SURA INBRE – July 29 Afternoon Working Groups

Group A:
Digital divide/bandwidth issues

BIRN model - teams

Health disparities

Poor access to information and resources

Grid, not network – implies greater collaboration

Grid=access to distributed resources

2 critical factors:

Creating grid community

Inter-institutional collaboration

Applications:

Diseases related to health disparities – glaucoma, diabetes, obesity, cardiovascular, infant mortality, in greater proportion in minority/rural areas

Data repositories – link across states

Research vs. clinical/health care delivery/diagnosis

Translational Research – move to bedside

Medical education/training
Current, common research themes – perhaps not the right people in the room (perhaps need medical schools)

Bioinformatics – shared theme for all BRIN researchers

Group B:

Need better tool to survey R01 grants to determine which need network
Collaboration areas and opportunities
Biomedical research overall – don’t pick a disease and design a system, but rather look at what funded research by NIH exists and then let that drive the development/need for system; highlight funded research

Mechanism for survey – need to define

Potential success/failure points:  Expertise (funded, research) and IT; and method of demonstrating it (possibly 3-5 grants per state)

Culture differences could be problem between computer scientists and biomed researchers – incentives need to be in place; also (Jed) – e-science and research-on-a-grid are paradigm shifts; (Ed) – science needs to be at a level where computer scientists are needed to solve problems – NEED to identify visionary biologists/biomed researchers who can pose significant problems – Ed knows a few – we could consult with them
Need measure of existing resources and grants

Recruitment – success potential
Group C:

"SLIDE 1"

Is there a larger application-focused proposal to be put together?

Reasons to collaborate:

1) SURA: Have a greater impact in the biomedical area and leverage/incorporate organizational strengths (membership/structure for facilitating collaboration, IT expertise/resources) to support a high impact regional initiative.

2) Meet unmet needs or extend impact of collaborators' existing projects:

-
Could add value to existing INBRE projects (or others?) if they were operating/impacting at a regional level or if able to access shared resources (e.g., data), bringing greater impact for the science taking place

-
Could bring infrastructure (network in particular) & resources beyond what is possible through individual institutions/proposals

3) Help with the chicken/egg problem - once the larger infrastructure is in place, more people will use it, more uses will develop - demonstration and catalyst for broader set of applications

4) Would create an identifiable regional project that could then intersect/collaborate with national (or international?) projects/initiatives

Also reemphasized that collaboration is critical for improved chances at funding. Revisited WVU/Marshall example - NIH feedback on plusses: WVU [broad science theme, inclusion of outreach, mentorship aspects] [Marshall - meeting a specific need of the state, clear impact on a particular population, inclusion of clinical research] Merged program would be stronger in approach.  Also supported additional scientific themes.

SLIDE "2"

Proposal notes - Application ideas:

1) "SURA Region Biomedical Data Grid" - Easier/faster [secure] access to much larger data set (broader populations sharing same risk factors, e.g. rural population) for research of many types - distributed data, dynamic discovery/retrieval/grouping across data sets to produce new (or "newly scaled") knowledge

2) Virtual environment/collaboratory for SURA BRIN researchers to easily meet each other and work together - application/data sharing, communication tools (audio/data/chat), clearly defined tech support, training & feedback (could combine with data grid capability)

3) Leverage opportunities and resources to raise awareness (bridging IT and research) and educating researchers to advance network-based biomedical applications - could be small, like workshops, or larger, like a Network Operations Center (NOC) or "800#" - distributed or centralized but providing effective "helpdesk" level support for end-users

Also should track the current INBRE proposals (look for overlap, alignment...) since these are just being awarded now and funded projects will last 5 years. (Already have themes, priorities, resources, etc. - might bring additional resources to a collaborative proposal, or reveal existing needs or areas for collaboration.) 

SLIDE "3"

Proposal notes - Things to keep in mind:

1) NIH priorities:

- Minority population needs - clarifying what the health needs are, efficient/effective means of addressing them

- Extension of biomedical expertise at research institutions to the "next tier" of academic levels - undergraduate education, clinics, community colleges

- Collaboration, statewide if possible, to solve a specific problem or advance knowledge in a particular area

- Clearly articulated scientific themes

- Increase NIH funding to BRIN states

- Increase US students’ participation in biomedical research

2) Any proposal should include specific applications that will be supported (preferably research that is already-funded – specifically NCRR-funded), how these applications will benefit, and how that will be measured.

SLIDE "4”

Factors for success:

-
Be sure all stakeholders feel like they were invited

-
Follow-up and keep momentum going after this meeting

-
“Read up” on notable synergistic efforts (GGF Life Sciences RG, BIRN, GridLab, GEMMS, GridStart, CaBIG, etc.) [Working Group for this as part of proposal development? To be sure we have our ducks in a row…]

-
Integrate w/NIH CoBRE programs (and other NIH-funded work)

-
Partnering w/appropriate CS groups

Group D:

Long discussion about networking/grid needs in SE states – great deal of difference – first conclusion: drive must come from applications with Thematic Foci:
· basic sciences, clinical, education and training

· Areas of possible interest:  bioinformatics (genomics, proteomics), visualization (data handling, simulation, RT imaging), data mining (clinical applications, distance medicine), simulations (physiological, morphological, etc.)

Similarity of discussion with issues on SURA Coastal networking activities – Phil could be good source of information

Identify unique NIH Funded Centers in our region, and resources in the region (and COBRE Centers)

Sustainability problems – who will pay? Alignment with campus priorities; intrastate connectivity; state buy-in and priorities
Dissemination of successes and activities

Further discussion:
· need to look beyond INBRE (some schools don’t have new INBRE grants; most are undergraduate schools; lots of programs beyond NCRR funding

· we as a region bring certain strengths (geographic, demographic, etc.) 
· don’t limit ourselves to resources within our region – make sure we have a permeable membrane in both directions

· who should be a part of this grid / these discussions?
· Survey committee, Planning committee
· Jerry – don’t cop out – need to have leaders step forward

· Charlie – noted that Peter nodded in agreement when we discussed collective actions that could not be done individually

· Harold – 3 steps needed: survey; decide who will judge; build proposal
· Split into health care and biomed research areas?

