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Dr. Sara Knight: 
This is Sara Knight, a Deputy Director of Health Services Research and Development; and we are very appreciative of your participation in our second Cyber seminar on the COIN Review Process. I have joining me today David Atkins, Acting Director of Health Services Research and Development; Carmen Corsetti; Courtney Lyndrup; Eric Enone, our COIN team; and I would like to introduce a new member of our team, Karen Siegel, who has joined us very recently within the last four weeks from the Public Health Service. And she has many years of experience managing health centers in the field. And she will be working with us to help our centers get established and to grow and to maintain their important and impactful research. So, Karen, we are very excited that you are joining us.
But this Cyber Seminar is a followup to the first Cyber Seminar. We are going to cover things in somewhat greater depth this time and allow more time for questions as well. So this will be exactly the same presentation as the first Cyber Seminar.

For those of you who missed the first Cyber Seminar and want to participate in that, you can do it through our archived version of the seminar that includes the slides as well as the audio and questions.
So for those of you who this is the first Cyber Seminar, we greatly appreciate your involvement in this review. This initiative is extremely important to us. It is a large investment and your time, your energy and your insights are invaluable to us. 

This is a new mechanism. The Centers of Innovation will be asking you to think about research in different ways and we appreciate your patience in bearing with all the orientation to this.

For those of you who participated in the first Cyber Seminar, we cannot thank you enough, so we decided to review the slides again.

This covers what we are going to be talking about today. We are going to do a brief overview of the first Cyber Seminar and answer some questions in somewhat greater detail. We are going to talk very briefly about conflict of interest and confidentiality. We will go over the scoring in much greater depth than we went through in the first Cyber Seminar. We will talk about reviewer roles and what will happen at the meeting as well as to turn to questions and clarifications.

So just a brief recap of Session I. So the Centers of Innovation—we intend this to build on our past successes. We have had very strong health services research centers. We have a long history of those over – I think certainly over 25-30 years. But we would like to provide more effective mechanisms so as to reward certain like partnerships with the clinical and operational sides of the VA. And we also want to accelerate the translation of research into practice. We think we can do that better with this new mechanism. And we also will ensure that research has the greatest impact on VA policies, on healthcare deliveries in the VA as an organization of healthcare in the VA and ultimately on health outcomes. 
And in addition I want to emphasize our hope that the impact of our new centers goes beyond the VA and really impacts the field of health services, research and benefits the nation more broadly.

So we talked a little bit about then, in the first Cyber Seminar, what would you expect to see in these applications. And at this point, all of you should have access to the RA comments. I think there are a few people who may be needing some help with access. We are working on that. 

So all of you should be starting to look at the applications. And our earlier review of the applications when we first received them we see that our applications reflect the very strong track record of our centers. So there is obviously a lot of success. They have been very productive. And so you should see that. And the reason why I point this out is that we have already had a number of centers drop out of the competition for the COIN because they did not meet our eligibility requirements. So it is already a smaller and more refined field of centers.

[Inaud.]  stronger centers. In addition, we have had a lot of consolidation of centers and I want to emphasize to you as well we anticipate being able to send the majority of these centers. So when you are scoring and you see a lot of centers that look really strong, we think that is the case, and so often in review we encourage people to use the full rating scale. You may find that you mainly view the things below that the scale or that the tenth of the scale would indicate, but it is a strong application, and that is okay. We expect that. We want you to know that that is the case.
You will see large centers, very large centers and small centers. We feel that value is added by large centers and small centers. And so we do not want reviewers to think that a small center is one that is not fully developed. Some of the small centers are very well focused, very targeted to address key issues of important to the nation and to the VA. So we want to re-emphasize this point.

You will also see some very large centers and some centers that have very broad areas of research of focus. Some focused areas develop very broad, independent researchers doing research that is innovative and we also like that. We think that that is a good approach, too. So do be prepared to see different types of centers and adjust your expectations accordingly. 

Primary considerations are that the application presents a coherent plan for building and supporting one of our programs of research that will contribute to innovations and healthcare delivery of outcomes for veterans. Again this is in health services research. We want to see centers that support independent investigators that are not necessarily in groups of these focused investigators focusing on a singular topic but investigators that do other things that would be highly innovative.

We want to see centers that have mentoring and career development to grow the next generation of investigators. We want to see a lot of service to the VA, to the nation, collaboration across these centers from leadership and so forth. So that is what we really want to see. And we want to see evidence of the feasibility that in this center they will accomplish what they set out in their strategic plan.
So size is not so important. We want a range of sizes and we want you to be thinking about the strengths, the coherence, the strength of the plan and the feasibility of the plan.

But I am going to turn to Dr. Atkins so that he can add at this point.

Dr. David Atkins:
Thank you, Sara. The other point that I will make is that these centers will not all be getting identical funding. And so part of the reason why we think small centers may be an important asset is they will be funded sort of proportionally to their research activity. So what we are looking for from small centers or centers that sort of punch above their weight, is that they bring something unique to the table relative to their size and the amount that we will invest in them, that they provide something critical to our overall research program.

And then lastly, you are really, just as at the beginning, you are scoring a sort of quality of the center. We will have to make administrative decisions at the end of all this whole process to look about how are we assembling a group of centers that give us the capacity we need to address critical issues and give us the depth that we need. So we realize you are not in a position to make those kind of strategic decisions about is this one research area more important to the VA than that research area. We are really looking for you to look at these centers to say, do they present a coherent picture of what they want to accomplish and do they have a record that makes you confident that they will be able to accomplish it? 

And then at the end, as we get down to the final decisions, we will have to factor in, as we build a team of centers, okay, does that next to last center add more than the alternative?

Dr. Sara Knight:
So we agreed to come back to a few questions that we received in the first Cyber Seminar because we think that these questions are important. And one of them was, what do we mean by innovation? And I want to emphasize that we mean a number of things by innovation. 

So you will see the centers talking a lot about innovation and healthcare organization, health services directory, health outcomes. And so the first question on this page, does the research challenge and seek to improve upon existing paradigms of healthcare organizations and so forth—this is actually an important question and you will see this a lot during your review of the application.
But we also really are very interested in the use of novel research methods such as new conceptual frameworks, innovative research design, new research design, new measurement models, new analytic approaches. So innovation and methods are also important to us.

And then even though we are a VA research program, we are interested in new generalizable knowledge in health services research. So also be aware of and think about when is the center contributing research or doing research that is likely to lead to newly generalizable knowledge with advances of spheres of health services significantly. 

David, argument or comments here? Okay.

And another question we had in the first Cyber Seminar that we are actually thinking a lot about now we actually have a work group that is going to be working to develop definitions of impact and what we mean by it. And so a lot of times I think we see these common narratives of impact, which is what we expect. You do research and you publish it in an influential publication. You have influential – the publication for the pickup by national media, the New York Times, USA Today, television. And then researchers sometimes are asked to present their findings at important – not just at their professional meetings, but at the Institute of Medicine, other important groups that influence policy. 
And then we see findings that are integrated into guideline panels, clinical guidelines. The findings may be seen in practice standards. Policy may be developed based on those findings. It influences health-professional education and so forth, and influences, we hope, clinical practice, healthcare delivery and outcomes. So this is a common narrative of what we often see.

And I wanted to alert you to another narrative that we also have encouraged the centers to think about, and these are more VA-specific areas of impact. So you might see descriptions and the applications of VA investigators that are tapped by clinical and operational leaders in the VA. And these clinical and operational leaders may speak out of consultation, advice, collaboration with researchers. We need the description for that. We value that.

We may see a large description of mentoring the next generation of clinical and operational leaders, not just researchers. So you may see those kinds of narratives about mentoring and supporting their development.
You also may see examples where the investigators help them work, but really what presents a significant shift in agenda for much of the clinical and operational partners that clear the VHA research. So you may see a variety of VA-specific impacts that we value. 

We that see these are important and we have encouraged our centers to highlight these in their applications. These are only a few illustrations, so you may see other examples. But keep in mind we want national impact but also VA-specific impact.

Okay. We will shift gears with that and I want to review a few things related to conflict of interest because we have had a few questions here. And all of you had declared your conflicts of interest and we have considered those in matching you with applications. And I think that many of you have reviewed your applications already of – to make sure that there are no remaining concerns about conflicts of interest.

And again, as with our Conflict of Interest statement, you are looking for real conflict where you, a family member or one close to you is affected financially by the outcome of the review. And also there could be conflicts where there might be the appearance of a potential conflict. Well, some of you have contacted us about questions regarding conflict of interest. We do appreciate that because we take this very seriously.

Because we encourage such corroboration and you as reviewers are pending corroborators, there is a lot of interaction going on among the viewers and investigators who happen to be located in centers. So we really appreciate your careful attention to this.
I have spoken to a number of you about what we are considering a conflict of interest where you would not be able to serve on the panel, and that is where you are a core investigator, an investigator at any center, or where you serve as a member of a COIN steering committee or executive committee. 

So these are main criteria for conflict of interest in this COIN review. If you have other questions about this, please contact us. But we are being liberal about other sorts of conflict like past service on one of the previous center steering committees or past collaboration, even very  strong collaborations with members of our Centers of Excellence, you may – we may have decided with you that you will leave the room during one of these types of conflicts, but you can still serve on the panel.
And again, I want to make sure that all of know that you either have signed or will sign a confidentiality statement. This is, as you are well aware, these are highly sensitive applications. VA, regional networks in the VA and academic affiliates have a lot at stake with these applications. The investigators have a lot at stake, and so do we and a lot of stakeholders, so confidentiality is extremely important, as it always is in review. So we wanted to just include a brief reminder that proposals and stuff submitted for review as well as the discussions that we have about them are considered confidential. And that after a proposal is discussed, we will collect hard copy material from you for shredding to protect confidentiality. Just as a reminder.

Okay. Again I am shifting gears and getting into scoring. You have already probably studied and reviewed the Reviewer Guidance and scoring guidelines and template for the review. And you may have noticed that we are going to ask you to give some scores. 

There is one overall score that reflects your judgment about the application as a whole. It is not intended to be an average of any other score you are going to give. Some areas may be more important than others and you may weigh some areas more heavily in your overall score; but also centers may emphasize one aspect of a COIN more than others. So that is important to keep in mind.

And we would ask you also to give scores in five categories. We would like you to consider the strategic plan for focused areas of research. We also want you to consider contributions to research outside of these designated focused areas; mentoring and career development; collaboration and service; research capacity, infrastructure and leadership.

Now some centers may have a very large group of investigators outside the designated focused areas, and other COINs may not have that. But that is an example that may be weighted more heavily for one COIN than the other. And so you have to think about that when you develop your overall score for the application.
And David, you have some points you want to emphasize here, I think, as well.
Dr. David Atkins:
Well, the other area where you will probably see a fair amount of variation among centers is in this issue of collaboration and service because that is a sort of newer expectation of centers. And so we recognized that because our previous research structure did not necessarily reward that direct collaboration across centers or service collaboration to our health system partners, that there are going to be some centers where they do not have as deep a resume in that. There are some centers, especially the centers that have partnered QUERI centers as part of their research enterprise that have a deeper experience.

What we are expecting of those centers for whom it is a newer experience is that they have laid out a plan for building those collaborations that make sense, that they have recognized where they need to build in that they have people who are appropriate leaders for it. But we recognize that that is an area that because there will be more variation probably weight it somewhat less in the overall score than some of the other factors.

Dr. Sara Knight:
Included are scoring examples for the other scorer and scoring examples for the five categories I mentioned. In the scoring example, here is one on the slide in front of you. We are using a one-to-five scale with one decimal place. Please use the decimal place to provide your fine scores. The lower scores mean that there is an excellent or very good rating. So we in the scoring examples have given you some text to go around with the numerical scores to support your thinking about the score, and some additional tests which you may use or not use.

But lower means a stronger or better, higher likelihood of success, importance of area focus. The higher scores indicate less importance, low, limited potential for success, et cetera. Because of the strength of the applications as I said before, we expect that most scores will be on the low side. In other words, toward Excellent.
I want to let you know that especially if we have an application that scores in the Good range, 2.3 to 2.8, and we may decide to do a site visit. Or if there are questions that you raise about a center and the center’s score is less than Very Good, again we may want to do a sight visit to gather additional information. So in that Good range most of the examples we may indicate that this would too well suggest that we may need to do a site visit to collect further information.

Dr. David Atkins:
And I think in the Very Good range we would like to know, are there specific factors that we want to at least discuss and address as we think about moving forward.

Dr. Sara Knight:
Well, reviewer roles are very much like in other reviews, but we are adding some additional reviewers. I am going to talk a little bit about these roles and then in a later slide I will talk a little bit about their roles during the review meetings.
So we assigned each application to at least four reviewers, though there are a few reviewers that will be assigned to certain applications because they have specific content area expertise.

So there will be a Primary reviewer, a Secondary reviewer, and a Tertiary reviewer. So we have a Tertiary Reviewer 1. And for those reviewers we try to make a match in terms of some general content expertise. But again we are more interested in your thoughts about the value of the research, the operations of the center, can you determine the ability of a center to accomplish its mission, its goals, its strategic plan. So almost everyone on the panel has some knowledge of research centers, what it takes to build a center, what it takes to maintain a strong, vibrant center. And so we included it for those reasons as much as for your content area expertise. However, we did try to identify a few content area scenes for each center and try to provide some review and matching on that.
In addition, every application has Tertiary Reviewer 2, and that reviewer in the written review – we will ask that person to comment on specific aspects of, for example, the importance of the work to the VA, relationships between investigators and VA partners, things that someone with high-level knowledge of VA would be able to comment on.

Now during the review group meeting, these reviewers will be asked to have a special role. So people who were selected as a Tertiary Reviewer 2, I think all of you only are a Tertiary Reviewer 2, so that you will be freed up during the review group meeting to play a somewhat different role.

So we have already compiled an initial schedule for the review meeting on the 13th and 14th. We anticipate that the entire presentation and discussion of each application should not go beyond 45 minutes. And the four reviewer presentations should not exceed 20 minutes. You will have plenty of time for discussion, consideration of the strengths and weaknesses of each application. You think about areas where the center could improve or add to what they are already doing.

No time will be available for the primary reviewer and then the secondary reviewer and the tertiary reviewer will add additional information or review or evaluation that is different from or expand upon what the primary reviewer has provided. In addition, the primary reviewer will provide a brief synopsis of the center to orient all of the reviewers.

Now we are hoping that everyone will have a chance to look at least at the executive summary of all of the centers. The executive summaries are brief, between one page and three pages, and they will give you an idea about the other applications that you will be hearing about during the review group meeting. It should inform the discussions and make the discussions very lively. So we would encourage that. However, we will ask the primary reviewer to provide additional detail, a brief synopsis of the center for the benefit of all.

So this is a brief or a very abbreviated schema of the review group process and shows where each application, following just a few brief remarks by Office of Research and Development leadership when we start the meeting and additional orientation to the review group room and the facilities, et cetera. We start the first review and then for that application anyone who has identified conflicts will leave the room. We will report the four preliminary scores, the primary, secondary and two tertiary reviewers. Only the overall score will be reported. 

The primary reviewer will present the synopsis of the center and their critique. The secondary and tertiary reviewers add only new evaluative comments based on their own perspective and expertise, and then we will have a 20-25 minute discussion among the entire panel.

And at this point we will ask Tertiary Reviewer 2 to play a very important role. We do not want to play during the review group meeting. So the Tertiary Reviewer 2 will listen very carefully to the discussion and if the discussion starts to, for example, indicate that there has been a misunderstanding of some resource or something unique about the VA, we will ask Reviewer 2 to qualify or to bring the group up on track if the discussion has gone off track because of a misunderstanding. So that means that Tertiary Reviewer 2 with their own expertise will be asked to be somewhat of a marshal during the meeting to really listen carefully to the review and qualify, bring the group back on track.
David, did you want to elaborate at all on the role of that reviewer?

Dr. David Atkins:
No.

Dr. Sara Knight:
Okay. That will key us up to do our scientific review responsibilities and then we will not have to enter the discussion ourselves and the discussion will be among panel members and moderated by our chair and co-chair of the panel. We will then – at a point, the chair will call for a motion to approve made by the primary reviewer. The group will vote on the motion. The primary, secondary reviewers will report their final scores and each panel member present during the discussion will score the proposal on an individual score sheet and in eRA IAR.
And so that gives you a brief synopsis of the review session. We will have Internet access in the room so you will be able to access eRA comments during the session.

And so I wanted to say a few things again about what we heard that the panel will focus on. Again, does the application present a coherent, forward-looking strategic plan? Do they have the leadership, organization, investigators and resources to accomplish what they have set out to do? So is it feasible? 

And David mentioned this earlier. We do not hold you accountable for determining the value of a particular area to the VA and you will not be responsible for actually selecting the applications for funding. We will make those final determinations after we review the final scores and conduct our site visits. 

And so I am going to stop here and open the floor for questions.

Moderator:
We do have a few pending questions at this point, but I just want to let our audience know that if you do have a question, you can send that in through the gotowebinar Q&A screen, which is located on the dashboard that came up on the right-hand side of your monitor. If it did collapse against the side of your screen, just click on that orange arrow at the upper right-hand corner of your screen and it will open that up. Or you can submit questions to cyberseminar@va.gov. Both of those are coming directly to my computer. 

The first question that we have here: Can a single document with the executive summaries of all 19-center applications be emailed to all reviewers or posted in our eRA commons accounts?

Dr. Sara Knight:
Oh, thank you very much, Heidi, and thank you for that question. Yes, we can do it.

Moderator:
Great, thank you. [Overlapping voice].

Dr. Sara Knight:
We do have an issue with conflicts, though, so not everyone one would be able to have the same summaries. So what we can do is redact…  We can sift through the executive summaries. But we have to do this by hand and resolve the conflict. So we will not be able to show those the conflicts.
Moderator:
Okay. Thank you.

Dr. David Atkins:
But the group will figure that out and get you a message as to whether they will send it to you directly or get it to you.

Moderator:
Great. Thank you. The next question here: Other than the brief synopsis to be provided by the primary reviewer, is there a format for the presentation of the critique? Can you provide some more information on what is expected?

Dr. Sara Knight:
So we provided our critique template for you to use for your written evaluation. During the review group meeting, as in other review panels, we would expect you to not present or read what you have on the critique template. That is what we will send to the centers. Not the first page, but we will remove text, your narrative text from the template and send that to the centers. However, in your real presentation, we would encourage you not to read, to present the most significant information that is important for the whole panel to consider in making their scores that also support your score. So we would be very interested in also hearing a brief discussion of the strengths and weaknesses. 
If there is an area, for example, of a COIN that it is not emphasized by that COIN. Let us say that COIN has a very tight focus on a single area and they have a strategic plan for that area. That might be one of your main areas of focus in the presentation of your critique, and you might not emphasize or really discuss why they do not and how – lots of other investigators focusing on other things. But you would want to focus on the highlights. And we would like you to note key strengths and weaknesses as a part of the discussion.
Dr. David Atkins:
So I would add the things that the primary reviewer should cover the five areas that are part of the scoring criteria to get sort of an overview of sort of the strengths and weaknesses in each of those. The secondary and tertiary reviewers can choose just to focus in on some of those where they feel they can add. There are other parts of the template that include things like human subject inclusion where we expect you to have some brief comments in the written review, but they do not really need to be discussed unless there is something that is raised by it. 

The budgets for these centers will actually be determined once they are approved based on their research activity, so there is not really a lot for you to add comments regarding budgets. But you may comment on other sort of leveraged support that the center have gotten that will relate to their success. So it is to the center’s credit if they have been able to persuade the network or their facility or other sources to make commitments that will give them more resources and extend their leverage. But the money that they are getting from us is really going to be dependent by a formula. And so unlike a research proposal when they are proposing how they are going to spend up to a certain amount of money, that is not as important.

Now there may be something that comes out of you in terms of how they propose to spend a piece of estimated budget if it looks like they are not using it wisely. But they are not going to be able to get more than their formula predicts or ask for more than the formula will give them.
Dr. Sara Knight:
I should add a fact here, too. Within the budget some strategic plans are forward-looking over five years. You will see some research that is not yet funded and this is described and you may see some use of funds as part of the early development of that research. And that kind of thing is fine because we did encourage the centers to really talk about what they are going to be doing in four or five years as much as they can anticipate that. So it is going to be a forward-looking strategic plan.
Dr. David Atkins:
And one last comment. The template has some sample questions elaborating what we are looking for under the five areas. Do not feel compelled to answer each of those questions as written. They are really just to give a picture of what we are looking for in the strategic plan.

Moderator:
Great. Thank you. The next question that we have here: Are all primary and secondary reviewers non-VA reviewers?

Dr. Sara Knight:
No. We did include many secondary and primary reviewers who were non-VA, but there are also some people who have among that group extensive VA experience. The people who are the Tertiary 2 Reviewers are not just in the VA but they are people who have extensive experience in the VA and often in leadership roles in research and in clinical areas and operational areas and so they were selected because of their high level point of view. But there are reviewers who are primary and secondary reviewers who are in VA who are not affiliated with a particular center, a particular COIN, and were not complicite. We did find a few. I do want to point out that we had assembled our reviewer group thinking about people we knew ourselves, but we also asked our center directors to recommend reviewers. And so many of you were selected based on the centers and their trust in you. So I do want to highlight that, that you all were highly recommended by center directors. But there are a few VA reviewers that are primary and secondary.
And many of the primary and secondary, even if they are not currently in VA, they have extensive experience with the VA. There are a few who do not, but most have some VA experience at some level.

Moderator:
Great. Thank you. The next question that we have here: Will all reviewers give five scores for review during the sessions, or only the overall score?

Dr. Sara Knight:
Only the overall score. We ask that you use the score as you are developing your narrative and writing and it could be helpful to the center. But we are mainly interested in your overall assessment. And so we only want to have you report on your overall assessment. That said, if you wanted to discuss something about how that category like mentoring and career development, how you evaluated it and somehow the score was brought up. That would be fine. But we do not expect you to call out the scores.

Dr. David Atkins:
And just emphasize what I think Sara already said that the overall score is not an average or a strict relationship to the sub-scores. So you have to use some sort of subjective importance about the relative importance of these sort of five categories in terms of coming up with an overall score.

Moderator:
Okay, thank you. The next question here: When will VA move to use the new NIH rating system?

Dr. David Atkins:
Well, that is really more an issue for our research proposals. These center proposals are a somewhat unique issue for us, especially because we are, as Sara said, we are not looking to fund 20 percent of these proposals. We are looking to fund a substantial majority of them. And so if certain aspects of the NIH process do not fit it too well. We are in continuing discussions on our research side about moving closer to some of the NIH standards.
Dr. Sara Knight:
And I think some our reviewer guidance was developed with a quote from individuals with considerable NIH personal experience and we share a lot of similar concepts, I think, in the reviewer guidance.
Moderator:
Okay. Thank you. The next question: During the final session, how do you deal with conflicts or if people were otherwise absent from the earlier discussion?
Dr. David Atkins:
So I think that is implying something that I do not think that we are contemplating, which is a session where we go over all the scores for all the centers. That is just something we ran into with a different research mechanism where we were doing that. So after they have all been scored, we are not anticipating with then bringing everybody together and looking at all the scores. We are probably going to do something, at the end of each day, to reassure ourselves that there is not a time factor relating to scoring. I think we are aware that sometimes if you are the first proposal to get reviewed compared to the last proposal that day that there is a sort of trend over the day and we might internally look at that ourselves if anything sort of raises alarms. But I think because of the issue you raise that we could not bring everybody together to do a final ranking of all 19 proposals. We are probably not going to do that.
Dr. Sara Knight:
I do want to say that question may have come up because I think at one time we talked about having a longer recap and possibly a late in-session at the end. But based on our more recent experience with another mechanism, we have decided against that. So at one point we were talking about that, but we will not do that. But as David mentioned, we will probably have some recap at the end of each day.
Moderator:
Okay. Thank you. The next question: Can you review the timeline for expected receipt of reviews prior to the meeting?
Dr. Sara Knight:
I think there is a deadline date in the review material …
Moderator:
In the last email that they …

Dr. Sara Knight:
… and in the last email that you received and I do not have my calendar open, but I think it is the seventh or eighth.
Moderator:
It is the seventh.

Dr. Sara Knight:
Seventh?

Moderator:
Yes.

Dr. Sara Knight:
Okay.

Moderator:
Okay.
Dr. Sara Knight:
At midnight is when we would like to receive the critiques.

Moderator:
It is before midnight, so the seventh seems to be best.
Dr. Sara Knight:
And if you are having trouble with the submission of the review, do let us know and so we can make adjustments. But we would like to have them in advance so we have them well organized in a meeting where we can really devote a lot of our attention to the discussions.
Moderator:
Great. Thank you. And the next question that we have here: Should the reviews be bulleted format as for NIH applications, or do you expect longer narrative reviews?
Dr. Sara Knight:
Well, we accept NVH reviews. Narrative reviews we have not gone to the NIH format of [inaud] narrative reviews. So – but we do not necessarily expect that the narratives be – we expect them to be descriptive, to include clear evaluation. And they do not have to be lengthy. So you do not need to write pages and pages on each area. There may be an area, though, of strategic plan of a large summary that has three focused areas of the search. That particular narrative area may be longer and include a number of paragraphs. But another center that does not have such a broad focus may have a more brief narrative.
Dr. David Atkins:
We encourage you to be succinct. We are not looking for beautiful prose. But I think we are don’t want you to sacrifice detail in the interests of just trying to fit within some narrow constraints. 
Dr. Sara Knight:
There is an area of the review template and in the items where we ask you to identify key strengths and weaknesses. Those are bulleted. And they can be very brief.

Dr. David Atkins:
And we would encourage you to spend time on the things that you think are important. If a center is very strong and does not have any substantial weaknesses, you do not need to be afraid of bombing the rubble. That is sort of when a center is very weak, which we doubt that we will have any like that. But I mean you do not need to belabor the fact that this group is strong in every area. But if there is a center where you really do have some questions about and you want to encourage discussion, that is the place you want to detail exactly what it is, especially because those may be things that can be addressed. So if there are issues that could be addressed and worked out with the center to make you more comfortable that it would succeed, or if you think that this really is a center that is at risk of not making the top group and you want to really explain the things that are giving you pause, be as specific as you can.

Moderator:
Great. Thank you. And that is all of the pending questions that we had for today.

Dr. David Atkins:
Let me just make one comment. I suspect many of you may not have actually opened up the full applications. I want to warn you against fainting where you may see a PDF and click print without checking to see how many pages it is. Some of these applications, because they have appendices that may include CVs for a large stable of investigators, they may have copies of key articles. They may have letters of support. Some of these things run 500 pages. So before you print them out, be careful. The core of the proposal is 25 pages and that is the part to focus on. There are things in all the rest that are worth reviewing, but we hope it will not take you long as you skim through the stable of investigators they have. Probably you can glean to the key points by scrolling through or CV-ing. Many of these people will be familiar to you anyway. And the core of the application will fill out those issues. There are some things in letters of support that you will want to look for to see, gee, does this group really have strong support and collaboration. But all of you are familiar with reading letters of support.

So we hope that that volume will not discourage you too much. It is an unfortunate byproduct. These people are very interested in getting renewed. They have all done good work. They are throwing everything they have into demonstrating all the good things they have done and all the good investigators they have. And we did not, unfortunately, come up with a good way to limit them. And we felt you are sort of suffering from our giving free rein to make the best case they can.
But do not feel compelled to have to – we warned them. We warned them, the more stuff you include, the less closely it is going to be read. And so they are sort of taking their own risk that by putting a lot of stuff that we said we were not going to promise people are going to wade through all of it. If it is an important detail, do not bury it in 500 pages.

Dr. Sara Knight:
And I think in addition, so we are really asking you to review and keep things that the key categories that we mentioned, the five categories that were in the 25-page narrative and in abbreviated form in the executive summary. So those are really the areas where you would want to focus. If you want to look at CVs just to look at supporting documents, that could be very helpful. But most of the materials you will need to write your review will be in that one section of the 25 pages.
Dr. David Atkins:
And then one last point which may be more of an issue for people who have been more closely involved with HSR&D over the past year. There are 19 centers applying. Ten of them have received one of our CREATE awards, and this was a new research mechanism which was designed to promote partner impact-oriented research. And so that is a component of what we are looking for, that issue of partnered research and a piece that is focused more on sort of shorter term impact. That is something we are looking for. But we are not by definition expecting that all of our successful centers have a CREATE. Some of our most successful and active centers do not have CREATE. So having a CREATE is a good thing, but it is not required. Nor does having a CREATE guarantee that the center meets all the other things that we are looking for.
So we are expecting those centers that do not have CREATE to show that they have accomplished the same pains of a CREATE, but by other mechanisms that they have some research that is developed out of working with partners and it has a focus on having an impact and that they have some projects that sort of relate and build on each other. But whether or not it has technically been funded – everyone that has a CREATE will, I am sure, emphasize that in their proposal. But for the ones that do not, they will count that as sort of a major mark against them.

Moderator:
Okay. So this concludes the Cyber Seminar. We thank you very much. If you have further questions, do let us know and we will get back to you and answer your questions. So again, thank you.

Dr. David Atkins:
Yeah. And I want to emphasize that point. We are happy to answer questions. If you have questions about how to sort of prepare your review, or if you have questions that relate to some unfamiliarity with kind of VA directions and priorities, it is perfectly appropriate for you to ask us to clarify those. If there is anything that we think goes beyond what we can say without getting a specific advantage to one center or not, we will let you know.

Moderator:
Okay. So the next time you will hear from us directly will be when we send you information about travel. And we look forward to seeing you in about five weeks.
Page 1 of 14

Page 14 of 14

