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The mission of the Rehabilitation Outcomes Research Center (RORC) for Veterans with Central Nervous System Damage (CNS) is to enhance access, quality and efficiently of rehabilitation services through interdisciplinary research and dissemination activities. The RORC will develop a national database of outcomes for individuals with stroke, develop and test outcomes related to newly emerging rehabilitation therapies based on principles of neuroplasticity and innovative technologies, and provide scientific evidence that will promote informed clinical policy in rehabilitation. The Center will ultimately optimize care and functional recovery for veterans with central nervous system damage.
For more information about this project:
CLICK HERE.
Improved Clinical Decision Making for Stroke Prevention
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High-quality epidemiological studies have demonstrated that atrial fibrillation (AF) is the most potent common risk factor for stroke and six randomized trials of anticoagulants in AF consistently have demonstrated a risk reduction of stroke by approximately two-thirds. Nonetheless anticoagulants remain underused in clinical practice in AF patients despite its proven efficacy for stroke reduction. Reasons for the under-use of anticoagulation in AF patients are not totally known, but include patient, provider, as well as healthcare system barriers.
This project addresses the gaps in decision making by developing an implementation process and testing the feasibility of using a previously validated clinical decision making tool, “Making Choices: An Atrial Fibrillation Treatment Decision-Making Aid” developed by the Atrial Fibrillation Decision Aid Group at the University of Ottawa (permission obtained).
Expected contribution of research:  This research will provide an understanding of the AF decision making tool’s acceptability among and effect on AF patients. Our results will provide important information about the feasibility of using the decision making tool throughout the VA on a national level.
For more information about this project:
CLICK HERE.
Implementation Evidence in the Detection and Treatment of Post-stroke Depression
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At least 11,000 veterans have a stroke each year.  Post-stroke depression (PSD) occurs in 25-40% of ischemic stroke survivors and is associated with worse functional outcomes and increased post-stroke mortality.1-5 Although effective treatments for PSD exist, 6-9 studies suggest that PSD is often underdiagnosed and undertreated.10-13 The VA has successfully implemented interventions to improve depression detection in primary care, but to date no efforts have been specifically targeted toward improving the detection and treatment of PSD.
The objectives for this planning grant are to: 1) Identify patient, provider, and system barriers to PSD detection and treatment, 2) Develop a multidisciplinary implementation strategy to adapt the existing primary care depression screening measures for systematic PSD screening, and 3) Plan an implementation project in VISN 8 and 11 evaluating the effect of implementing the existing depression screening tool on PSD detection and treatment.
This project will provide important insight into the patterns of care post-stroke so that the best sites for intervening to improve depression detection and treatment can be identified. The project will also provide key insight into patient and provider-perceived barriers to depression detection and treatment after stroke, including provider assessment of the feasibility of using the existing primary care depression performance measure to facilitate post-stroke depression screening. These data will be key in planning our multisite implementation study planned for Merit Review submission in December 2004.
For more information about this project:
CLICK HERE.
