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Overview

The National Institute of Neurological Disorders and Stroke (NINDS), a component of the National Institutes of Health (NIH), is the lead Institute at the NIH for Parkinson’s disease (PD). A key component of NINDS’s PD grant portfolio is the Udall Centers of Excellence for Parkinson’s Disease Research Program (known as the Udall Centers Program), which was legislatively mandated by the Morris K. Udall Parkinson’s Disease Research Act of 1997 (P.L. 105-78). Prior to the passage of this Act, NINDS had already recognized the need to establish centers of excellence in Parkinson’s disease research and, as a result, released an initial Request for Applications (RFA) to solicit proposals for such centers on November 21, 1997. The mechanism of support was the specialized research center grant (P50), which is designed to support research aimed at understanding complex biomedical systems that can benefit from a multidisciplinary, team-based approach in settings that encourage the sharing of methods and resources. 

Of the applications that were received in response to this RFA, NINDS selected three centers for funding in fiscal year (FY) 1998 based on their scientific merit. A year later, NINDS issued a second RFA for Udall centers in an effort to expand the program further, and eight additional centers were funded in FY 1999. Altogether, 11 Udall centers were funded at major research institutions across the U.S. in FY 1998–1999 as centers of excellence for research in Parkinson’s disease and related neurodegenerative disorders. The RFAs placed an emphasis on multidisciplinary and collaborative studies that could best be carried out in a center setting, and cited a broad range of research areas that centers might address involving basic, clinical, and/or translational research. The program’s primary long-term goal was to increase the understanding of the fundamental biological processes involved in Parkinson’s disease and contribute to advancing the prevention, diagnosis, and treatment of this devastating and complex neurological disease that affects more than 500,000 Americans. 

Institutions receiving Udall center awards were expected to have at least three highly meritorious interrelated research projects that involved a unifying theme involving Parkinson’s disease research. To stimulate new ideas and develop young investigators, each center was also expected to implement a research training program and arrange for shared resources and facilities (cores) to enhance the productivity of the center investigators. Although the size of the awards varied, most of the Udall centers were funded at approximately $1 million per year (direct costs) for five years. 
NINDS is planning to seek NIH Evaluation Set-Aside funds to conduct a full-scale evaluation of the Udall Centers Program in 2005. To assess different approaches and develop an evaluation plan, NINDS contracted with QRC Division of Macro International Inc. to conduct a feasibility study from September 21–December 27, 2004. June Bray, Ph.D., served as project director and the study team included Marcia Carlyn, Ph.D., (senior evaluation consultant) and Jane Manahan (research assistant).

This report describes the methodology that was used in conducting this phase 1 study and a recommended study design for the full-scale phase 2 evaluation of the Udall Centers Program.  The study design is described in detail in a comprehensive proposal (presented in Appendix A), which NINDS may use to apply for NIH Evaluation Set-Aside funding. The proposal was written in the format recommended by the NIH Program Evaluation Guide: How to Develop a Proposal for Evaluation Set-Aside Funding and includes the following sections:

· Section 1: Program to be Evaluated

· Section 2: Need for an Evaluation

· Section 3: Evaluation Design

· Section 4: Data Collection and Analysis

· Section 5: Evaluation Results

· Section 6: Project Management

· Section 7: Budget Estimate.

The feasibility study produced the following products:

· A recommended study design, including a conceptual framework (logic model) illustrating how the Udall Centers Program is intended to work and a set of ten study questions to be answered during the full-scale evaluation, some of which have multiple parts (Appendix B)

· An operational definition of each key variable identified in the conceptual framework (Appendix C)

· Recommended primary and secondary data sources for obtaining information on each of the key variables (Appendix C)

· Recommended data collection and data analysis strategies to be used in answering the study questions, based on the results of several pilot studies. 

All of these products except the operational definitions and recommended data sources are incorporated in the proposal for NIH Evaluation Set-Aside funding (Appendix A).

Feasibility Study Methodology

The purpose of the feasibility study was to determine the optimal design for a full-scale outcome evaluation of the Udall Centers Program. The evaluation has been designed to assess the performance of each of the 11 Udall centers that were initially funded in FY 1998–1999 during their first five years. The feasibility study and the recommended design for the full-scale evaluation focus on the centers as a group, although the primary unit of analysis is the individual Udall center. The feasibility study and evaluation design also consider questions relevant to the NINDS management of the program.  
Recommended study design for the outcome evaluation. The recommended study design (Appendix B) is based on a conceptual framework illustrating how the Udall Centers Program is intended to work. Specifically, the framework identifies NIH resources allocated to Udall centers and specific characteristics of Udall centers and center activities (predictor variables) that are expected to influence the achievement of the program’s short-term goals and the long-term goals for centers and the overall program (outcome variables). For the outcome evaluation, data will be collected for each of the 27 variables shown in the conceptual framework in order to answer ten study questions. As part of the feasibility study, each variable was operationally defined, pilot tests were conducted to identify the best data source(s) for each variable, and a final set of operational definitions and data sources was recommended for the full-scale evaluation (Appendix C).

To provide an overview of the Udall Centers Program for the evaluation team, two documents were developed: (1) a chronology of major events relevant to the Udall Centers Program; and (2) a table showing all the P50 grants awarded by NINDS in FY 1998–1999 for Udall centers (which was derived from the Computer Retrieval of Information on Science Projects (CRISP) database), including the subprojects and research cores for each center sorted by grant number (Appendix D). All of the grants were P50s with one exception (the P01 mechanism used to fund Mayo Clinic College of Medicine at Jacksonville during its first five years from FY 1999–2003 was converted to a P50 in FY 2004).

Several different types of data-gathering procedures were pilot-tested during the feasibility study, including the collection of secondary data from a variety of databases, documents, and websites and the collection of primary data from in-person and telephone discussions. 

Collection of secondary data. An emphasis was placed on secondary data sources for two reasons: (1) to minimize the amount of data that needed to be collected from Udall center personnel; and (2) to ensure that the data were collected consistently across all of the centers. Three strategies to collect secondary data are recommended for the full-scale evaluation:

· Database extraction

· Document reviews

· Website reviews.

To assess the feasibility of collecting data from a variety of secondary data sources, three pilot sites were selected using a process that ensured that they were different from each other in many respects as well as being reasonably representative of the larger group of Udall centers. The following selection criteria were used: 

· Types of research being pursued (e.g., basic research, clinical research, use of animal models)

· Geographic location

· Overall research progress during the first five years (based on discussions with NINDS staff and a review of Udall center renewal applications).

The pilot sites were: (1) Columbia University Health Sciences; (2) Duke University; and (3) University of California at Los Angeles (UCLA). The feasibility study team analyzed the content of the FY 1998–1999 Udall center grant applications and the summary statements for the three pilot sites. Annual progress reports submitted by the three Udall centers during their first five years were also analyzed. Of particular interest was information on the center director, project/core directors, and other center participants; the scientific progress reported for each project; publications produced; and collaborations with scientists from other Udall centers and the broader PD research community. 

Based on the pilot test results, the following sources of secondary data are recommended for the full-scale evaluation:

· NIH Information for Management, Planning, Analysis, and Coordination (IMPAC) II database (includes the Consolidated Grant Applicant and Fellow File, the CRISP database, and summary statements)

· Udall center RFAs, program announcements, grant applications, annual progress reports, and official correspondence

· Solicitations developed by other NIH Institutes and non-NIH organizations for similar research center programs

· Udall center annual budgets approved by NINDS

· Thomson ISI Web of Knowledge

· PubMed

· NIH and Udall center websites

· RFAs for Parkinson’s Disease Research Centers of Excellence (issued by NINDS in FY 1998 and 1999)

· NIH Parkinson’s Disease Research Agenda

· Morris K. Udall Parkinson’s Disease Research Act of 1997 (P.L. 105-78). 

Pilot tests were conducted to develop procedures that could be used by research assistants to summarize key information obtained from the centers’ annual progress reports and websites, which included a data collection form (Microsoft Excel spreadsheet) for summarizing data on each Udall center participant (Appendix E). Instructions for collecting the data were also piloted (Appendix F). This approach was designed to avoid an excessive data burden on Udall center participants. The results were positive and indicated that the centers’ progress reports could serve as a valuable data source for the full-scale evaluation.

Collection of primary data. In addition to collecting secondary data, the study team conducted in-person and telephone discussions with NINDS staff, Udall center investigators, and leaders of the Parkinson’s voluntary community.  The in-person discussions were held in the offices of NINDS staff and during the 6th annual Udall center meeting, and several telephone conference calls were also conducted. These discussions were exploratory in nature to enable members of the study team to obtain background information on how PD research has changed over the years and actions NINDS has taken to promote PD research (including developing and supporting the Udall centers and other PD initiatives). The discussions were also used to assess the feasibility of obtaining qualitative data on the types of challenges faced by NINDS and the different Udall centers in developing efficient and effective research centers that could achieve the program’s goals. During the annual meeting, discussions were held with six Udall center investigators serving in various roles (one center director, two senior investigators, and three junior investigators, some of whom were conducting basic research and some clinical research), three NIH administrators, and three representatives of PD voluntary organizations. The discussions included the challenges (e.g., time, cost, academic issues) involved in developing procedures for sharing research findings and newly developed scientific tools with other researchers; the difficulties faced by many PD researchers (especially junior investigators) in accessing reagents, cell lines, etc., developed at other institutions; and the difficulties involved in conducting clinical research given the requirements of the Health Information Portability and Accountability Act (HIPAA). These types of data will be obtained through structured telephone interviews in the full-scale evaluation. 

Four telephone discussions were conducted later with six individuals representing the following Parkinson’s disease voluntary organizations: Michael J. Fox Foundation, Parkinson’s Action Network, Parkinson’s Disease Foundation, and The Parkinson Alliance. A draft document summarizing the recommended study design (including the proposed conceptual framework for the evaluation) was sent to the representatives prior to the telephone interviews. A telephone discussion guide was developed for these interviews (Appendix G), although the guide was not followed verbatim. Most of the participants had reviewed the study design before the call and wanted to start the discussion by offering their comments. A variety of recommendations for improving the design were suggested by the participants, many of which were incorporated into the final evaluation design.

After the evaluation design had been revised and approved by NINDS, the final evaluation design (including the conceptual framework) was sent by NINDS to the Udall center directors and representatives of the four Parkinson’s voluntary organizations. A conference call was later held with the center directors who were interested in discussing the evaluation design in more detail.

Recommended timeline for the study. The recommended time period from the award date of the contract for the evaluation to a completed final report is 12 months (Appendix H). The timeline is based on the recommendation to include seven to eight scientific experts to serve as an external advisory committee for the evaluation of the Udall Centers Program and the time sequence required for data collection. The expert panel will participate in one conference call and two meetings in Washington, DC, and a substantial amount of work will be performed by these experts. The conference call will include a discussion of the evaluation design, the proposed algorithm for determining an overall success score for each Udall center, and a proposed strategy for the panel members to use in assessing a center’s progress in achieving the four scientific goals of the program. At the first meeting individual panel members will present their assessments regarding the success of Udall and non-Udall center investigators in obtaining research results leading to new hypotheses, developing and sharing new scientific tools, and making noteworthy research discoveries to advance Parkinson’s disease research. The second meeting will include a discussion of all the evaluation findings and expert panel’s recommendations to NINDS regarding the future structure and management of the Udall Centers Program. A final draft report will be submitted to a subset of the panel for review and approval. The 12-month time period takes into account the time required to identify a group of scientific experts and obtain their commitment to serve as panel members, prepare materials to submit to the panel (collection of data from secondary sources), schedule the conference call and meetings, and prepare the recommendations of the expert panel. 

In addition, the collection of primary data cannot begin until after the panel reviews the progress of the Udall centers in order to identify the outstanding centers and determine best practices. 

Conclusion

In summary, the feasibility study for the Udall Centers Program evaluation was implemented successfully and the results showed that it is indeed feasible to conduct a full-scale evaluation to assess the performance of the 11 Udall centers that were initially funded in FY 1998–1999. The recommended study design, presented as a comprehensive proposal for conducting the full-scale evaluation, can be implemented successfully within 12 months. The evaluation will determine the extent to which the Udall Centers Program achieved specific short-term and long-term goals during the centers’ first five years and will provide additional insight on why some centers were more successful than others in achieving the program’s goals. The evaluation will also provide information on NINDS’s management of this program. 

The results of the full-scale evaluation should be very helpful to NINDS administrators in identifying the most relevant measures for tracking the future progress of the centers, developing strategies to enhance the program’s effectiveness, and improving program management. The results of the evaluation are also expected to influence the requirements of any subsequent RFAs for Udall centers. In addition, Udall center awardees will be able to use the evaluation results to compare their center’s performance with that of other centers, learn about “best practices” implemented by the most successful centers, and improve the management of their center. The findings should also be helpful to NINDS in addressing inquiries from Congress, the Parkinson’s disease voluntary community, and the general public regarding the impact of the Udall Centers Program. In addition, it is anticipated that the methodology and results of the Udall Centers Program evaluation will be useful to administrators in other NIH Institutes and Centers as well as other organizations that are interested in advancing Parkinson’s disease research and/or evaluating the success of other research center programs. 

Appendix A

EVALUATION OF THE UDALL CENTERS PROGRAM

PROPOSAL FOR 

NIH EVALUATION SET-ASIDE FUNDING

Introduction

The National Institute of Neurological Disorders and Stroke (NINDS), a component of the National Institutes of Health (NIH), is seeking NIH Evaluation Set-Aside funds to conduct a full-scale evaluation of the Udall Centers of Excellence for Parkinson’s Disease Research Program (known as the Udall Centers Program). The evaluation has been designed to assess the performance of each of the 11 Udall centers that were initially funded in fiscal year (FY) 1998–1999 during their first five years, to assess the centers as a group, and to assess NINDS’ management of the Udall Centers Program from FY 1998 to FY 2004. The following proposal for the evaluation incorporates the results of a phase 1 feasibility study that was sponsored by NINDS to determine the optimal design for the phase 2 full-scale evaluation. The feasibility study was conducted from the end of September 2004–mid-January 2005 by an independent contractor, QRC Division of Macro International Inc. 

A major component of the feasibility study was the development of a conceptual framework illustrating how the Udall Centers Program was intended to work (see Exhibit 1). In addition to the conceptual framework, the feasibility study produced the following products:

· A set of ten study questions to be answered during the full-scale evaluation, some of which have multiple parts

· An operational definition of each key variable identified in the conceptual framework

· Recommended data sources for obtaining information on each of the key variables, which include a broad range of primary and secondary data sources

· Recommended data collection and analysis strategies to be used in answering the study questions, based on the results of several pilot studies. 

Additional information regarding each of these products is provided in this proposal as well as a final report delivered to NINDS. This proposal has been written in the format recommended by the NIH Program Evaluation Guide: How to Develop a Proposal for Evaluation Set-Aside Funding.

Section 1:  Program to be Evaluated
Program description. The program to be evaluated is the Udall Centers of Excellence for Parkinson’s Disease Research Program (known as the Udall Centers Program), which was legislatively mandated by the Morris K. Udall Parkinson’s Disease Research Act of 1997 (P.L. 105-78). Prior to the passage of this Act, NINDS had already recognized the need to establish centers of excellence in Parkinson’s disease (PD) research and, as a result, released an initial Request for Applications (RFA) to solicit proposals for such centers on November 21, 1997. The mechanism of support was the specialized research center grant (P50), which is designed to support research aimed at understanding complex biomedical systems that can benefit from a multidisciplinary, team-based approach in settings that encourage the sharing of methods and resources. 

Of the applications that were received in response to this RFA, NINDS selected three centers for funding in FY 1998 based on their scientific merit. A year later, NINDS issued a second RFA for Udall centers in an effort to expand the program further, and eight additional centers were funded in FY 1999. Altogether, 11 Udall centers were funded at major research institutions across the U.S. in FY 1998–1999 as outstanding centers of excellence for research in Parkinson’s disease and related neurodegenerative disorders. The RFAs placed an emphasis on multidisciplinary and collaborative studies that could best be carried out in a center setting, and cited a broad range of research areas that centers might address involving basic, clinical, and/or translational research. The program’s primary long-term goal was to increase understanding of the fundamental biological processes involved in Parkinson’s disease and contribute to advancing the prevention, diagnosis, and/or treatment of this devastating and complex neurological disease that affects more than 500,000 Americans.

Institutions receiving Udall center awards were expected to have at least three highly meritorious interrelated research projects that involved a unifying theme involving Parkinson’s disease research. To stimulate new ideas and develop young investigators, each center was also expected to implement a research training program and arrange for shared resources and facilities (cores) to enhance the productivity of the center investigators. Although the size of the awards varied, most of the Udall centers were funded at approximately $1 million per year (direct costs) for five years. 
Program goals. The primary purpose of the Udall Centers Program is to encourage research discoveries that will lead to improved prevention, diagnosis, and treatment of patients with Parkinson’s disease and related neurodegenerative disorders, based on a better understanding of the fundamental causes of the disease. As part of the feasibility study, specific program goals were identified. The following long-term research goals were expected to be achieved by the Udall centers within five to ten years:

· Noteworthy research discoveries involving basic, clinical, and/or translational research

· New scientific tools developed and shared with other PD researchers

· More independent research scientists conducting PD research

· Increased levels of collaboration with other PD researchers and the broader PD community

· Increased institutional commitment to PD research.

The following short-term research goals were expected to be achieved by the centers within two to five years:

· Integrated multidisciplinary program focusing on a specific area of PD research

· Early results leading to new hypotheses relevant to PD

· New procedures developed for sharing PD research findings and scientific techniques

· Recruitment of new faculty and trainees to PD research

· More multidisciplinary research relevant to PD

· Broader research and infrastructure support for projects relevant to PD.

Because the full-scale evaluation will be limited to each center’s first five years, it is recommended that priority be given to the short-term goals in assessing a center’s overall success since it is unrealistic for the centers to have achieved the program’s long-term goals within a five-year period. The centers are expected to have made some progress, however, in achieving the long-term goals, which will be assessed and should be helpful in tracking the centers’ future progress.

Section 2: Need for an Evaluation
Type of evaluation. The proposed study is primarily an outcome evaluation, designed to assess the extent to which the individual Udall centers and the centers as a group have achieved the program’s short-term and long-term goals. The design also includes elements of a process evaluation in its examination of the major activities conducted by the Udall centers, the relationship between center activities and the achievement of program goals, and NINDS’s management of the Udall Centers Program.

Purpose of the evaluation. The primary purpose of the full-scale evaluation is to determine the extent to which the Udall Centers Program achieved specific short-term and long-term goals during the initial period from FY 1998–2004. The evaluation has also been designed to provide additional insight on why some of the centers were more successful than others in achieving the program’s goals and information on NINDS’s management of this program. Ten study questions will be answered (some of which have multiple parts), which are presented in Section 3. As mentioned in the Introduction, a feasibility study (phase 1) was conducted to determine the optimal design for the full-scale evaluation (phase 2).

Use of results. The results of the full-scale evaluation should be very helpful to NINDS administrators in identifying the most relevant measures for tracking the future progress of the centers, developing strategies to enhance the program’s effectiveness, and improving program management. The results of the evaluation are also expected to influence the requirements of any subsequent RFAs for Udall centers. In addition, Udall center awardees will be able to use the evaluation results to compare their center’s performance with that of other centers, learn about “best practices” implemented by the most successful centers, and improve the management of their center. The findings should also be helpful to NINDS in addressing inquiries from Congress, the Parkinson’s disease voluntary community, and the general public regarding the impact of the Udall Centers Program. In addition, it is anticipated that the methodology and results of the evaluation will be useful to administrators in other NIH Institutes and Centers as well as other organizations that are interested in advancing Parkinson’s disease research and/or evaluating the success of other research center programs. 

Review of related studies. The feasibility study included a review of several evaluation studies focused on other relevant NIH research center programs and the challenges involved in establishing and evaluating such programs. The following studies were reviewed:

· NIH Extramural Center Programs: Criteria for Initiation and Evaluation, published by the Institute of Medicine (IOM) in 2004

· Feasibility Study to Evaluate Minority Institution Research Development Programs (NINDS and National Institute on Alcohol Abuse and Alcoholism (NIAAA) study, 2001)

· Feasibility Study for the Centers of Biomedical Research Excellence program (COBRE) Program Evaluation (National Center for Research Resources (NCRR) study, 2004)

· Evaluation of the Research Centers in Minority Institutions (RCMI) Program (NCRR study, 2000).

The recent IOM report examining NIH extramural center programs was very helpful in designing the evaluation of the Udall Centers Program (which involved P50 research center grants). The report examined NIH’s use of center grants as a mechanism for supporting research that benefits from a multidisciplinary team-based approach (such as Parkinson’s disease research), which is often needed to understand complex biomedical systems and translate basic scientific discoveries into useful clinical applications (the primary purpose of the Udall Centers Program). The other three studies involved evaluations of different NIH research center programs. The designs of these evaluations, the data collection strategies they employed, and their findings proved to be very useful in designing the evaluation of the Udall Centers Program.

Timeliness of the evaluation. Since the summer of 2004, NIH has been under increasing pressure from Congress and the Parkinson’s disease voluntary community to evaluate the Udall Centers Program, with a focus on assessing the progress of the centers funded in FY 1998–1999 as well as NINDS’s management of the program. As a result of the need for prompt action and a request from the NINDS Council, the present feasibility study was completed in only 3.5 months and the full-scale evaluation was designed to be completed in 12 months. 

Section 3: Evaluation Design
Study questions. A total of ten study questions will be answered (some of which have multiple parts), as described below. 

1. How were the initial 11 Udall centers selected?

Which components of the Udall Parkinson’s Disease Research Act of 1997 were included in the 1997 and 1998 RFAs issued by NINDS for specialized centers of excellence for Parkinson’s disease research (later called Udall centers)? To what extent were the grant applications received by NINDS (and those that were successful) responsive to the RFA? What role did NINDS program staff play in serving as a resource during the application review and award process? In what ways could the process for selecting Udall centers be improved in the future? 

2. How did NINDS administer the Udall Centers Program from FY 1998–2004?

What level of NIH resources (in terms of funding and staff support) was allocated to the Udall Centers Program during this period? To what extent did NINDS staff facilitate collaboration among Udall center investigators? To what extent did NINDS staff find ways to meet the evolving scientific and resource needs of the centers and address emerging priorities relevant to the centers’ research programs? Did all of the Udall center awardees submit a competing continuation application five years later to seek continued support for their center?  If not, why not? In what ways could the administration of the Udall Centers Program be improved in the future? 

3. What were the baseline characteristics of the individual Udall centers prior to the start of the program (FY 1996–1997) in each of the following areas:

· Overall research experience of the institution, center director, and project/core directors

· Previous PD research experience of the institution, center director, and project/core directors 

· Center director’s previous experience leading multidisciplinary research teams

· PD research areas to be pursued 

· Breadth of the center’s organizational structure, including whether it includes basic and clinical research.

4. To what extent did the individual Udall centers implement the following activities recommended by NINDS during their first five years:

· Offering research training relevant to Parkinson’s disease

· Obtaining adequate research support for Udall center projects 

· Promoting multidisciplinary collaborations within and between Udall centers

· Ensuring effective day-to-day management and communications

· Emphasizing strategic planning, including setting milestones, monitoring progress, and seeking advisory committee input.

5. To what extent did the individual Udall centers and the centers as a group achieve the following short-term research goals during their first five years:

· Integrated multidisciplinary program focusing on a set of interrelated scientific problems aimed at advancing PD research

· Early results leading to new hypotheses relevant to PD

· New procedures developed for sharing PD research findings and scientific techniques

· Recruitment of new faculty and trainees to PD research

· More multidisciplinary research relevant to PD

· Broader research and infrastructure support for projects relevant to PD.

6. To what extent did the individual Udall centers and the centers as a group achieve the following long-term research goals during their first five years:

· Noteworthy research discoveries involving basic, clinical, and/or translational research that are likely to advance the prevention, diagnosis, and/or treatment of PD

· New scientific tools developed and shared with other PD researchers (e.g., new models, technologies, databases, repositories, classification standards, research techniques)

· Increased number of independent research scientists conducting PD research

· Increased level of collaboration with other PD researchers and the broader PD community

· Increased institutional commitment to PD research.

In which scientific areas was the most progress made during the centers’ first five years?  

7. Why were some Udall centers more successful than others?  

To what extent were specific center characteristics related to their subsequent success in achieving program goals?  Comparing the more successful and less successful centers, can “centers with strong potential” be identified from their baseline characteristics? If so, what are their characteristics?

To what extent were specific activities conducted by the centers related to their subsequent success in achieving program goals?  Comparing the approaches used by the more successful and less successful centers during their first five years, can “best practices for centers” be identified?  If so, how was each practice usually implemented?  

8. Were the Udall center researchers more successful than a comparable group of PD researchers in advancing Parkinson’s disease research?

Comparing the 54 Udall center project/core directors with the group of 25 project/core directors proposed in applications for Udall center funding in FY 1998–1999 that received slightly lower priority scores than the awardees, were the Udall investigators more (or less) successful than the non-Udall investigators in generating new hypotheses relevant to Parkinson’s disease?  Were the Udall investigators more (or less) successful than the non-Udall investigators in achieving noteworthy research discoveries, developing new scientific tools, and sharing these tools with the PD research community? 

9. Were the Udall center researchers more successful than a comparable group of PD researchers in collaborating with researchers at other institutions to advance Parkinson’s disease research? 

Comparing the 54 Udall center project/core directors with the group of 25 project/core directors proposed in applications for Udall center funding in FY 1998–1999 that received slightly lower priority scores than the awardees, were the Udall investigators more (or less) successful than the non-Udall investigators in increasing the number of PD publications in refereed scientific journals that were co-authored with researchers at other institutions?

10. Were the Udall center institutions more successful than a comparable group of research institutions in increasing the number of independent research scientists conducting Parkinson’s disease research? 

Comparing the 11 Udall center institutions with the group of 5 institutions that applied for Udall center funding in FY 1998–1999 and received slightly lower priority scores than the awardees, were the Udall institutions more (or less) successful than the non-Udall institutions in increasing the number of researchers at the institution who were serving as the principal investigator for one or more NIH grants relevant to Parkinson’s disease (excluding Udall center grants), comparing FY 1996–1997 with FY 2003–2004? 

Target population. The primary target population for the full-scale evaluation will be the 11 Udall centers that were funded in FY 1998–1999 (three were funded in FY 1998 and eight were funded in FY 1999). Information will be collected on each center’s baseline characteristics, activities, and performance (as well as the performance of the group as a whole). Information will also be collected on a comparable group of Parkinson’s disease investigators and institutions to obtain insight on whether NINDS’s decision to use the research center model rather than the more traditional individual investigator-initiated model “added value” by advancing Parkinson’s disease research, promoting the development and sharing of new scientific tools, encouraging collaborations with researchers at other institutions, and expanding the pool of PD research scientists. In addition, information will be collected on NINDS staff who were involved in the Udall Centers Program during FY 1997–2004, specifically the extent and type of staff involvement in activities aimed at promoting program goals.

Key variables. For the full-scale evaluation, data will be collected for each of the 27 variables shown in the conceptual framework (described in the next section). As part of the feasibility study, each variable was operationally defined, analyses and pilot tests were conducted to identify the best data source(s) for each variable, and a final set of operational definitions and data sources was recommended for the full-scale evaluation.   

Conceptual framework. The feasibility study included the development of a conceptual framework illustrating how the Udall Centers Program is intended to work (see Exhibit 1). The framework identifies specific baseline characteristics of Udall centers and specific center activities (predictor variables) that are expected to influence the achievement of the program’s short-term and long-term goals (outcome variables).

Section 4: Data Collection and Analysis
Data sources. A variety of data sources are recommended for the full-scale evaluation of the Udall Centers Program, based on the results of analyses and pilot tests conducted during the feasibility study. With respect to secondary data, the following data sources are recommended for the full-scale evaluation:

· NIH Information for Management, Planning, Analysis, and Coordination (IMPAC) II database (which includes the Consolidated Grant Applicant and Fellow File (CGAFF), the Computer Retrieval of Information on Science Projects (CRISP) database, and summary statements)

· Udall center grant applications, annual progress reports, and official correspondence

· Udall center annual budgets approved by NINDS

· Thomson ISI Web of Knowledge

· PubMed

· NIH and Udall center websites

· RFAs, program announcements (PAs), and other official notices involving Parkinson’s Disease Research Centers of Excellence (issued by NINDS in FY 1998 and 1999)

· RFAs, PAs, and other official notices involving for research center programs similar to the Udall centers

· NIH Parkinson’s Disease Research Agenda

· Morris K. Udall Parkinson’s Disease Research Act of 1997 (P.L. 105-78). 

With respect to primary data, the following data sources are recommended:

· Participants serving in different roles at each of the 11 Udall centers funded in FY 1998–1999 (center directors, project directors, core directors, lab personnel, administrative staff, advisory committee members, and senior administrators)

· NINDS staff (program and grants management staff who have been involved with the Udall Centers Program)

· NIH staff managing other research center programs

· Panel of scientific experts in Parkinson’s disease research

· Leaders of other organizations promoting Parkinson’s disease research.

Data collection strategies. The following three strategies are recommended for the collection of secondary data for the full-scale evaluation:

· Database extraction (e.g., CGAFF, CRISP database, PubMed, Web of Knowledge)

· Document reviews (e.g., RFAs for Udall centers and other research center programs, Udall center grant applications and annual progress reports, NIH Parkinson’s Disease Research Agenda, the Udall Act)

· Website reviews (e.g., Udall center websites, NINDS PD website, NIH grants website).

The CGAFF, a component of the IMPAC II database, will be the key data source for determining the number of NIH extramural awards each Udall center institution, center director, and project/core directors received during a certain time period (to help answer study questions 3, 5–10). The CRISP database and summary statements (other components of the IMPAC II database) will be used to assess which of these awards involved Parkinson’s disease. Specifically, the CRISP records for awards that include the text string ‘Parkinson’ in the abstract and/or thesaurus terms will be selected using the CRISP search engine and will then be reviewed by members of the evaluation team to rule out false positives (studies that are not directly related to Parkinson’s disease). 

To answer the study questions that involve an assessment of scientific progress, increased multidisciplinary research, and increased collaboration (study questions 5–9), Udall center progress reports and the Web of Knowledge will be the key data sources, although other data sources will also be used to expedite the analyses of scientific publications (e.g., PubMed, IMPAC II database). Searches will be conducted to identify all journal articles and meeting abstracts involving Parkinson’s disease research that were published during 2000–2004 by the lead investigators of each Udall center (the project/core directors). The same procedures will be implemented for the comparison group of investigators at other research institutions. The title and abstract of each publication will be reviewed by members of the evaluation team to rule out false positives (studies that are not directly related to Parkinson’s disease research). To answer the study questions that involve a review of other written materials and websites (study questions 1–4), several content analysis procedures were pretested during the feasibility study based on the operational definitions of the study variables. Using these procedures, the members of the evaluation team will summarize in a standard format the information collected from these sources (e.g., Udall Act, Udall center progress reports, Udall center websites).

The following data collection strategies are recommended for the collection of primary data for the full-scale evaluation:

· Structured telephone interviews with Udall center participants serving in different roles (a maximum of nine participants in each role will be interviewed)

· Structured in-person and telephone interviews with NINDS staff (a maximum of nine NINDS staff will be interviewed)

· Structured telephone interviews with NIH staff managing other research center programs (a maximum of nine non-NINDS staff will be interviewed)

· Structured telephone interviews with leaders of other organizations promoting Parkinson’s disease research (a maximum of nine leaders will be interviewed)

· Assessments by an expert advisory panel of the scientific achievements of the Udall centers and the major findings of the evaluation.

The telephone interviews will be approximately 30–60 minutes in length and will be conducted using a discussion guide that includes a short introduction (with an assurance of confidentiality) and a series of open-ended discussion questions designed to collect data on specific study variables. Different discussion guides will be used with different types of participants, and the questions will vary depending on the participant’s role. The discussion guides for Udall center participants will be designed to obtain the participants’ individual perspectives on how much attention was given to each type of center activity and to identify “best practices” as well as “lessons learned” in implementing the activities. Following each interview, the qualitative responses will be coded by the interviewer using pre-established coding procedures. The procedures will include written instructions on how to summarize each participant’s responses on a 5-point Likert scale and how to generate an overall score for each variable based on the responses.

Clearance requirements. The discussion guides for the telephone interviews will not require Office of Management and Budget (OMB) clearance because in each case no more than nine persons will be responding to the same information request. Because the CGAFF is covered by the Privacy Act of 1974, authorization to use the file must be obtained from NIH before the analyses are conducted. In addition, the contract for conducting the full-scale evaluation should include Federal Acquisition Regulation (FAR) clauses specified by NIH/Office of Extramural Research (OER) for use of the CGAFF, requiring that any individuals extracting data from the CGAFF or working with individual-level data obtained from the CGAFF have a level 6C security clearance. Use and storage of CGAFF data will also follow procedures consistent with clearance requirements. 

Data integrity. Several pilot tests of specific data procedures were conducted during the feasibility study, and the procedures were revised based on pilot test results. In addition to using pretested procedures, the reliability and validity of the study data will be enhanced by conducting training sessions to ensure that the analysts thoroughly understand the data collection and coding procedures as well as the operational definitions of the study variables. In addition, the members of the evaluation team will collect and code data independently, using written data collection and coding protocols. When reviewing CRISP records and Web of Knowledge abstracts, inter-rater reliability checks will be conducted to improve the internal consistency and replicability of the findings. All cases in which the scores differ substantially will be discussed by the study team until a consensus is reached. In addition, agreed-upon algorithms will be used to calculate individual summary scores for the study variables that involve more than one data source and to calculate an overall success score for each Udall center.

Ethical considerations. To minimize the burden on site personnel, a small sample of Udall center participants serving in different roles will be asked to participate in 30–60 minute telephone interviews, a data collection procedure that was judged to be less burdensome than site visits. Participation in the full-scale evaluation will be entirely voluntary, and individual responses will be kept strictly confidential in keeping with Privacy Act requirements. The study will address the sensitivities of the study participants by ensuring that respondents will not be able to be identified by name or position in any resultant reports. In addition to ensuring that all clearance requirements are met with respect to the use and storage of CGAFF data, confidentiality agreements will be signed by all members of the evaluation team who will be reviewing grant applications, summary statements, progress reports, and other information contained in NINDS grant files.

Data preparation. Evaluation databases will be created to keep track of the data collected for each of the variables in the conceptual framework. Quantitative data obtained from the CGAFF and other electronic databases will be electronically transferred to the appropriate evaluation database whenever possible. Relevant qualitative and quantitative information collected during telephone interviews, document reviews, and website reviews will be transferred to coding sheets and coded (if appropriate) before being entered into the appropriate database. User-friendly input screens for entering different types of data will be designed to expedite data entry, and standard data verification procedures (such as standard edit and range checks) will be developed to validate the data entered and maximize the integrity of the evaluation databases. At the end of the study, all of the evaluation databases will be delivered to NINDS in keeping with Privacy Act requirements.  

Detailed procedures will be used to prepare the data to be reviewed by the expert advisory panel. For each Udall center, a synopsis of the scientific progress made on each project during the center’s first five years will be prepared by the scientific writer on the evaluation team, based on a content analysis of the center’s progress reports. Each synopsis will be presented in the same format and will highlight evidence of: (1) an integrated multidisciplinary program focusing on a set of interrelated scientific problems; (2) new data collected leading to new hypotheses; (3) noteworthy research discoveries; and (4) new scientific tools developed that are relevant to Parkinson’s disease research. In addition to these synopses, the titles and abstracts of journal articles and meeting abstracts involving Parkinson’s disease research that were authored or co-authored by each project director will be identified and presented in a consistent format to the panel of scientific experts. The same procedures will be implemented for the comparison group of investigators at other research institutions. To minimize bias and thereby enhance the validity of the expert panel’s assessments, the synopses and journal abstracts will be stripped of identifying information (e.g., the names of the institutions and investigators) before they are given to the panel members. 

Many of the key variables used in the evaluation will be quantifiable on a ratio scale (e.g., annual NINDS funding for the Udall Centers Program and for each center, number of competitive NIH extramural awards received during a particular period). For each of the variables having several components (which may be quantitative and/or qualitative in nature), an algorithm will be developed and applied to calculate a summary score for the variable based on its operational definition, which in most cases will be an interval-level Likert-scale score. Finally, a Likert-scale overall success score will be generated for each Udall center using an agreed-upon algorithm that summarizes the extent to which the program’s short-term and long-term goals were achieved during the time period. Because it takes several years to develop the type of collaborative teams and the complex research infrastructure needed for research centers to be successful, it is recommended that the algorithm for generating a center’s overall success score place more weight on the achieving the short-term goals than the long-term goals. 

Data analysis. Given the relatively small number of Udall centers in the FY 1998–1999 cohort (n=11), a multiple case study design with cross-site analysis is recommended. A variety of analytical techniques will be used (e.g., descriptive statistics, t-tests, correlation analysis,

qualitative analysis) to assess the extent to which the program’s short-term and long-term goals were achieved by the participating centers during their first five years and to answer the other study questions. For most of the questions involving changes through time, performance in FY 2003–2004 will be compared with baseline performance in FY 1996–1997 (prior to the establishment of the Udall Centers Program). The analytical strategies for addressing each study question are presented below.

Study question 1 involves an analysis of the Udall Act, the 1997 and 1998 RFAs for the Udall Centers Program, and the grant applications received in response to each RFA. The content of each document will be analyzed using agreed-upon procedures, and a written summary of the findings will be prepared. Additional data collected from interviews with NINDS staff regarding their role during the application review and award process will be analyzed and summarized.

Study question 2 examines the level of NIH funding and staff resources allocated to the Udall Centers Program and NINDS’s management of the program from FY 1998–2004. Data collected from NINDS budget reports will be presented in tables and graphs showing trends through time, and data collected from NIH documents (e.g., RFAs, PAs) and interviews with Udall center participants, NINDS staff, NIH staff managing other research center programs, and leaders of Parkinson’s disease organizations will be analyzed and summarized.  

Study question 3 examines the baseline characteristics of the Udall centers. Data extracted from the CGAFF and CRISP databases and successful Udall center grant applications will be presented in tables showing the results for each Udall center and the centers as a group with respect to previous research experience, areas of Parkinson’s disease research to be pursued, and organizational structure. 

Study question 4 examines the extent to which the Udall centers implemented specific activities recommended by NINDS. Data will be collected and coded for each of the 11 centers based on the information provided in their progress reports and websites as well as telephone interviews conducted with a subset of Udall center directors and project/core directors. A written summary of the findings will describe how the centers generally implemented each activity (including specific examples) and the extent to which the centers reported on each type of activity in their progress reports and websites. Using an agreed-upon algorithm, a Likert-scale summary score will be generated indicating the extent to which each center implemented each activity based on the data available, which will be converted to z-scores and presented in tabular form.

Study questions 5 and 6 examine the extent to which the Udall centers achieved each of the program’s short-term and long-term goals. For the goals involving changes through time, the findings will be presented in tables showing each center’s performance during the baseline period (e.g., FY 1996–1997) and its performance at the end of the period (e.g., FY 2003–2004). For each of these goals, both the numeric and percentage change in performance will be determined for each center, and the average change in performance for the group as a whole will also be calculated. To assess whether performance in FY 2003–2004 was better than in FY 1996–1997, a t-test of the difference between means for correlated data is recommended using a 95% confidence interval to assess whether the difference is statistically significant at the .05 level. For the goals involving research progress, the findings of the expert panel will be summarized for each Udall center. Based on the expert panel’s assessments, Likert-scale summary scores will also be generated indicating the extent to which each center achieved the scientific goals, which will be converted to z-scores and presented in tabular form.

Study question 7 examines whether specific baseline characteristics and activities of the Udall centers are related to their subsequent success in achieving the program’s goals. Pearson product moment correlation coefficients will be computed to assess the relationship between each baseline characteristic and activity with overall success (after the data are converted to standardized z-scores). The results of the correlation analysis will show which of the center characteristics and activities are most highly related to success in achieving the program’s goals. Telephone interviews will also be conducted with participants serving in different roles at the three most successful and three least successful Udall centers in order to obtain the type of qualitative data needed to identify “best practices” for centers (an important component of study question 7). The six centers will be selected based on the overall success score for each center that will be calculated using an agreed-upon algorithm and the results of study questions 5 and 6 (showing the extent to which each Udall center has achieved the program’s goals). The responses will be coded and scored to identify patterns that emerged, the results will be analyzed, and a written summary of the findings will be prepared.

Study questions 8–10 compare the group of Udall center project directors and institutions with a group of similar Parkinson’s disease researchers (specifically, the project directors proposed in FY 1998–1999 Udall center applications that received slightly lower priority scores than the awardees) and their institutions. For study question 8, a t-test of the difference between means for correlated data is recommended to determine whether the Udall investigators as a group were significantly more (or less) successful than the non-Udall investigators in generating new hypotheses and achieving noteworthy research discoveries relevant to Parkinson’s disease (p < .05). The extent to which the investigators achieved these two scientific goals will be based on the expert panel’s assessment of each investigator’s progress reports and publications during the five-year period that were relevant to Parkinson’s disease research (the panel members will summarize their conclusions using Likert-scale summary scores which will be converted to z-scores for the statistical analysis). For study question 9, the same type of t-test is recommended to determine whether the Udall investigators as a group were significantly more (or less) successful than the non-Udall investigators in collaborating with researchers at other institutions to advance Parkinson’s disease research (p < .05). The extent to which the investigators collaborated with others will be based on an analysis of each investigator’s publications during the five-year period that were relevant to Parkinson’s disease research, specifically, the total number of different institutions represented by the co-authors (which will be converted to z-scores for the statistical analysis). For study question 10, the same time of t-test is recommended to determine whether the Udall institutions as a group were significantly more (or less) successful than the non-Udall institutions in increasing the number of researchers at the institution who were serving as the principal investigator for one or more NIH grants relevant to Parkinson’s disease (p < .05).

Section 5: Evaluation Results
Products of the Evaluation

The results of the full-scale evaluation of the Udall Centers Program will be presented to NINDS in a draft report. The report will include an introduction to the evaluation, a background section describing the Udall Centers Program, and a detailed description of the findings for each of the study questions. Wherever possible, analytical results will be presented in tables and graphs designed to highlight the study’s findings. The conclusion of the report will include recommendations for enhancing the program and tracking future progress, based on the findings of the evaluation and the recommendations of the expert advisory panel. After the draft report has been reviewed by NINDS staff, a final report for the evaluation will be produced. 

Dissemination of Results

As mentioned in Section 2, the primary audience for the final report of the evaluation of the Udall Centers Program will be NINDS administrators who plan to use the findings to address inquiries by Congress, the Parkinson’s disease voluntary community, and the general public regarding the progress of the Udall centers. The findings will also be used to help NINDS develop strategies to enhance the program’s effectiveness, identify the most relevant measures for tracking the future progress of the centers, and improve program management. The final report may also be disseminated to a broader audience, including the Udall center directors, members of Congress and the PD voluntary community, and administrators at other NIH Institutes and Centers as well as other organizations who are interested in advancing Parkinson’s disease research and/or evaluating the success of research center programs

Section 6: Project Management
Project Implementation

The full-scale evaluation of the Udall Centers Program will be conducted by an independent contractor who will be selected in accordance with NIH policies. The evaluation team (i.e., the contractor and any subcontractors proposed) should have expertise in program evaluation, data management, statistical analysis, and the collection of primary data via telephone interviews; experience using the CGAFF, Web of Knowledge, and the other proposed secondary sources; and substantial knowledge of NIH. In addition, it is desirable for the evaluation team to have experience conducting process and outcome evaluations for other NIH Institutes and/or Centers. 

Expert Panel

The panel of seven to eight scientific experts will serve as an external advisory committee for the evaluation of the Udall Centers Program. It is recommended that the panel include both basic and clinical scientists with expertise in Parkinson’s disease research (who are not affiliated with an Udall center or any of the institutions in the comparison group), and that at least one of the members be a representative of the Parkinson’s disease voluntary community. It is anticipated that one conference call and two meetings of the expert panel will be held during the course of the evaluation. The content of the conference call will include a discussion of the evaluation design, the proposed algorithm for determining an overall success score for each Udall center, and a proposed strategy for the panel members to use in assessing a center’s progress in achieving the four scientific goals of the program. The first meeting will involve individual panel members presenting their assessments regarding the success of Udall and non-Udall center investigators in obtaining research results leading to new hypotheses, developing and sharing new scientific tools, and making noteworthy research discoveries to advance Parkinson’s disease research.  The second meeting will include a discussion of all of the findings of the evaluation and the expert panel’s recommendations to NINDS regarding the future structure and management of the Udall Centers Program. For example, the suggestions could involve the content of future solicitations for Udall centers, criteria for selecting individuals to review research center grant proposals, criteria that study sections could consider when reviewing such proposals, and specific information that could be collected on a regular basis to track the future progress of the Udall centers.  The draft report will be submitted to a subset of the panel for review and approval.

Estimated Timeline for the Evaluation

Given the urgency of the project, the full-scale evaluation of the Udall Centers Program has been designed to be conducted over a 12-month period, not including the time required to obtain NIH Evaluation Set-Aside funding and select the contractor.  

Section 7: Budget Estimate
Estimated Cost
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DIRECT LABOR COSTS

Labor Category

Hours 

Amount

Total

Officer in Charge

85

$      

 

12

1,020

$      

 

Project Director

65

$      

 

350

22,750

$    

 

Senior Analyst

40

$      

 

20

800

$         

 

Research Assistant

30

$      

 

384

11,520

$    

 

Editorial Support

25

$      

 

136

3,400

$      

 

TOTAL DIRECT LABOR COSTS

890

39,490

$    

 

39,490

$   

 

OTHER DIRECT COSTS 

Consultants 

Senior Evaluation Consultant

120

$    

 

440

52,800

$    

 

Scientific Writer

75

$      

 

203

15,225

$    

 

Meetings/Travel 

Travel, Expert Panel

14,420

$    

 

Honorarium, Expert Panel

22,400

$    

 

Miscellaneous Supplies/Services

Printing & Reproduction

200

$         

 

Postage & Delivery

100

$         

 

Telephone

200

$         

 

TOTAL OTHER DIRECT COSTS

105,345

$  

 

105,345

$ 

 

TOTAL DIRECT COSTS 

144,835

$ 

 

INDIRECT COSTS

Fringe Benefits/Overhead/G&A (90% of Total Direct Costs)

130,352

$ 

 

TOTAL ESTIMATED COST

275,187

$ 

 

FEE 

(8.5% of Total Estimated Cost)

23,391

     

 

TOTAL ESTIMATED COST PLUS FEE

298,578

$ 

 

Notes and Assumptions:

- The travel costs for the Expert Panel assumes there will be 2 meetings in Washington DC.

- One meeting will be 2 days long, the other 1.5 days.

- The travel budget includes travel for 8 out-of-town attendees for each of the two meetings.

- The Honorarium budget assumes a rate of $400 per day for each of the 8 panel members.  The

budget allows for a total of 7 days per participant: 4 days of meetings and 3 for materials review

- This Evaluation Budget is based on standardized labor and indirect rates.

Hourly Rate


Anticipated Funding Sources

[to be completed by NINDS]

Exhibit 1 
PROPOSED CONCEPTUAL FRAMEWORK

FOR THE EVALUATION OF THE UDALL CENTERS OF EXCELLENCE FOR PARKINSON’S DISEASE (PD) RESEARCH
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Appendix B

EVALUATION OF THE UDALL CENTERS PROGRAM

Recommended Study Design 

This document summarizes the results of a feasibility study that was sponsored by NINDS to determine the optimal design for a full-scale evaluation of the Udall Centers of Excellence for Parkinson’s Disease (PD) Research Program. The feasibility study was conducted during October-December 2004 by an independent contractor, ORC Macro International, Inc. 

The evaluation, which is planned for 2005, will focus on the 11 Udall centers that were funded in FY 1998–1999 as specialized research centers (P50 grants). It will assess the performance of  each center, the centers as a group, and NINDS’ management of the Udall Centers Program from FY 1998–2004. The study will also examine whether certain baseline characteristics of the centers and specific activities they conducted during their first five years were related to their success in achieving the program’s short-term and long-term goals. In addition, the Udall center investigators and institutions will be compared with a comparable group of Parkinson’s disease investigators and institutions to obtain insight on whether NINDS’s decision to use the research center model rather than the more traditional individual investigator-initiated model “added value” by promoting the development and sharing of new scientific tools, encouraging collaborations with researchers at other institutions, expanding the pool of PD research scientists, and advancing Parkinson’s disease research.

CONCEPTUAL FRAMEWORK

The evaluation will be based on a conceptual framework (logic model) illustrating how the Udall Centers Program is intended to work (see Exhibit 1). The proposed framework identifies 6 short-term goals and 5 long-term goals which are the outcome variables.  The model also includes 14 predictor variables (9 center characteristics and 5 types of center activities) which are expected to be related to success in achieving the program’s goals.  NIH resources allocated to the Udall Centers Program are also included in the conceptual framework.  

STUDY QUESTIONS

The evaluation has been designed to answer the following study questions:

1. How were the initial 11 Udall centers selected?

Which components of the Udall Parkinson’s Disease Research Act of 1997 were included in the 1997 and 1998 RFAs issued by NINDS for specialized centers of excellence for Parkinson’s disease research (later called Udall centers)? To what extent were the grant applications received by NINDS (and those that were successful) responsive to the RFA? What role did NINDS program staff play in serving as a resource during the application review and award process? In what ways could the process for selecting Udall centers be improved in the future? 

2. How did NINDS administer the Udall Centers Program from FY 1998–2004?

What level of NIH resources (in terms of funding and staff support) was allocated to the Udall Centers Program during this period? To what extent did NINDS staff facilitate collaboration among Udall center investigators? To what extent did NINDS staff find ways to meet the evolving scientific and resource needs of the centers and address emerging priorities relevant to the centers’ research programs? Did all of the Udall center awardees submit a competing continuation application five years later to seek continued support for their center?  If not, why not? In what ways could the administration of the Udall Centers Program be improved in the future? 

3. What were the baseline characteristics of the individual Udall centers prior to the start of the program (FY 1996–1997) in each of the following areas:

· Overall research experience of the institution, center director, and project/core directors

· Previous PD research experience of the institution, center director, and project/core directors

· Center director’s previous experience leading multidisciplinary research teams

· PD research areas to be pursued 

· Breadth of the center’s organizational structure, including whether it includes basic and clinical research.

4. To what extent did the individual Udall centers implement the following activities recommended by NINDS during their first five years:

· Offering research training relevant to Parkinson’s disease

· Providing adequate research support for Udall center projects

· Promoting multidisciplinary collaborations within and between Udall centers

· Ensuring effective day-to-day management and communications

· Emphasizing strategic planning, including setting milestones, monitoring progress, and seeking advisory committee input.

5. To what extent did the individual Udall centers and the centers as a group achieve the following short-term research goals during their first five years:

· Integrated multidisciplinary program focusing on a set of interrelated scientific problems aimed at advancing PD research

· Early results leading to new hypotheses relevant to PD

· New procedures developed for sharing PD research findings and scientific techniques

· Recruitment of new faculty and trainees to PD research

· More multidisciplinary research relevant to PD

· Broader research and infrastructure support for projects relevant to PD.

6. To what extent did the individual Udall centers and the centers as a group achieve the following long-term research goals during their first five years:

· Noteworthy research discoveries involving basic, clinical, and/or translational research that are likely to advance the prevention, diagnosis, and/or treatment of PD

· New scientific tools developed and shared with other PD researchers (e.g., new models, technologies, databases, repositories, classification standards, research techniques)

· Increased number of independent research scientists conducting PD research

· Increased level of collaboration with other PD researchers and the broader PD community

· Increased institutional commitment to PD research.

In which scientific areas was the most progress made during the centers’ first five years?  

7. Why were some Udall centers more successful than others?  

To what extent were specific center characteristics related to their subsequent success in achieving program goals?  Comparing the more successful and less successful centers, can “centers with strong potential” be identified from their baseline characteristics? If so, what are their characteristics?

To what extent were specific activities conducted by the centers related to their subsequent success in achieving program goals?  Comparing the approaches used by the more successful and less successful centers during their first five years, can “best practices for centers” be identified?  If so, how was each practice usually implemented?  

8. Were the Udall center researchers more successful than a comparable group of PD researchers in advancing Parkinson’s disease research?

Comparing the Udall center project directors with the group of project directors proposed in applications for Udall center funding in FY 1998–1999 that received slightly lower priority scores than the awardees, were the Udall investigators more (or less) successful than the non-Udall investigators in generating new hypotheses relevant to Parkinson’s disease?  Were the Udall investigators more (or less) successful than the non-Udall investigators in achieving noteworthy research discoveries, developing new scientific tools, and sharing these tools with the PD research community?

9. Were the Udall center researchers more successful than a comparable group of PD researchers in collaborating with researchers at other institutions to advance Parkinson’s disease research? 

Comparing the Udall center project directors with the group of project directors proposed in applications for Udall center funding in FY 1998–1999 that received slightly lower priority scores than the awardees, were the Udall investigators more (or less) successful than the non-Udall investigators in increasing the number of PD publications in refereed scientific journals that were co-authored with researchers at other institutions?

10. Were the Udall center institutions more successful than a comparable group of research institutions in increasing the number of independent research scientists conducting Parkinson’s disease research? 

Comparing the Udall center institutions with the group of institutions that applied for Udall center funding in FY 1998–1999 and received slightly lower priority scores than the awardees, were the Udall institutions more (or less) successful than the non-Udall institutions in increasing the number of researchers at the institution who were serving as the principal investigator for one or more NIH grants relevant to Parkinson’s disease (excluding Udall center grants), comparing FY 1996–1997 with FY 2003–2004?

DATA COLLECTION AND ANALYSIS

To answer the study questions, a variety of data collection strategies are recommended:

· Conducting structured telephone interviews with Udall center participants, NINDS staff, leaders of voluntary organizations promoting Parkinson’s disease research, and NIH staff managing other research center programs

· Analyzing NIH program documents (e.g., Udall center RFAs, grant applications, annual progress reports) and solicitations developed by other NIH Institutes and non-NIH organizations for similar research center programs

· Performing searches of NIH databases (e.g., CRISP) and bibliometric databases (e.g., Web of Knowledge)

· Reviewing NIH and Udall center websites.

Near the end of the data collection and analysis, an expert advisory panel will be convened to review the data collected and make recommendations to NINDS regarding the future management of the Udall Centers Program. It is recommended that the panel include both basic and clinical scientists with expertise in Parkinson’s disease research  (individuals who are not affiliated with a Udall center), and that at least one of the members be a representative of the Parkinson’s disease voluntary community. The panel will be responsible for assessing the success of Udall and non-Udall center investigators in obtaining research results leading to new hypotheses, developing and sharing new scientific tools, and making noteworthy research discoveries to advance Parkinson’s disease research. The panel will also be asked to review all of the findings of the evaluation and advise NINDS on the future structure and management of the Udall Centers Program. For example, the suggestions could involve the content of future solicitations for Udall centers, criteria for selecting individuals to review research center grant proposals, criteria that study sections could consider when reviewing such proposals, and specific information that could be collected on a regular basis to track the future progress of the Udall centers. 

USE OF RESULTS

The findings of the evaluation will be used by NINDS in developing strategies to enhance the program’s effectiveness, tracking the future progress of the centers, and improving program management. In addition, Udall center awardees will be able to use the results to compare their centers’ performance with that of other centers, learn about “best practices” implemented by the most successful centers, and improve the management of their centers. It is also anticipated that the methodology and results of the Udall centers evaluation will be useful to administrators at other NIH Institutes and Centers as well as other organizations who are interested in advancing Parkinson’s disease research and/or evaluating the success of research center programs.

Appendix D

EVALUATION OF THE UDALL CENTERS PROGRAM

Proposed Operational Definitions

of the Variables in the Conceptual Framework

NIH RESOURCES 
Measures of the amount of NIH resources allocated to the Udall Centers 

ALLOCATED
Program during its first five years.

Annual NINDS Funding
The amount of funding that NINDS allocated to the Udall Centers Program 

for the Program
each year (total direct and indirect costs for all Udall centers) and the average annual funding received by a center.  (Data source: NINDS budget reports)

Amount of NINDS Staff
The level of NINDS staff involvement in the Udall Centers Program, as 

Involvement in Activities
measured by the amount of full-time equivalent (FTE) staff effort each year 

Aimed at Promoting
that was directed toward the following types of program activities: 

Program Goals
developing program announcements (PAs) and requests for applications (RFAs) for the Udall Centers Program; providing technical assistance to potential awardees; serving as a resource during the application review and award process; providing grant management and budgetary oversight; providing scientific and technical assistance to Udall center directors and other center participants throughout the grant period; arranging for annual Udall center meetings; facilitating collaborations among center investigators and seeking input from the broader PD community at the annual meetings and through other means; reviewing the centers’ annual progress reports; and finding ways to meet the evolving scientific and resource needs of the centers including addressing emerging priorities relevant to the centers’ research programs.  (Data sources: Udall center progress reports and official correspondence; in-person and telephone interviews with NINDS staff; telephone interviews with center participants, NIH staff managing other research center programs, and leaders of voluntary organizations promoting Parkinson’s disease research) 
CENTER
Measures describing baseline characteristics of each Udall center that

CHARACTERISTICS       are expected to be predictive of the center’s subsequent success in achieving the goals of the Udall Centers Program.

Institution’s Overall
The extent to which the Udall center institution was successful in the past in

Research Experience
obtaining NIH research funding, as measured by the average number of competitive NIH extramural awards (of any type) the lead institution received per year during FY 1993-1997.  (Data source: IMPAC II database) 

Institution’s Previous
The extent to which the Udall center institution was successful in the past in 

Experience in Parkinson’s
obtaining NIH research funding involving Parkinson’s disease research, as 

Disease Research
measured by the average number of competitive NIH extramural awards (of any type) the lead institution received per year during FY 1993-1997 which referenced ‘Parkinson’ in their CRISP abstract and/or thesaurus terms.  (Data sources: IMPAC II database, CRISP database)

Center Director’s Overall
The extent to which the initial Udall center director was successful in the past 

Research Experience
in obtaining NIH research funding, as measured by the average number of competitive NIH extramural awards (of any type) the center director received per year during FY 1993-1997.  (Data source: IMPAC II database) 

Center Director’s 
The extent to which the initial Udall center director was successful in the past

Previous Experience  
in obtaining NIH research funding involving Parkinson’s disease research, as 

in Parkinson’s Disease 
measured by the average number of competitive NIH extramural awards (of  

Research
any type) the center director received per year during FY 1993-1997 which referenced ‘Parkinson’ in their CRISP abstract and/or thesaurus terms.  (Data sources: IMPAC II database, CRISP database)

Center Director’s 
The extent to which the initial Udall center director had experience in the 

Previous Experience  
past leading other NIH-sponsored projects involving investigators from 

Leading Multidisciplinary 
different disciplines, as measured by the average number of competitive 

Research Teams
P awards (any type), M01, U19, U41, U42,and U54 awards the center director received per year during FY 1993-1997 in which he/she served as the lead principal investigator.  (Data source: IMPAC II database)

Project/Core Directors’
The extent to which the initial Udall center project directors and core 

Overall Research 
directors were successful in the past in obtaining NIH research funding, as 

Experience
measured by the average number of competitive NIH extramural awards (of any type) the project/core directors received per year during FY 1993-1997.  (Data source: IMPAC II database) 

Project/Core Directors’
The extent to which the initial Udall center project directors and core 

Previous Experience in
directors were successful in the past in obtaining NIH research funding 

in Parkinson’s Disease 
involving Parkinson’s disease research, as measured by the average number 

Research
of competitive NIH extramural awards (of  any type) the project/core directors received per year during FY 1993-1997 which referenced ‘Parkinson’ in their CRISP abstract and/or thesaurus terms.  (Data sources: IMPAC II database, CRISP database)

PD Research Areas to be 
The specific area(s) of Parkinson’s disease research that the Udall center 

Pursued
planned to pursue during its first five years, categorized in accordance with the NIH Parkinson’s Disease Research Agenda. (Data sources: PD Research Agenda, Udall center grant applications)

Breadth of the Center’s 
The scope of the Udall center’s organizational structure at the time of the 

Organizational Structure
initial Udall center award, as measured by the number of different organizations and academic departments represented by the Udall center director, project directors, and core directors; the number of core facilities; and the extent to which the research projects represent a variety of research approaches relevant to Parkinson’s disease (e.g., basic science, environmental/epidemiological studies, animal models, clinical studies involving human subjects, translational research).  (Data source: Udall center grant applications)
CENTER
Measures describing the operational functioning of the Udall center

ACTIVITIES
during its first five years that are expected to be predictive the center’s success in achieving the goals of the Udall Centers Program.

Amount of Research 
The number of formal and informal training opportunities relevant to 

Training Offered
Parkinson’s disease research that were offered by the Udall center to enhance

with Relevance to
the knowledge of graduate students, postdoctoral fellows, clinical trainees, 

Parkinson’s Disease
junior and senior investigators, and other interested parties.  Examples of research training activities: core didactic coursework; workshops on new research tools, scientific approaches, and laboratory and computer equipment; seminars on specific scientific issues, IRB requirements, subject recruitment strategies, and responsible research conduct; journal clubs; one-on-one mentoring.  (Data sources: Udall center progress reports, telephone interviews with center participants)

Extent of Research
The extent to which the various Udall center project directors had adequate

Support for Udall
research facilities, equipment, personnel, and services needed to conduct 

Center Projects
high-quality research on Parkinson’s disease.  Examples of research support: state-of-the-art core laboratories and other shared facilities staffed by well-trained technicians; adequate support for the project directors’ laboratories (e.g., postdoctoral fellows, lab technicians, graduate students, computer hardware/software, lab equipment, supplies); biostatistical/data management support; assistance in securing and administering research grants.  (Data sources: Udall center progress reports, telephone interviews with center participants)

Amount of Attention
The amount of attention given by the Udall center director, the project/core 

Given to Promoting
directors, and the center’s advisory committees (if applicable) to reaching out

Multidisciplinary  
to and fostering collaborations with other academic departments within the 

Collaborations 
institution and to other organizations involved in Parkinson’s disease research (especially other Udall centers).  Examples of outreach activities: encouraging scientists in other disciplines to collaborate on PD research projects; promoting joint appointments if needed; fostering linkages with other organizations; discussing ways to share the center’s PD research findings and/or scientific techniques; helping center participants access PD research resources developed by scientists not affiliated with the center; playing an active role at the annual Udall center meetings; sponsoring and attending other PD research conferences, seminars, and workshops; working with NIH administrators to promote multidisciplinary PD research.  (Data sources: Udall center progress reports, telephone interviews with center participants)

Amount of Attention
The amount of attention given by the Udall center director, the project/core 

Given to Day-to-Day
directors, and the administrative staff to developing efficient and effective 

Communications
ways to manage the day-to-day needs of center participants.  The amount of attention given to improving communications among center participants, managing meetings, reducing unnecessary paperwork and bureaucratic roadblocks, identifying potential conflicts and effectively resolving any disputes that may arise, establishing and maintaining a comprehensive center website, and ensuring that the center’s written and oral communications are clear.  (Data sources: Udall center progress reports, telephone interviews with center participants, Udall center websites)

Amount of Emphasis
The extent to which the Udall center director and the project/core directors 

Placed on Strategic 
set specific goals and milestones, monitored the center’s progress, engaged in 

Planning
ongoing planning activities to improve center operations, and sought the advice of internal and external advisers to enhance the research being conducted and assure that the center’s strategies were designed to have a major impact on the achievement of the objectives of the Udall Centers Program (e.g., offering creative ideas for addressing roadblocks and accelerating the research process; prompting center investigators to examine the implications of their findings with respect to the prevention, diagnosis, and treatment of Parkinson’s disease).  (Data sources: Udall center progress reports, minutes of advisory committee meetings, telephone interviews with center participants, Udall center websites)

SHORT-TERM 
Measures of the extent to which each Udall center and the centers as a 

GOALS
group achieved the primary intermediate objectives of the Udall Centers Program.  It is expected that most of the short-term goals will be achieved within 2 to 5 years.

Integrated 
The extent to which each Udall center and the centers as a group were 

Multidisciplinary
successful in implementing research projects that focused on addressing a set 

Program Focusing on a
of interrelated scientific questions aimed at advancing the prevention, 

Set of Interrelated 
diagnosis, and/or treatment of Parkinson’s disease, and the extent to which 

Scientific Problems
the research findings and scientific techniques developed by individual project/core teams were useful to the center’s other project teams.  (Data sources: PD Research Agenda, Udall center progress reports, telephone interviews with center participants, panel of scientific experts)

Early Results Leading
The extent to which the Udall center’s research project teams were successful 

to New Hypotheses
in collecting and analyzing scientific data, which allowed new hypotheses relevant to Parkinson’s disease to be developed and pursued.  (Data sources: Udall center progress reports, PubMed, Web of Science, panel of scientific experts)

New Procedures 
The extent to which each center’s investigators and the centers as a group 

Developed for Research
were successful in developing new procedures for sharing their PD research 

Sharing PD Findings
findings and/or scientific techniques (e.g., new technologies, databases, 

and Scientific Techniques
repositories, cell lines, reagents, models, assays, microarrays, diagnostic and other classification standards, other research techniques), actively encouraged researchers at other centers to use these resources, and willingly shared research findings and scientific techniques with other investigators.  (Data sources: Udall center progress reports, telephone interviews with center participants)

Recruitment of New 
The extent to which each Udall center and the centers as a group were 

Faculty and Trainees to
successful in expanding the number of junior and senior investigators, 

PD Research
postdoctoral fellows, and graduate students participating in the center’s PD research projects by using various strategies to attract faculty and trainees from different departments within the institution and from other institutions, including individuals who had not previously been involved in PD research.  (Data sources: Udall center progress reports, telephone interviews with center participants)  

More Multidisciplinary
The extent to which each center’s director, project directors, and core 

Research Relevant to PD 
directors and the centers as a group were successful in increasing the number of PD publications in refereed scientific journals that were co-authored with researchers in other disciplines (e.g., other academic departments), comparing FY 1996-1997 with FY 2003-2004.  (Data sources: PubMed, Web of Science)

Broader Research and
The extent to which each Udall center institution and the institutions as a 

Infrastructure Support
group were successful in increasing the number and types of competitive 

for Projects Relevant 
NIH extramural awards received that referenced ‘Parkinson’ in their CRISP abstract and/or thesaurus terms, comparing FY 1996-1997 with FY 2003-2004.  (Data sources: IMPAC II database, CRISP database)

LONG-TERM 
Measures of the extent to which each Udall center and the centers as a  

GOALS
group achieved the primary long-term objectives of the Udall Centers Program.  It is expected that most of the long-term goals will be achieved within 5 to 10 years.

Noteworthy Research
The extent to which each Udall center and the centers as a group were 

Discoveries Involving
successful in contributing to important scientific advances in Parkinson’s 

Basic, Clinical, and/or
disease research, as measured by the extent to which the centers’ discoveries 

Translational Research
increased understanding of the fundamental biological processes involved and contributed to advancing the prevention, diagnosis, and/or treatment of Parkinson’s disease.  (Data sources: PD Research Agenda, Udall center progress reports, PubMed, Web of Science, panel of scientific experts)

New Scientific Tools
The extent to which each Udall center and the centers as a group were 

Developed and Shared
successful in developing improved scientific techniques relevant to 

with Other PD
Parkinson’s disease research (e.g., new technologies, databases, repositories, 

Researchers
cell lines, models, assays, microarrays, diagnostic and other classification standards, other research techniques) and were successful in making these tools available to the scientific community.  (Data sources: Udall center progress reports, PubMed, Web of Science, panel of scientific experts)

Increased Number of
The extent to which each Udall center and the centers as a group were 

Independent Research
successful in increasing the number of researchers at Udall center institutions 

Scientists Conducting
who were serving as the principal investigator for one or more NIH grants

PD Research
that referenced ‘Parkinson’ in their CRISP abstract and/or thesaurus terms, comparing FY 1996-1997 with FY 2003-2004.  (Data sources: IMPAC II database, CRISP database)

Increased Level of
The extent to which each Udall center and the centers as a group were 

Collaboration with PD
successful in increasing the number of formal and informal linkages 

Researchers at Other
established with other organizations interested in Parkinson’s disease 

Institutions and with the
research (e.g., research institutions, PD voluntary groups, foundations, 

Broader PD Community
professional societies) and increasing the number of PD publications in refereed scientific journals that were co-authored with researchers at other institutions, comparing FY 1996-1997 with FY 2003-2004.  (Data sources: Udall center progress reports, PubMed, Web of Science, telephone interviews with center participants and leaders of other PD organizations)

Increased Institutional
The extent to which each Udall center and the centers as a group were 

Commitment to PD
successful in increasing their support for and capacity to conduct Parkinson’s 

Research
disease research, as measured by the creation of new clinics and/or other types of patient-oriented programs relevant to PD research, additional research positions, expanded core laboratories and other research facilities, improved incentives for recruiting high-quality PD researchers, revised faculty appointment or promotion policies that encourage research productivity, and the assimilation of PD research resources into the institution’s basic budgetary structure.  (Data sources: Udall center progress reports, telephone interviews with center participants and senior administrators at Udall institutions)

Appendix D

P50 Udall Center Grants by Investigator 

	Instit
	FY
	Type
	Grant
	PI
	Title

	UVA
	1999
	1
	039788-010004
	BENNETT, JAMES
	MOLECULAR MECHANISMS OF CELL DEATH IN PD MITOCHONDRIA

	UVA
	2000
	5
	039788-020004
	BENNETT, JAMES
	MOLECULAR MECHANISMS OF CELL DEATH IN PD MITOCHONDRIA

	UVA
	2001
	5
	039788-030004
	BENNETT, JAMES
	MOLECULAR MECHANISMS OF CELL DEATH IN PD MITOCHONDRIA

	UVA
	2002
	5
	039788-040004
	BENNETT, JAMES
	MOLECULAR MECHANISMS OF CELL DEATH IN PD MITOCHONDRIA

	UVA
	2002
	3
	039788-04S10004
	BENNETT, JAMES
	MOLECULAR MECHANISMS OF CELL DEATH IN PD MITOCHONDRIA

	UVA
	2003
	5
	039788-050004
	BENNETT, JAMES
	MOLECULAR MECHANISMS OF CELL DEATH IN PD MITOCHONDRIA

	NW
	2003
	1
	047085-010002
	BEVAN, MARK
	DYNAMIC PROPERTIES OF ION CHANNELS IN THE SUBTHALAMUS

	MassGen
	1998
	1
	038372-010002
	BREAKEFIELD, XANDRA
	GENETIC BASIS OF PARKINSON'S DISEASE

	MassGen
	1999
	3
	038372-01S10002
	BREAKEFIELD, XANDRA
	GENETIC BASIS OF PARKINSON'S DISEASE

	MassGen
	1999
	5
	038372-020002
	BREAKEFIELD, XANDRA
	GENETIC BASIS OF PARKINSON'S DISEASE

	MassGen
	2000
	5
	038372-030002
	BREAKEFIELD, XANDRA
	GENETIC BASIS OF PARKINSON'S DISEASE

	MassGen
	2001
	5
	038372-040002
	BREAKEFIELD, XANDRA
	GENETIC BASIS OF PARKINSON'S DISEASE

	MassGen
	2001
	3
	038372-04S10002
	BREAKEFIELD, XANDRA
	GENETIC BASIS OF PARKINSON'S DISEASE

	MassGen
	2002
	5
	038372-050002
	BREAKEFIELD, XANDRA
	GENETIC BASIS OF PARKINSON'S DISEASE

	Harv-McLean
	1999
	1
	039793-019001
	BROWNELL, ANNA-LIISA
	CORE--IMAGING

	Harv-McLean
	2000
	5
	039793-029001
	BROWNELL, ANNA-LIISA
	CORE--IMAGING

	Harv-McLean
	2001
	5
	039793-039001
	BROWNELL, ANNA-LIISA
	CORE--IMAGING

	Harv-McLean
	2001
	3
	039793-03S19001
	BROWNELL, ANNA-LIISA
	CORE--IMAGING

	Harv-McLean
	2002
	5
	039793-049001
	BROWNELL, ANNA-LIISA
	CORE--IMAGING

	Harv-McLean
	2002
	3
	039793-04S19001
	BROWNELL, ANNA-LIISA
	CORE--IMAGING

	Harv-McLean
	2003
	5
	039793-059001
	BROWNELL, ANNA-LIISA
	CORE--IMAGING

	Columbia
	1999
	1
	038370-01A10003
	BURKE, ROBERT
	Molecular basis of programmed cell death in dopamine neurons

	Columbia
	2000
	3
	038370-01A1S10003
	BURKE, ROBERT
	Molecular basis of programmed cell death in dopamine neurons

	Columbia
	2000
	5
	038370-020003
	BURKE, ROBERT
	Molecular basis of programmed cell death in dopamine neurons

	Columbia
	2001
	5
	038370-030003
	BURKE, ROBERT
	Molecular basis of programmed cell death in dopamine neurons

	Columbia
	2002
	5
	038370-040003
	BURKE, ROBERT
	Molecular basis of programmed cell death in dopamine neurons

	Columbia
	2003
	5
	038370-05
	BURKE, ROBERT
	PARKINSON'S DISEASE RESEARCH CENTER AT COLUMBIA

	Columbia
	2004
	2
	038370-06
	BURKE, ROBERT
	Mechanisms of dopamine neuron degeneration

	UCLA
	1999
	1
	038367-01A1
	CHESSELET, MARIE-FRANCOISE
	UCLA center for the study of Parkinson's disease

	UCLA
	1999
	1
	038367-01A10001
	CHESSELET, MARIE-FRANCOISE
	Chronic alterations in glutamate, GABA, dopamine receptors in subthalamic nucleus

	UCLA
	1999
	1
	038367-01A19001
	CHESSELET, MARIE-FRANCOISE
	Core--Communication

	UCLA
	1999
	1
	038367-01A19002
	CHESSELET, MARIE-FRANCOISE
	Core--Animal and neuropathology

	UCLA
	2000
	5
	038367-02
	CHESSELET, MARIE-FRANCOISE
	UCLA CENTER FOR THE STUDY OF PARKINSON'S DISEASE

	UCLA
	2000
	5
	038367-020001
	CHESSELET, MARIE-FRANCOISE
	Chronic alterations in glutamate, GABA, dopamine receptors in subthalamic nucleus

	UCLA
	2000
	5
	038367-029001
	CHESSELET, MARIE-FRANCOISE
	Core--Communication

	UCLA
	2000
	5
	038367-029002
	CHESSELET, MARIE-FRANCOISE
	Core--Animal and neuropathology

	UCLA
	2001
	5
	038367-03
	CHESSELET, MARIE-FRANCOISE
	UCLA CENTER FOR THE STUDY OF PARKINSON'S DISEASE

	UCLA
	2001
	5
	038367-030001
	CHESSELET, MARIE-FRANCOISE
	Chronic alterations in glutamate, GABA, dopamine receptors in subthalamic nucleus

	UCLA
	2001
	5
	038367-039001
	CHESSELET, MARIE-FRANCOISE
	Core--Communication

	UCLA
	2001
	5
	038367-039002
	CHESSELET, MARIE-FRANCOISE
	Core--Animal and neuropathology

	UCLA
	2001
	3
	038367-03S1
	CHESSELET, MARIE-FRANCOISE
	UCLA CENTER FOR THE STUDY OF PARKINSON'S DISEASE

	UCLA
	2001
	3
	038367-03S10001
	CHESSELET, MARIE-FRANCOISE
	Chronic alterations in glutamate, GABA, dopamine receptors in subthalamic nucleus

	UCLA
	2001
	3
	038367-03S19001
	CHESSELET, MARIE-FRANCOISE
	Core--Communication

	UCLA
	2001
	3
	038367-03S19002
	CHESSELET, MARIE-FRANCOISE
	Core--Animal and neuropathology

	UCLA
	2002
	5
	038367-04
	CHESSELET, MARIE-FRANCOISE
	UCLA CENTER FOR THE STUDY OF PARKINSON'S DISEASE

	UCLA
	2002
	5
	038367-040001
	CHESSELET, MARIE-FRANCOISE
	Chronic alterations in glutamate, GABA, dopamine receptors in subthalamic nucleus

	UCLA
	2002
	5
	038367-049001
	CHESSELET, MARIE-FRANCOISE
	Core--Communication

	UCLA
	2002
	5
	038367-049002
	CHESSELET, MARIE-FRANCOISE
	Core--Animal and neuropathology

	UCLA
	2002
	3
	038367-04S10001
	CHESSELET, MARIE-FRANCOISE
	Chronic alterations in glutamate, GABA, dopamine receptors in subthalamic nucleus

	UCLA
	2002
	3
	038367-04S19001
	CHESSELET, MARIE-FRANCOISE
	Core--Communication

	UCLA
	2002
	3
	038367-04S19002
	CHESSELET, MARIE-FRANCOISE
	Core--Animal and neuropathology

	UCLA
	2002
	3
	038367-04S2
	CHESSELET, MARIE-FRANCOISE
	UCLA CENTER FOR THE STUDY OF PARKINSON'S DISEASE

	UCLA
	2002
	3
	038367-04S20001
	CHESSELET, MARIE-FRANCOISE
	Chronic alterations in glutamate, GABA, dopamine receptors in subthalamic nucleus

	UCLA
	2002
	3
	038367-04S29001
	CHESSELET, MARIE-FRANCOISE
	Core--Communication

	UCLA
	2002
	3
	038367-04S29002
	CHESSELET, MARIE-FRANCOISE
	Core--Animal and neuropathology

	UCLA
	2003
	5
	038367-05
	CHESSELET, MARIE-FRANCOISE
	UCLA CENTER FOR THE STUDY OF PARKINSON'S DISEASE

	UCLA
	2004
	5
	038367-05
	CHESSELET, MARIE-FRANCOISE
	UCLA CENTER FOR THE STUDY OF PARKINSON'S DISEASE

	Emory
	1998
	1
	038399-010005
	CONN, P
	METABOTROPIC GLUTAMATE RECEPTORS IN THE BASAL GANGLIA

	Emory
	1999
	3
	038399-01S10005
	CONN, P
	METABOTROPIC GLUTAMATE RECEPTORS IN THE BASAL GANGLIA

	Emory
	1999
	3
	038399-01S20005
	CONN, P
	METABOTROPIC GLUTAMATE RECEPTORS IN THE BASAL GANGLIA

	Emory
	1999
	5
	038399-020005
	CONN, P
	METABOTROPIC GLUTAMATE RECEPTORS IN THE BASAL GANGLIA

	Emory
	2000
	3
	038399-02S10005
	CONN, P
	METABOTROPIC GLUTAMATE RECEPTORS IN THE BASAL GANGLIA

	Emory
	2000
	5
	038399-030005
	CONN, P
	METABOTROPIC GLUTAMATE RECEPTORS IN THE BASAL GANGLIA

	Emory
	2001
	5
	038399-040005
	CONN, P
	METABOTROPIC GLUTAMATE RECEPTORS IN THE BASAL GANGLIA

	Emory
	2002
	5
	038399-050005
	CONN, P
	METABOTROPIC GLUTAMATE RECEPTORS IN THE BASAL GANGLIA

	Emory
	1998
	1
	038399-01
	CRUTCHER, MICHAEL
	MODELS OF PARKINSONS DISEASE--THERAPEUTIC IMPLICATIONS

	JHU
	1998
	1
	038377-01
	DAWSON, TED
	PARKINSONS DISEASE RESEARCH CENTER OF EXCELLENCE

	JHU
	1998
	1
	038377-010002
	DAWSON, TED
	MOLECULAR MECHANISMS OF MPTP NEUROTOXICITY

	JHU
	1998
	1
	038377-019001
	DAWSON, TED
	CORE--TRANSGENIC AND NEUROBEHAVIOR FACILITY

	JHU
	1999
	5
	038377-02
	DAWSON, TED
	PARKINSONS DISEASE RESEARCH CENTER OF EXCELLENCE

	JHU
	1999
	5
	038377-020002
	DAWSON, TED
	MOLECULAR MECHANISMS OF MPTP NEUROTOXICITY

	JHU
	1999
	5
	038377-029001
	DAWSON, TED
	CORE--TRANSGENIC AND NEUROBEHAVIOR FACILITY

	JHU
	1999
	3
	038377-02S1
	DAWSON, TED
	PARKINSONS DISEASE RESEARCH CENTER OF EXCELLENCE

	JHU
	2000
	5
	038377-03
	DAWSON, TED
	PARKINSONS DISEASE RESEARCH CENTER OF EXCELLENCE

	JHU
	2001
	5
	038377-04
	DAWSON, TED
	PARKINSONS DISEASE RESEARCH CENTER OF EXCELLENCE

	JHU
	2001
	3
	038377-04S1
	DAWSON, TED
	PARKINSONS DISEASE RESEARCH CENTER OF EXCELLENCE

	JHU
	2002
	5
	038377-05
	DAWSON, TED
	PARKINSONS DISEASE RESEARCH CENTER OF EXCELLENCE

	JHU
	2003
	3
	038377-05S1
	DAWSON, TED
	PARKINSONS DISEASE RESEARCH CENTER OF EXCELLENCE

	JHU
	2004
	2
	038377-06A1
	DAWSON, TED
	Parkinson's Disease Research Center of Excellence

	Harv-McLean
	1999
	1
	039793-010003
	DEACON, TERRENCE
	STEM CELL TRANSPLANTATION IN PARKINSON'S DISEASE MODELS

	Harv-McLean
	2000
	5
	039793-020003
	DEACON, TERRENCE
	STEM CELL TRANSPLANTATION IN PARKINSON'S DISEASE MODELS

	Harv-McLean
	2001
	5
	039793-030003
	DEACON, TERRENCE
	STEM CELL TRANSPLANTATION IN PARKINSON'S DISEASE MODELS

	Harv-McLean
	2001
	3
	039793-03S10003
	DEACON, TERRENCE
	STEM CELL TRANSPLANTATION IN PARKINSON'S DISEASE MODELS

	Harv-McLean
	2002
	5
	039793-040003
	DEACON, TERRENCE
	STEM CELL TRANSPLANTATION IN PARKINSON'S DISEASE MODELS

	Harv-McLean
	2002
	3
	039793-04S10003
	DEACON, TERRENCE
	STEM CELL TRANSPLANTATION IN PARKINSON'S DISEASE MODELS

	Harv-McLean
	2003
	5
	039793-050003
	DEACON, TERRENCE
	STEM CELL TRANSPLANTATION IN PARKINSON'S DISEASE MODELS

	Emory
	1998
	1
	038399-019001
	DELONG, MAHLON
	CORE--TRAINING

	Emory
	1999
	3
	038399-01S1
	DELONG, MAHLON
	MODELS OF PARKINSONS DISEASE--THERAPEUTIC IMPLICATIONS

	Emory
	1999
	3
	038399-01S19001
	DELONG, MAHLON
	CORE--TRAINING

	Emory
	1999
	3
	038399-01S2
	DELONG, MAHLON
	MODELS OF PARKINSONS DISEASE--THERAPEUTIC IMPLICATIONS

	Emory
	1999
	3
	038399-01S29001
	DELONG, MAHLON
	CORE--TRAINING

	Emory
	1999
	5
	038399-029001
	DELONG, MAHLON
	CORE--TRAINING

	Emory
	2000
	3
	038399-02S19001
	DELONG, MAHLON
	CORE--TRAINING

	Emory
	2000
	5
	038399-03
	DELONG, MAHLON
	MODELS OF PARKINSONS DISEASE--THERAPEUTIC IMPLICATIONS

	Emory
	2000
	5
	038399-039001
	DELONG, MAHLON
	CORE--TRAINING

	Emory
	2001
	5
	038399-04
	DELONG, MAHLON
	MODELS OF PARKINSONS DISEASE--THERAPEUTIC IMPLICATIONS

	Emory
	2001
	5
	038399-049001
	DELONG, MAHLON
	CORE--TRAINING

	Emory
	2002
	5
	038399-05
	DELONG, MAHLON
	MODELS OF PARKINSONS DISEASE--THERAPEUTIC IMPLICATIONS

	Emory
	2002
	5
	038399-059001
	DELONG, MAHLON
	CORE--TRAINING

	Mayo
	2002
	5
	040256-04
	DICKSON, DENNIS
	GENETICS AND MOLECULAR BIOLOGY OF PARKINSONISM

	Mayo
	2003
	5
	040256-05
	DICKSON, DENNIS
	GENETICS AND MOLECULAR BIOLOGY OF PARKINSONISM

	Mayo
	2004
	2
	040256-06
	DICKSON, DENNIS
	Genetics and Molecular Biology of Parkinsonism

	Mayo
	1999
	3
	040256-01S10003
	DUFF, KAREN
	Biology and Pathogenicity of Parkinsonism Proteins

	Mayo
	2000
	5
	040256-020003
	DUFF, KAREN
	Biology and Pathogenicity of Parkinsonism Proteins

	Mayo
	2000
	3
	040256-02S10003
	DUFF, KAREN
	Biology and Pathogenicity of Parkinsonism Proteins

	Mayo
	2000
	3
	040256-02S20003
	DUFF, KAREN
	Biology and Pathogenicity of Parkinsonism Proteins

	Mayo
	2001
	5
	040256-030003
	DUFF, KAREN
	Biology and Pathogenicity of Parkinsonism Proteins

	Mayo
	2002
	5
	040256-040003
	DUFF, KAREN
	Biology and Pathogenicity of Parkinsonism Proteins

	UCLA
	1999
	1
	038367-01A19004
	DUNN, BRUCE
	Core--Neuroengineering

	UCLA
	2000
	5
	038367-029004
	DUNN, BRUCE
	Core--Neuroengineering

	UCLA
	2001
	5
	038367-039004
	DUNN, BRUCE
	Core--Neuroengineering

	UCLA
	2001
	3
	038367-03S19004
	DUNN, BRUCE
	Core--Neuroengineering

	UCLA
	2002
	5
	038367-049004
	DUNN, BRUCE
	Core--Neuroengineering

	Columbia
	1999
	1
	038370-01A10005
	EIDELBERG, DAVID
	Assessment of disease progression in Parkinsonism

	Columbia
	2000
	3
	038370-01A1S10005
	EIDELBERG, DAVID
	Assessment of disease progression in Parkinsonism

	Columbia
	2000
	5
	038370-020005
	EIDELBERG, DAVID
	Assessment of disease progression in Parkinsonism

	Columbia
	2001
	5
	038370-030005
	EIDELBERG, DAVID
	Assessment of disease progression in Parkinsonism

	Columbia
	2002
	5
	038370-040005
	EIDELBERG, DAVID
	Assessment of disease progression in Parkinsonism

	Columbia
	1999
	1
	038370-01A1
	FAHN, STANLEY
	PARKINSONS DISEASE RESEARCH CENTER

	Columbia
	2000
	3
	038370-01A1S1
	FAHN, STANLEY
	PARKINSONS DISEASE RESEARCH CENTER

	Columbia
	2000
	5
	038370-02
	FAHN, STANLEY
	PARKINSON'S DISEASE RESEARCH CENTER AT COLUMBIA

	Columbia
	2001
	5
	038370-03
	FAHN, STANLEY
	PARKINSON'S DISEASE RESEARCH CENTER AT COLUMBIA

	Columbia
	2002
	5
	038370-04
	FAHN, STANLEY
	PARKINSON'S DISEASE RESEARCH CENTER AT COLUMBIA

	Mayo
	1999
	3
	040256-01S19002
	FARRER, MATTHEW
	Core--Linkage

	Mayo
	2000
	5
	040256-029002
	FARRER, MATTHEW
	Core--Linkage

	Mayo
	2000
	3
	040256-02S19002
	FARRER, MATTHEW
	Core--Linkage

	Mayo
	2000
	3
	040256-02S29002
	FARRER, MATTHEW
	Core--Linkage

	Mayo
	2001
	5
	040256-039002
	FARRER, MATTHEW
	Core--Linkage

	Mayo
	2002
	5
	040256-049002
	FARRER, MATTHEW
	Core--Linkage

	BW Hosp
	1999
	1
	038375-01A19001
	FROSCH, MATTHEW
	Core--Neuropathology of Parkinson's disease and related Lewy body disorders

	BW Hosp
	2000
	3
	038375-01A1S19001
	FROSCH, MATTHEW
	Core--Neuropathology of Parkinson's disease and related Lewy body disorders

	BW Hosp
	2000
	5
	038375-029001
	FROSCH, MATTHEW
	Core--Neuropathology of Parkinson's disease and related Lewy body disorders

	BW Hosp
	2000
	3
	038375-02S19001
	FROSCH, MATTHEW
	Core--Neuropathology of Parkinson's disease and related Lewy body disorders

	BW Hosp
	2001
	5
	038375-039001
	FROSCH, MATTHEW
	Core--Neuropathology of Parkinson's disease and related Lewy body disorders

	BW Hosp
	2001
	3
	038375-03S19001
	FROSCH, MATTHEW
	Core--Neuropathology of Parkinson's disease and related Lewy body disorders

	BW Hosp
	2002
	5
	038375-049001
	FROSCH, MATTHEW
	Core--Neuropathology of Parkinson's disease and related Lewy body disorders

	BW Hosp
	2003
	5
	038375-059001
	FROSCH, MATTHEW
	Core--Neuropathology of Parkinson's disease and related Lewy body disorders

	Kentucky
	1999
	1
	039787-010003
	GASH, DON
	Morphometric/immunocytochemical analysis of functional recovery in Parkinsonian

	Kentucky
	2000
	5
	039787-020003
	GASH, DON
	Morphometric/immunocytochemical analysis of functional recovery in Parkinsonian

	Kentucky
	2001
	5
	039787-030003
	GASH, DON
	Morphometric/immunocytochemical analysis of functional recovery in Parkinsonian

	Kentucky
	2002
	5
	039787-040003
	GASH, DON
	Morphometric/immunocytochemical analysis of functional recovery in Parkinsonian

	Kentucky
	2003
	5
	039787-050003
	GASH, DON
	Morphometric/immunocytochemical analysis of functional recovery in Parkinsonian

	Mayo
	1999
	3
	040256-01S10002
	GASSER, THOMAS
	Cloning a Gene for Lewy Body Parkinsonism on Chromosome 2P13

	Mayo
	2000
	5
	040256-020002
	GASSER, THOMAS
	Cloning a Gene for Lewy Body Parkinsonism on Chromosome 2P13

	Mayo
	2000
	3
	040256-02S10002
	GASSER, THOMAS
	Cloning a Gene for Lewy Body Parkinsonism on Chromosome 2P13

	Mayo
	2000
	3
	040256-02S20002
	GASSER, THOMAS
	Cloning a Gene for Lewy Body Parkinsonism on Chromosome 2P13

	Mayo
	2001
	5
	040256-030002
	GASSER, THOMAS
	Cloning a Gene for Lewy Body Parkinsonism on Chromosome 2P13

	Mayo
	2002
	5
	040256-040002
	GASSER, THOMAS
	Cloning a Gene for Lewy Body Parkinsonism on Chromosome 2P13

	Kentucky
	1999
	1
	039787-01
	GERHARDT, GREG
	Restoration of dopamine function in Parkinsons disease

	Kentucky
	1999
	1
	039787-010001
	GERHARDT, GREG
	Quantitative neurochemical studies of effects of chronic delivery of GDNF

	Kentucky
	1999
	1
	039787-019003
	GERHARDT, GREG
	Core--Teaching and training

	Kentucky
	2000
	5
	039787-02
	GERHARDT, GREG
	RESTORATION OF DOPAMINE FUNCTION IN PARKINSON'S DISEASE

	Kentucky
	2000
	5
	039787-020001
	GERHARDT, GREG
	Quantitative neurochemical studies of effects of chronic delivery of GDNF

	Kentucky
	2000
	5
	039787-029003
	GERHARDT, GREG
	Core--Teaching and training

	Kentucky
	2001
	5
	039787-03
	GERHARDT, GREG
	RESTORATION OF DOPAMINE FUNCTION IN PARKINSON'S DISEASE

	Kentucky
	2001
	5
	039787-030001
	GERHARDT, GREG
	Quantitative neurochemical studies of effects of chronic delivery of GDNF

	Kentucky
	2001
	5
	039787-039003
	GERHARDT, GREG
	Core--Teaching and training

	Kentucky
	2002
	5
	039787-04
	GERHARDT, GREG
	RESTORATION OF DOPAMINE FUNCTION IN PARKINSON'S DISEASE

	Kentucky
	2002
	5
	039787-040001
	GERHARDT, GREG
	Quantitative neurochemical studies of effects of chronic delivery of GDNF

	Kentucky
	2002
	5
	039787-049003
	GERHARDT, GREG
	Core--Teaching and training

	Kentucky
	2003
	5
	039787-05
	GERHARDT, GREG
	RESTORATION OF DOPAMINE FUNCTION IN PARKINSON'S DISEASE

	Kentucky
	2003
	5
	039787-050001
	GERHARDT, GREG
	Quantitative neurochemical studies of effects of chronic delivery of GDNF

	Kentucky
	2003
	5
	039787-059003
	GERHARDT, GREG
	Core--Teaching and training

	Kentucky
	2004
	5
	039787-05
	GERHARDT, GREG
	RESTORATION OF DOPAMINE FUNCTION IN PARKINSON'S DISEASE

	Kentucky
	2004
	3
	039787-05S1
	GERHARDT, GREG
	RESTORATION OF DOPAMINE FUNCTION IN PARKINSON'S DISEASE

	Emory
	1998
	1
	038399-010002
	GRAFTON, SCOTT
	FUNCTIONAL IMAGING OF THERAPEUTIC DEEP BRAIN STIMULATION

	Emory
	1999
	3
	038399-01S10002
	GRAFTON, SCOTT
	FUNCTIONAL IMAGING OF THERAPEUTIC DEEP BRAIN STIMULATION

	Emory
	1999
	3
	038399-01S20002
	GRAFTON, SCOTT
	FUNCTIONAL IMAGING OF THERAPEUTIC DEEP BRAIN STIMULATION

	Emory
	1999
	5
	038399-020002
	GRAFTON, SCOTT
	FUNCTIONAL IMAGING OF THERAPEUTIC DEEP BRAIN STIMULATION

	Emory
	2000
	3
	038399-02S10002
	GRAFTON, SCOTT
	FUNCTIONAL IMAGING OF THERAPEUTIC DEEP BRAIN STIMULATION

	Emory
	2000
	5
	038399-030002
	GRAFTON, SCOTT
	FUNCTIONAL IMAGING OF THERAPEUTIC DEEP BRAIN STIMULATION

	Emory
	2001
	5
	038399-040002
	GRAFTON, SCOTT
	FUNCTIONAL IMAGING OF THERAPEUTIC DEEP BRAIN STIMULATION

	Emory
	2002
	5
	038399-050002
	GRAFTON, SCOTT
	FUNCTIONAL IMAGING OF THERAPEUTIC DEEP BRAIN STIMULATION

	MassGen
	1998
	1
	038372-010004
	GRAYBIEL, ANN
	ENSEMBLE RECORDINGS IN MODELS OF NEURODEGENERATIVE DISEASE

	MassGen
	1999
	3
	038372-01S10004
	GRAYBIEL, ANN
	ENSEMBLE RECORDINGS IN MODELS OF NEURODEGENERATIVE DISEASE

	MassGen
	1999
	5
	038372-020004
	GRAYBIEL, ANN
	ENSEMBLE RECORDINGS IN MODELS OF NEURODEGENERATIVE DISEASE

	MassGen
	2000
	5
	038372-030004
	GRAYBIEL, ANN
	ENSEMBLE RECORDINGS IN MODELS OF NEURODEGENERATIVE DISEASE

	MassGen
	2001
	5
	038372-040004
	GRAYBIEL, ANN
	ENSEMBLE RECORDINGS IN MODELS OF NEURODEGENERATIVE DISEASE

	MassGen
	2001
	3
	038372-04S10004
	GRAYBIEL, ANN
	ENSEMBLE RECORDINGS IN MODELS OF NEURODEGENERATIVE DISEASE

	MassGen
	2002
	5
	038372-050004
	GRAYBIEL, ANN
	ENSEMBLE RECORDINGS IN MODELS OF NEURODEGENERATIVE DISEASE

	Emory
	1998
	1
	038399-010001
	GREENAMYRE, J
	MODEL OF SLOWLY PROGRESSIVE PARKINSON'S DISEASE

	Emory
	1999
	3
	038399-01S10001
	GREENAMYRE, J
	MODEL OF SLOWLY PROGRESSIVE PARKINSON'S DISEASE

	Emory
	1999
	3
	038399-01S20001
	GREENAMYRE, J
	MODEL OF SLOWLY PROGRESSIVE PARKINSON'S DISEASE

	Emory
	1999
	5
	038399-020001
	GREENAMYRE, J
	MODEL OF SLOWLY PROGRESSIVE PARKINSON'S DISEASE

	Emory
	2000
	3
	038399-02S10001
	GREENAMYRE, J
	MODEL OF SLOWLY PROGRESSIVE PARKINSON'S DISEASE

	Emory
	2000
	5
	038399-030001
	GREENAMYRE, J
	MODEL OF SLOWLY PROGRESSIVE PARKINSON'S DISEASE

	Emory
	2001
	5
	038399-040001
	GREENAMYRE, J
	MODEL OF SLOWLY PROGRESSIVE PARKINSON'S DISEASE

	Emory
	2002
	5
	038399-050001
	GREENAMYRE, J
	MODEL OF SLOWLY PROGRESSIVE PARKINSON'S DISEASE

	Columbia
	1999
	1
	038370-01A10004
	GREENE, LLOYD
	Gene regulation in Parkinsons disease

	Columbia
	2000
	3
	038370-01A1S10004
	GREENE, LLOYD
	Gene regulation in Parkinsons disease

	Columbia
	2000
	5
	038370-020004
	GREENE, LLOYD
	Gene regulation in Parkinsons disease

	Columbia
	2001
	5
	038370-030004
	GREENE, LLOYD
	Gene regulation in Parkinsons disease

	Columbia
	2002
	5
	038370-040004
	GREENE, LLOYD
	Gene regulation in Parkinsons disease

	BW Hosp
	1999
	1
	038375-01A19002
	GULLANS, STEVEN
	Core--Chemical genetics and targeted genomics approaches to Parkinson's disease

	BW Hosp
	2000
	3
	038375-01A1S19002
	GULLANS, STEVEN
	Core--Chemical genetics and targeted genomics approaches to Parkinson's disease

	BW Hosp
	2000
	5
	038375-029002
	GULLANS, STEVEN
	Core--Chemical genetics and targeted genomics approaches to Parkinson's disease

	BW Hosp
	2000
	3
	038375-02S19002
	GULLANS, STEVEN
	Core--Chemical genetics and targeted genomics approaches to Parkinson's disease

	BW Hosp
	2001
	5
	038375-039002
	GULLANS, STEVEN
	Core--Chemical genetics and targeted genomics approaches to Parkinson's disease

	BW Hosp
	2001
	3
	038375-03S19002
	GULLANS, STEVEN
	Core--Chemical genetics and targeted genomics approaches to Parkinson's disease

	BW Hosp
	2002
	5
	038375-049002
	GULLANS, STEVEN
	Core--Chemical genetics and targeted genomics approaches to Parkinson's disease

	BW Hosp
	2003
	5
	038375-059002
	GULLANS, STEVEN
	Core--Chemical genetics and targeted genomics approaches to Parkinson's disease

	Mayo
	1999
	1
	040256-01
	HARDY, JOHN
	MORRIS K. UDALL PARKINSONS DISEASE RESEARCH CENTER OF EX

	Mayo
	1999
	3
	040256-01S1
	HARDY, JOHN
	MORRIS K. UDALL PARKINSONS DISEASE RESEARCH CENTER OF EX

	Mayo
	1999
	3
	040256-01S10001
	HARDY, JOHN
	Cloning of a Gene for Parkinsonism on Chromosome 4P

	Mayo
	2000
	5
	040256-02
	HARDY, JOHN
	GENETICS AND MOLECULAR BIOLOGY OF PARKINSONISM

	Mayo
	2000
	5
	040256-020001
	HARDY, JOHN
	Cloning of a Gene for Parkinsonism on Chromosome 4P

	Mayo
	2000
	3
	040256-02S1
	HARDY, JOHN
	GENETICS AND MOLECULAR BIOLOGY OF PARKINSONISM

	Mayo
	2000
	3
	040256-02S10001
	HARDY, JOHN
	Cloning of a Gene for Parkinsonism on Chromosome 4P

	Mayo
	2000
	3
	040256-02S2
	HARDY, JOHN
	GENETICS AND MOLECULAR BIOLOGY OF PARKINSONISM

	Mayo
	2000
	3
	040256-02S20001
	HARDY, JOHN
	Cloning of a Gene for Parkinsonism on Chromosome 4P

	Mayo
	2001
	5
	040256-03
	HARDY, JOHN
	GENETICS AND MOLECULAR BIOLOGY OF PARKINSONISM

	Mayo
	2001
	5
	040256-030001
	HARDY, JOHN
	Cloning of a Gene for Parkinsonism on Chromosome 4P

	Mayo
	2002
	5
	040256-040001
	HARDY, JOHN
	Cloning of a Gene for Parkinsonism on Chromosome 4P

	Duke
	1999
	1
	039764-019003
	HAUSER, ELIZABETH
	Core--Statistics and informatics

	Duke
	2000
	5
	039764-029003
	HAUSER, ELIZABETH
	Core--Statistics and informatics

	Duke
	2000
	3
	039764-02S19003
	HAUSER, ELIZABETH
	Core--Statistics and informatics

	Duke
	2001
	3
	039764-02S29003
	HAUSER, ELIZABETH
	Core--Statistics and informatics

	Duke
	2001
	5
	039764-039003
	HAUSER, ELIZABETH
	Core--Statistics and informatics

	Duke
	2001
	3
	039764-03S19003
	HAUSER, ELIZABETH
	Core--Statistics and informatics

	Duke
	2002
	5
	039764-049003
	HAUSER, ELIZABETH
	Core--Statistics and informatics

	Duke
	2003
	5
	039764-059003
	HAUSER, ELIZABETH
	Core--Statistics and informatics

	Harv-McLean
	1999
	1
	039793-010002
	HORNE, CRAIG
	NOVEL SURGICAL THERAPIES FOR PARKINSON'S DISEASE

	Harv-McLean
	2000
	5
	039793-020002
	HORNE, CRAIG
	NOVEL SURGICAL THERAPIES FOR PARKINSON'S DISEASE

	Harv-McLean
	2001
	5
	039793-030002
	HORNE, CRAIG
	NOVEL SURGICAL THERAPIES FOR PARKINSON'S DISEASE

	Harv-McLean
	2001
	3
	039793-03S10002
	HORNE, CRAIG
	NOVEL SURGICAL THERAPIES FOR PARKINSON'S DISEASE

	Harv-McLean
	2002
	5
	039793-040002
	HORNE, CRAIG
	NOVEL SURGICAL THERAPIES FOR PARKINSON'S DISEASE

	Harv-McLean
	2002
	3
	039793-04S10002
	HORNE, CRAIG
	NOVEL SURGICAL THERAPIES FOR PARKINSON'S DISEASE

	Harv-McLean
	2003
	5
	039793-050002
	HORNE, CRAIG
	NOVEL SURGICAL THERAPIES FOR PARKINSON'S DISEASE

	Duke
	1999
	1
	039764-019002
	HULETTE, CHRISTINE
	Core--Neuropathology

	Duke
	2000
	5
	039764-029002
	HULETTE, CHRISTINE
	Core--Neuropathology

	Duke
	2000
	3
	039764-02S19002
	HULETTE, CHRISTINE
	Core--Neuropathology

	Duke
	2001
	3
	039764-02S29002
	HULETTE, CHRISTINE
	Core--Neuropathology

	Duke
	2001
	5
	039764-039002
	HULETTE, CHRISTINE
	Core--Neuropathology

	Duke
	2001
	3
	039764-03S19002
	HULETTE, CHRISTINE
	Core--Neuropathology

	Duke
	2002
	5
	039764-049002
	HULETTE, CHRISTINE
	Core--Neuropathology

	Duke
	2003
	5
	039764-059002
	HULETTE, CHRISTINE
	Core--Neuropathology

	MassGen
	1998
	1
	038372-010001
	HYMAN, BRADLEY
	ROLE OF ALPHA SYNUCLEIN IN LEWY BODY DISEASE

	MassGen
	1999
	3
	038372-01S10001
	HYMAN, BRADLEY
	ROLE OF ALPHA SYNUCLEIN IN LEWY BODY DISEASE

	MassGen
	1999
	5
	038372-020001
	HYMAN, BRADLEY
	ROLE OF ALPHA SYNUCLEIN IN LEWY BODY DISEASE

	MassGen
	2000
	5
	038372-030001
	HYMAN, BRADLEY
	ROLE OF ALPHA SYNUCLEIN IN LEWY BODY DISEASE

	MassGen
	2001
	5
	038372-040001
	HYMAN, BRADLEY
	ROLE OF ALPHA SYNUCLEIN IN LEWY BODY DISEASE

	MassGen
	2001
	3
	038372-04S10001
	HYMAN, BRADLEY
	ROLE OF ALPHA SYNUCLEIN IN LEWY BODY DISEASE

	MassGen
	2002
	5
	038372-050001
	HYMAN, BRADLEY
	ROLE OF ALPHA SYNUCLEIN IN LEWY BODY DISEASE

	Harv-McLean
	1999
	1
	039793-01
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	Harv-McLean
	1999
	1
	039793-010001
	ISACSON, OLE
	NOVEL PROTECTIVE NEUROPHILINS IN IDIOPATHIC PARKINSON'S DISEASE

	Harv-McLean
	1999
	1
	039793-010004
	ISACSON, OLE
	EDUCATION

	Harv-McLean
	2000
	5
	039793-02
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	Harv-McLean
	2000
	5
	039793-020001
	ISACSON, OLE
	NOVEL PROTECTIVE NEUROPHILINS IN IDIOPATHIC PARKINSON'S DISEASE

	Harv-McLean
	2000
	5
	039793-020004
	ISACSON, OLE
	EDUCATION

	Harv-McLean
	2001
	5
	039793-03
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	Harv-McLean
	2001
	5
	039793-030001
	ISACSON, OLE
	NOVEL PROTECTIVE NEUROPHILINS IN IDIOPATHIC PARKINSON'S DISEASE

	Harv-McLean
	2001
	5
	039793-030004
	ISACSON, OLE
	EDUCATION

	Harv-McLean
	2001
	3
	039793-03S1
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	Harv-McLean
	2001
	3
	039793-03S10001
	ISACSON, OLE
	NOVEL PROTECTIVE NEUROPHILINS IN IDIOPATHIC PARKINSON'S DISEASE

	Harv-McLean
	2001
	3
	039793-03S10004
	ISACSON, OLE
	EDUCATION

	Harv-McLean
	2002
	3
	039793-02S2A1
	ISACSON, OLE
	Gene Regulation/Stem Cell Transplantation: Parkinson's

	Harv-McLean
	2002
	5
	039793-04
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	Harv-McLean
	2002
	5
	039793-040001
	ISACSON, OLE
	NOVEL PROTECTIVE NEUROPHILINS IN IDIOPATHIC PARKINSON'S DISEASE

	Harv-McLean
	2002
	5
	039793-040004
	ISACSON, OLE
	EDUCATION

	Harv-McLean
	2002
	3
	039793-04S1
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	Harv-McLean
	2002
	3
	039793-04S10001
	ISACSON, OLE
	NOVEL PROTECTIVE NEUROPHILINS IN IDIOPATHIC PARKINSON'S DISEASE

	Harv-McLean
	2002
	3
	039793-04S10004
	ISACSON, OLE
	EDUCATION

	Harv-McLean
	2003
	5
	039793-05
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	Harv-McLean
	2003
	5
	039793-050001
	ISACSON, OLE
	NOVEL PROTECTIVE NEUROPHILINS IN IDIOPATHIC PARKINSON'S DISEASE

	Harv-McLean
	2003
	5
	039793-050004
	ISACSON, OLE
	EDUCATION

	Harv-McLean
	2004
	5
	039793-05
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	Harv-McLean
	2004
	3
	039793-05S1
	ISACSON, OLE
	NOVEL THERAPEUTIC APPROACHES FOR PARKINSON'S DISEASE

	NW
	2003
	1
	047085-010003
	KITA, HITOSHI
	SYNAPTIC CONTROLOF PALLIDAL ACTIVITY

	BW Hosp
	1999
	1
	038375-01A10002
	KOSIK, KENNETH
	Cell biology of alpha synuclein & parkin and dynamic cellular models

	BW Hosp
	2000
	3
	038375-01A1S10002
	KOSIK, KENNETH
	Cell biology of alpha synuclein & parkin and dynamic cellular models

	BW Hosp
	2000
	5
	038375-020002
	KOSIK, KENNETH
	Cell biology of alpha synuclein & parkin and dynamic cellular models

	BW Hosp
	2000
	3
	038375-02S10002
	KOSIK, KENNETH
	Cell biology of alpha synuclein & parkin and dynamic cellular models

	BW Hosp
	2001
	5
	038375-030002
	KOSIK, KENNETH
	Cell biology of alpha synuclein & parkin and dynamic cellular models

	BW Hosp
	2001
	3
	038375-03S10002
	KOSIK, KENNETH
	Cell biology of alpha synuclein & parkin and dynamic cellular models

	BW Hosp
	2002
	5
	038375-040002
	KOSIK, KENNETH
	Cell biology of alpha synuclein & parkin and dynamic cellular models

	BW Hosp
	2003
	5
	038375-050002
	KOSIK, KENNETH
	Cell biology of alpha synuclein & parkin and dynamic cellular models

	BW Hosp
	1999
	1
	038375-01A1
	LANSBURY, PETER
	FAMILIAL PARKINSONS DISEASE: CLUES TO PATHOGENESIS

	BW Hosp
	1999
	1
	038375-01A10001
	LANSBURY, PETER
	Structural biology/ biochemistry--alpha synuclein & other PD linked gene products

	BW Hosp
	2000
	3
	038375-01A1S1
	LANSBURY, PETER
	FAMILIAL PARKINSONS DISEASE: CLUES TO PATHOGENESIS

	BW Hosp
	2000
	3
	038375-01A1S10001
	LANSBURY, PETER
	Structural biology/ biochemistry--alpha synuclein & other PD linked gene products

	BW Hosp
	2000
	5
	038375-02
	LANSBURY, PETER
	FAMILIAL PARKINSON'S DISEASE: CLUES TO PATHOGENESIS

	BW Hosp
	2000
	5
	038375-020001
	LANSBURY, PETER
	Structural biology/ biochemistry--alpha synuclein & other PD linked gene products

	BW Hosp
	2000
	3
	038375-02S1
	LANSBURY, PETER
	FAMILIAL PARKINSON'S DISEASE: CLUES TO PATHOGENESIS

	BW Hosp
	2000
	3
	038375-02S10001
	LANSBURY, PETER
	Structural biology/ biochemistry--alpha synuclein & other PD linked gene products

	BW Hosp
	2001
	5
	038375-03
	LANSBURY, PETER
	FAMILIAL PARKINSON'S DISEASE: CLUES TO PATHOGENESIS
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	039788-059001
	WOOTEN, GEORGE
	CORE--CLINICAL, MOLECULAR GENETICS & DATA MANAGEMENT

	UVA
	2004
	5
	039788-05
	WOOTEN, GEORGE
	MITOCHONDRIAL ETIOLOGIES OF PARKINSON'S DISEASE

	UVA
	2004
	3
	039788-05S1
	WOOTEN, GEORGE
	MITOCHONDRIAL ETIOLOGIES OF PARKINSON'S DISEASE

	Mayo
	1999
	3
	040256-01S19001
	WSZOLEK, ZBIGNIEW
	Core--Clinical /Pathology

	Mayo
	2000
	5
	040256-029001
	WSZOLEK, ZBIGNIEW
	Core--Clinical /Pathology

	Mayo
	2000
	3
	040256-02S19001
	WSZOLEK, ZBIGNIEW
	Core--Clinical /Pathology

	Mayo
	2000
	3
	040256-02S29001
	WSZOLEK, ZBIGNIEW
	Core--Clinical /Pathology

	Mayo
	2001
	5
	040256-039001
	WSZOLEK, ZBIGNIEW
	Core--Clinical /Pathology

	Mayo
	2002
	5
	040256-049001
	WSZOLEK, ZBIGNIEW
	Core--Clinical /Pathology

	MassGen
	1999
	5
	038372-02
	YOUNG, ANNE
	MGH/MIT PARKINSONS DISEASE RESEARCH CENTER

	MassGen
	2000
	5
	038372-03
	YOUNG, ANNE
	MGH/MIT PARKINSONS DISEASE RESEARCH CENTER

	MassGen
	2001
	5
	038372-04
	YOUNG, ANNE
	MGH/MIT PARKINSONS DISEASE RESEARCH CENTER

	MassGen
	2001
	3
	038372-04S1
	YOUNG, ANNE
	The MGH/MIT Parkinson's Disease Research Center

	MassGen
	2002
	5
	038372-05
	YOUNG, ANNE
	MGH/MIT PARKINSONS DISEASE RESEARCH CENTER

	MassGen
	2004
	2
	038372-06A1
	YOUNG, ANNE
	MGH/MIT MORRIS UDALL CENTER OF EXCELLENCE IN PD RESEARCH

	Kentucky
	1999
	1
	039787-010002
	ZHANG, ZHIMING
	Behavioral and fMRI analysis of functional recovery in Parkinsonian animals

	Kentucky
	1999
	1
	039787-019001
	ZHANG, ZHIMING
	Core--Animal

	Kentucky
	2000
	5
	039787-020002
	ZHANG, ZHIMING
	Behavioral and fMRI analysis of functional recovery in Parkinsonian animals

	Kentucky
	2000
	5
	039787-029001
	ZHANG, ZHIMING
	Core--Animal

	Kentucky
	2001
	5
	039787-030002
	ZHANG, ZHIMING
	Behavioral and fMRI analysis of functional recovery in Parkinsonian animals

	Kentucky
	2001
	5
	039787-039001
	ZHANG, ZHIMING
	Core--Animal

	Kentucky
	2002
	5
	039787-040002
	ZHANG, ZHIMING
	Behavioral and fMRI analysis of functional recovery in Parkinsonian animals

	Kentucky
	2002
	5
	039787-049001
	ZHANG, ZHIMING
	Core--Animal

	Kentucky
	2003
	5
	039787-050002
	ZHANG, ZHIMING
	Behavioral and fMRI analysis of functional recovery in Parkinsonian animals

	Kentucky
	2003
	5
	039787-059001
	ZHANG, ZHIMING
	Core--Animal


Appendix E

Udall Center Participants Form

	Name of Participant1
	Center Dir
	Project Dir
	Core Dir
	Sr Inv
	Jr Inv
	Post doc
	Grad St
	Adminr
	Adviser
	Institution
	Department
	Indicate Years of Participation
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Appendix F

Plan for Reviewing Udall Center Grant Applications and Progress Reports
Evaluation team member A will focus on the scientific areas of the evaluation design:

· Substantial amount of new data collected to test hypotheses relevant to PD

· Procedures developed for sharing PD research findings and scientific techniques

· Noteworthy research discoveries involving basic, clinical, and/or translational research designed to advance the prevention, diagnosis, and/or treatment of PD

· New scientific tools developed and shared with other PD researchers (e.g.,  new models, technologies, databases,  repositories, classification standards, research techniques

Which project teams overlapped?  Used each other’s findings?  Used each other’s personnel?

How much attention was given to the sharing of resources/techniques with investigators within and outside the institution?  Were new  scientific tools developed that would be useful to other PD researchers?  Were new procedures developed for sharing research findings and techniques? How much outreach was done to encourage other PD researchers to use these tools and techniques? 

Was there any mention of how basic research findings could contribute to advancing the prevention, diagnosis, and/or treatment of PD?  If so, how much attention was given to this?

What information from the progress reports should be given to the expert advisory panel members so they can assess the 4 variables listed above?

Evaluation team member B will focus on center activities, institutional changes, and interactions with NINDS and other NIH staff:

· Amount of research training offered with relevance to PD
· Extent of research support provided to project directors 
· Amount of attention given to promoting multidisciplinary collaborations within and between Udall centers
· Amount of attention given to day-to-day management and communications
· Extent of advisory committee input with respect to research progress, center operations, and strategic planning

· Increased institutional commitment to PD research

· Amount of NINDS staff involvement in activities aimed at promoting program goals 

Evaluation team member C will focus on the Udall center participants (including collaborators), advisory committee information, non-NIH grants awarded to center participants, the Udall budget pages, and how overall progress was presented.  Pages to copy (if available):

· Org charts

· Budget pages

· Pages listing non-NIH grants received by center investigators (excluding institutional grants)

· Pages listing presentations, abstracts, and talks given by center investigators (possibly publications also)

· Advisory committee minutes (if any)

· Pages summarizing overall progress each year (excluding descriptions of scientific progress)

Using this information, a Center Participants form will be filled in for each center (as much as possible).

Appendix G

TELEPHONE DISCUSSION GUIDE

FOR REPRESENTATIVES OF THE 

PARKINSON’S DISEASE VOLUNTARY COMMUNITY

Thank you for agreeing to talk with us today about the evaluation of the Udall Centers Program.

Introductions

[Briefly discuss their organization.]

OVERVIEW

We have developed a plan for evaluating the Udall centers that were first funded in 1998 and 1999, and we’d like to hear your views on the overall plan.

Were you able to print out the proposed conceptual framework and study design?  The study design lists 9 possible study questions to be answered in the future evaluation of the Udall Centers Program which we want to discuss with you later. 

DISCUSSION

But first, let’s start with the proposed conceptual framework.  The diagram illustrates how the Udall Centers Program is intended to work.  If you look down at the bottom of the page, you can see that the model identifies specific predictor variables (characteristics of the Udall centers as well as center activities) that are expected to influence the achievement of the program’s short-term and long-term goals (the outcome variables).  Altogether, there are 27 different variables included in the proposed framework … that’s a lot of variables, but they each might provide important information for evaluating the Udall Centers Program.  The conceptual framework is the most important document since it summarizes the evaluation design on one page.  

The next thing we’ll be discussing today will be the study questions.  These are the questions that the future evaluation of the program will be designed to answer … they are also very important!  A set of 9 possible questions are listed in the Proposed Study Design.  Do you have it?  The questions involve the different variables listed in the conceptual framework … some focus on the predictor variables, some focus on the outcome variables, some involve the relationship between them, and some involve comparison groups.  You can see that the conceptual framework and study questions are closely related.  

Before we begin, do you have any questions?

OK, let’s start with the box on the right side of the conceptual framework.  Five long-term research goals are listed for the Udall centers.  From your perspective, are these the most important goals for the program?  Do you think they are achievable within a 5-year period?  Do you think we’ve missed any important long-term research goals?

Looking next at the 6 short-term goals for the centers, do you think these are the most important goals?  Do you think they are achievable within a 5-year period?  Do you think we’ve missed any important short-term research goals?

The boxes on the left of the diagram list some baseline characteristics of the centers and some important activities they should be engaged in that we believe may be predictive of their subsequent success.  These predictor variables are designed to help us understand why some Udall centers did better than others during their first 5 years.  

Let’s start with the 2nd box listing center activities ….  We’re hypothesizing that the centers that gave more attention to these activities will do better than those that didn’t.  Which activities do you think are most important? ….

The big box on the left lists certain characteristics of the centers and their institutions at the time they got their Udall grant.  Which of these characteristics do you think may be most predictive of a center’s subsequent success?  ….

The last box involves the amount of resources that NIH allocated to the Udall Centers Program.  Do you have any ideas about the different types of resources that will be assessed? ….

Now let’s turn to the second document which summarizes the proposed study design and includes a list of study questions that the future evaluation will be designed to answer.  There are 9 possible questions listed, some of which have sub-questions.  Let’s just go right down the list, starting with the question 1 ….

Questions 3 and 4 focus on the predictor variables ….

Questions 5 and 6 involve the outcome variables (the short-term and long-term goals) …

Question 7 is an important one … To answer it, we’re proposing a statistical test to see if there’s a relationship between the predictor variables and the overall success of each center …

Questions 8 and 9 involve comparison groups.  Do they seem reasonable to you? ….

FINAL QUESTION

We would also appreciate discussing any data your organization may have that might be useful to the evaluation. ….

CONCLUSION

We have really enjoyed talking with you.  You’ve given us some good ideas for the evaluation.  Thanks very much for your help.

Appendix H

Recommended Timeline for Udall Centers Evaluation
Week 1
Hold an initial meeting with NINDS Project Officer

Week 2
Prepare a draft workplan

Week 3
Prepare final workplan

Week 3–24
Collect secondary data

Week 4–36
Schedule, conduct, and analyze telephone and in-person interviews with NIH staff and voluntary stakeholders

Week 6 
Work with NINDS to select members of expert panel


Draft letter of invitation to potential panel members

Week 6-46
Analyze secondary data

Week 7
Mail letters of invitation to panel members 

Week 12
Facilitate first meeting of panel members (conference call)

Week 24
Prepare materials for panel’s second meeting (to be held in Bethesda, MD)

Week 25
Mail materials to panel members 

Week 29
Facilitate second meeting with panel

Week 29–36
Schedule, conduct, and analyze telephone interviews with Udall center participants serving in different roles

Week 37
Prepare materials for panel’s third meeting (to be held in Bethesda, MD)

Week 38
Mail materials to panel members

Week 42
Facilitate third meeting with panel

Week 48
Prepare a draft final report

Week 52
Prepare final report

NIH Resources Allocated to Udall Centers Program


Annual NINDS funding for the program


Amount of NINDS staff involvement in activities aimed at promoting program goals 








Feedback to NINDS and Udall Centers





Short-Term Goals for Centers


Integrated multidisciplinary program focusing on a set of interrelated scientific problems aimed at advancing PD research


Early results leading to new hypotheses relevant to PD


New procedures developed for sharing PD research findings and scientific techniques


Recruitment of new faculty and trainees to PD research


More multidisciplinary research relevant to PD


Broader research and infrastructure support for projects relevant to PD





Center Activities


Amount of research training offered with relevance to PD


Extent of research support for Udall center projects


Amount of attention given to promoting multidisciplinary collaborations within and between Udall centers


Amount of attention given to day-to-day management and communications


Amount of emphasis placed on strategic planning, including setting milestones, monitoring progress, and seeking advisory committee input





Center Characteristics


Institution’s overall research experience


Institution’s previous experience in PD research


Center director’s overall research experience


Center director’s previous experience in PD research


Center director’s previous experience leading multidisciplinary research teams


Project/core directors’ overall research experience


Project/core directors’ previous experience in PD research


PD research areas to be pursued


Breadth of the center’s organizational structure, including whether it includes basic and clinical research





Long-Term Goals for Centers


Noteworthy research discoveries involving basic, clinical, and/or translational research that are likely to advance the prevention, diagnosis, and/or treatment of PD


New scientific tools developed and shared with other PD researchers (e.g., new models, technologies, databases,  repositories, classification standards, research techniques)


Increased number of independent research scientists conducting PD research


Increased level of collaboration with PD researchers at other institutions and with the broader PD community


Increased institutional commitment to PD research
































PAGE  
2

