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Objectives

• Help you meet the CHRP researchers
• Share key CHRP Highlights
• Discuss CHRP research
• Have Fun!!!



PHRI - 2020 
Director: Dr. Bolen
Manager: Ms. Dolata
Admin: Ms. Zebrowski

Center for Clinical 
Informatics, Research and 
Education (CCIRE) - 2011
Director: Dr. Kaelber 

Center for Health Care Research 
and Policy (CHRP) - 1994
Director: Dr. Bolen 

Center for Reducing Health 
Disparities (CRHD) - 2004
Directors: Drs. Sehgal and Thornton

PHRI Advisory 
Council 

(CWRU, VA, UH, CCF, BHP, 
Community Partner, MHS)

MHS Operations (PHII/I4Hope; Service 
Lines, Academic Departments)

Population Health Research Institute Organizational Diagram

Collaborating 
Faculty Division of Biostatistics and Data Sciences

Director: Dr. Love

Co-Directors of Education: 
Drs. Thornton and Caron

I4HOPE Director 
of Research and 
Evaluation (50%)



Jordan Fiegl Julie Fisher Stephen Ganocy Anita Gonzalez Mary Ellen Lawless

CHRP TEAM

Alice Liskay Siobhan Martin Maria Pry Cathy Sullivan Charles Thomas Maria Zebrowski

Kirsten Eom Hannah Hill

Steven Lewis Stephanie Kanuch

Janeen Leon
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CHRP Mission

1. Improve the health of the public by conducting research that improves 
access to health care, increases the quality and value of health care 
services, and informs health policy and practice; and

2. Lead education and training programs that promote these goals.
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~$11 million in active grants in 2021

Fisher
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High Impact Policy 2021-22

• Encouraged Ohio Department of Medicaid as part of our Diabetes Quality 
Improvement Project to cover Diabetes Self-Management Education (DSME) and 
Diabetes Prevention Program (DPP) as well as remove prior authorization for 
continuous glucose monitors. (Many of us)

• Participated in National Clinical Care Commission Report to Congress in January 
2022 with recommendations on federal programs and policies to better prevent 
and manage diabetes (Shari)

• FCC Connect2Health Task Force's Panel on Social Determinants of Health (GN 
Docket No. 22-43) (Adam)

• Panel with Rep. Marcy Kaptur (OH-9) discussing effects of COVID-19 on 
population health (Adam)

• National Academy of Medicine on patient engagement in research (Anne)
• Panel for the American College of Surgeons Trauma Quality Program. Practice 

Guidelines for Spinal Injury. (Mary Jo)



Individual Research Projects



Associate Professor of Physical Medicine and Rehabilitation

Mary Jo Roach, PhD
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Changes in Internet Use Over Time Among Individuals 
with Traumatic Spinal Cord Injury

Rigot Sk, Worobey LA, Boninger ML, Robinson-Whelan, S, Roach MJ, Heinemann AW, McKeman G. Arch 
PM&R, 2022. 103(4);832-839.
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• Objective was to investigate changes in total internet and mobile internet use over 
time and determine how demographic changes related to changes in internet usage.

• Used the National SCI Database for the cross-sectional analysis
• Sample: 13,622 persons with traumatic SCI who had follow-up data collected 

between 2012 and 2018.
• Main Outcome measure: Proportion of sample reporting intern use over time.
• Result: The proportion of internet users increased from 77.7% in 2012 to 88.1% in 

2018. Being older; those with lower annual income, less education, non-White;  
Hispanic, and men were less likely to use the internet from 2012 to 2018. By 2018, 
there were no longer differences in internet use based on race, ethnicity, or sex. 
Mobil internet use increased each year (52.4% to 87.7% from 2012-to 2018). 
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Trauma Indicators in Spinal Cord Injury Rehabilitation Outcomes: A 
Retrospective Cohort Analysis of the National Trauma Data Bank and 

National Spinal Cord Injury Database

Objective: To investigate initial emergency department physiological measures of 
trauma severity in predicting functional outcomes and neurologic recovery in 
traumatic spinal cord injury.
Method: This was a retrospective analysis of a merged dataset of 5 SCI Model Systems 
Trauma Registries and their corresponding National SCI Model Systems Database 
information from 2016-to 2019 (Trauma Module Database).
Sample: 318 traumatic spinal cord injured persons are included in the Trauma Module 
Database.
Outcome measures: FIM motor score change from admitted to rehabilitation to 
discharged.
Results: AIS for the spine (Abbreviated Injury Severity Score) predicted discharge FIM 
motor score. Systolic blood pressure, heart rate, oxygen saturation, need for assisted 
respiration, and presence of penetrating injury did not predict FIM score improvement.

Shea C, Slocum C, Goldstein R, Roach MJ, Griffin  R, Chen Y, Zafonte R. Arch PM&R. 2022. 103(4);642-648.
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Environmental Barriers to Access to Care for persons who 
use a wheelchair for mobility: An Assessment of MH 

Ambulatory Centers
• An accessibility survey was administered online to all ambulatory care center 

managers.
• A table of accessibility for each ambulatory center and a table of accessible 

specialty services available at the centers were developed based on survey 
results.

• Conducted roll-throughs at Main Campus, Cleveland Heights, Brooklyn Heights, 
and Parma with persons who use a wheelchair for mobility.

• A flag in the multi-provider chart indicating a patient who uses a wheelchair has 
an appointment and may need extra accommodations/assistance is being 
implemented.

• Restroom automatic doors are incorporated in the design for the new outpatient 
ambulatory clinics on Main Campus with an addition of a Family Restroom.  

• Re-arrangement of seating in waiting rooms to accommodate wheelchair space.
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Clinical Effectiveness of a Wearable Hydration Device; STTR-National Institute on Aging [MJ Roach, 
J Piktel]

Development of a Screening Tool for Brain Injury in Women who have experienced inter partner 
violence. R21-National Institute on Mental Health [G Karakurt]

Leveraging Clinical Informatics to Map Long-Term Outcomes in Older Emergency General Surgery 
Patients. R01- National Institute on Aging [V Ho]

The Health Care and Community Art Collaboration for Improving COVID-18 Vaccine Uptake among 
Underserved Populations. R01-National Institute on Mental Health [A Perzynski; S Ronis]

Reconciling Cardiovascular Trauma Risk Among Older Adults. PHRI Pilot Grant [M Kelly]

Geocoding of Air Quality in Neighborhoods for persons who use a wheelchair for mobility. 
Collecting Pilot Data[MJ Roach, A Curtis, M MacMurdo]

GRANTS SUBMITTED AND GRANTS TO BE SUBMITTED 



Associate Professor of Medicine and Sociology with Tenure

Adam Perzynski, PhD
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Why do SEM 
Researchers 
prefer bow 
hunting?

@ATPerzynski



• CALL FOR AUTHORS: Dr. Adebambo received a grant to produce a 
book on Microaggressions, Structural Racism and Allyship; I am assisting as 
co-editor. Let us know if you are interested in contributing a chapter. 

• Worked on in past 12 months: 14 extramurally funded 
projects, 28 peer-reviewed publications (22 published) 
and 3 book chapters 

• STTR and R01s pending; P01 Resubmission 10/2023
• Clinical Effectiveness of a Wearable Hydration Device STTR
• Digital Twin Neighborhoods R01: Open science approach uses 

EHR data to simulate neighborhood health circumstances and 
how interventions can reduce community health. Proof of 
concept manuscript is in development and a pilot study 
abstract has been submitted to SMDM. Eliminates the need 
for privacy protections and opens up access to conduct 
descriptive, exploratory and comparative research using EHR 
data to anyone. 

• Community Engagement Arts Studios for Improving COVID-
19 Vaccination R01

• Development of Tailored Detection and Secondary 
Prevention Strategies for Alzheimer’s Disease R01

Digital Twin Neighborhoods are 
digital replicas of real communities, 
including biological, social and 
geographic data and algorithms in a 
cloud computing environment.

@ATPerzynski



Why do SEM 
Researchers 
prefer bow 
hunting?

We are adept at the 
use of arrows!

@ATPerzynski



Project Lead, Ohio Coverdell Stroke Program

Julie Fisher, MHA, BSN, RN, CPHQ
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Ohio Coverdell Stroke Grant
June 30, 2021 through June 29, 2024
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Ohio Coverdell Stroke Grant

• The Coverdell Stroke Grant is a grant from the CDC to State Health Departments to 
collect, measure, and track data to improve the quality of care for stroke patients

• ODH has received the Coverdell grant since 2007, MetroHealth has held the subgrant 
for the Clinical Consulting Team 

• The focus in this grant cycle is on the quality of care for those individuals that are at the 
highest risk for stroke events and for stroke patients from the onset of stroke symptoms 
(pre-hospital arena through rehabilitation and recovery

• There is also a focus on identifying disparities and addressing inequities for these 
patients

20
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MetroHealth Clinical Consulting Team

• Agnieszka A. Ardelt, MD, PhD, MBA, FAHA
• Tracy Cushler BSN, RN
• Julie Fisher MHA, BSN, RN, CPHQ
• Steve Lewis MPH, MBA
• Alice Liskay, MPA, BSN, RN
• Maria Pry MOL, BSHR, AA
• Melissa Richardson, MSN, RN, SCRN

21
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Coverdell Grant Quality Improvement Project: 
Stroke Coach Service

• Quality improvement project being conducted at MetroHealth, in partnership 
with Better Health Pathways (BHP) HUB to connect our at-risk stroke patients 
with a Community Health Worker for post-discharge support

• Aim: Increase number of patients at high risk for stroke events or post-acute 
stroke within clinical and/or community settings that engage with community 
health workers (CHW) who will act a Stroke Coach for these patients and 
provide post discharge support

• Priority Populations: Medicaid recipients from three managed care plans 
(UnitedHealthcare, CareSource, and Buckeye Health Plan) who live in Cuyahoga 
County that are enrolled in the Stroke Coach Service Project

• Pilot Project: Start date 7/1/2022. Goal to share information with other 
Coverdell Hospitals/HUBs in Ohio

22



Stroke Coach Project PROCESS MAP   

Refers via Unite 
Us platform
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MCP for 
payment

Social 
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eligible high-risk 

patients with 
SDOHs

Gets patient 
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Refers patient 
to United Way
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with patient
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END
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(United Way)

Connects 
patient with 

CHW

Oversees CHW 
and patient 

progress, 
reports back to 
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completion, 
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From the health system’s perspective, 
the current process ends with the 

referral since they are unable to track 
the patient post-discharge



Professor of Medicine and Population and Quantitative Health Sciences
Director, Biostatistics and Data Sciences Group, PHRI

Thomas Love, PhD
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Evaluation of Restrictions on Tobacco Sales to those Younger 
than 21 Years Old in Cleveland

Erika Trapl, Stephanie Pike Moore, Catherine Osborn, Neha Gupta, Thomas E. Love, 
Tyler G. Kinzy, Audrey Kinsella, Scott Frank

To appear in JAMA Network Open

KEY POINTS
Question: Does Cleveland, Ohio’s Tobacco 21 policy (increasing the minimum legal purchasing age 

for tobacco products from 18 to 21 years) equitably impact the adolescent population?

Findings: Prevalence of the most common form of current tobacco use among youth, cigars, 
declined in the post-legislation period and there was a substantial reduction in the disparities
between race/ethnicity, gender and age subpopulations across all tobacco product use types.

Meaning: Reduction in youth tobacco product use overall and tobacco use disparities may drive down
adult use over time and diminish tobacco-related health disparities.





Biostatistics and 
Data Sciences 

Group

Douglas Gunzler
Charles Thomas

Steven Lewis
Jordan Fiegl
Hannah Hill

• MS in Health Care Analytics
• Core courses in

• Statistical Thinking/Data Science 
(431-432)

• Observational Studies (500)

• Chief Data Scientist, BHP
• Incoming Chair for Council of 

Sections Governing Board, ASA
• AHRQ Study Section: 

Health Care Research Training

Some Other Roles

Need something from us? Email Thomas dot Love at case dot edu



Professor of Medicine
Director, Center for Health Care Research and Policy
Director, Population Health Research Institute

Shari Bolen MD, MPH

28



About Cardi-OH
Founded in 2017, the mission of Cardi-OH is to improve 
cardiovascular and diabetes health outcomes and eliminate 
disparities in Ohio's Medicaid population.

WHO WE ARE: An initiative of health care professionals across 
Ohio’s seven medical schools.

WHAT WE DO: Identify, produce and disseminate evidence-based 
cardiovascular and diabetes best practices to primary care 
teams.

HOW WE DO IT: Utilize monthly newsletters and an online 
repository of resources at Cardi-OH.org, podcasts available on 
Cardi-OH Radio, and the Project ECHO® virtual training model. 
Informed by an annual needs assessment.

Learn more at Cardi-OH.org

29



Number of Unique Cardi-OH 
Website Users per Month Over Time

30
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All Payer BP Control CenterLineUCL L CL

Baseline Control Limits for P-Chart

IMPROVED 14.2%

Kickoff Meeting
10/30/2017

Plan, Do, Study, Act Ramps: 
Repeat Blood Pressure,
Timely Follow up, Medication 

A few sites report staff  
changes, absences,  
momentum loss

Managed Care Plan Change 
Package & Action Period call 
summaries sent to practices

Home Blood Pressure Monitor 
Flyer, Patient Empowerment 
Tool, Plan Do, Study Act began

Percentage of Hypertensive Patients with 
Controlled Blood Pressure (<140/90)

Based on Biweekly Measurement PeriodsUCL = Upper Control Level                              LCL = Lower Control Level 

N and control limits represent total Medicaidpatients in the data collectionperiod
31



Percentage of Diabetes Patients
Whose Most Recent A1c>9%
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Identifying and Addressing Health Behaviors and 
Health-related Social Needs
• Project links patients at clinics serving neighborhoods with less resources to 

the United Way 2-1-1 HelpLink program to provide community resources for 
self-management and social needs

• Eligible patients include: 1) Kids with overweight/obesity and/or asthma; and 
2) Adults with uncontrolled hypertension 

80%

78%

45%

20%

17%

13%

7%

6%

5%

3%

Food
Physical activity

Health education/care
Housing

Utility Assistance
Personal/Household Needs

Transportation
Legal and Consumer Services

Social Support
Income Assistance

Percent of Patients by Need Type (N=134)



Associate Professor of Medicine
Co-Director of Education, PHRI

Aleece Caron, PhD
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Heart Healthy Ohio Initiative

Aim 1: Expand our statewide cardiovascular health collaborative (Cardi-OH) 
and establish a sustainable external QI support infrastructure.

Aim 2: Co-design, implement and evaluate the heart healthy QI intervention 
overall and by subgroup (e.g., geography, insurance, race/ethnicity)

• Heart healthy intervention is focused on the ABCS (aspirin if indicated, blood pressure control, 
cholesterol management, and smoking cessation)

Aim 3: Determine factors associated with greater improvements in 
cardiovascular care at the heart healthy QI project clinics.



Primary Care Champions

In 2012, The MetroHealth System (PI 
James Campbell) was awarded a faculty 

development training grant for the 
purpose of expanding scholarship

Despite a large number of faculty at 
MHS and its affiliated community based 

satellites, few faculty were producing 
the scholarship to earn promotion to 

either Associate or Full Professor.  

In 2015, MHS was awarded a Primary 
Care Training Enhancement Grant (PCTE) 
to expand the training to other primary 

care specialties including general 
internal medicine, general pediatrics, 

internal medicine/pediatrics, and 
obstetrics and gynecology.  

This award also expanded the training to 
include residents.

In 2019, MHS was awarded the Primary 
Care Champions grant which expands 
this training to physicians at Federally 

Qualified Health Centers(FQHCs)
This also expanded the training to PAs 

and PA students  



Text Bar

Focus Areas of Training
• The goal of these training programs is to emphasize content and skills critical those current and 

future primary care team members that provide care for an underserved population.  

• (1) improving care of the underserved with  training in social, political, economic, cultural, legal 
and ethical theories with a central focus on reducing health disparities; 

• (2) improving knowledge and skills in practice transformation  with specific emphasis on 
• (a) Quality Improvement(QI) training and application of QI methods,
• (b) leadership development training  including the development of a business case for practice 

transformation, 
• (c) professional development(PCTE only)
• (d) improving data literacy of healthcare teams(Champions only), and 
• (e) patient centered care



Text Bar

PHRI Elective

Medical Students and Residents

38

Collaboration between PHRI and Population Health Innovation Institute

Experience role and workflow of a population health provider and researcher

Learn about the relationship between health care system, community resources, and community

Develop a population health mini project
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PHRI Fellowship

Apply Now!

39

2-year fellowship

Prepares clinicians to become independent researchers 
• Research methods
• Grant writing
• Publications and presentations
• Clinical Research Scholars Certificate at CWRU

Clinical, research and community-based mentors

Clinical practice at Metro (≤ 30%)



Professor of Medicine and Population and Quantitative Health Sciences

Doug Einstadter, MD, MPH

40
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Some Other Roles
• Clinical Research Scholars Program (CRSP), MS and PhD programs

• Teaching
• CRSP 401 – Introduction to Clinical Research

• Block One CWRU SOM: Epidemiology and Biostatistics section

• CWRU PA Program: Evidence Based Medicine

• Primary Care Champions Mentor

• Reviewer for NBME Improving Assessment of EBM Skills



Associate Professor of Medicine and Population and Quantitative Health Sciences

Douglas Gunzler, PhD
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Published March 30, 2021

https://www.routledge.com/Structural-
Equation-Modeling-for-Health-and-
Medicine/Gunzler-Perzynski-
Carle/p/book/9781138574250

46

https://www.routledge.com/Structural-Equation-Modeling-for-Health-and-Medicine/Gunzler-Perzynski-Carle/p/book/9781138574250
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Mixture Modeling
Mixture modeling: probabilistic or regression modeling for identifying unobserved clusters (or subgroups) 
within a study population

Hypothesis of two or more underlying clusters for a study population.

One-class solution is specified and then used as a comparison for solutions of increasing class size until the 
optimal solution is determined. 
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NIH-NINR 1 R56 NR019306-01A1 (Gunzler, Briggs and De Nadai, PI) 
[8/24/21-6/30/23]
Elucidating symptoms clusters in multiple sclerosis using patient reported outcomes and unsupervised machine learning

Data  extracted from the Knowledge Program© on patients of the Mellen Center, a tertiary multiple sclerosis referral 
center at the Cleveland Clinic, Cleveland, OH

n mean sd median min max range skew kurtosis
Age 9084 45.83 12.36 46 18 90 72 0.05 -0.44
Timed 25-Foot Walk 4915 8.09 8.75 5.7 2.8 159.8 157 7.18 77.13
PRO for Mobility 6572 1.82 1.83 1 0 6 6 0.8 -0.45


Sheet1

				n		mean		sd		median		min		max		range		skew		kurtosis

		Age		9084		45.83		12.36		46		18		90		72		0.05		-0.44

		Timed 25-Foot Walk		4915		8.09		8.75		5.7		2.8		159.8		157		7.18		77.13

		PRO for Mobility		6572		1.82		1.83		1		0		6		6		0.8		-0.45







Clinical Associate Professor of Psychiatry
Suicide Prevention

Help seeking attitudes and behaviors
Upstream Prevention

Health disparities: 
Latinx, GSM, adolescents/emerging adults, SES

Susan De Luca, MSW, Ph.D.
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Roughly 1/3 of sexual minority adolescents (SMA) report at least one lifetime suicide attempt. 
Supportive connections are protective for ideation, yet little is known about this association— especially longitudinally.

Five- step logistic regressions examined the associations of bullying, SMA, and ideation, and  how connectedness (parental 
and school) mediates this from age 9 and 15 (Fragile Families and Child Wellbeing Study; N = 3,023 adolescents).

Parental and school connectedness protected adolescents regardless of sexual orientation for ideation, but parental 
attachment buffered the effect of SMA ideation more than school connectedness.

De Luca, S. Caramanis, C**, Zhang, A**.  (2021). A longitudinal study examining the associations of bullying victimization and suicidal 
ideation among sexual minority adolescents.”  Suicide and Life-Threatening Behavior 51(6),1138-1147

SMA Heterosexual
Daily Bullying (age 9) 22% 13%
Weekly Bullying (age 9) 27% 22%
Daily Bullying (age 15) 7% 2%
Weekly Bullying (age 15) 20% 11%

Suicidal Ideation (age 15) 32% 13%
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Current & Future Projects

1R03MH122852-01--Adolescence to adulthood: Factors 
influencing trajectories of suicide ideation and attempt 
among sexual minorities. 
MPI: De Luca & Blosnich 2021-2023

1R21MD018115-01--Getting to Acceptance: Examining 
parental help-seeking as upstream prevention to 
reduce health disparities for sexual minority adolescents 
MPI: De Luca & Blosnich 

R01--Examining faith-based aspects of suicide risk 
and prevention for sexual minority populations
MPI: De Luca & Blosnich 
(Co-I: Berg, Ganocy, & Perzynski)

R03: Families and Faith: Examining the roles of 
parent & adolescent religious affiliation & 
religiosity over time among sexual minorities. 
PI: De Luca

51



Research Scientist

Kristen Berg, PhD, CRC
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Racialization of U.S. Neighborhoods and Impacts on 
Child and Family Wellbeing
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Investigating Socioeconomic Disparities 
in Slow and Fast Aging

54
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Summer Institute on Biological Approaches 
in the Social Sciences
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Questions???
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Flight of the Valkyries

https://www.youtube.com/watch?v=xHggke6OczY

https://www.youtube.com/watch?v=xHggke6OczY
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