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$30,000 Pilot & Feasibility Funding Opportunity
Due: February 3, 2012 at 5:00 pm EST

Applications are solicited for the Pilot and Feasibility projects to be funded by the P30 sponsored Enrichment Program.   This novel program encourages use of valuable sample collections housed in the Pediatric Rheumatology Tissue Repository (PRTR) and extends the reach of the Core Center beyond the local Cincinnati Children’s Hospital Research Base to include the national pediatric rheumatology community.  Funds will support highly focused projects from individual investigators with the goal of generating preliminary data sufficient to support an application for independent research through traditional NIH mechanisms.  Please refer to the table at the end of this document for a summary of the current sample collections.

Members of the local CRDCC Research Base, full Childhood Arthritis Rheumatology Research Alliance (CARRA) members, post-doctoral fellows mentored by a CARRA member, or investigators collaborating with a CARRA member are eligible to apply for funding.  Proposals must bring new projects/new investigators to the field of pediatric rheumatology and not merely represent an extension of ongoing work by an established investigator in pediatric rheumatology.  Projects must be translational in nature and either use existing sample collections or propose new sample collection to be done with the PRTR.  Individual projects are limited to $30,000 per year (total costs) for up to 2 years.  Applications will be solicited as funds are available and at least every 2 years. This program has been allocated $60,000 per year.

Application Guidelines 

Overview 
Pilot and feasibility (P/F) applications should be focused proposals, aims that can be clearly accomplished within 1-2 years. 

Review Process 
Funding may be requested for two years of support at a maximum level of $30,000 per year. Applications will be evaluated and scored by at least two members of the review panel.  The review panel will include the P30 leadership, one individual representing the local research base and not in the CCHMC Division of Rheumatology and two members representing the CARRA Translational Research and Technology Committee (TRTC).  Additional reviews may be solicited if the scope of the proposal is not within the expertise of the panel.  Written reviews will be returned to applicants.  Scores will be reported to the P30 Executive Committee for the final selection of those applicants that will receive funding. Members of the review panels will follow strict conflict of interest guidelines.  

Format (See Word file for forms)
There is a 5-page limit for the body of the application based on the NIH FORMAT (Hypothesis and Specific Aims ½ page, and Research Strategy: Significance, Innovation, and Approach). 

The applications must contain the following, in order: 
1. Modified NIH face page (PHS 398 Face Page) 
2. Modified NIH project summary, relevance, performance site & personnel (PHS 398 Form Page 2) 
3. Modified NIH Grant Table of Contents (PHS 398 Form Page 3) 
4. Modified detailed budget for the entire proposed period of study and budget justification. Salary support is allowed for anyone working on the project other than the principal investigator. PI salary support is not permitted. Pilot and Feasibility Program Projects should utilize DHC Research Core laboratories. Specific plans to use the cores on a fee-for-service basis should be included in the budget, where applicable. (PHS 398 Form Pages 4 & 5). The budget should include direct costs up to $50,000 and the appropriate indirect costs. 
5. NIH Biosketch (using form that includes a personal statement) Include ongoing or completed research support during the last 3 years. (Not to exceed 4 pages.) 
6. Other Support: Provide other support for ONLY the principal investigator, especially sources of funds currently available to support research on this or closely related topics by the applicant. If any overlap exists between this application and any other 

7.  Body of Application- 5-page limit using the NIH PHS 398 Instructions 

A.  Specific Aims (approx. 1/2 page):   Remember this is a 1-2 year pilot project.

B.  Research Strategy (approx.4 ½ pages).  Organize the Research Strategy into three sections -  Significance, Innovation and Approach using the instructions provided below.  Include a thorough, but concise description of the work leading up to your current hypothesis (applicants are not required to have extensive preliminary data since this is a pilot project).

· Significance:  Explain how the proposal will address an important problem or a critical barrier in the field.  Also indicate how this proposal will generate significant preliminary data needed for an NIH grant application.
· Innovation:  Explain how the proposal challenges existing paradigms or clinical practice; addresses an innovative hypothesis or critical barrier in the field.
· Approach:  Provide adequate scientific rationale which may include preliminary data. Describe the overall strategy, methodology, and analyses used to accomplish the specific aims of the project.  Provide a justification of sample to be used and a sample size calculation. Discuss any potential problems and solutions.

C.  Human Subjects – See PHS 398 instructions.

D.  Vertebrate Animals – See PHS 398 instructions.

E.  Literature cited. Provide full details of literature cited including full title and authors.

F.  Brief description of long-term goals of the research project you plan to develop. (1/2 page)

G. Additional information about sample collections you will be utilizing. This may include numbers and nature of requested samples and clinical data elements.  (1/2 page)

H.  Letter of approval from respective study PI providing access to the samples.

I.   Letters from collaborators or consultants.


The main criteria for the review of the application are:

· Scientific merit of the application.
· Qualifications of the applicant and the application as a pilot study.  (Fellows should have at least 2 years of research experience at the time funding begins and the project should be a distinct departure from research funded in the Mentor’s laboratory).
· Is the proposed work likely to position the applicant to submit a highly competitive NIH application?

Reporting and contingencies for funding
You will be asked to submit annual progress reports to the P30 Executive Committee.  These will be included in the P30 Center’s Annual Report to NIH and thus the request will coincide with those deadlines.  Funding for the second year will be dependent on adequate progress during the first year.  This report should include progress toward the original aims, any changes in work planned and how that relates to the original aims, publication(s) and extramural grant applications, and results from these applications.  After completion of the funding period, we will ask for updates in publications and extramural grant applications related to the pilot study.  Pilot study funding will be terminated in the event that extramural funding is received for the ongoing project. 

The deadline for submission is Friday February 3, 2012 at 5:00 pm EST.  Send a single
PDF file of the assembled application to Susan Thompson, PhD (P30 Program Director) at  susan.thompson@cchmc.org.

Questions should be sent to either Susan Thompson, PhD (P30 Program Director) at susan.thompson@cchmc.org or Edward Giannini (P30, P&F Director and Co-Program Director) at edward.giannini@cchmc.org 



Table 1.  Sample collections available for P&F studies (November 2011).

	Study
	Funding/ Investigators
	Study Summary
	Sample Summary

	APPLE
	N01AR22265
Schanberg/Sandborg
	Ability of atorvastatin (Lipitor) to reduce cholesterol levels in children with SLE and reduce progression of carotid intimal thickening
	209 lupus patients (4 visits over 2 yrs)
PBMC, DNA, serum, plasma

	TREAT
	R01AR049762
Wallace/Lovell/Giannini
	Comparison of two aggressive drug regimens (methotrexate vs. methotrexate + etanercept) for polyarticular or extended oligoarticular JIA. 
	86 JIA patients (4 visits over 1 yr) 
Paxgene RNA, plasma, serum, DNA

	RAPPORT
	N01AR070015 
Ilowite/Sandborg
	Safety and efficacy of rilonacept for systemic JIA 
	100 systemic JIA patients (3 visits over 1 yr)
Tempus RNA, plasma, serum, PBMC, DNA

	JIA Genetic Registries
	N01AR42272 
Glass/Thompson
	JIA as a complex genetic trait investigated through a variety of genotyping and analysis strategies.in well-characterized large cohorts
	JIA sib-pair collection, case, control collection and family collections
DNA, serum, plasma

	Gene Expression in Juvenile Arthritis
	P01AR048929 
Glass/Thompson/Grom/
Griffin
	Characterization of gene expression profiles in arthritic tissues, synovial fluid cells and peripheral blood cells at onset and over the course of juvenile arthritis to address subtype heterogeneity, prognosis and response to therapy
	269 JIA  patients (2 -10 visits per patient over 2 yrs)
PBMC, SFMC, PBMC RNA, Paxgene RNA, SFMC RNA, DNA, serum 



