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Office of Research and Development

Field Conference Call Notes

Monday, November 19, 2018
1. Welcome – Rachel Ramoni, DMD, ScD

We are pleased to announce the good news that the four research service budget caps on Merit Reviews/IIRs is going to increase due to several factors.  The caps have not all been increased, nor have they kept up with inflation.  This has been a major concern expressed by the field, and I am happy to announce a budget change that will be reflected in increased caps.

HSRD and RRD already announced this in their published RFA as applicable; CSRD and BLRD will announce cap increased for the Spring 2019 round.

We are delighted that our budget allows for this change.

2. Budget Updates and RDIS



Allen Dunlow

Mr. Dunlow thank everyone for the hard work in implementing the new RDIS guidance as the stations complete the annual RDIS report.  He mentioned that he thought the new guide would help improve consistency in reporting across the field.  Some potential erroneous errors that may be eliminated included QUERI being reported twice – once by the station and then once again when central office uploads QUERI figures, research dollars being reported twice when funding is pulled from one station and sent to another station, and the apparent past reporting of various admin funds.  The field was reminded to submit any questions to the RDIS Mail Group for assistance and answers.  Mr. Dunlow also alerted the field that with the implementation of the new guidance, random audits would be performed on information submitted from the NPCs and/or affiliates.  Selected stations will be required to submit supporting documentation for the numbers they provided in their RDIS report.
QUERI funding will not be removed from the RDIS report this year.  Central office will include QUERI allocated dollars in the final report as has been done in years past.

The CC101 calculations have been complete for FY19 and will be uploaded into RAFT in the next couple days.



3. Service Updates

· CSR&D





Theresa Gleason, Ph.D
The John B. Barnwell Award (Barwell Award) is the Clinical Science Research and Development (CSR&D) Service’s highest honor for outstanding achievement in clinical research.  This award was established in 2007.  All applications are due COB February 1, 2019 and all applicants must apply through their local R&D Office.  Please read the attached announcement for full details. 
Should you have any questions, please directly contact Dr. Mark Roltsch, his email address is mark.roltsch@va.gov.
BARNWELL AWARD - ATTACHED ANNOUNCEMENT:
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BLR&D





Christopher T. Bever, Jr., M.D
Scientific Review, Fall 2018:
· BLRD and CSRD Fall 2018 review panels are underway. I wanted to remind everyone that while applicants and stations are understandably anxious for the results of the meetings, and specifically their applications, please allow us in the Office of Research and Development the time to process the results from the 29 review meetings. Once the funding decisions are made, Portfolio Managers may be contacted.  No contact with the Portfolio Managers should occur prior to the January 17 Margin meeting.  Other questions in the meantime should be directed to for review: vhacoblcsrdrev@va.gov and all other items: vhablrd-csrd@va.gov
· We also remind applicants that under no circumstances should they contact review panel members before, during, or after panel meetings.
Scientific Review, Spring 2019: December 1 deadlines:
· BLR&D only

· Applications for acceptance of non-clinician eligibility 

· Letter of Intent to submit a Collaborative Merit or Drug and Therapeutics Development Merit Application 
· Both Services

· Requests to exceed the budget cap and off-site waivers
Note regarding use of the ORD website:
Unless investigators refresh or erase their cache from your browser regularly the information that they will be looking at will be old. Refreshing the cache will allow them to see the most recent update (new dates, etc…).
· If you are using Internet Explorer from the Gear icon at the top of the banner at the top of the page, select Safety and then Delete Browsing History

. 

Reminder about “New” RFAs
In speaking to study section members, it is apparent that knowledge of new RFAs is not being effectively disseminated to all investigators. Please be sure that your investigators are aware of three “new” RFAs:

1) Small awards for field based planning meetings (done annually for the past 3 years with a deadline for applications in the Fall (this year it was Nov 1).

2) Linked merit awards in the areas of mental health (particularly PTSD, suicidality, and depression), opioids and addiction and war related illness and injury (particularly Gulf War Illness and traumatic brain injury and blast related organ damage).

3) Drug development merit awards for treatments which have been proven in an animal model but need safety and pharmacokinetic data in order to apply for a FDA IND.
BLRD Eligibility
CSRD has eliminated the eligibility committee review requirement from their merit award application process and we are currently assessing the impact of that change. BLRD convened a workgroup over a year ago that recommended eliminating the eliminating the eligibility committee review requirement for merit award applications for BLRD as well (coupled with local requirements). While no decision has been made on changing the eligibility requirements for BLRD, we would be interested in comments from the field on the proposal to eliminate the eligibility committee and base eligibility on VA employment status.
Announcement of 2018 Middleton Award
The William S. Middleton Award is BLR&D’s highest honor for outstanding achievement in biomedical research.  The Middleton Award was established to annually recognize an investigator who has added significantly to the understanding and improvement of health care services for America's Veterans; has inspired new VA investigators through excellence in training and mentorship; and has enhanced the national visibility and reputation of VA research.  
BLRD is pleased to announce that the recipient of the 2018 Middleton Award is Dr. William Banks for the of the VA Puget Sound Health Care System for his ground-breaking contributions to the field of neuroimmunology. Dr. Banks contributed to a paradigm shift in our understanding of how peptides cross the blood brain barrier (BBB) to modify brain function and how the BBB facilitates brain-peripheral tissue communication.  He is considered a leading expert on the BBB and how deregulation of peripheral homeostatic mechanisms contributes to the development of neuropathological disorders.

Dr. Banks is responsible for several seminal advances in neuroimmunology, which have important clinical ramifications.  His important discoveries include:  (i) the polarized secretion of cytokines by brain endothelial cells of the BBB and their effect on cognition; (ii) the ability of gastrointestinal hormones to cross the BBB and how leptin transport across the BBB is impaired in obesity; (iii) how decreased blood-to-brain transport of amyloid-beta peptide leads to its accumulation and promotion of Alzheimer’s disease; (iv) how excess glucose metabolism in diabetes results in pericyte death and BBB disruption; and (v) how HIV-1 as free virus crosses the BBB.  

Dr. Banks has served as a VA clinician scientist for more than 30 years and he is currently the Associate Chief of Staff for Research in Seattle, the past Associate Director of Research for the GRECC and he continues to see patients at the VA.  

Dr. Banks will be honored with an award ceremony at his station during Research Week in 2019. Congratulation to Dr. Banks.

Nominations for the 2019 Middleton Award

The deadline for nominations for the 2019 Middleton Award is February 1, 2019.

Submission details can be found on the Middleton website. A link to this website will be included in the field conference notes.

https://www.research.va.gov/services/blrd/research-awards.cfm
Access to Data in the Million Veteran Program

Jennifer Moser, Ph.D.

We understand that there is a great demand for access to data in the Million Veteran Program (MVP), and MVP is working on improving computational infrastructure and processes to allow more researchers to utilize the resource.  
 
However, this means that until that time,  current access is fairly restricted.  MVP data and resources can only be accessed by VA investigators with an approved project in response to an MVP-specific RFA.  This process includes a letter of intent step.
 
The only current RFA that will allow for access to the MVP data is for BL/CS Career Development. 
 
Applications that seek to access MVP that are NOT in response to an open MVP RFA will be sent back to the stations.  
 
We are also not currently approving MVP access to outside funded applications (NIH, etc.) 
 
Thank you for your continued support and patience as we work on improving these processes!  We will continue to keep the field updated on new opportunities as they arise. We expect to release the next RFA in FY2020 if expansion of the computing environment stays on track!
· RR&D Update – Patricia A. Dorn, Ph.D.
2019 Paul B. Magnuson Award:
The Paul B. Magnuson Award is presented annually to a VA RR&D investigator who exemplifies the entrepreneurship, humanitarianism, and dedication to veterans displayed by Dr. Magnuson during his career. The award was established in 1998 in recognition of the importance of rehabilitation research within the VA Health Care System. 

The submission deadline for nominations has been extended to December 3. Please refer to VHA Handbook 1203.06 and the instructions for compiling and submitting a nomination packet available on the RR&D website at http://www.rehab.research.va.gov/award/magnuson.html. Nominations should be submitted to rrdreviews@va.gov.

Review Related 

Fall 2018 SPiRE:
Scores and summary statements were released on November 14. Intent-to-fund decisions will be made by mid-December.

Winter 2019 Merit, Career Development and Research Career Scientist Submissions: 

Changes to Budget Cap for Merit Awards (I01) 

RR&D has increased the budget cap from $1.1M to $1.2M, with an annual maximum of $300,000 per project year. The annual maximum of $300,000 may be increased to $375,000 in a single project year, as long as the overall budget cap (based on years requested) is maintained.

The new budget cap applies to new/revised applications only. The increase is not retroactive to funded projects.
Special Emphasis Areas

Studies that include aims addressing:
· Prosthetic needs of Women Veterans.

· Exoskeleton research, including externally powered motorized orthoses for stroke, traumatic brain injury, or other non-SCI/D Veteran populations.

· Non-pharmacological activity-based interventions for chronic pain impacting outcomes that may include pain reduction, medication use, ADL, and QoL.

· Substance use disorder, particularly opiates, on long-term outcomes from traumatic brain injury.

  

To ensure their proposed area of research is of interest to RR&D, investigators are strongly encouraged to consult the RR&D program purview and portfolio descriptions on the RR&D website at http://www.rehab.research.va.gov/guid/meritreview.html and contact the listed the RR&D Scientific Program Manager relevant to their area of study.

Letter of Intent:

The LOI submission deadline was November 1 for the December application submission. An LOI is required for each review round, including resubmissions and revisions, for all award types (i.e. Merit, Career Development, and Research Career Scientist (RCS)).

Applications will not be accepted without an LOI for the current review cycle. An email communication with a list of LOIs received was sent to the ACOS/R&D and AO on November 9. That communication serves in lieu of a letter. If any issue(s) arise with the LOI, a Scientific Program Manager (SPM) will contact the station to attempt to resolve the issue(s). If the issue(s) cannot be resolved, then the LOI will be disapproved and an email to that effect will be sent. Contact to the station will be made no later than November 21.

Waivers:

Waiver requests for eligibility, budget, and full off-site research (partial off-site waivers will be addressed during JIT) were also due by November 1 for the December application submission. Applications submitted without the required approvals will be returned without review. 

Application:

Applications must be accepted and verified in eRA by December 17, making the last possible submission date December 12 [changed/corrected applications cannot be submitted after this date]. We strongly encourage early submission so that the PI and Signing Official can take advantage of the 2-day examination period to ensure that any of the problems that might arise at several steps along the way can be corrected. Applications that miss the verification deadline will not be accepted for review.  

Center and Research Enhancement Award Program (REAP) Submissions:
RR&D has released Funding Opportunity Announcements/Request for Applications (FOA/RFAs) for new Center and REAP applications encompassing Veteran-centric rehabilitation research in program areas not represented in currently funded RR&D Centers and REAPs. The FOA/RFAs may be found at: http://vaww.research.va.gov/funding/rfa.cfm. More information about RR&D may be found at: https://www.rehab.research.va.gov/.
· Letter of Intent due by January 25
· List of Key Personnel due by June 14
· Application submission deadline is August 15 with verification in eRA by August 20

Final Research Performance Progress Report (Final RPPR):

VA-ORD is expanding its use of the NIH eRA Commons to include Final RPPRs (this will replace current Service-specific final report submissions outside of eRA Commons) beginning with projects that have an end date of September 30, 2018. A Final RPPR is due 120 days after the project end date and will be submitted similar to the annual RPPR. 

Differences between the annual RPPR and Final RPPR are few – for the Final RPPR, only Section D.1 is required in the Participants section; Section F. Changes is not available; and Section I. Outcomes is now required. In addition, there is a difference for when and where they are made available to initiate and submit – the final report link will appear in the Closeout Status screen.

The PI and SO will receive three Closeout notifications from NIH eRA Commons when a Final RPPR is due:
· 1st notice 10 days after the Period of Performance End Date (PPED)

· 2nd notice 120 days after the PPED (on due date)

· 3rd notice 150 days after the PPED (30 days after due date)

Updated VA-ORD Instruction Guides (Part I and Part 2) for annual RPPRs and Final RPPRs have been posted on the ORD website at https://www.research.va.gov/resources/RPPR.cfm. It is important to follow the VA-ORD guidance in Part 2 when completing the content of your report as not all NIH questions in the report template are relevant to VA-ORD.  Within each section, VA-ORD may direct awardees to complete only specific questions or provide other content specific to VA-ORD award reporting requirements.

Please direct any questions about the Final RPPR to the VHA CO RDO ERA Mailbox.

· HSR&D & QUERI Updates –  David Atkins, M.D., MPH
      Amy M. Kilbourne, Ph.D., MPH
      Naomi Tomoyasu, Ph.D.
1.    Laura Petersen, MD, MPH--Recipient, 2017 Under Secretary's Award for Outstanding Achievement in Health Services Research

Dr. Laura Petersen is among seven highly accomplished nominees to receive this award. 

She is a practicing clinician and health services researcher who has been with the Michael E. DeBakey VA Medical Center (Houston, TX) for nearly 20 years.  She currently serves as the Director of the Center for Innovations in Quality, Effectiveness and Safety (IQuESt), since 2007. 
She also is the Director of a HSR&D- CREATE grant since 2013; The Associate Chief of Staff for Research at the Houston VAMC since 2013 and The Chief of Health Services Research at Baylor College of Medicine (BCM) since 2007. 

Summary of Accomplishments: 

Dr. Petersen is an extra ordinary nationally recognized VA health services research scientist, devoted mentor, and proven administrative leader, who has had and continues to have an outstanding impact on the Veterans Health Administration (VHA). 
As a scientist, she has contributed to the area of methods to improve the quality of VA health care.  She served on the VHA Quality and Safety Advisory Committee and was appointed in 2009 to the Under Secretary for Health's International Round Table on Clinical Quality and Patient Safety.
The quality of Dr. Petersen's scholarly work has been marked by a creative and highly innovative approach to problems, excellent collaborative skills. She has an exemplary track record of awards, grant funding and high-impact publications.  Early in her career, she published an article in the Annals of Internal Medicine in which she introduced the idea that house staff discontinuity contributes to adverse outcomes, a topic still extremely relevant today as we deal with the consequences of residency work hour limits.  Also, her article in the New England Journal of Medicine in 2000 set a standard for the comparison of patients cared for in VHA hospitals with patients receiving care at non-VHA institutions. 
She has helped trained and mentored some of the most outstanding young physicians and Ph.D. clinical investigators and mentoring activities spanning all levels of medical and research funding.  Under her leadership, IQuEST has doubled its grant funding and the number of faculty by 44%.  She is a highly-sought after advisor, inspiring many young investigators to pursue independent research careers.  
We are very honored to present Dr. Petersen with this award for her many accomplishments, the quality of her work and her eminence in the field of Health Services Research. She has continued to be a prolific researcher who has been instrumental in ensuring the future success of VA research. We value her continuing contributions and mentorship over a few generations of investigators whom she has grown into eminent research scientists.   
2.    2018 HSR&D Awards (Best Paper, Mentor and System Impact) 
The deadline for submitting nominations of the HSR&D Field Awards was Friday, November 16th, 2018. We received the following nominations:  
Best Research Paper: 6 Nominations;
Health System Impact: 2 Nominations; 
Outstanding Mentor: 7 Nominations.

Decisions will be made by mid-February-early March 2019
3.    Innovation RFA updates/status –

Total of 168 ITS submissions; largest number related to Access (61); next 3 are LTSS (28), Opioid/pain (29) and suicide (31).  The reviews for these planning applications will occur during the regular SMRB session (March, 2019). 
	Priority Area
	Number of ITSs

	Access to Quality Care
	61

	Long-Term Care, Services, and Support (Aging & Caregiving)
	28

	Opioid Misuse/Pain
	29

	PTSD/TBI
	19

	Suicide
	31

	TOTAL
	168


4.    Award to be Released
HSR&D Call for Implementation Supplement Requests

HSR&D will be accepting requests for supplements to support further implementation of study findings or practices that address the HSR&D research priorities outlined in https://www.hsrd.research.va.gov/funding/PriorityDomains2019.pdf. The goal of this solicitation is to support research activities that facilitate further scale up and spread for a larger implementation or dissemination study.  Release date still to be determined. 

HSR&D implementation research supplements provide extension funds for 1) HSR&D funded Investigator-Initiated Research (IIR) health services intervention projects, 2) investigators with a best practice (Gold Status Practice ) selected from the Diffusion of Excellence “Shark Tank” competition, or 3) investigators with an evidence-based practice (as defined by at least one randomized trial conducted among a Veteran population) developed with VA operations that can benefit from HSR&D investment in further implementation. 

A maximum of $150,000/year up to two (2) years is available for each supplement. Applicants must provide empirical data on the effectiveness of their treatment or intervention. Eligible applicants are VA investigators that meet the above conditions.  All requests must contain plans to implement the practice in at least two (2) sites that were not involved in the original study used to demonstrate effectiveness and have not previously implemented the policy or practice in question.  At least one of these sites must be a VAMC.

QUERI Updates

1.    QUERI has received 26 intent to submits, with a record number for Partnered Evaluations (where Program Offices co-fund the implementation/evaluation). Grants.gov/eRA opened on Thursday, November 15 to submit applications in response to the QUERI Global Merit Review RFA (HX-19-007). Note: Applications submitted to Grants.gov/eRA without a completed Intent-to-Submit (ITS) will not be accepted or reviewed.
2.    QUERI is undergoing its updated strategic planning process this fiscal year in partial response to an upcoming National Academy of Medicine report on the future of Health Services Research that strongly suggests the need for more implementation of research into practice that addresses health system priorities. As part of this process QUERI will be soliciting input from VA regional and national leaders on clinical priorities and holding a live voting process among leaders in early 2019.
3.    QUERI funded projects are receiving VERA credit and will continue to be included in the VERA model going forward. As changes to future VERA allocations are approved by the NLC we are seeking input from the field to help inform potential changes to the VERA formula for planning purposes. A survey was sent out 11/9 and we are also seeking volunteers to participate in a QUERI workgroup to propose different reimbursement models that support implementation of evidence-based practices for Veterans.
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CSRD Announcements

A. BARNWELL AWARD

The John B. Barnwell Award (Barnwell Award} is the Clinical Science Research and
Development (CSR&D) Service's highest honor for outstanding achievement in clinical
research. Applications are due COB February 1, 2019.

The Barnwell Award is given for outstanding scientific achievements in clinical research
that advance the diagnosis, prevention and/or treatment of diseases and disorders in
the Veteran population.

Nominations may come for the VA medical center or CSR&D can invite researchers to
submit an application. All applicants must apply through their local R&D Office. To
be eligible for the Barnwell Award, nominees must meet specific qualifications please
review the program guide and instructions posted on the website for further details or
contact Dr. Mark Roltsch if you have questions. His email is mark.roltsch@va.gov

The website is hitps://www.research.va.gov/services/csrd/research-
awards.cfm? ga=2.56572011.1990953416.1542631466-
377307463.1536175624#barnwell

Qualifications:

(1) VA Employment Status. A current VA paid appointment of at least 25 hours per
week (5/8ths) or an approved waiver.

(2) Funded Research. Current status as the Principal Investigator (Pl) or Study
Chair of a funded VA Merit Award, VA Cooperative Studies Program (CSP) Award,
National Institutes of Health (NIH), or Department of Defense {DoD) grant or as a
leading biostatistician or pharmacist on an active CSP protocol.

(3) Presence at VA. Performed research at a VA facility for at least the previous 5
years.

(4) Active Funding History. Minimum of 10 cumulative years serving as Pl or
Study Chair of funded VA Merit Awards, VA CSP Awards, NIH, or DoD grants or as a
leading biostatistician or pharmacist on CSP protocols

(5) First-time Awardee. Has not received the Barnwell Award previously

BARNWELL AWARD: Details The Barnwell Award consists of:

a. Personal Cash Award and Plague. The recipient receives a personal cash
award in the amount of $5,000 and an inscribed plaque commemorating the recipient’s
scientific achievements.





b. Research Support. The recipient receives research support in the amount of
$50,000 per year for 3 years.

c. Ceremony. The Barnwell Award is presented to the recipient at an appropriate
ceremony.

B. PTSD Psychopharmacology Initiative (PPI) Announcement of Training

Workshop
We plan to open applications for the second training Workshop to develop clinical trial

applications in response to the PTSD Psychopharmacology Initiative. The first
Workshop was held in 2017 and was highly successful in having trainees work with our
VA PTSD experts to discuss and fine tune clinical trial applications. The next Workshop
Will be held May 14-15, 2019 in Chicago in conjunction/preceding the Society for
Biological Psychiatry annual meeting.

Attendees will be selected based on review of LOls, instructions for which will be posted
on the website by the end of this month.

e LOls will be accepted at any time, but no later than February 1, 2019

e Those selected to attend the workshop will be notified by March 15, 2019

= Mini-proposal (limit 5 pages) will be required by April 15, 2019 from those
accepted

» Relevant expenses will be covered by CSR&D for all selected participants

Queehivos. Miriam. Syth @va ey
C.New Positions CSRD

There are two job opportunities becoming available:

Scientific Portfolio Manager; federal candidate position already announced:
https://www.usajobs.gov/GetJob/ViewDetails/517184800

Administrative Officer — to be announced shortly.

Questions may be referred to Sara.clark@va.gov

D.Letters of Intent

Clinical Trial and Epid LOls are being processed, and outcomes being sent to the field
as soon as they are final. Please refer any questions to the specific portfolio manager.






