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1. INTRODUCTION:  

2. KEYWORDS:

 

 

3. ACCOMPLISHMENTS:

What were the major goals of the project?

o The major goals of the project as stated in the approved SOW for year 1 is listed

in the table below. Specifically, during year 1, the primary goals were to submit

paperwork for VA Boston Healthcare and Boston University School of Public

Health IRB and to obtain approvals at each site.  In addition, we have submitted

the paperwork for HRPO approval.

o Additionally, we have received approval to use a Qualtrics format at BUSPH and

have been working with the technology team to set up the protocol.

Milestones/target dates for important activities or phases of these dates are listed

in the table and actual completion dates are listed below.

Research has shown that there are gaps in knowledge that Primary Care Physicians (PCPs) have 

regarding Gulf War Illness (GWI), etiology, and potential treatments. Recently, researchers have 

been studying the gaps by interviewing GW veterans (GWVs). This proposal goes one step further 

by assessing and designing training materials for PCPs to increase their knowledge of GWI. It is 

essential to provide appropriate training modules, so that clinicians can more effectively 

communicate with their GWV patients and provide appropriate care. Overarching Challenges: The 

goals of this project are to identify the gaps in the Department of Veterans Affairs (VA) and 

community Primary Care Physicians’ (PCPs) knowledge about GWI with the use of clinical case 

examples. PCPs will be asked for their care plan and treatment initiatives. The gaps found will be 

used to target training materials, which will be sent to these PCPs. Objective/Hypothesis: The 

main objective is to provide PCPs with a training module aimed at increasing their knowledge of 

GWI, the etiology, and potential treatments. We will assess the efficacy of the training module by 

comparing PCPs knowledge pre and post training. Our team at VA Boston are clinicians and 

researchers who have strong ties to communities who serve GWVs. Through our work with the 

GW treatment and biorepository consortia and their veteran advisory board, we will strategically 

include our new training module for use in VA and community wide programs. This proposal will 

have a major impact on the care given to GWVs by serving as a conduit from the research realm to 

directly impacting clinical care and improving the quality of life of ailing GWVs. 

Patient provider, Gulf War Illness, Veterans, Gulf War, Health symptoms, Health status, Chronic 

Fatigue Syndrome, Patient Provider  



What was accomplished under these goals? 

For this reporting period describe: 1) major activities; 2) specific objectives; 3) significant 

results or key outcomes, including major findings, developments, or conclusions (both positive 

and negative); and/or 4) other achievements.  Include a discussion of stated goals not met.

Description shall include pertinent data and graphs in sufficient detail to explain any significant 

results achieved.  A succinct description of the methodology used shall be provided.  As the 

project progresses to completion, the emphasis in reporting in this section should shift from 

reporting activities to reporting accomplishments.   

What opportunities for training and professional development has the project provided?   

If the project was not intended to provide training and professional development opportunities or 

there is nothing significant to report during this reporting period, state “Nothing to Report.” 

Describe opportunities for training and professional development provided to anyone who 

worked on the project or anyone who was involved in the activities supported by the project.  

“Training” activities are those in which individuals with advanced professional skills and 

experience assist others in attaining greater proficiency.  Training activities may include, for 

example, courses or one-on-one work with a mentor.  “Professional development” activities 

result in increased knowledge or skill in one’s area of expertise and may include workshops, 

conferences, seminars, study groups, and individual study.  Include participation in conferences, 

workshops, and seminars not listed under major activities.   

STATEMENT OF WORK 

Site 1: VA Boston Healthcare System Site 2: Boston University School of Public Health 

150 South Huntington Ave, Boston, MA 02130  715 Albany Street Boston, MA 02118 

PI: Dr. Maxine Krengel PI: Dr. Kimberly Sullivan 

Specific Aims: Aim 1: Assess PCPs knowledge of GWI, patient provider communication approaches, and 

diagnostic strategies. Aim 2: Create the educational training for PCPs based off the gaps identified in Aim 1. 

Aim 3: Assess PCPs knowledge of GWI, patient provider communication approaches, and diagnostic strategies 

after having reviewed the training materials provided. Aim 4: Implement sustainment plan. 

Tasks Timeline 

Task 1. Obtain necessary authorization prior to initiation of human subjects Months 

1a. Obtain Institutional Review Board (IRB) approval for VA Boston 

Healthcare System for protocols         1-4 

1b. Obtain DOD Human subjects Research Protections Office (HRPO) 

Approval           5-7 

1c. Complete hiring of necessary staff and ensure all mandatory IRB research 

related trainings are completed by all staff members       1-8 

Task 2. Preparations for Study Procedures Months 

2a. Set up Qualtrics platform web page design       7-12 

2b. Update and finalize pre-test and post-test vignettes and scoring procedure    1-6

2c. Present vignettes to GWV panel and ask for suggests and edits and update 

accordingly.  7-10

2d. Pilot the vignettes with physicians who are familiar with assessing and 

treating GWVs. Update vignettes and scoring procedures with physician 

feedback.  10-12

Task 3. Recruitment and pre-assessment of Patient Care Providers (PCPs) Months 

3a. Obtain a list of PCPs addresses and emails from American Medical   7-12

Association 

3b. Assess 50 PCPs and obtain demographics, vignettes responses, and current 

GWI knowledge responses for Pre-Test Survey.  12-18

Task 4. Creation and Dissemination of Training Materials to PCPs 

4a. Collaboration with Drexel University, WRIISC, and veteran advisory panel 

to create necessary training program.  8-15

4b. Review the training program with physicians involved in clinical assessment 

of GWVs. Update as needed with physician feedback.  12-15

4c. Disseminate the training to PCPs        15-24 

 

Task 5. Post-assessment of PCPs Months 

5a. Assess PCPs vignette responses 18-27

5b. Determine GWI knowledge post-training  18-27

Task 6. Perform Interim Data analyses  

6a. Interim statistical analyses of data obtained from vignettes and GWI 

knowledge scores will be performed periodically.       18-30 

6b. Annual reports of progress will be written.       12-24 

Task 7. Perform Final Data Analysis, Prepare Manuscripts for Publication Months 

7a. Perform analyses comparing pre-assessment vignette and GWI knowledge 

to post-assessment vignette and GWI knowledge.       27-36 

7b. Write final study report         27-36 

7c. Present findings at scientific meetings and prepare manuscripts for 

submission 27-36



How were the results disseminated to communities of interest?   

 

What do you plan to do during the next reporting period to accomplish the 

goals?  ”   

4. IMPACT: 

What was the impact on the development of the principal discipline(s) of the project?

What was the impact on other disciplines?    

 

 

Nothing to Report 

We have sent out the first 200 letters to primary care providers and are awaiting the first 25 providers to 

complete the initial surveys. This will allow us to start the training protocol.  

We have revised the training protocol using guidelines from the WRIISC protocol for VA providers.  This

has allowed us to use the most up to date research on neurotoxicant exposures and long-term health

impacts in order to assist PCPs in their practices.

Once we have validated our new treatments with PCPs, we will be able to provide this knowledge for use 

in the VA system as well.  



What was the impact on technology transfer?     

What was the impact on society beyond science and technology? 

5. CHANGES/PROBLEMS:  

:

Changes in approach and reasons for change  

 

Nothing to report 

Nothing to report 

Nothing to report. 



Actual or anticipated problems or delays and actions or plans to resolve them 

 

Changes that had a significant impact on expenditures 

 

 

 

Significant changes in use or care of human subjects, vertebrate animals, biohazards, 

and/or select agents 

Significant changes in use or care of human subjects 

 

We had to move the data collection of the project to Boston University School of Public Health because of 

the IRB concerns of using VA redcap for non-utilizers of the VA system.  However, we are on target to 

finish the procedures in the next reporting timeline.  

Nothing to report. 

Nothing to report. 



Significant changes in use or care of vertebrate animals. 

Significant changes in use of biohazards and/or select agents 

6. PRODUCTS:  

• Publications, conference papers, and presentations

 Journal publications.  

N/A 

Nothing to report 



Books or other non-periodical, one-time publications.  

Other publications, conference papers, and presentations.  

• Website(s) or other Internet site(s)

N/A 



• Technologies or techniques

• Inventions, patent applications, and/or licenses

• Other Products

We will have a training module for us in VA and non-VA health systems upon completion 

of the project.  



7. PARTICIPANTS & OTHER COLLABORATING ORGANIZATIONS

What individuals have worked on the project?

RedCap has been set up for use with PCPs to determine the initial interest and experience with 

Gulf War Illness.  

Dr. Kimberly Sullivan from Boston University School of Public Health has been working on 

developing the RedCap protocol.  



Has there been a change in the active other support of the PD/PI(s) or senior/key 

personnel since the last reporting period?  

 

What other organizations were involved as partners?    

n/a 



8. SPECIAL REPORTING REQUIREMENTS

COLLABORATIVE AWARDS:  

QUAD CHARTS: 

9. APPENDICES: 

n/a 




