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Executive Summary

The Modular Grant and the Just-In-Time (JIT) Grant Programs were designed to reduce the administrative burdens of institutions applying for National Institutes of Health (NIH) support and for the NIH administrative staff.  The Society of Research Administrators International (SRA International) received a contract from the National Heart, Lung, and Blood Institute (NHLBI), the National Institute of General Medical Sciences (NIGMS) and the National Institute of Neurological Disorders and Stroke (NINDS) for a pilot examination to determine the experiences of various groups with the two programs. 

SRA International conducted a series of discussion groups of the NIH extramural community in four sections of the United States.  Sessions were held for Principal Investigators, Departmental Administrators, and Sponsored Program Officials.  SRA International spoke with representatives from large universities, small colleges, hospitals, and research institutes to obtain as broad a perspective as possible. SRA International also obtained the insights of NIH staff by holding discussion groups for Program Administrators, Scientific Review Administrators, and Grants Management Specialists.   

NIH Grant Recipient Responses

With any discussion group, there is rarely 100 percent consensus within a particular group and between groups. However, certain themes emerged from speaking with principal investigators, departmental administrators, and sponsored program officials.  They were:

Modular Grants

· There is a perception that an investigator is more likely to be funded if he or she requests funding at the $250,000 level or less;

· The vast majority of institutions in the discussion groups require a detailed budget at the departmental level or at the central administration level for planning purposes; two budgets are often created;

· Modular grants should at least remain at current levels or be increased to $300,000, $500,000, or be applied to all grants;

· While the majority of individuals found the size of the modules appropriate, there were suggestions to have modules in $10,000 or $15,000 increments;

· For the most part, participants reported that there was little impact on the award process, but different NIH institutes appear to apply modular grant cuts differently–some reducing entire modules, some by a percentage, and some require budgets before award;   

· Auditors need to accept and be trained in issues related to modular grants, and

· The only major confusion noted was how to handle subcontracts.

Just-In-Time

· The consensus was that the JIT process in general was very helpful, especially during the application process;

· The information required at the time of award is more relevant and timely;

· The program should be expanded to include Institutional Animal Care and Use Committee (IACUC) approval and the checklist, and

· The external research community found some issues that need to be resolved within NIH.  These include:

· Multiple requests for the same information;

· Information being required in turn-around times as short as 24 hours, sometimes with threats that an award would not be made if not provided

· Investigators, and not institutions, being notified of the need for information, and 

· An increase in requests for JIT information at the time of NIH grant submissions. 

NIH Extramural Personnel Responses

In discussing the Modular Grant and Just-In-Time programs, NIH staff had similar comments as the granting community. In addition, from their NIH perspective the NIH staff had other insights. 

Modular Grants

· The general consensus was that the program has had a positive effect on the application process; 

· Less time is spent reviewing budgets and thus applications;

· Information is lacking on how budgets are constructed or their justification, which can lead to problems of reductions in modules and when the institutes make their own reductions; 

· Issues can arise related to determining the appropriate Facilities and Administrative (F&A) rate; and 

· NIH staff also had concerns about audit requirements.

Just-In-Time

· Reviewers can no longer provide advice on scientific overlap;

· The fact that certain information is requested just prior to award can be confusing and time-consuming;  

· It is difficult to get material in a timely manner, especially near the end of the fiscal year;

· If the program is continued, it should be expanded to animals; and

· Better instructions are needed, and procedures should be applied more consistently across institutes, which may be accomplished by training.  

Background

The National Heart, Lung, and Blood Institute (NHLBI), National Institute of General Medical Sciences (NIGMS) and the National Institute of Neurological Disorders and Stroke (NINDS) contracted with SRA International to undertake a pilot evaluation of the Modular Grant and Just-in-Time grant mechanisms.  The Purpose of this pilot evaluation was to determine the impact of these grant innovations on the grant community.  Are the programs meeting the objectives as they were originally conceived?  Does the research community have any particular issues about the programs?  Are there ways the programs could be improved or expanded?   

Modular Grants

NIH, in its December 15, 1998 NIH Guide, announced a new grant application, review and award procedure (Appendix A).  A reinvention initiative, the procedure’s goal was to redefine the Research Project Grant (RPG) as an assistance mechanism. The procedure, called the Modular Research Grant Application and Award initiative, was designed as a way to simplify the grant process in terms of application, peer review, and award RPGs. 

NIH policy-makers implemented the modular grants initiative with the intention of encouraging investigators, research institutions, peer reviewers, and NIH staff to focus most intently on the science during the peer review process, by reducing the amount of budgetary information requested from applicants. This was accomplished primarily as a result of the simplified budget features for applications with direct costs of $250,000 or less in each year of requested support.  For these applications, budgets were submitted for a total direct cost in increments or modules of $25,000.  Awards were subsequently made as a total amount. The simplified budget reporting features under the modular grant initiative were designed to help NIH achieve its goal of reducing the length of time between application receipt and grant award.  The modular grant initiative was intended to affect the NIH peer review process by enabling reviewers to evaluate proposed project budgets on the basis of a general, expert estimate of the total effort and resources required to conduct the proposed research.

Starting with the June 1, 1999 receipt date, modular grant requirements were in effect for all research project grants requesting no more than $250,000 in direct costs in any grant year.  Prior to full, NIH-wide implementation, modular grants had been used on a pilot basis since 1994 in more than 25 separate solicitations (RFAs) covering a wide variety of award mechanisms issued by the NHLBI and the National Institute for Allergy and Infectious Diseases (NIAID).

Just-in-Time (JIT)

JIT was an initiative of the NIH Extramural Reinvention Laboratory under the auspices of the National Performance Review and government-wide efforts to create a government that works better and costs less (Appendix B).  The basic principal of the JIT was to simplify and reduce the administrative paperwork burdens of preparing NIH grant applications without compromising the initial review group determination of scientific merit or reasonableness of the proposed budget.  JIT allowed applicant organizations to postpone submission of certain information, necessary for an award, until NIH has advised the applicant organization that an award will be made.  The intent of delaying this exchange of information was to reduce the administrative burden for the 75 to 80 percent of applicants who do not receive an award.  In addition, information provided “just-in-time” for an award was to be current, rather than several months old-thereby avoiding any need to request updated information (e.g., for other support).  Primarily, JIT information for RPGs applies to human subject certifications and other support of the investigators. 

Evaluation Design

Purpose
The purpose of the pilot evaluation was to determine how modular grants and JIT are affecting the NIH application and award process and whether the two initiatives are being carried out as policy-makers intended.  For example, one of the major issues is whether modular grants and JIT help, hinder, or both help and hinder users as they proceed through the NIH grant application and award process.  

The NHLBI, NIGMS, and NINDS had learned of differing observations and opinions expressed by NIH grant recipients and NIH staff regarding the achieving, or progress being made in achieving, the intended goals of the modular grant application and JIT programs.  The purpose of the pilot evaluation was to gather information systematically about experiences and perceptions among diverse groups of people who are using these mechanisms to process grant awards and applications within the research enterprise. 

The information gathered about how target populations are experiencing modular grants and JIT during the pilot evaluations is intended to benefit the NHLBI, NIGMS, and NINDS in the management of their grant programs.  In addition, results of the pilot evaluation are to be shared with the NIH committee charged with the formal evaluation of the modular grants. The pilot evaluation may prove helpful as a resource by identifying major issues associated with modular grants and JIT as they relate to NIH grant applications and awards. It may also help the NIH determine whether a full-scale outcome evaluation of modular grants and JIT is appropriate.  If a large-scale outcome evaluation is conducted, identification of salient factors or major influential issues surrounding these two initiatives will provide a sound basis for evaluation planners to consider while designing it.

Objectives

The scope of work for the evaluation included gathering, organizing, qualifying, and reporting comments, opinions, and observations from as diverse a group of individuals as possible about the implementation of modular grants and JIT.  The following objectives were used to guide the evaluation: 

1. Gather feedback from people who are directly involved in using modular grants and JIT on their experience with these initiatives and their observations about how they are affecting NIH grant applications and awards;

2. Identify major topics for Institute and NIH policy makers that will enhance their understanding about how modular grants and JIT are affecting NIH grants applications and awards; and 

3. Document the experience of members of the target audiences with modular grants and JIT while maintaining respondent anonymity. 

Method

Discussion groups were selected as the evaluation method, with a series of them to be conducted across the country to obtain information on the Modular Grant and Just-in-Time initiatives.  SRA International, in discussions with the three Institutes, selected the use of discussion groups as the most appropriate method to conduct the pilot evaluation.  Refer to Appendix C for information about SRA International expertise in conducting discussion groups.  A discussion group may be defined as an interactive discussion conducted in an informal setting by trained facilitators among a small group of participants.  The central idea is to encourage and capitalize upon interactions among group members, in order to gain more from the group than one would from interviewing each participant separately. 

Target Population

Discussion group participants were selected with the intention of collecting information from people with diverse and representative perspectives, work settings, and experiences.  Participants were selected from institutions receiving NIH funding using the following stratification criteria:

Grant Recipients 

· Principal Investigators;

· Departmental Administrators (DAs);

· Sponsored Program Officials (SPOs).


Setting

· Colleges and universities (including medical schools);

· Research institutes; and

· Independent academic medical centers. 

NIH extramural personnel were selected for participation in the discussion groups because the modular grant and JIT procedures affect grant review and management.  The following groups were identified as useful and credible sources of feedback about how  modular grants and just-in-time effect the NIH grant application process:


NIH Personnel

· Program Administrators (PAs);

· Scientific Review Administrators (SRAs); and 

· Grants Management Specialists (GMS).

Facilitator Selection

Appendix D provides details about the facilitator selection process. 

Facilitator Training

SRA International, through Dr. Leonard LoSciuto, Director of the Institute for Survey Research (ISR) of Temple University, contracted with Mel Kolander to provide training to the discussion facilitators. Mr. Kolander has worked with Dr. LoSciuto for a number of years and has conducted discussion groups and trained facilitators for a number of organizations including a number of federal agencies.  ISR has offices in Philadelphia, PA, and Washington, DC.    

On December 19 and 20, 2001, the discussion facilitators were brought together at the SRA International Offices in Arlington, VA, for a 1.5-day training session.  Prior to the training session with the discussion facilitators, the trainer was provided with documents about the modular grants and JIT programs.  

For those in attendance, the trainer discussed basic principles of group dynamics, specific logistics, techniques that impart most of the relevant social psychological and sociological information, and techniques of group management.  These techniques included:

· Developing and using the group moderator’s guide;

· Introducing topics and beginning discussions; 

· Eliciting responses to questions and follow up questions;

· Encouraging (and at times discouraging) participation;

· Listening creatively;  

· Keeping discussions on track while still pursuing new threads, and 

· The characteristics of an effective moderator, including firmness tempered by kindness, patience, flexibility, and sensitivity

Other more mechanical but still fundamental issues also reviewed included discussion of the following:

· Proper recruiting

· Homogeneity

· Environment

· Size

Facilitator Guidelines

SRA International, with the assistance of Mr. Kolander, prepared Facilitator Guidelines (Appendix E).  Contents included:

· The process to be followed at each session;

· The series of open-ended questions to be asked by the facilitators, and 

· The process to be used to gather the information from the participants. 

Meeting Sites

SRA International conducted discussion group meetings in four regions of the United States and at the National Institutes of Health between March 14, 2002, and April 17, 2002.  The Non-NIH meetings were held in geographical sections corresponding to the four (4) SRA International Sections in the United States.

	SRA SECTION
	SITE
	LOCATION

	Northeast
	Thomas Jefferson University
	Philadelphia, PA

	Southern
	University of North Carolina
	Chapel Hill, NC

	Midwest
	Washington University
	Saint Louis, MO

	Western
	University of CA – Laurel Heights
	San Francisco, CA


Each location was chosen because of local diversity of institutions that have NIH funding and/or ease of access to the cities.  At each site, sessions were held for principal investigators, department administrators, and sponsored program officials.  The listings here are not intended to reflect the order presented in the next section to maintain the anonymity of the discussants and their institution.  SRA International also held discussion group meetings on the NIH campus in Bethesda, MD.  This site was chosen because of accessibility for NIH personnel and easy access for SRA moderators.

Meeting Sites and Participants

	
Philadelphia
March 14 – 15, 2002

	Institution Type
	Participants
	Number

	Large universities, small universities, and colleges
	Principal Investigators
	2

	
	Sponsored Program Officials
	6

	
	Department Administrators
	8

	Independent academic medical centers and hospitals
	Principal Investigators
	3

	
	Sponsored Program Officials
	2

	
	Departmental Administrators
	3

	Independent research institutions
	Sponsored Program Officials
	2

	
St. Louis
March 20  – 21, 2002

	Large universities, small universities, and colleges
	Principal Investigators
	10

	
	Sponsored Program Officials
	12

	
	Department Administrators
	10

	
Chapel Hill
March 27 – 28, 2002

	Large universities, small universities, and colleges
	Principal Investigators
	5

	
	Sponsored Program Officials
	14

	
	Department Administrators
	6

	
San Francisco
April 8, 2002

	Large universities, small universities, and colleges
	Principal Investigators
	4

	
	Sponsored Program Officials
	5

	
	Department Administrators
	12

	Independent academic medical centers and hospitals
	Sponsored Program Officials
	1

	Independent research institutions
	Principal Investigators
	1

	
	Sponsored Program Officials
	6

	
Bethesda
April 16 –17, 2002

	National Institutions of Health
	Program Officials
	9

	
	Scientific Review Administrators
	8

	
	Grants Management Specialists
	16

	
All Sites
Summary

	
	Principal Investigators
	25

	
	Sponsored Program Officials
	48

	
	Departmental Administrators
	39

	
	Program Officials
	9

	
	Scientific Review Administrators
	8

	
	Grants Management Specialists
	16

	
	TOTAL
	145


Institutional Representation

Where possible, SRA International sought to achieve diversity in institutional representations. The types of institutions that participated in the discussion groups included:

· Large universities;

· Small colleges;

· Institutions with strong minority populations; 

· Medical schools;

· Non-medical school institutions;

· Independent academic medical centers and hospitals; and 

· Independent research institutes.

Meeting Arrangements
SRA International, through its convention services and meeting planning capabilities, identified dates and locations for convening the meetings, worked with the host institutions for use of the facilities, and made hotel and travel arrangements for the discussion group leaders.  An SRA International staff member was on site to handle logistics.

Identification of Discussion Group Participants

One of the objectives of the discussion group meetings was to obtain as diverse input as possible regarding the experiences of individuals involved in modular grant and JIT.  SRA International sought to have a balance between the types of institutions represented to ensure that one type of institution was represented, that type could not overly influence experiences with modular grants and JIT.  To this end, SRA International sought to recruit participants from the NIH funding community from the diversity of institutions listed above. 

To identify meeting participants, the membership database for SRA International was used to identify members by section (geographical location) and by position within their organization.  These included members who were departmental administrators, sponsored program officials and principal investigators.  Where a sufficient number of principal investigators could not be identified, SRA contacted the institutions themselves and cross- referenced with the NIH Computer Retrieval of Information on Scientific Projects (CRISP) database. 

In order to populate the discussion groups at NIH, SRA worked with representatives at NIH to identify appropriate representation for the three groups. 

For the most manageable discussion groups, SRA International limited the number of participants in any one session to 15.  SRA International contacted potential participants in the discussion group meetings through telephone calls and emails.  In most cases, when individuals agreed to participate, written letters of invitation were sent, containing information about the date, time, and location of the sessions. An example of a letter of invitation is in Appendix F.   

Human Subjects Approval

Collection of data for the project was discussed with the Institutional Review Board (IRB) of the Albert Einstein Healthcare Network.  Information provided to the IRB included the types of information to be collected and how data was to be collected.  It concluded that the study be exempt from IRB approval.  A copy of the IRB letter is in Appendix G.     

Discussion Group Meetings 

Discussion group meetings were held for the selected individual populations. The groups were constructed to achieve the following:

· A reasonably homogeneous group of participants involved in the same type of work function but from differing types of institutions.  This was done to facilitate establishment of group member rapport and to minimize interactions and conflicts not relevant to the goals of the group discussions;

· The most number of participants attending consistent with the nature of the groups;

· Use of the discussion guide by the meeting moderators to ensure that similar questions are raised during each meeting while affording open discussion; and

· Moderator-generated and expedited discussion using open-ended, non-directive prompting (when necessary) without employing structured questioning. 

Data Collection

At each session, the participants were informed of the purpose of the meeting, told that group information was being collected, and assured that neither they nor their institution would be identified in any report. 

Data collection was by note-taking by one of the moderators present at each discussion group, notes taken by SRA International staff in attendance, and recording the individual sessions that were made for later reference.  This process was used to ensure a systematic, un-biased, representative portrayal of typical experiences with modular grants and JIT.  It was emphasized to the participants that anonymity was being maintained to encourage open discussion while ensuring accurate data compilation.   The participants were asked to sign a form of confidentiality, acknowledging that they were being audio-taped (Appendix H).  The report writer reviewed the notes taken at each session and at least one discussion moderator reviewed the tapes from each session.   

Each session’s data were reviewed to obtain salient points from the discussions. Summaries from individual section meetings are reported separately, and were collated according to the specific target population.  Data from each target population were collated with information from the other section meetings.  Similarities and differences in opinions between and within target populations were identified. 

Final Report

This document constitutes the final work product of the summary of the discussion groups.  The final report includes an Executive Summary, Introduction and Background, SRA International Process Summary, Comments by Section, Comments by Group and Summary Areas of Consensus and Differences Across Groups and 12 appendices.

Where identified during the discussions, the report includes the following:

· Comments from the target populations about favorable and/or unfavorable effects of modular grants application and JIT on NIH grant applications and awards;

· Situations where modular grants and JIT are promoting and/or impeding the NIH grant application and award processes;

· Constructive suggestions for enhancing the efficiency of modular grants and JIT; and 

· A list of major topics for the three Institutes and possibly NIH policy makers that may enhance and clarify their understanding about the effects that modular grant applications and JIT are having on NIH grant applications and awards.

Results—NIH Grant Recipients
Modular Grants Program

Sponsored Program Officials (SPOs)
1. How did you first learn about NIH’s plan to use modular grants?

· NIH Guide

· Workshops and sessions at professional association meetings

2. What do you think the NIH was trying to accomplish by using the modular grant application process?

· Keep reviewers from nit-picking

· Simplify things for NIH

· Simplify institutional processes

· Simplify NIH process

· Refocus attention of reviewers on the science

3. What are the effects or benefits of the modular grant process?

·  It caused anxiety for PIs

·  It added complexity, but is streamlined

· Some things were eliminated, but others increased. Therefore, there was no net  benefit.

· Institutions’ requirement for an internal budget made them the bad guys

· It made it more difficult – PIs would divide a number by $250K. Then, when institutions ask for more documentation later, PIs can not justify the number of modules, thus making it more difficult.

· There was no change in the process when institutions need a budget.

· Some benefited, but others did not benefit.

· Modular grants were more wasteful, as the process “grossly” inflated the average cost of grants.  The process is being seen as a movement away from peer review deciding the dollars and the sizes of the awards – to funding made by grants management, whose goal is to balance their budgets and keep within the obligated number of grants they must award.  A small minority of institutions do not allow their PIs to round up. However, most institutions admitted that their faculty round up – whether it is appropriate or not.

4. In what ways does the modular grant application differ from the traditional NIH application format?

· The modular budget is a back-up budget because modular does not require one, but the institution does. 

5. What aspects of the modular grant process are unclear or confusing?

· The forms and instructions were clear and the examples given were very helpful. But early versions of the budget justification, biosketch, and checklist were unclear.
· The process was clear enough.

· Some of us are confusing expanded authority with modular and Simplified Noncompeting Award Process (SNAP).

· Modular has created confusion among the PIs and the department especially regarding equipment and other one time costs

6. Has the modular grant process simplified, complicated, or had no real affect for you?

· Simplified - NIH was successful in simplifying the application process by using the modular process.

· Simplified - No need for budget justification is good.

· Simplified - Responsibility for compliance has been put into the department.

· Simplified for PI; it is complicated for department and central administration.

· Simplified - Modular grants made applications go out the door faster.

· Simplified – One less piece of paper. 

· Complicated - Modular creates a concern about auditors because with modular budgets, it is hard to justify without a budget to document. 

· Complicated - Misconceptions are not caught with modular grants, for example, post doc stipend and graduate student tuition.

· Complicated - Auditors do not care about the modular process.  They just care about the OMB guidelines they use for auditing.   SPOs feel the auditors need to take into consideration the impact of modular on their auditing.

· Complicated - In one instance, NIH requested a detailed budget to check on the calculation of the Facilities and Administrative (F&A) costs.

· Complicated - They had to explain to PIs about the new process.   The deans wanted information on release time.

· No affect – Many of the institutions required full detailed budgets to be submitted for review before signing off on the grants.

· No affect - The policy for internal budgets comes from the central office so there is no difference for them.

· No affect - Most required internal budget for F&A and compliance issues, so there is no difference.

· No affect - This is pay me now or pay me later.

7. Is the cap of $250,000 the proper level for modular grants?

· The $250K cap needs to be increased.

· Raise the $250K cap.

· There are some advantages to smaller module size.

· Increase the $250K to $500K, or have no limit.

· If PIs stay at a $250K level, they will get funded.

· PIs who are reviewers find that the study sections suggest a $175K limit.

8. How have modular grants positively or negatively affected the attitude of Pis about the NIH application process?

· PIs think modular helped; some PIs like it, some do not.

9. Have modular grants positively or negatively affected the preparation and review of the project budget?

· The central office certifies the number of modules and meets with the PIs to adjust the number accordingly.  Central office gives advice, but the final decision is made by PI and department.

· SPOs either requested a simplified budget or passed the responsibility off to Departmental Administrators.

10. Have modular grants positively or negatively affected cost sharing?

· This group could not determine cost sharing issues.

11. Have modular grants positively or negatively affected the ultimate success of the proposal?

· One institution found a 22% funding rate before the modular process and a 36% funding rate after using the modular process.

· No.

12. Have modular grants positively or negatively affected the adequacy of funds for project activities?

· Cuts are more than just modular.  They are across the board plus an amount, plus a module.

· Cuts are mostly modular, a few are just percentages.

· Modular budgets are realistic enough, because of economic conditions in that state.

· It is too soon to tell whether the system allowed for adequate funding for the projects.

· There will be problems in the out years of the project especially in light of inflationary increases, animal (vivarium costs), post doc salary increases, and increases in faculty salary caps.

13. Have modular grants positively or negatively affected the need for budget revisions?

· Negatively - Rebudgeting is often needed.

· Negatively - Although the agency allowed for a 20% increase for the type 2 application, the institute took a 17% cut on the competitive renewal. That only allows for a 2.8% increase over the last year’s award for the next 4 years, which resulted in a need to do budget revisions.

14. Have modular grants positively or negatively affected the monitoring of expenditures?

· There has been no change in the need to monitor expenditures.

15. Have modular grants positively or negatively affected the time and effort PIs spend on the science versus the administration of the project?

· More time on science is perceived. 

· There is a concern with the submission of the competitive renewal. If the science has taken the grant to a more comprehensive arena, the modular increases for the type 2 applications may limit the ability to submit and get the funding needed to proceed.  Therefore, for faculty members to be able to grow with the science, they would be better off submitting a new R01 – which, once again, takes them away from the science and puts them back into the administrative seat.

16. Have modular grants positively or negatively affected the establishment of project accounts?

· If a cut is made, a budget is needed. Therefore, there is no time savings.

· Overall, there was no effect on post award for modular grants.

17. Have modular grants positively or negatively affected the subcontracting process?

· There has been no change in the subcontract process, as a budget is required from the subcontractor.

· Subcontracts are easier by modular.

· It did not speed up the subcontract process.  Subcontractors on modular grants cause a huge amount of confusion; what needs to be submitted with the proposal to NIH, how should the subcontract budgets be submitted to the sponsoring institution (the subcontractor), if awarded how do the subcontracts get issued – in the rounded format?

· Subcontracts on R01s under modular grants sometimes require some sort of manipulating of costs to be affordable.  Subcontracts should not be included in the applications, but awarded separately by NIH.

18. Have modular grants positively or negatively affected the budget revision process?

· Institutions that do not require a budget have an easier time setting up awards.

19. Have modular grants positively or negatively affected approvals at the departmental, college, and/or sponsored programs office? 

· There is no difference in sign off. 

20. In what ways has the modular grants award process changed the way sponsored projects accounts are administered?

· There are less prior approvals.

· There is more clarity about what is needed.

· An institutional requirement for review of budgets based on cuts is needed.

· Institutions are still doing the same thing, so there has been no difference, just one less piece of paper and more convincing of PIs on the need for the budget.

· Post award has not changed, but institutions still need to be in financial compliance.

· Under OMB circulars, we really do not need a budget for post award.

· We needed to clarify things with the auditor

· If PI has multiple grants, a budget is needed to allow of matching of expenses with projects.

· The modular grants process did not improve the award process, nor affect the award notification process, the establishment of accounts within their systems, compliance issues, or account reconciliation.

21. What are some ways that NIH could improve the modular grants process?

· The modular Frequently Asked Questions needs more updates.

· Do not cut an entire module.

· Make all R01’s modular.

· All grants should be modular.

· Digitize and improve on (Electronic Research Administration) ERA.

· Make all grants modular.

· Raise the cap.

· Make institutions responsible for compliance information.   NIH does not need to keep the compliance documents.

· Lower the modular increment size.

· Eliminate the carry over question on SNAP due to modular’s early year build up.

· Auditors need to be on board with modular guidelines.

· Be consistent.  Other funding federal agencies are not modular and need a budget, thus making NIH the only one without a requirement for a budget.

· NIH needs to be consistent within NIH.  Some institutes do not follow the modular guidelines.

· Make the learning process for modular easier.

· Have a box on the face page that indicates the type of grant is being submitted (e.g., R01, K series).

· NIH should analyze the data concerning what was awarded pre-modular (that were in the modular grant range – applications up to the 250K) and what is being awarded now as modular grants.

22. What other comments do you have on the modular grants process? 

· There is no change in post award when institutions require budgets.

· The Central office is not notified of possible awards.

· Modular did not shorten the award and review process nor did it make things easier as expected by NIH.

· It did not create more paperwork, but it did not eliminate any either.

· Other support forms are good.

· The process improved.

· Email notices of new guidelines to institutions.

· Mistakes in award documents are not corrected and re-sent by email by smaller institutes.

· Re-sent emails lost in cyberspace are not re-sent.

· Budgets give auditors documentation.

· Post award is easier for PI.

· Modular is good for the PI, but not for the support personnel.

· The dollar funded per award is getting less for the institution because of modular.

· A proposal that is not modular gets nit-picked by reviewers.  They get to review a budget.

· NIH benefits from the modular process, but not the PI.

· NIH did not consider the needs of institutions when they put this out.

· The department agrees with the need for a budget, while the PI does not feel a need for the budget.  The internal routing form calls for the budget also.   When PIs complain, administration explains why an internal budget is needed.

· There are some advantages to smaller modular increments.

· A SPO who was also a reviewer stated that without the budget, there was not enough information for him to make intelligent budget decisions and that without a budget or a full budget justification, the process could and did hurt new investigators.   This was due to the perception that new investigators should not request budgets greater than $200,000/year – even if the science warranted it.  If a budget had been submitted, the reviewers could at least see what was being requested for that large an amount.  He also stated that it was his perception that outstanding grants are not being funded, as the “inflated” modular budgets prohibit more grants from being funded.

23.  Should the NIH conduct a comprehensive study of the effect of modular grant on the biomedical research community?

· Put dollars into grants rather than another study to evaluate modular.

· No, spend it on (ERA).

· No.

· It depends on costs. 

· Do a study on the feasibility of keeping a central database of compliance information. 

Departmental Administrators (DA)

1. How did you first learn about NIH’s plan to use modular grants?

· NIH guide and central office

· Central office education and training meetings

· Professional associations (e.g., SRA, NCURA)

· NIH guide – it had too much information and was confusing, with many changes.
2. What do you think the NIH was trying to accomplish by using the modular grant application process?

· Make things easier.

· Allow focus to be on science.

· Permit less paperwork.

· It was financially driven. 

· Get a better handle on total commitment of funds.

· Use it to budget the number of grants and awards.

· Decrease the burden of the NIH staff.
3. What are the effects or benefits of the modular grant process?

· Modular takes less time.

· It improves the process. 

· The process is not simpler, but grants go out the door quicker.

· We do not need to triple-check numbers, but the budget process has not changed

· No effect or benefit - The process for submission has not changed due to modular grants because the internal budget was still needed.
4. In what ways does the modular grant application differ from the traditional NIH application format?

· Itemized budgets can not hide hidden expenses, modular budgets can.

· I have not submitted a modular grant yet.
5. What aspects of the modular grant process are unclear or confusing?

· Changing forms caused confusion.
· The difference in application processes confuses some faculty, i.e., when to submit in the modular format and when not, what forms need to be submitted and what do not. 
6. Has the modular grant process simplified, complicated, or had no real affect for you?

· No real affect - Department Administrators (DA) required a budget.

· No real affect - The PI estimated the number of modules and sent it to the department administrators, who generally recommended another module unless it was at the cap.

· No real affect – DAs did not feel it was necessary to submit an internal budget to central administration because DA knew what was needed and had the experience.

· No real affect - The DA and their PIs have a good relationship and good communication.
· No real affect - DAs did not find that modular grants simplified the application process for them. Life remained unchanged for them.
· No real affect - The modular grant process did not complicate the submission process. It has not improved the process, either
7. Is the cap of $250,000 the proper level for modular grants?

· I suggest not having a cap, but if NIH wants to know the budget, then have them ask for it.

· Hold to the cap.

· Increase $250K cap to about $300 to $500K.
8. How modular grants have positively or negatively affected the PIs attitude about the NIH application process?

· Positive - Modular is positive for PI. 

· Positive – I have noticed more contact between PI and NIH.

· Negative - A PI received the best score with modular grant, but the PI was not happy with the cut of a module.
· Negative - Investigators wanted to show more budget detail or a detailed budget justification to substantiate their budget requests.  In lieu of a full budget justification, it was suggested that any unusually high expenses, that might appear to make a budget look excessive to the reviewers, be explained in the narrative. 
9. Have modular grants positively or negatively affected the scientific content of the proposal?

· It affects the science when there are cuts.

· There is no impact on the amount of time spent on science.
· The DA believed their PIs felt that grants submitted in the modular format were more likely to be funded vs. the budget submitted that is justified by the science.
10. Have modular grants positively or negatively affected the preparation and review of the project budget?

· Internal budgeting does not change because of modular. Therefore, the process   does not change.

· It’s a wash.

· Negative – DAs play the bad guy because they require budgets.

· Negative – DAs need to capture the budget information as they are signing off on it.

· No change – The initial internal budget gets discarded, the real budget is what is developed after the award is made.

· Why do the budget now?   Do it after the cuts in modules.

· It is hard to budget with the number of modules held constant because of the differences in the early years and out years.
· A few NIH institutes have contacted them or their PIs requesting budgets.
11. Have modular grants positively or negatively affected cost sharing?

· Sometimes changes in modular budget result in unplanned and unexpected cost sharing.

· PIs feel that if they cost share, they have an edge.

· DAs take the cost sharing out.

· Modular grants have an impact on cost sharing.

· If the grant is cut, then cost sharing may come into play, but it is at the departmental level.
12. Have modular grants positively or negatively affected the adequacy of funds for project activities?

· Modified Total Direct Cost (MTDC) institutions have a problem that cuts do not account for.  Total dollars are constant; if there is re-budgeting, or an F&A change, it sometime adversely affects the direct costs.

· No change - PI rounds up rather than down.

· Negative - The smaller the modular, the better because of cuts.

· No change - The grants are padded; therefore, nothing has changed.

· Negative – Cuts are in modular as well as a percentage.

· Positive – If there were no cuts, rounding up may not be a problem as there would be enough funds.

· Negative – Cuts short-changed the study.

· There was no difference. 
13. Have modular grants positively or negatively affected the monitoring of expenditures?

· I need to do detailed budgets to plug into account set up.

· Modular is easier, but the internal process eliminates the ease.

· I still need to follow guidelines, so it does not help post award.
14. Have modular grants positively or negatively affected the time and effort PIs spend on the science versus the administration of the project?

· It is about the same.

· If there were cuts, yes, but there is not much effect on science as the budget was padded.
· The process has not compromised the scientific content.
15. Have modular grants positively or negatively affected the establishment of project accounts?

· The internal budget helps make the award process easier.

· For post award, budget is redone after the award if there is a cut; base the budget on that.

· Accounting set up should be modular; PI thought this was how it was going to happen, too.

· The modular grants process has not improved the award process, but it has not negatively affected it either.
16. Have modular grants positively or negatively affected the subcontracting process?

· Subcontracts are a problem too.
17. Have modular grants positively or negatively affected the budget revision process?

· No affect
18. Have modular grants positively or negatively affected approvals at the departmental, college, and/or sponsored programs office? 

· Approval processes are quicker.
19. What are some ways that the NIH could improve the modular grants process?

· The threshold needs to be raised; personnel costs are increasing.

· The salary cap is not valid with modular grants.  Some use the old salary cap, some take the cap out.

· Make grants modular, but with no caps.

· Give out fewer grants, cut less.

· Do not change the format of the other support and biosketch.

· Forms that are online need to be tested and error free.
· Change the SNAP requirement to eliminate the requirement to explain carry over if greater than 25%.

· Use the budget that was submitted upfront.
20. What other comments do you have on the modular grants process? 

· If salary cap increases, can we get increases in the module?

· More supplements are requested.  Request is usually $25K.

· It is difficult to deal with $25K modules.
· It is easier to deal with smaller modules.
· I needed to ask for extra modules in the last year. 

· DA do not get the full IDC dollars back. Therefore, equipment or other expenses not included in the IDC base is not important.

· How can NIH see a flat $250K yearly budget and not realize that salaries are increased each year?   Allow for annual increase in addition to the modular amount.

· When salary caps are increased, the modular amount should increase.

· The cuts should be either modular or percentage, not both.

· The examples and the new checklist page were very helpful.
21. Should NIH conduct a comprehensive study of the effect of modular grant on the 

biomedical research community?

· An intensive study of modular and JIT is not needed. 

· NIH is already more aware.

· There has not been enough time to evaluate effectiveness of modular.

· Are they going to do better guidelines after the study?

· Will the percentages of awards be better after the study?

Principal Investigators (PIs)

1. How did you first learn about NIH’s plan to use modular grants?

· Email from program officer, other colleagues, website and from study section.
2. What do you think the NIH was trying to accomplish by using the modular grant application process?

· NIH wanted to reduce the workload of the PI.
3. What are the effects or benefits of the modular grant process?

· It depends on the services offered by the department support staff or central administration.

· I have not written a modular grant yet.
4. In what ways does the modular grant application with modular grant differ from the traditional NIH application format?

· There is no itemized final budget.

· There is more time to spend on science.

· It is hard to get a reasonable budget, so we go for $250K.

· It is the same process as before, so there is not much change.

· It is added a step, made it harder to make sure it’s correct.

· It is less stressful.

· A budget allows you to negotiate, modular does not.

· Budget is an exercise in guessing.

· The approach to science changes within a year; modular flexibility makes this possible.

· Budget is not needed now.
5. What aspects of the modular grant process are unclear or confusing?

· We are confused with the expanded authority and modular.
6. Is the cap of $250,000 the proper level for modular grants?

· It encourages grants to be under $250K so that the application can be submitted as modular.

· It forces PI to focus, so there is not so many large projects.

· NIH is now funding more grants for more people due to the $250K.

· Applications greater than $250K should be submitted by more experienced PIs.

· The cap is too small.

· The modular size is O.K..

· It is fine. 

· Bump up the cap.

· The newer PIs should go for the $250K, the older PIs should get more as they have more experience in grant proposals.
· Increase the cap to $300,000 - $500,000.

· Studies that could have been funded for fewer dollars would have been more apparent if budgets were included.

· If the modular limit were increased, fewer grants would be funded. 

· If the modular limit is increased, PIs may not be afraid to submit proposals that would capture their true costs as appropriate to their science. 

· Higher limits would lead to more wasted grant dollars.
· More applications are being submitted at the higher end of the cap – as many assume there will be cuts made in increments of $25,000.
7. How modular grants have positively or negatively affected the PIs’ attitudes about the NIH application process?

· Negative –It is difficult to argue about amount of cut. If the reviewer had a budget, it is easier to argue or easier for reviewer to recommend cuts.

· Negative – You can not negotiate cuts with modular budget. With a line budget, it is easier to negotiate cuts, versus a modular cut.

· Negative - Why does NIH have to cut in modules?

· Neutral - Front end (submission) is good, back end (award) is bad.

· Positive – There is some time saving in not having to fill out a budget.

· One PI had three days to resubmit a grant application that was not originally submitted modularly.  The modular was easier.
8. Have modular grants positively or negatively affected the scientific content of the proposal?

· There is little effect on time spent on science, but less time is spent on talking to program officer about dollars.
· A new PI felt that some sort of more detailed budget justification was necessary to show that she, in fact, did understand the science, as indicated by her budget request, and that it would also help to justify her request.
9. Have modular grants positively or negatively affected the preparation and review of the project budget?

· Submission process is not easier because of institution’s policies and bureaucracy.

· As a reviewer, I do not think we need to see a budget.

· No difference.
· Although not required by all institutions, faculty recognize that they must do a budget in order to determine if they must submit modularly.  Several know of junior PIs that are not aware of inflationary increases or the high cost of animals, for example, who have submitted proposals without preparing budgets and have been caught short financially
· One PI stated that she read the solicitations and figured out the funding range and then prepared her budget in line with what might be awarded vs. what the science might justify. 

· Another stated that he listened to what study sections were awarding, then submitted at that level.
10. Have modular grants positively or negatively affected cost sharing?

· I have no feel for cost sharing using modular budgeting.
11. Have modular grants positively or negatively affected the attitudes of support staff about the NIH application process?

· PI feels central/department administrators love modular budgets because they have to do less.

· PI feels support staff likes modular.

· Sometimes support staff do not understand the JIT and modular process.
· The modular grants process has not improved the award process, but it did not negatively affect it either.
12. Have modular grants positively or negatively affected the adequacy of funds for project activities?

· Small grants should get smaller cuts.

· Cuts are not modular, they are like in the 70s where study section make a cut, council makes a cut, and then there is a modular cut.

13. Have modular grants positively or negatively affected the monitoring of expenditures?

· Positively  – it takes guessing out of the process.

14. Have modular grants positively or negatively affected the time and effort PIs spend on the science versus the administration of the project?

· They have helped PI devote more time to science.

· No budget means more time to go into the details of the science.

· It offers more flexibility to do what is needed without more paperwork.

· Positively – there is more time to spend on the science.

15. Have modular grants positively or negatively affected the effectiveness of the NIH award notification process?

· No difference
16. Have modular grants positively or negatively affected the establishment of project accounts?

· There is no difference in award process, according to PI and DA

· Post award is out of the hands of the PI.

· There is no difference in management of award.

17. In what ways has the modular grants award process changed the way sponsored projects accounts are administered?

· It expanded authority, and helped the post award process.

· No, the departments put the dollars into the various categories. The PI just spends.

· No positive or negative effect.

· The PI monitors its own expenditure so there is no impact.

18. What are some ways that NIH could improve the modular grants process?

· Make it electronic but fix start-up problems such as faculty not having the programs to complete the forms.
· NIH can not improve the post award because problems are internal, not external.

· One PI, who also is a reviewer, sees that a large portion of the grants submitted to her study section have requested the $250,000 cap.  It is unclear to the reviewer, because there is no budget or clear justification of the costs, as to how or if cuts should be made.  This reviewer, although she is aware of the costs of antibodies and animal costs, feels that some justification should be given to explain any costs that may be excessive.

· Have NIH institutes be consistent with their policies and procedures.

· Shorten the award cycle process.

· Either eliminate the carry forward issue on the non-competing renewals or raise the percentage – as carry forward will be inherent with modular grants.

· Clarify now what to do with competitive renewals.  Will the same perception of the likelihood of modular grants being funded be a detriment to those submitting outside of the modular process due to now exceeding the $250,00 cap?

19. What other comments do you have on the modular grants process? 

· Cuts, cuts, cuts – the modular cuts are too big.

· Equipment should be added to modular budget rather than being part of modular.

· Support staff have lots of turnover; then PI needs to spend more time micromanaging the grant.

· Core grants should not be modular.

· The size of the modules are OK.

· If modular is supposed to speed up the review process, why is the time to get the summary statement so long?

· A majority of the PIs feel that modular grants are wasted dollars and that if costs were shown in a budget format or a detailed justification, then appropriate cuts could be made, thereby, freeing up more money to fund more research.

· Changing module size to a lesser increment, ex. $10,000 or $15,000 would be good. 

20. Should NIH conduct a comprehensive study of the effect of modular grant on the 

biomedical research community?

· It is too soon to do another modular study. 

· Unless there is lots of feedback, leave well enough alone.

· This is a small change.  Focus on bigger stuff like ERA.

· Do not police. Let the staff do what they need to do.

· If a comprehensive study is to be done, add a box or a section to the Personal data page requesting feedback.

Just-In-Time

Sponsored Program Officials (SPOs)
1. How did you first learn about NIH’s plan to use JIT?

· NIH Guide

· Workshops and sessions at professional association meetings

2. What do you think NIH was trying to accomplish by using the JIT application process?

· Simplify things for NIH.

· Simplify institutional processes.

· Simplify NIH process. 

3. What are the effects or benefits of the JIT process?

· It gets proposals out, but it does not meet the institution’s process.

· JIT did not complicate things, but it did not make a difference due to institution’s process.

· JIT did not improve the award process. 

4. In what ways does JIT differ from the traditional NIH application format?

· Everything is pending.

· Compliance issues are not submitted, resulting in an IRB log jam later.

· JIT gives more accurate information and reduces the initial burden of submission.

5. What aspects of JIT are unclear or confusing?

· Elements of JIT and modular are confusing.

6. Has JIT simplified, complicated, or had no real affect for you?

· Simplified - JIT is an early warning system for the central office.

· Simplified - JIT simplified the application process.
· Complicated – The number of IRB proposals has decreased because of JIT, but there is concern about those that are funded, causing a rush to get proposals approved.

· Complicated - Some awards are made before IRB review, but with restrictions.  This puts the IRB in the middle.

· Complicated - JIT is an extra burden because they are looking at things twice, at submission and at JIT request.

· No affect - IRB reviews the protocols anyway.

· Complicated - Animal care is busier. 

· Complicated – JIT information was requested multiple times via letters, phone calls, and email.  This took about 40 man-hours.  Most people had this experience: Letter from one person, phone call from another, and an email from yet another.   One NIH staffer said to ignore the others, as he is the official person.

· Complicated - SPOs found they were inundated with JIT requests – especially at grant deadline time periods. Many times, it was a duplicate request.

· Complicated - NIH timeframes for turn-around of the requested documents were unreasonable and placed a huge burden on the office to comply.  One stated that they were told they had 24 hours to submit the information or they would not be funded.

7. Has JIT positively or negatively the support staff attitudes about the NIH application process?

· Support staff is positive about JIT.

8. Has JIT positively or negatively affected compliance requirements?

· It is positive for smaller institutions as their IRB only meets as needed. With JIT, they can schedule the meeting rather than have emergency meetings. 

9. What are some ways that NIH could improve JIT?

· NIH needs to organize needed information so that they ask for all the needed JIT information at once.

· Standardize the JIT replies.

· The minority and enrollment forms should be JIT.

· Add animals to JIT.

· Add checklist to JIT.

· Animal submission is confusing; we do not know when and where to send the information.   Why not include animals with JIT?

· The PI still wants to submit the other support.  Instructions about these things should be clearer.

· NIH needs to be consistent within NIH.  Some institutes do not follow the JIT guidelines. 

· Make the learning process for JIT easier.

10. What other comments do you have on JIT? 

· Overall, there was no effect on post award for JIT.

· JIT did not shorten the award and review process nor did it make things easier as expected by NIH. 

· JIT information is requested in too short a time frame. 

· IRB is not happy because of the short JIT period.

· JIT is not good when 2 days or 2 weeks.  It is not enough time to get information

· JIT is an extra burden because they are looking at things twice, at submission and at JIT request.

· Animal care is busier. 

11. Should NIH conduct a comprehensive study of the effect of JIT on the biomedical research community?

· Put dollars into grants and do not do another study to evaluate JIT.

· No.

· It depends on costs.

· Put money in ERA.

Departmental Administrators (DA)

1. How did you first learn about NIH’s plan to use JIT?

· NIH guide and central office

· Central office education and training meetings

· Professional associations (e.g., SRA, NCURA)

· NIH guide – it had too much information and was confusing, with many changes.
2. What do you think NIH was trying to accomplish by using the JIT application process?

· Make things easier.

· Allow focus to be on science.
· Less paperwork.
3. What are the effects or benefits of the JIT process?

· Asking for JIT information multiple times, often months in advance of award, does not save time.
4. In what ways does JIT differ from the traditional NIH application format?

· JIT takes time to get approvals, as the institutional process is very involved and complex.

· PI is generally the first to know about the award, and then tells the department.  This can result in a delay of time for the DA to get JIT information in a timely manner.
5. What aspects of JIT are unclear or confusing?

· None.
6. Has JIT simplified, complicated, or had no real affect for you?

· Simplified - JIT simplified the application process.

· Complicated - JIT should be renamed “As Soon As Possible” as turn-around time for documents is very short.  Once again, the issue of duplicate requests for the JIT documents is brought up as a complicating factor.

7. Has JIT positively or negatively affected the PIs attitude about the NIH application process?

· JIT is positive for PI.
8. Has JIT positively or negatively affected the effectiveness of the NIH award notification process?

· JIT does not shorten time on award process.

· JIT did not improve the award process.

9. What are some ways that NIH could improve JIT?

· JIT would be good if it was JIT.  Ask one time and at the right time.

· Do not ask for JIT at NIH deadlines and give more time to get information for JIT.

· Animals should be included in JIT.

· Eliminate the multiple requests for JIT information.

· More time is needed to reply to JIT, to allow the DA or support person to get information.

· The IRB needs to add more sessions to accommodate the JIT.

10. Should NIH conduct a comprehensive study of the effect of JIT on the biomedical research? 

· There has not been enough time to evaluate effectiveness of JIT.

Principal Investigators
1. How did you first learn about NIH’s plan to use JIT?

· Email from program officer, other colleagues, website and from study section

2. What do you think NIH was trying to accomplish by using the JIT application process?

· NIH wanted to reduce the workload of the PI.
· Program officer is not micromanaging with budget.

· It allows the NIH program officer to focus on science.

· It made discussion of reviews faster for reviewers.
3. What are the effects or benefits of the JIT process?

· JIT helps with big grants more than small grants.
· Simplified - JIT simplified the application process.
· It decreases paperwork.
· It creates an aversion to discussing budget with program officer.
4. In what ways does JIT differ from the traditional NIH application format?

· With JIT, the information provided is more realistic.

· Some certifications are no longer needed until awarded.
· There is not much difference in process.
· From reviewer’s perspective, reviewers let NIH staff worry about budget.
5. What aspects of JIT are unclear or confusing?

· PIs do not completely understand JIT.

· We are confused with expanded authority and modular.
6. Has JIT positively or negatively affected the support staff attitudes about the NIH application process?

· JIT has a threatening tone. The grant award hangs on getting information to NIH.

· PI feel support staff likes JIT.
· Little differences are noticed, but administrators love it.
7. Has JIT positively or negatively affected compliance requirements?

· JIT for human subjects approval could put the IRB in a position of having to approve a protocol that they might not otherwise have approved.
· The IRB didn’t start until notice of funding.
· It is nice for IRB.
8. Has JIT positively or negatively affected the time and effort PIs spend on the science versus the administration of the project?

· It has helped PI devote more time to science.
· It takes more forethought.
9. What are some ways that NIH could improve JIT?

· A JIT for budget would help to negotiate smaller cuts.

· Animal protocol should be submitted as JIT.
10. What other comments do you have on JIT? 

· JIT in two days does not work.

· The other support page is good; it is not needed in the submission.
11. Should NIH conduct a comprehensive study of the effect of JIT on the biomedical research? 

· It is too soon to do another JIT study. 

· Before a comprehensive study is done, have NIH do a review of its awards and see if the process shows an increase in over awarding for grants, thereby less grants being funded.

Results—NIH Extramural Personnel

Modular Grants Application Process


Program Officials

The program staff indicated that they became aware of the Modular Grant program through initial training sessions or workshops conducted by the NIH Office of Extramural Research (OER) or their own Institutes/Centers. They felt that the early sessions were to inform them of a new program, but did not contain much detail and were not presented as “we are seeking your input.” Soon thereafter, they learned of a pilot program that was to test this type of grant, using specific RFA initiatives sponsored by two or three Institutes. In a year or so, further information was presented in additional training sessions and on the NIH home page, prior to the program being formally announced for most types of grants for all NIH awarding components. No one remembered that any evaluation of the pilot programs was completed prior to this announcement and full initiation of the program.

Program officials felt that the intent of the program was to reduce the burden in the application process for the applicants and to expedite the submission and pre-award process for both the applicant and the NIH. The elimination of detailed budget information was to allow objective reviewers the opportunity to concentrate on the science described in the application and not get bogged down in the review of detailed cost information. Part of the streamlining process at the NIH, this program was to reduce time spent by the applicant in preparing detailed budgets, as well as time spent analyzing budgets in the review process, both in the objective review by the IRGs and the pre award review by NIH personnel.

Comments related to what NIH personnel perceive is actually happening in the application, submission, and review phase:

· It seems to some that applicants are requesting a higher funding level than necessary, either to protect against cost escalation in future years or cost reductions in the award process. If average costs escalate for modular grants, then funding policies may require higher percentage reductions on average for all grants.

· Staff hear that grantee institutions are still requiring detailed budgets from the PIs, thus resulting in duplication of work. This seems to be in conflict with the original intent.          

· The lack of budget detail makes it more difficult to debrief the applicant regarding funding level recommendations or to negotiate an award level. It is impossible to relate funding to science.

· Some feel that it is confusing to grantees when the review groups recommend reductions in the award level by modular increments, and the awarding component makes further reductions based on a percentage reduction. There is very little relationship to the science involved in either case. With detailed budgets, this relationship was easier to recognize, thus easier to explain.

· There is some concern that the initial review groups, lacking detailed budgets to review, may not be looking at overall cost levels for reasonableness when providing advice on funding modular grants. There may be a possibility of this carrying over to other types of grants.


Scientific Review Administrators (SRAs)

The response from this group on the initiation of the Modular Grant program was similar to that of the Program Officials. They had received information from the same sources, i.e., training sessions, meetings, and the NIH home page. Their perspective was somewhat different in that they were concerned about the objective review process and the education of the reviewers. Some were involved in the Institute/Center pilot programs, so they had a “head start” on those SRAs in the Center for Scientific Review.  None of them were involved in any evaluation of the pilots and only remember that the program was initiated fully after a year or so.

The SRA also felt that the intent of the program was to relieve the applicants of the burden of developing and justifying a detailed budget, thus perhaps speeding up the process at their institution.  As for the review process at the NIH, they felt that the review groups had been spending an inordinate amount of time and effort on analyzing costs presented in a detailed budget so eliminating it would probably speed up the process and reduce the burden on the reviewers as well. 

Comments related to SRA perceptions of what is actually happening in this phase:

· This group felt that there has been a saving in review time with modular grant applications. The reviewers are no longer spending a lot of time on micro-reviews of budgets. The time spent on the science is about the same, so overall there has been a time saving.

· They did feel that with a detailed budget the reviewers got some verification of the way the science would be pursued. So there has been some frustration in not having that available to them.

· The group indicated that they feel there has been budget creep, with most applications requesting the maximum level in modular budgets.

· Some have received feedback from applicants indicating that they feel there is a better chance of being funded if they submit a modular grant application, as opposed to an application that exceeds the modular limit of $250K. This may cause some to squeeze their budget when they should not, or cut some parts of the research just to stay within the budget limits. Apparently there is some feeling in the research community that grants in excess of the $250K limit are primarily for the more experienced investigators, and the review will reflect that point.

· There is also a perception that reviewers are spending less time in the review of detailed budgets for other types of applications, feeling that the NIH no longer wants them to provide that type of analysis as part of the objective review.


Grants Management Specialists (GMEs)

This group received information related to the Modular Grant program in ways similar to the other groups.  Some were involved in the original pilot programs at their ICs, and so received earlier training than others.  No one was aware of any evaluation related to the pilot programs.  They felt that management at some level must have received positive feedback and, as a result, implemented the program fully.

This group, as well, understood that the intent of the program was to relieve the applicant of the burden associated with developing a detailed budget and to relieve the reviewers of the burden of analyzing the detailed budget.  They all had received considerable feedback from grantees indicating that most institutions were still requiring detailed budgets and then developing the modular format for submission. This seemed to be increasing the burden on the grantees.  They all had the perception that the reviewers were no longer spending an inordinate amount of time on reviewing budgets, so that this goal had been realized.

Comments related to actual practice as perceived by the GMS group:

· There is still some confusion over what types of grants are part of the Modular Grant program, e.g., SBIR applications.                     

· All are having problems dealing with cost exclusions for determining indirect cost allowances because the detail is missing. The instructions need to be clarified for the grantees. This issue has been addressed in more recent instructions with the form pages, but apparently it is still not as clear as could be for the grantees.

· The group felt that the Modular Grant has had a positive effect on both the submission process and review, especially if the grantees were not required to submit detailed budgets up front. The information going out to the grantees related to changes in, or clarification of, the application process must be clear and direct so that the grantees are aware of the requirements. Apparently the grantees are not keeping up with changes in the requirements, shifting the burden to the GMSs to obtain missing or incomplete information.

· The group was less positive concerning the impact of the modular grant process on their own area of responsibility. They felt that they were unable to fulfill completely what they perceived to be the requirements for stewardship of federal funds when the modular grant application contained no budget detail or justification. They were also concerned about the audit requirements and how the auditors would conduct their reviews and develop recommendations concerning cost elements.

Modular Grants Award Process


Program Officials

· The group agreed that the review critiques are not helpful when trying to develop a funding recommendation because they contain virtually no budgetary information related to specific aspects of the proposed project. Budget-related comments usually refer to reductions by module amounts, with little additional information that might be helpful in negotiating funding levels. This is not a criticism of the review process; it is a reflection of the modular program.

· There apparently is confusion related to the negotiation of award levels. The review groups recommend reductions in module amounts and then IC negotiate further reductions by a percentage of the approved level, depending on their own funding policy.

· There is agreement that the negotiation of “average reductions” in accordance with the Fiscal Year funding policy is much more difficult without a detailed budget and reviewers’ advice. When dealing with a detailed budget, the reductions are somewhat realistic in that the costs are related to the objectives of the project. In modular grants there is no direct relationship, so average reductions are difficult to justify and document.

· Most feel that it is very difficult to evaluate requests of grantees with no relationship between costs and the approved project.  

· Some felt that the reviewers and program staff would feel more comfortable if the modular program policies required specific justification for the various budget levels, and some documentation that would relate the level of the modules to the specific aims of the project.


Scientific Review Administrators

Since SRAs are not directly involved in the award process, there was no discussion on these issues.


Grants Management Specialists

· The negotiation of a final budget for funding is much more difficult with modular grants because of the absence of budget detail. The reviewers recommend project-related reductions by a modular amount, with no real relationship to budget. In addition, each GMS must negotiate an “average reduction” based on funding availability in their IC. It is difficult to relate either type of reduction to costs based on project needs. The concern is with documentation, or lack thereof, in the event of an audit, whether external or internal.

· All agreed that the determination of F&A (indirect) cost allowances is very difficult. Most of the rates have certain cost exclusions and with no budget detail, such costs cannot be identified. Instructions have been added to the modular application to take care of this, but apparently they are not yet being followed.

· Many in this group expressed concerns about the lack of budget information from the perspective of identifying potential problems; indicators of such were sometimes evident in the analysis of a detailed budget.  No such indicators are available when there is no detail to analyze.  They wonder what they might be missing and what affect that may have later on in the project.

Just-In-Time Application Process


Program Officials

This group recognized the intent of the JIT process as another attempt to relieve the grantees and NIH staff of the burden related to preparing applications and receiving/reviewing materials that may never be required in the award process. Apparently, the process is benefiting the grantees, providing more flexibility in timing requirements for certain application material and thus streamlining their submission process. The concern of the program staff is the time and effort now required by NIH staff to obtain this material as a separate process prior to award.
Comments related to actual practice under JIT from a program perspective:

· The group expressed concern that since Other Support information is not required in the modular application, the reviewers could not provide advice concerning potential overlap of support. 

· Further, most program staff use Other Support information in developing recommendations for funding. These recommendations are generally required before the Other Support information is available.

· They were concerned that since the IRB certification related to research involving human subjects is not required prior to review, the reviewers may not feel as comfortable about a protocol and tend to give lower ratings to those applications. Or they might identify it as a “concern” which requires special, time-consuming handling later.  Although they felt the concept of JIT was valid, they still were uncomfortable about the time and effort required to obtain materials that were once a part of the application package.


Scientific Review Administrators 

The SRA group also saw the benefits to the grantee community under the JIT process and had concerns similar to those of Program Officials in terms of the increased time and effort required to obtain materials later. They were primarily concerned about the apparent intent of the JIT process to keep information related to Other Support and the IRB certification out of the initial review. They feel that NIH policies still require the reviewers to comment on budget overlap and human subjects research as a part of their critique, but lacking this information in the application, they are unable to do so.

Comments related to actual practice under the JIT process from the SRA perspective:

· There is still concern over the IRB certification coming under JIT. The review groups seem to spend much more time on grants involving human subjects when the IRB certification review has not been completed.

· If the IRB certification is to remain under JIT, then the IACUC certification should be included also.

· There is a feeling that the NIH may be sending mixed messages to the reviewers concerning overlap issues. The reviewers feel that they should be commenting on scientific overlap and with no budgetary Other Support information yet this is not possible. The policies related to review seem to require comments from reviewers concerning overlap.


Grants Management Specialists  

The GMS group agreed that the JIT process primarily benefits the grantees in reducing the burden of submitting material that may not be necessary. It also is intended to benefit the review process by reducing the burden of the reviewers in that they no longer have Other Support information to review.

Comments related to JIT from the GMS perspective:

· The group had concerns about the instructions related to the JIT process and the apparent failure of many grantees to read, understand, and follow them. They felt that the instructions were fairly clear, but were concerned that there were too many changes and some inconsistency in distribution of the instructions. Perhaps instructions need to be changed or re-organized in a more user-friendly manner so that they would be more easily implemented by the grantees.

· There was concern about the direct notification from the NIH Center for Scientific Review concerning the possibility of funding and requesting updated JIT documentation in preparation for award. Most grantees tend to wait for IC notification before preparing the required material, which then further delays the process. This procedure should be clarified with the grantees to avoid this type of delay.

Just-In-Time Award Process


Program Officials 

· Most find that it is very difficult to get JIT material in a timely manner. It requires continual follow up and takes up a great deal of time and effort for both Program and GM Officials.

· There seems to be difficulty in getting the right documentation to the right office in a timely manner. The need for last-minute documentation holds up the final award process in many cases.

· Most agreed that the JIT concept is a good one. The process needs to be improved in certain areas, especially in educating the grantee community as to the requirements and the need for timely response and more consistency within the NIH as to the timing of the requests for additional documentation.

· Most felt that they were spending too much time on administrative issues and not enough on scientific matters related to their programs.


Grants Management Specialists 

· Like the Program Officials, the GMS group agreed that they were spending much more time than they would like in tracking required documentation on a JIT basis for award. They agreed that the concept is good, but the response from grantees to requests for documentation in a timely manner is poor, on average, thus requiring continual follow-up.

· The timing issue is especially critical at the end of a fiscal year. There was general agreement that the grantees should be made aware of that issue in future policy issuances. The timing in obtaining IRB certifications is especially troublesome. 

· The most troublesome area seemed to be the Other Support information. Multiple submissions, inaccuracy, and timing are all issues. Some problems are in the manner in which the information is requested (multiple times), and others are in the lack of accurate or incomplete information. This leads to problems in the timing of responses and the amount of effort expended in follow up.

Recommendations for Improvements

Program Officials

· Provide clear instructions for grantees on both Modular Grants and JIT. The policies and procedures must be updated and presented in a user-friendly format. Issuing instructions in segments as changes are made is usually confusing for both grantees and NIH staff.

· Need more consistent implementation by the various IC of the JIT procedures, i.e., when and how documentation is requested, timing requirements for submission, notification procedures coupled with requests for information updates (CSR vs. ICs).

· Consider raising the upper limit for Modular Grants, perhaps to $500K. Maintain the same module levels, i.e., $25K. Some favored lifting the upper level cap and having all grants submitted as modular. 

· Consider requiring more budget detail with justification for certain budget items so that negotiations could relate costs to project aims.

· Include IACUC certification under JIT.

· Require more information that might indicate potential budget overlap in the biosketch material.

· Or clarify the reviewers’ responsibility in commenting on possible overlap and budget concerns, which is currently required in summary statements.

· Retain the cap for Modular Grants at $250K, although it may need to be increased slightly in the future to reflect inflation. There was recognition that most grant applications now are at the cap.

Grants Management Specialists 

· Provide clearer instructions in both areas for grantees. Perhaps there should be a requirement for a training program at grantee institutions. In any event, more emphasis is needed on timing and accuracy.

· Internal Modular and JIT procedures need to be applied more consistently among the NIH ICs. The policy and procedures should be reviewed to provide more clarity for those that have to implement them.

· Policy should stress the need for accuracy when grantees are providing updated Other Support information. It should also stress the need for quicker response time in submitting JIT documentation, especially Other Support, IRB, and Education & Training certifications.

· Insure that the instructions for grantees are clear as to provision of budget information related to F&A exclusions, key personnel, and percent effort, where required.

· Develop training programs for GMSs that are now concentrating on modular grants and therefore are not gaining experience in cost analysis and negotiation.

Conclusion and Recommendations

Research Administrators and Faculty

The majority of research administrators and faculty interviewed across the U.S. feel that modular budgets have not simplified the application process to any significant degree. However, no one wants to abandon the modular grant concept.  Instead, research administrators and faculty want to see both the modular budget and JIT procedures modified and made better.

In the real world, many PIs still have to prepare detailed budgets as well as modular budgets; this causes dissention between and among central office research administrators, departmental research administrators, and PIs.  PIs are frustrated by having to prepare a detailed budget, and research administrators are worried that PIs (especially inexperienced PIs) who do not prepare a detailed budget will not accurately estimate their costs. 

Furthermore, research administrators are concerned that PIs are intentionally underestimating their costs to stay under the modular budget cap of $250K. PIs, in turn, are worried that modular budgets tend to inflate project costs and therefore fewer of their projects will be funded in the future.  

The majority of Sponsored Programs Officials and departmental research administrators want to see the cap for modular budgets raised and the amount of the individual modules decreased so that submitted budgets more accurately reflect the costs of projects and the inflation factor is reduced.  PIs who were interviewed preferred more projects funded at a lesser amount.

Research administrator and PI discussion groups viewed JIT more positively than modular budgets. PIs and Sponsored Programs Officials really like JIT and want animal care included as part of the JIT procedures.  Departmental research administrators are less enthusiastic.  These “front line” administrators reported problems with timelines and receiving conflicting information and requests from NIH personnel.

In sum, all research administrators and PI discussion groups interviewed felt that the modular grant and JIT ideas are steps in the right direction, and that the NIH needs to refine rather than replace these initiatives.  

NIH Personnel  

All three groups of personnel interviewed at the NIH expressed mixed feelings about modular grants/JIT.  The grants management group felt that budget review is “easier,” but the lack of detail in modular budgets prevents them from carrying out one of their primary functions—the stewardship of federal funds.  Their view of JIT is that it “slows things up” instead of facilitating the process, mainly because grantees “do not know what is needed.” 

For some program officers at NIH, JIT is manageable, but for others it is a major obstacle with too much paperwork going back and forth.  Similarly, some program officers like modular grants because they can focus on the science of the application and not worry about the details of the budget.  Others do not like “mushy” material; they feel that insufficient information makes it difficult to make decisions about project budgets and leads to problems later on.

SRAs are concerned about the “budget creep” that occurs with modular grants, and are concerned that the quality of applications has decreased as a result of lack of input from study sections and the institutional IRB.  They see a contradiction between what NIH asks reviewers to do and the kind of information that is provided in a modular grant.  This group is sensitive to reviewers’ needs for more information on the project budget.

Future Study

The majority of the research administrators and PIs interviewed across the U.S. felt that a follow-up evaluation should be done on the modular grant and JIT procedures in the next three to four years (after the first modular grants have completed a funding cycle).  An external evaluation was preferred over an in-house NIH evaluation.  Groups surveyed in a part of the U.S. would prefer that NIH focus and spend money on electronic proposal submission instead of a large-scale evaluation of modular grants/JIT.

Research Administrators were concerned about how much it would cost, and would prefer the money be used for ERA.  Principal Investigators felt that it was “no big deal” and unless the NIH is getting negative feedback, there is “no point” in conducting a more rigorous evaluation.
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MODULAR GRANT APPLICATION AND AWARD

Release Date:  December 15, 1998

P.T.

National Institutes of Health

The National Institutes of Health (NIH) is expanding its use of the Modular Grant Application and Award.  In modular grant applications, total direct costs not exceeding $250,000 per year will be requested in $25,000 increments instead of being compiled from detailed and separate budget categories.  The implementation of modular application, review and award procedures is as follows:

o  Beginning with April 1999 receipt dates, modular grant applications will be implemented for Small Business Technology Transfer grants, Phase I (R41), and

Small Business Innovation Research grants, Phase I (R43).

o  Beginning with the May 25, 1999 receipt date, modular grant applications will be implemented for Academic Research Enhancement Awards (R15).

o  Beginning with the June 1, 1999 receipt date, modular application, review, and award procedures will apply to all competing individual research project grants (R01), small grants (R03), and exploratory/developmental grants (R21).

NIH and Institute/Center guidelines and Program Announcements soliciting applications involving these grant mechanisms are being revised to reflect the new modular grant format.  Unsolicited, investigator-initiated applications requesting more than $250,000 in any year and applications for grant activities not specified above will be required to follow the traditional application instructions and applicable NIH policies.

Requests for Applications (RFAs) soliciting applications of $250,000 total direct costs or less will also follow the modular grant process.  RFAs soliciting applications greater than $250,000 may be modular, at the discretion of the

issuing Institute/Center(s), as specified in the published RFA.

BACKGROUND

The modular grant initiative expands the existing streamlining and reinvention initiatives that are designed to concentrate the focus of investigators, their respective institutions, peer reviewers, and NIH staff on the science NIH supports, rather than on the details of budgets.  Through its simplified budget reporting features, the modular grant application also will help address the

broader NIH goal of reducing the length of time between application receipt and grant award.  These goals are consistent with the understanding of the research

grant award as a grant-in-aid. 

The modular grant application and award have been extensively pilot tested during the past four years in more than 25 separate solicitations, covering a wide variety of award mechanisms issued by the National Heart, Lung and Blood Institute (NHLBI) and the National Institute of Allergy and Infectious Disease (NIAID).  The procedures to be implemented are the result of input from numerous

NIH staff members, NIH-supported investigators, grantee institution administrators, and members of peer review groups.  Finally, NIH data indicate that almost 90 percent of competing individual research project grant (R01) applications request $250,000 or less in direct costs.  On the basis of this experience, the size of the modules and the maximum of $250,000 were selected.

EVALUATION

The first full year of implementation will be a period for comment.  NIH welcomes comments on the experiences and concerns of investigators, reviewers, applicant organizations, and staff.  Adjustments and refinements to the procedures will be made after the comment period.  A formal assessment of the process will follow. Comments on modular grant procedures may be addressed to modulargrants@nih.gov.

FEATURES OF THE MODULAR GRANT APPLICATION

The following features apply specifically to modular grant applications that use the PHS 398 form.  Features applicable to SBIR Phase I (R43) applications that use the PHS 6246-1 form and STTR Phase I (R41) applications that use the PHS

6246-3 forms will be included in the appropriate solicitations.

o  Applications will request direct costs in $25,000 modules, up to a total direct cost request of $250,000 per year for all unsolicited new, revised, and competing continuation R01, R03, R15, R21, R41, and R43 grants and competing supplements, as well as applications responding to RFAs for these mechanisms. Specific grant mechanisms, e.g., R03, R15, R21, and Institute/Center programs may define a particular number or range of modules allowed.

o  A typical modular grant application will request the same number of modules in each year.

o  Application budgets will be simplified.  Detailed categorical budget information will not be submitted with the application; budget form pages of the application kits will not be used.  Instead, total direct costs requested for

each year will be presented.  Information, in narrative form, will be provided only for Personnel and, when applicable, for Consortium/Contractual Costs.  See section on application instructions below.

o  Additional narrative budget justification will be required only if there is a variation in the number of modules requested.

o  There will be no routine escalation for future years.  In determining the total for each budget year, applicants should first consider the direct cost of the entire project period.  Well-justified modular increments or decrements in

the total direct costs for any year of the project that reflect substantial changes in expected future activities may be requested.  For example, purchase of major equipment in the first year may justify a higher overall budget in the first, but not in succeeding years.

o  Scientific Review Groups (SRG) will evaluate the budget on the basis of a general, expert estimate of the total effort and resources required to carry out the proposed research, rather than on the basis of detailed categorical costs.  Recommendations for change in the budget will be made in modules.  Reviewers also may comment on the requested budget without making specific recommendations,

suggesting issues to be handled by NIH staff.

o  Other Support pages of the PHS 398 will not be submitted with the application.

o  Information on other research activities of the principal investigator and key personnel will be provided as part of the "Biographical Sketch."  This information will include the goals of any active research and of research conducted during the previous three years, and will be used by reviewers in the assessment of investigators' qualifications to carry out the proposed project.

o  Following peer review, information about Other Research Support will be requested by NIH from the applicant for applications being considered for award.

o  Additional budget information will be requested only under special circumstances.

o  Every attempt will be made to fund these grants at a level at or close to the recommended total direct costs.  In unusual situations, individual Institutes and Centers may make some reductions to accommodate portfolio management policies.

o  Submission, review, and award of competitive supplements will follow modular procedures.

o  Modular grant awards are eligible for administrative supplements, in accordance with current policy.

POSTAWARD ADMINISTRATION

o  Modular Awards are issued without direct cost categorical breakdowns. Thus, the significant rebudgeting provision does not apply.  In accordance with applicable cost principles and the NIH Grants Policy Statement, recipients are

required to allocate and account for costs related to their awards by category within their institutional accounting systems.

o  Beginning with the June 1, 1999 receipt date, applications will be subject to the Streamlined Noncompeting Award Process (SNAP).  Additional information on

SNAP can be found in the following NIH Guide Notices: 07/05/96 (Vol. 25, No. 22), 10/27/95 (Vol. 24, No. 38), 01/20/95 (Vol. 24, No. 2) and 10/28/94 (Vol. 23, No.

38).  

APPLICATION INSTRUCTIONS

In preparing Modular Grant Applications, standard instructions for specific award mechanisms should be followed: [PHS 398 (R01, R03, R15, R21), 6246-1 (SBIR Phase

I), or 6246-3 (STTR Phase I)] with these specific modifications reflecting modular budget and just-in-time concepts:

PHS 398

o  FACE PAGE: Items 7a and 7b should be completed, indicating Direct Costs (in $25,000 increments up to a maximum of $250,000) and Total Costs [Modular Total

Direct plus Facilities and Administrative (F&A) costs] for the initial budget period.  Items 8a and 8b should be completed indicating the Direct and Total Costs for the entire proposed period of support.

o  DETAILED BUDGET FOR THE INITIAL BUDGET PERIOD - Do not complete Form Page 4 of the PHS 398.  It is not required and will not be accepted with the application.

o  BUDGET FOR THE ENTIRE PROPOSED PERIOD OF SUPPORT - Do not complete the categorical budget table on Form Page 5 of the PHS 398.  It is not required and will not be accepted with the application.

o  NARRATIVE BUDGET JUSTIFICATION - Use a Modular Grant Budget Narrative page. (See http://grants2.nih.gov/grants/funding/modular/modular.htm for sample pages.) At the top of the page, enter the total direct costs requested for each year.

o  Under Personnel, List key project personnel, including their names, percent  of effort, and roles on the project. No individual salary information should be provided.

For Consortium/Contractual costs, provide an estimate of total costs (direct plus facilities and administrative) for each year, each rounded to the nearest $1,000.  List the individuals/organizations with whom consortium or contractual arrangements have been made, the percent effort of key personnel, and the role on the project.  Indicate whether the collaborating institution is foreign or

domestic.  The total cost for a consortium/ contractual arrangement is included in the overall requested modular direct cost amount.

Provide an additional narrative budget justification for any variation in the number of modules requested.

o  BIOGRAPHICAL SKETCH - The Biographical Sketch provides information used by reviewers in the assessment of each individual's qualifications for a specific role in the proposed project, as well as to evaluate the overall qualifications of the research team.  A biographical sketch is required for all key personnel, following the instructions below. No more than three pages may be used for each person.  A sample biographical sketch may be viewed at:

http://grants2.nih.gov/grants/funding/modular/modular.htm
- Complete the educational block at the top of the form page;

- List position(s) and any honors;

- List selected peer-reviewed publications, with full citations;

- Provide information, including overall goals and responsibilities, on research

projects ongoing or completed during the last three years.

o  CHECKLIST - This page should be completed and submitted with the application. If the F&A rate agreement has been established, indicate the type of agreement and the date. It is important to identify all exclusions that were used in the calculation of the F&A costs for the initial budget period and all future budget years.

PHS 6246-1

Instructions for SBIR Phase I applications will be included in the SBIR solicitation as appropriate.

PHS 6246-3

Instructions for STTR Phase I applications will be included in the STTR solicitation as appropriate.

INQUIRIES AND COMMENTS

Comments and inquiries concerning this notice are encouraged.  Nevertheless, the instructions and procedures described in this notice must be observed until they

are formally modified through a further notice in the Guide.

NIH Introduces Modular Grant Applications

November 1999
In a recent interview, NIH Director Dr. Harold Varmus commented that modular grant applications are "… clearly the wave of the future." (Science 285 (5434): 1654-1656, September 10, 1999.) The wave of the future is here. 

The modular grant application format is an extension of NIH's streamlining and reinvention initiatives. The modular grant initiative was designed to focus the attention of investigators, their institutions, peer re-viewers, and NIH staff on science rather than budget details. Through its simplified budget reporting features, the modular grant application also ad-dresses the broader NIH goal of reducing time between application receipt and grant award. Complete information on modular grant applications is available at: http://grants2.nih.gov/grants/funding/modular/modular.htm. 

In the December 15, 1998 edition of the NIH Guide for Grants and Contracts, NIH announced the plan to use the Modular Grant Application. Applications whose total direct costs did not exceed $250,000 per year were eligible to be submitted as a modular grant application. By June 1, 1999, Academic Research Enhancement Awards (R15) as well as all competing individual research project grants (R01), small grants (R03), and exploratory/developmental grants (R21) could be submitted as modular applications. 

Unlike traditional grant applications, the budget for modular grants is requested in $25,000 modules, eliminating the need to compile detailed and separate budget categories. Typically, a modular grant application requests the same number of modules in each year. Additional narrative budget justification is required only if there is a variation in the number of modules requested. 

The modular grant application experience, to date, is extremely encouraging. Out of a total of 6,931 eligible applications, 6,403 (92.4%) modular grant applications were submitted for the first NIH-wide deadlines. The majority of R01 applications requested the same number of modules each year, thus adhering to the "typical modular grant application" concept. Slightly less than half of applications submitted (41%) requested $175,000 or $200,000 for the first year. 

Because modular grants constitute a new way of doing business, NIH is interested in hearing from constituents who are using it. Comments and questions on modular grant application procedures may be addressed to modulargrants@nih.gov. 
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JUST-IN-TIME PROCEDURES FOR FIRST AND CAREER AWARDS 

NIH GUIDE, Volume 25, Number 10, March 29, 1996

P.T. 34

National Institutes of Health 

BACKGROUND 

"Just-in-Time" is an initiative of the National Institutes of Health (NIH) Extramural Reinvention Laboratory under the auspices of the National Performance Review and government-wide efforts to create a government that works better and costs less.  JIT postpones the collection of certain information that currently must be included in all competing applications when submitted.  The information for the 

applications with a likelihood of funding is submitted "just-in-time" for awards to be made.  This delayed exchange of information significantly relieves the administrative burden for the 75 to 80 percent of applicants who will not receive an award.  In addition, the information that is exchanged "just-in-time" for award will be current, rather than several months old as is currently the case 

(which often necessitates a request for updated information, e.g., for other support).

In fiscal year (FY) 1995, four institutes (NICHD, NHLBI, NIAID, and NIA) issued requests for applications (RFAs) that incorporated JIT procedures and/or modified applications instructions for other support, the biographical sketch, the budget page, the research plan, and the checklist page (each of the RFAs did not include all of these components).  The results of the pilot demonstrations convinced the NIH to expand implementation of "just-in-time" procedures.

FY 1996 IMPLEMENTATION

 Beginning June 1, 1996, all unsolicited First Independent Research Support and Transition (FIRST) (R29) award and career award (K) applications must follow the JIT instructions below.  All other requirements of the PHS 398 application remain in effect, as do the FIRST award and career award program guidelines.  The program announcements for career awards were published in the NIH Guide, Vol. 

24, No. 15, April 28, 1995.  The FIRST award guidelines may be requested from Grants Information of the NIH Office of Extramural Outreach and Information Resources by email at ASKNIH@nih.gov or by phone on 301/435-0714.

In addition, beginning in FY 1996, all NIH institutes and centers have been encouraged to incorporate JIT procedures routinely in RFAs.  Thus, it is important for applicants planning to respond to RFAs to review those announcements carefully for special JIT instructions.

JIT INSTRUCTIONS FOR CAREER AND FIRST AWARDS

Budget Instructions - The total direct costs must be requested in accordance with the R29 and K program guidelines, following the budget instructions described below.

Detailed Budget for Initial Budget Period - Do not complete form page 4 of the PHS 398 (rev. 5/95).  It is not required nor will it be accepted at the time of application.  In some cases it may be requested prior to award.

Budget for Entire Proposed Period of Support - Do not complete the categorical budget table on form page 5 in the PHS 398 (rev. 5/95).

Only the requested total direct costs for each year and total direct costs for the entire proposed period of support should be shown.  Begin the budget justification in the space provided, using continuation pages as needed.

Budget Justification

o  List the name, role on project and percent effort for all project personnel (salaried or unsalaried) and provide a narrative justification for each person based on his/her role on the project and proposed level of effort.

o  Identify all consultants by name and organizational affiliation and describe the services to be performed.

o  Provide a narrative justification for any major budget items, other than personnel, that are requested for the conduct of the project that would be considered unusual for the scope of research.  No specific costs for items or categories should be shown.

o  Indirect costs will be calculated at the time of the award using the institution's actual indirect cost rate.  Applicants will be asked to identify the indirect cost exclusions prior to award. 

o  If consortium/contractual costs are requested, provide the percentage of the subcontract total costs (direct and indirect) relative to the total direct costs of the overall project.  The subcontract budget justification should be prepared following the instructions provided above.

Biographical Sketch - A biographical sketch is required for all key personnel, following the modified instructions below.  Do not exceed the two-page limit for each person.

o  Complete the education block at the top of the form page;

o  List current position(s) and those previous positions directly relevant to the application;

o  List selected peer-reviewed publications directly relevant to the proposed project, with full citation;

o  Provide information on research projects completed and/or research grants participated in during the last five years that are relevant to the proposed project.  Title, principal investigator, funding source, and role on project must be provided.

Other Support - Do not complete the other support page (format page 7 of the PHS 398 (rev. 5/95)).  Information on active support for key personnel will be requested prior to award.

Checklist - Do not submit the checklist page.  For amended and competing continuation applications, applicants must complete the block in the upper right corner of the face page to indicate the previous grant number.  A completed checklist will be required prior to award.

SUMMARY

Beginning June 1, 1996, all unsolicited FIRST (R29) award and career (K series) award applications must follow the JIT procedures provided above.  Failure to provide the requested information in the format required could result in the applications being returned as nonresponsive.  For those applications with a likelihood of funding, NIH grants management staff will contact the institutional business 

official prior to award to request information about active other support, the checklist page, and in some cases, a detailed budget for the project.

INQUIRIES

Questions about these JIT procedures should be directed to the grants management staff in any of the NIH awarding institutes or centers.  The published career and FIRST award guidelines provide a contact point in each Institute and Center that supports that grant activity.

Appendix C:  SRA International Expertise to Conduct Discussion Groups

	


The Society of Research Administrators International was selected to conduct the discussion groups.  SRA International, located at 1901 North Moore Street in Arlington, Virginia, was founded in 1967 as a nonprofit association.  It is dedicated to the education and professional development of research administrators, as well as public understanding of the importance of research and its administration. SRA International strives to advance and improve the efficiency and effectiveness of research administration.  With approximately 3,400 members across North America and around the world, SRA International is the premier international organization for research administrators in all settings, on all levels, and in all fields.  In particular, SRA International membership

includes the diversity of institutions and of individual members that NHLBI, NGMS, and NINDS wanted to be surveyed. 

SRA International is uniquely qualified to reach the target populations quickly and with minimal additional planning and expense because of the composition of its membership and its routine organizational activities.  SRA International’s membership includes NIH grant recipients, (Principal Investigators, Departmental Administrators and Sponsored Program Officials) who are directly involved with the use of modular grants and JIT.  Its 

membership also includes representation from the diverse groups of organizations from

which information is to be collected, including major geographical sections of the country and foreign institutions to which the three institutes make grant awards.  SRA International’s members who are administrators have direct access to many more NIH principal investigators and institutional administrators.  SRA International members frequently interact with NIH extramural staff (Health Scientist Administrators, Scientific Review Administrators and Grants Management Specialists) on grant related issues.  NIH extramural staff also are members of SRA International;  they participate in SRA meetings and activities.  These interactions allowed SRA to work with NIH to select a sample of NIH extramural staff directly involved with modular grants and JIT from whom to solicit feedback through the discussion group process. 

Appendix D:  Facilitator Selection

	


Elliott C. Kulakowski, Ph.D., then President of SRA International, informed over 1100 attendees at the opening Keynote Session of the SRA International annual meeting in Vancouver, British Columbia, Canada, in October 2001, about the discussion groups to be held to examine experiences about the NIH modular grant and Just-in-Time programs.  He asked anyone interested in being a facilitator to contact SRA International staff and announced that a meeting of interested individuals would be held at the Vancouver meeting.  A flyer was also distributed to attendees at the meeting. 

The meeting was held, and details of the program were presented to the individuals. They were asked to submit their resumes, including any experience in leading discussion groups, to the SRA International office.  

To ensure that we had the most experienced individuals, SRA International sent out an email to the membership about the program after the annual meeting.  The email asked that any individual who had experience in facilitating discussion groups, and was willing to participate in such a program, submit their resumes to SRA.   

Resumes and qualifications of interested individuals were reviewed by Fred Mesler, Director of Operations for SRA International and Don Clark, former president of SRA International.  Follow-up discussions with selected individuals took place, and the final selection of discussants was made. 

Discussants selected to serve as discussion group facilitators have experience with the types of groups that participated in the pilot evaluation. Facilitators have served as principal investigators, departmental administrators, sponsored program officials, NIH programs administrators, and NIH grants management staff.

John Chinn

John Chinn has been a research administrator since 1989, assisting investigators with their NIH grants.  Prior to being a research administrator, he was a researcher and investigator in the healthcare arena.  He served in the role of a departmental administrator at the University of Chicago and in the role of the sponsored program official at the University of Maryland at College Park.  He has been principally affiliated with healthcare organization and large universities.  He actively presents at national and regional meetings of the Society.  He introduced Shop Talk, a new format of discussing research administration issues and topics at SRA International meetings, which centered around informal discussion groups.  He designed, and leads, the majority of these Shop Talks.  He is the recipient of the Hartford-Nicholsen Award for outstanding service to the Society.  He is currently the Director of Sponsored Programs at the Albert Einstein Healthcare Network in Philadelphia and President Elect of the Northeast section of the Society.

Lynne Chronister

Ms. Lynn Chronister recently joined the University of California, Davis as the Associate Vice Chancellor for Research Administration.  Previously, Ms. Chronister was Director of Sponsored Projects and Research at the University of Utah, from August 1997. She was responsible for managing approximately $225 million in grants and contracts awarded annually to the university.  Prior to moving to Utah, she was Director of Sponsored Programs at Mississippi State University for five years.  Her previous position was as Assistant Director of Sponsored Programs at the University of South Alabama.  Ms. Chronister started her career in research administration working for the Vermont Department of Corrections and spent a number of years as a free-lance proposal developer for various schools and agencies. She has served on numerous national and local task forces, boards, and review committees and is listed in International Who’s Who and Who’s Who in Executives and Business.  A

fter receiving a B.A. in Experimental Psychology from the University of Vermont, she went on to earn a Masters Degree in Public Administration from the University of South Alabama.

During her years in research administration, Ms. Chronister has been a member and active participant in a number of professional organizations, including the Association of University Technology Managers, the Council on Governmental Relations of the National Council of State Universities and Land Grant Colleges and the National Council of University Research Administrators.  She is a past president of the Society of Research Administrators. Since 1986 she has served in other elected and appointed positions and as a member of the Board of Directors for SRA International.

She has made numerous presentations to professional groups and universities on university research, strategic planning, collaborative research with industry, research as a tool for economic development, proposal development, compliance, time management, institutional compliance and many other aspects of research administration.  She has served as a reviewer for both private and federal grant programs.

Don Clark

Don Clark retired from federal service in 1995 after a lengthy career, including thirty years with NIH.  He joined NICHD as a grants management specialist and served as Chief, Office of Grants and Contracts, NICHD for over twenty years.  In that position he was responsible for the administration of all extramural mechanisms funded by NICHD.  He also served as advisor to the NICHD Director on funding strategies, and in matters of special initiatives and mechanisms that furthered the mission and programs of NICHD.

During his tenure with NIH, Mr. Clark served on many committees that impacted the development and implementation of administrative policies and procedures related to extramural programs.  He has made presentations to administrators and faculty at medical schools, universities, and research organizations all over the country in an effort to enhance communication and ensure the continued collaboration between NIH and the grantee community.  He participated as a speaker in every NIH Regional Grants Administration Seminar from 1977 to 1994, providing guidance related to the NIH grant programs to an estimated 6500 research administrators and faculty.

Mr. Clark has also been associated with the Society of Research Administrators International, serving on several committees and as a presenter/speaker at meetings on the chapter, sectional, and national levels.  He has developed workshops for regional and annual meetings as part of the Society’s education and professional development program.  Mr. Clark served as Society President during the period October 1996 through October 1997.  

Following retirement from federal service, Mr. Clark established himself as a consultant in research administration, providing service to organizations such as the University of Michigan, Pennsylvania College of Opthamology, BioReview, Inc. and Federal Information Exchange, Inc.   Mr. Clark currently serves as an instructor and consulting editor with Management Concepts, Inc., a company that specializes in training of federal, state, and private sector employees.  He provides instructions in courses related to administration of grants and cooperative agreements.

Donna Galloway

Donna Galloway has worked at the University of Rochester since 1986.  Ms. Galloway spent ten years in departmental accounting positions.  In 1995, she moved to the Office of Research and Project Administration and became a Research Administrator. Within two years, she was promoted to Senior Research Administrator.  In April 2000, she began teaching workshops on budget preparation and modular grant submissions.  In the last two years, Ms. Galloway taught approximately twenty of these workshops to about 200 participants.  She also have been the self-appointed University liaison with NIH on the who, what and why of the modular grant process.   She has been a member of SRA International since 1997 and was on the planning committee for the Colorado annual meeting.

Elliott C. Kulakowski, Ph.D.

Elliott C. Kulakowski, Ph.D., is the Director of Research and Technology Development at the Albert Einstein Healthcare Network (AEHN) in Philadelphia, PA.   He provides administrative leadership for all research activities at AEHN. Dr. Kulakowski also is associate Professor of Biochemistry and Molecular Pharmacology at Thomas Jefferson University.  Previously, he served as Associate Vice Provost for Health Sciences Research and Development and as Associate Research Professor of Biochemistry at Temple University where he was principal investigator in NIH funded program.  Prior to that, he spent nine years at NIH as a researcher, program administrator, and, most recently, as the Senior Scientific Advisor for the NHLBI.  Dr. Kulakowski continues to be involved in research and has published over 35 articles.

Dr. Kulakowski joined the Society of Research Administrators International in 1990 and has served the Society in various capacities.  Most recently, he was the president of the Society in FY 2000-2001.  He currently is a member of the Board of Directors and Executive Committee.  He also has served on the Strategic Planning Committee, Academics and Credentials for the Education and Professional Development Committee, was Co-Chair of the 1998 Society’s annual meeting, and served on planning committees for annual meetings, and Government Relations Committee member.  He has made over 30 major presentations at various meetings. 

Dan Oshiro

Dan Oshiro is the Vice President for Administrative Affairs at the J. David Gladstone Institute.  Mr. Oshiro has a B.S. in Business Administration and an M.S. in Healthcare Administration.  He was at the Research and Education Institute of Harbor-UCLA Medical Center, an independent research and education institute affiliated with UCLA, for about 20 years.  At Harbor-UCLA, he attained the position of vice president.  In 1991, he moved to Cedars-Sinai Medical Center in Los Angeles where he has served as vice president for research administration.   He led a large administrative staff in an academic research environment and has extensive involvement in grants and contracts, research facilities management, and financial and accounting system implementation.   He is experienced in intellectual property issues and long range planning.

Appendix E:  Facilitator Guidelines

	


Modular Grant and Just-in Time Study

Discussion Guide
1.
Introduction 

(Moderator)  Hello, I’m ............................and I am a discussion group moderator. A discussion group is a group that meets to discuss a set of topics. My role is to introduce the topics and guide the discussion. Sitting next to me is....................who will be helping me by taking notes and operating the tape recorder. We are researchers from .....................and we working under a contract with the National Heart, Blood and Lung Institute of the National Institutes for Health, the National Institute for General Medical Sciences and the National Institute for Neurological Disease and Stroke.

I want you to know that there are no right or wrong answers to anything that we will be discussing in this session, so please feel free to give us your thoughts and opinions on any of the topics. We are interested in your ideas.
2.
Purpose

We are conducting a number of groups like this one because we need your help for conducting a qualitative evaluation of the Modular Grant Program and the Just-In-Time Program. 

3.
Guidelines

This meeting will last for two hours. During that time, we will cover a number of topics about the two NIH programs. I hope that all of you participate in the discussion. I want to assure you that we will not identify you by name or in any other way and the audiotapes will be used for analysis purposes. The tapes will only be heard by the study team. 

4.
Consent to Form

I’m going to distribute a consent form to participate in this meeting. After you have signed it, please return it to me. If you have any questions or if you feel that you cannot sign the form, please let me know.

5.
Participant warm-up

Okay, let’s begin. I’d like you to introduce yourself by first name only and tell us a little about yourself. Please include something about your job.

6.
Discussion Session Questions

SRA Moderators designed a set of questions to use in the discussion sessions after completing the training and reviewing the above.  The final set of questions is included in the chart below.

	Grant Phase
	Questions type
	Question

	Application Process
	Knowledge Probe
	How did you first learn about NIH’s plan to use modular grants/JIT procedures?

	
	
	What do you think NIH was trying to accomplish by using the modular grant application process and JIT procedures?

	
	
	In what ways does the modular grant application process with JIT differ from the traditional NIH application format?

	
	
	What aspects of the modular grants/JIT application instructions are unclear or confusing?

	
	Positive-Negative Outcomes and Situations
	How many of you think modular grants/JIT have:

1. Simplified the application

2. Complicated the application process?

3. Had no real affect on the application process?

	
	
	Please describe how modular grants and JIT proceures have positively or negatively affected the following:

1. PI attitudes about the NIH application process

2. The scientific content of the proposal

3. The preparation and review of the project budget

4. Cost sharing

5. Support staff attitudes about the NIH application process

6. Signoffs at the departmental, college, and/or central administration levels

7. The ultimate success of the proposal

8. Others?

	
	Suggestions for improvements
	What are some of the ways that NIH could improve the negative impacts of the modular grants and JIT procedures we have identified at the application stage?

	Pre-award
	Knowledge Probe
	In what ways does the modular grant/JIT award process differ from the traditional NIH award procedure?

	
	
	What aspects of the modular grant/JIT award process are unclear or confusing?

	
	Positive-Negative Outcomes and Situations
	How many of you think modular grants/JIT procedures have:

1. Improved the NIH award process

2. Hindered the NIH award process

3. Had no real affect on the NIH award process

	
	
	Please describe how modular grants and JIT procedures have positively or negatively affected the following:

1. The effectiveness and efficiency of the NIH award notification process

2. The establishment of project accounts

3. Subcontracting

4. Budget revisions

5. Compliance requirements

6. Sign offs at the departmental, college, and/or central administration levels

7. Others?

	
	Suggestions for improvements
	What are some ways that NIH could improve the negative impacts of the modular grants and JIT procedures we have identified at the pre-award stage?

	Post Award Administration
	Knowledge Probe
	In what ways have the modular grant/JIG award process changed the way sponsored projects accounts are administered?

	
	Positive-Negative Outcomes and Situations
	How many of you think modular grants/JIG procedures have:

1. Simplified the process of monitoring account expenditures

2. Complicated the process of monitoring account expenditures

3. Had no real affect on the monitoring of account expenditures

	
	
	In what ways have modular grants/JIT procedures positively or negatively affected:

1. The adequacy of funds for project activities

2. The need for budget revisions

3. Monitoring of expenditures

4. The time and effort PI’s spend on the science versus the administration of the project

5. Other?

	
	Suggestions for improvements
	What are some ways that NIH could improve the negative impacts on the modular grants and JIT procedures we have identified at the post award stage?

	Final Question
	
	How many of you think that NIH should conduct a comprehensive study of the effect of modular grants and JIT procedures on the biomedical research community?

	
	
	What are the most critical issues that need to be addressed relative to:

1. The application process

2. The pre-award process

3. The post-award process

4. Others?


7. Wrap-up 

Our two hours are up. So, I would like to thank you for participating in this meeting. We would like to give you a brochure about the modular grant and just in time programs.

Appendix F:  Letter of Invitation

	


Dear NIH Discussion Group Participant:

The Society of Research Administrators International (SRA International), on behalf of the National Heart, Lung, and Blood Institute (NHLBI), the National Institute for General Medical Science (NIGMS), and the National Institute for Neurological Diseases and Stroke (NINDS) invites you to attend a meeting to share your comments on two new NIH programs - The Modular Grants Program and the Just-In-Time Program. 

NIH has implemented these programs to streamline the application and award process for research progress grants, and to make administration of these grants less burdensome.  They are interested in hearing your comments and in learning about your experiences managing grants under the Modular Grants or Just-In Time Programs to evaluate how successful they have been in meeting their objectives.

The meeting for (sponsored program officials, department administrators, or investigators) will be held on (insert day and time) from (insert time such as 9:30 AM to 11:30 AM or 1:30 PM to 3:30 PM).  The meeting will be held in the (insert address).  Parking will be provided.

Thank you for agreeing to participate in this important meeting. Participation is by invitation only.  If you are unable to attend and wish to send another individual, please contact Kerry Judge at (703) 741-0140 or by email at kjudge@srainternational.org. 

Please confirm your attendance with Kerry by no later than (insert date).  

I look forward to seeing you at this important meeting.

Sincerely,

Fred Mesler






(Insert Name)




Operations Manager





Local Representative

Appendix G:  Institutional Review Board (IRB) Approval

	


[image: image1.wmf]
Appendix H:  Consent Form

	


PARTICIPATION AGREEMENT

 
 I agree to participate in the activities of the Discussion Groups to assist the Society of Research Administrators International, the National Heart, Lung and Blood Institute, the National Institute for General Medical Science and the National Institute for Neurological Diseases and Stroke in determining the impact of Modular Grants and the Just in Time programs.

I understand that an audio recording will be made of these proceedings.  I will not be paid an honorarium or fee for participation.  I will also not be reimbursed for expenses.

 
I agree that SRA has unrestricted use of all results of my activities with the Committee. I will treat all discussions within the Committee and all Committee documents as confidential.  The identities and institutional affiliation of other people on the committee  are also confidential.  Documents that I provide to the committee will be clearly marked, if they are proprietary or restricted in any way.
 
Name: (Please Print)_______________________

Signature: ________________________________

 
Title: ___________________________________

 
Date: _________________​​​​​​​​​​​​​__________________
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