopped using InfoWorkSpace.  Anecdotal reports that the system was too cumbersome and difficult for this highly educated and computer literate group to use sounded a loud warning bell.  The PCRI technical team also discovered certain idiosyncrasies in the performance of the pilot which contributed to the lack of ease of use of the software.  Numerous attempts to work with Ezenia! to work on the problems were unsuccessful both.  

Continual monitoring of usage among the health officers concluded that InfoWorkSpace was not the right software for the project’s needs.  In fact, the health officers rejected the software stating that was clunky and hard to use, therefore, discouraging many to log on and use it in order to become more familiar with it.  Given this information, we had no choice but to strongly recommend dropping InfoWorkSpace as the middleware for the PCRI Project and replacing it with a more competent and agile collaboration-based application.  The middleware had become more of an obstacle than a help and that had to change.  

Direct Apps was asked to conduct a product evaluation of all available online collaborative software that may have the tools that we require for the project with a launch date of March 1st, 2006.  Ezenia! was informed of our decision and given the opportunity to compete for our account.  The Project Director and Direct Apps conducted several phone calls and visits with Ezenia! to provide them with as much information as necessary to give them an equal opportunity to maintain our accounts.  However, despite the fact that we specifically told Ezenia! we want them to come up with a better product to stay competitive in the evaluation, they consistently demanded our promise to commit to them before they will move forward with any changes.
Direct Apps conducted an evaluation of 47 collaborative products that were similar in tools and features.  Those 47 were narrowed down to two, Interwise and IsoSpace.  In February, both products were tested with test users consisting of health officers, lab directors and others.  At the end of the test period, Interwise came out as the clear winner.  The HOAC BOD voted in March to approve Interwise as the product that will replace InfoWorkSpace.
The second year of the project (Phase 2) will proceed as stated in the approved SOW with the new software, Interwise.
KEY RESEARCH ACCOMPLISHMENTS:  
· Successfully trained and brought 20 counties and several elements of the state online 

· Several successful BOD meetings and ad hoc meetings held online in collaborative environment

· Monitored usage as well as gauged the experiences of the users of the software using metrics via surveys and trouble tickets

· Replaced a non-working, clunky collaborative software with a new and better product without rendering any changes to the project.

REPORTABLE OUTCOMES:  Provide a list of reportable outcomes that have resulted from this research to include:

manuscripts, abstracts, presentations; patents and licenses applied for and/or issued; degrees obtained that are supported by this award; development of cell lines, tissue or serum repositories; infomatics such as databases and animal models, etc.; funding applied for based on work supported by this award; employment or research opportunities applied for and/or received based on experience/training supported by this award. 

CONCLUSIONS:  Summarize the results to include the importance and/or implications of the completed research and when necessary, recommend changes on future work to better address the problem.  A "so what section" which evaluates the knowledge as a scientific or medical product shall also be included in the conclusion of the report.  

         REFERENCES:  List all references pertinent to the report using a standard journal format (i.e. format used in Science, Military Medicine, etc.). 

         APPENDICES:  Attach all appendices that contain information that supplements, clarifies or supports the text.  Examples include original copies of journal articles, reprints of manuscripts and abstracts, a curriculum vitae, patent applications, study questionnaires, and surveys, etc. 

