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The RAS Initiative

The RAS family of oncogenes were the first oncogenes identified in human cancer cell DNA in 1981.
Since then, their role as major drivers of human cancer has been well established. Activating muta-
tions in RAS genes, in particular KRAS, are observed in about 35 percent of lung adenocarcinomas
and more than 90 percent of pancreatic cancers. RAS oncogenes also play important roles in many
other cancers, including colorectal cancer, acute myeloid leukemia, and melanoma. In most cases, RAS
mutations initiate cancer and are major drivers, thus establishing RAS proteins as valuable therapeu-
tic targets. Most activating mutations occur at codons 12, 13, or 61, all of which prevent inactivation
by GTPase Activating Proteins, so that they remain in their active states persistently, driving abnormal
cell proliferation, migration, and survival.?

Despite RAS’ clear role in cancer, little progress has been made towards treating RAS-driven cancers.
This is largely due to the fact that RAS proteins, unlike protein kinases, do not have active sites that are
amenable to interaction with small molecule inhibitors.3. Furthermore, RAS proteins are downstream
of receptor tyrosine kinases (RTKSs), and as a result, approved drugs targeting RTKSs are ineffective in
treating RAS-driven cancers. In addition, oncogenic RAS proteins activate pathways that confer “stem-
like” properties on cancer cells, making them drug resistant with a high tumorigenic potential.* To
date, most efforts to target RAS have involved indirect attack on kinases downstream of RAS that are
thought to be essential for RAS activity, such as RAF, MEK, or ERK. However, as shown in the lower
left panel, these pathways are very complicated, with significant redundancy and feedback. To date,
drugs targeting this dynamic network have not been effective in treating RAS cancers, leaving patients
with few good therapeutic options.

Recognizing these issues, Drs. Harold Varmus, the previous Director, NCI, and Doug Lowy, the current
Acting Director, NCI, with input from the Frederick National Advisory Committee (FNLAC), launched
the national NCI RAS Initiative in 2013 to explore innovative approaches of targeting mutant forms
of RAS directly and treating RAS-driven cancers. A Hub and Spoke model was proposed, in which the
RAS Initiative would be based at the Frederick National Laboratory for Cancer Research (FNLCR), and
would collaborate with an international network of RAS investigators, including academic, commercial,
and biopharmaceutical partners. Three years later, the RAS Initiative is in full swing, with more than 50
researchers at the FNLCR working as an integrated team to solve the RAS problem, with input from
the RAS Initiative Working Group and in collaboration with multiple partners.

A major focus of the RAS Initiative is to solve structures of oncogenic KRAS proteins alone and in
complex with their critical effectors and regulators. Solving these structures is expected to guide drug
discovery efforts, either by exploiting new effector or regulator pockets using in silico computational
methods, or by supporting traditional drug screening efforts and medicinal chemistry. The cover page
central figure® illustrates a three-dimensional structure of oncogenic KRAS-GTP mutant (green) bound
to the RAS-binding domain of RAF kinase (blue). The interface between these proteins is a potential
target for intervention, as RAS-dependent activation of RAF kinase is a critical component of down-
stream signaling pathways that drive cancer. Another possible point of intervention is the site of GTP
hydrolysis created by the binding of RAS proteins to GAPs. Normally, this interaction results in the
hydrolysis of GTP by wild-type RAS, thus inactivating RAS signaling. In oncogenic RAS mutants, the
GTPase machinery is defective, and RAS activity cannot be turned off. Compounds that restore GTP
hydrolytic activity would inactivate oncogenic RAS proteins. Efforts to find such compounds will be
greatly facilitated by defining structures of complexes formed between mutant RAS proteins and GAP.
Some of these structures have now been solved, revealing new opportunities for therapy.



In addition to structure-based inhibitor drug design, the RAS Initiative is developing novel screens for
detecting compounds that turn RAS off. Some of these screens are cell-based, some biochemical, and
others are imaging-based techniques that detect dislocation of RAS from the plasma membrane. The
upper left panel® shows results of a cell-based screen of small molecules with known molecular targets
that selectively block oncogenic KRAS-G12D but do not affect wild-type HRAS cell proliferation.
Each dot represents an 11-point IC50 determination for a specific compound. This screen was done in
collaboration with the National Center for Advancing Translational Sciences (NCATS), and has been
the basis of further collaborations with pharmaceutical partners.

The RAS Initiative also has been highly successful in the production of high-quality, fully processed
KRAS protein, enabling additional biochemical screens as well as intense biophysical analysis of KRAS
in synthetic membranes.” The upper right panel® illustrates a fully processed, farnesylated KRAS inserted
into the surface of lipid nanodiscs and its interaction with glutathione-S-transferase (GST) tagged RAF
binding domain (GST-RBD). This format is ideal for high-throughput biochemical screening, NMR
analysis, and other biophysical methods to identify inhibitors of RAS:RAF effector interactions.

Image-based assays of RAS proteins also help us to understand how RAS inhibitors affect the protein’s
association with the plasma membrane. Investigators have been able to track fluorescent dye tagged
RAS molecules in the membrane of living cells, as shown in the lower right panel.® Studies using sin-
gle-molecule microscopy have revealed that RAS proteins exist in three major motility states (i.e., fast
moving, intermediate, and slow moving) consistent with a model in which RAS proteins are mostly
monomers, but enter different states when they engage signaling molecules. Using this system, the RAS
investigators seek to learn how normal and oncogenic mutants are regulated, how they enter and exit
signaling complexes, and how they are affected by therapeutic agents.

By using an integrated, team-based approach centered at the FNLCR, and in collaboration with an exten-
sive network of laboratories in academia, the NCI, and industry, the RAS Initiative hopes to develop
drug candidates that target RAS proteins directly, or block RAS activity in cancer cells. We expect that
these candidates will advance quickly towards pre-clinical testing and that, in the not too distant future,
therapies for this deadly group of RAS-driven cancers will be a reality.
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Introduction

The Division of Extra-
mural Activities (DEA) is
the organizational com-
ponent of the National
Cancer Institute (NCI)
responsible for coor-
dinating the scientific
review of extramural
research before funding
and for conducting sys-
tematic surveillance of
that research after funding. The Division solic-
its advice from individuals and/or committees of
experts on the technical and scientific merit of
grants, cooperative agreements, and contracts. The
peer review process is critically important to sci-
ence in that it allows good ideas to surface and be
evaluated based on their merit and promise. The
peer review system is the keystone for ensuring
that the best science is supported.

DEA coordinates the activities of: (1) the National
Cancer Advisory Board (NCAB), which consists
of members appointed by the President, conducts
the second-level review of grants and coopera-
tive agreements and advises the Director, NCI,
on policy for the conduct of the National Can-
cer Program; (2) the Board of Scientific Advisors
(BSA), which is composed of distinguished sci-
entists from outside the NCI and representatives
from the advocacy community who advise the NCI
leadership on the progress and future direction
of the NCI extramural program, evaluates NCI
extramural programs, and reviews NCl-initiated
research concepts; (3) the activities of the Fred-
erick National Laboratory Advisory Committee
(FNLAC), which reviews the state of research
at the Frederick National Laboratory of Cancer
Research (FNLCR); and (4) extramural training
opportunities for NCI Program and Review staff.

As a Division, we evaluate the content of all extra-
mural research funded by the NCI and annually
track the NCI research portfolio of more than
8,000 research and training awards by using consis-
tent budget-linked scientific information to provide

a basis for budget projections; maintain extensive
records of this research and provide specialized
analyses of the costs, goals, and accomplishments
of the research; and serve as an NCI resource
to others for reporting and dissemination of the
NCI’s research portfolio. DEA monitors budget-
ary limitations for grant applications; participates
in establishing policies to expedite funding; and
initiates and implements changes to applications,
guidelines, and award processes. The Division also
coordinates the review and response to appeals
from applicants regarding the peer review process
or the subsequent disposition and management
of grants, cooperative agreements, and contracts;
and responds to and coordinates requests from
the NIH Office of Extramural Research’s Agency
Extramural Research Integrity Officer (RIO) for
information and assistance regarding scientists (or
institutions) supported by NCI research funds who
were the subject of allegations, inquiries, and/or
investigations of possible research misconduct.

The intent of this annual report is to provide
insight and useful information about the research
funding process and the role of DEA in support of
NCI’s mission. A comprehensive look at each of
the major areas of responsibility within the Divi-
sion is provided. The data presented cover Fiscal
Year (FY) 2015 (1 October 2014 - 30 September
2015) and provide data comparison with previ-
ous years.

To implement a biomedical research program of
the highest quality, the NCI draws on the national
pool of scientists actively engaged in research for
assistance in selecting the best research and training
projects. We sincerely want to thank the more than
2,400 researchers, clinicians, and advocates who
gave unselfishly of their time in FY2015 and have
contributed to the continuing success of NCI's peer
review and advisory activities.

Paulette S. Gray, Ph.D.
Director
Division of Extramural Activities

NCI DEA 2015 Annual Report 1



‘Q’Ud ‘YHIM T 4e1ed
#2140 Bunoy
yosuelg MalAaYy Joesjuod
pue ABojouydsa] yoieasay

uojsen) 'Y UAjuel ‘SN
wea|
sjoafouid |edads g3vy

Jueoep
wea]

‘d’ud ‘oyo yy ung
1oIyD
youeig MalAay [e1oads

‘d’ud ‘paig Heqoy
$8IyD
ysueig Malnay

Bujuies] pue sa2inosay

Bunaoday pue Ainbuj
‘suonjesadQ [esluysaj

8|AY piemp3 I\

wea] uopejuswNd0Qg
yoieasay

"@’ud ‘yoreH 7 Jaydoisuyp
1PIyD
yosueug |eliajoy
pue uoieuipioo) weiboid

‘Q’ud ‘uewAT uosen
©Iyo
ysueig

M3IADY swelbold Yyoieasay

uojsen) 'Y UAjuel ‘SN
Py
ysueig
uonenjeA] pue sisAjeuy yoieasay

"Q'Ud ‘SEAlULS eleWEYS
10)08.1q 9)e10SsyY
uoleulpioon weiboid

pue MalAay ‘|elidjay JO 3210

80UB10[4 pJeyory "IN
wea] suopesado

JUBOEA
wea] jusawabeuey
uonew.oyu|

wea] jusawdojanag
uones|ddy

‘S’IN ‘uipieH ppol N

mayasi4 Aobaig
JOIuD

yosueig
swa)sAg uonjewuojuj paljddy

|eanwies3x3 MalAay pue weisboid

‘a’ud ‘llews [seydin
10})0811Q 8}eI00SSY
2010 Bulues) yeys

V'aIN “Qud ‘ZIuy-Jeyes Jwy
J0}0311J 91el00SsY
suonesijddy jeanwesx3 jo a0

a|mey opJeory I
IEIe)

un uonnquysig pue Buissasoid vIa

1els exelely sy
lapeaT wes |
(weiboid VIYS)
piemy uoljenjeAg pue MalAdY Ol1UBIOS

suJeH ale|n sy

PID
20130 Juswabeueyy sapILIWIOD)

J0j0811Q 8Y} 0} JUElSISSY [e1oads

‘a'ud ‘Aesn °s epsined

10323.11Q 9y} JO 920

SWwiel|Iip\ umeq ‘SN
1sAjeuy weiboid Joluss

a|mey opJeory "IN\

(vsg)
SIOSIAPY 21}13Udl1d8 JO pieog

"Q'Ud ‘YMIM T Jered
10)0811( Jue)sissy

juesepn

99)lwwon A1oSIApY
KiojeloqeT [euonjeN youapald

100241 Aindag

J0)0811q

(avoN)
pieog A10SIApY J192uUe) |euoljeN

S3I}IAI}IY [einwei}X3 Jo uoISIAIg

NCI DEA 2015 Annual Report



The paramount goal of the National Cancer Insti-
tute (NCI) is to develop the knowledge base that
will ultimately lessen the impact of cancer. Among
the most important contributors to this base are
the outstanding extramurally funded scientists
supported by the NCI through grants, contracts,
and cooperative agreements. The DEA was estab-
lished within the NCI to provide the Institute
and the scientific community with expert scien-
tific review of the merits of extramural research.
An important part of DEA’s mission is to manage
and coordinate the second level of grant review
by the National Cancer Advisory Board (NCAB);
concept review of all new and reissued Requests
for Applications (RFAs) and Research and Devel-
opment (R&D) Requests for Proposals (RFPs) by
the Board of Scientific Advisors (BSA), and activi-
ties of the Frederick National Laboratory Advisory
Committee (FNLAC), which reviews the state of
research at the Frederick National Laboratory of
Cancer Research (FNLCR). The DEA also pro-
vides effective and timely coordination of program
initiatives from the initial concept stage through
publication of Requests of Applications (RFAs),
Requests for Proposals (RFPs), Program Announce-
ments (PAs), Notices, and finally the peer review
of grant and cooperative agreement applications
and contract proposals.

The Committee Management Office (CMO)
provides oversight of all NCI-chartered advisory
boards and committees, working groups, task forces,
and chartered review groups. The CMO also serves
as an NIH service center for the National Insti-
tutes of Health (NIH), the National Institute on
Alcohol Abuse and Alcoholism (NIAAA), and the
NIH Council of Councils (CoC). The CMO pro-
vides policy guidance and assistance to ensure that
the NCI and client HHS/NIH Institutes, Centers,
and Offices operate within the appropriate Federal
Advisory Committee Act (FACA), the Govern-
ment in Sunshine Act, and various other policies,
procedures, and guidelines.

The Office of Referral, Review, and Program
Coordination (ORRPC), which consists of four
review branches and a program coordination and
referral branch, provides: (1) coordination of
the development and issuance of NCI program
initiatives; (2) execution of grant receipt and
referral; and (3) management of NCI peer

Overview of the Division of Extramural Activities

review activities. Review activities include the
organization and management of peer review
for all applications and proposals received in
response to RFAs, PAs, PAs with Special Receipt
(PARs), complex, multi-component grant and
cooperative agreement initiatives, and R&D
RFPs. The program coordination responsibilities
of the DEA, in cooperation with NCI extramural
program Divisions, Offices, and Centers, extend to
the development of all new extramural program
guidelines and funding opportunity announcements

(FOAs).

Another program coordination activity is the devel-
opment and maintenance of referral guidelines for
assignment of grant applications to the NCI. These
guidelines, included in the Referral Guidelines for
Funding Components of PHS, are critical to the
development of program initiatives across the NIH,
as well as the prompt referral of unsolicited grant
applications to the NCI. These guidelines differ
from the NCI Internal Referral Guidelines, which
are vital to the prompt referral of grant applications
to the appropriate NCI program areas.

The Research Analysis and Evaluation Branch
(RAEB) works closely with the NCI Office of Bud-
get and Finance (OBF) to provide budget-linked
portfolio data for NCI grants, cooperative agree-
ments, and contracts. In doing so, the Institute
has the capability of responding expeditiously to
congressional and other inquiries. RAEB has his-
torical budget-linked portfolio data that go back
to the 1930s.

The DEA conducts continual evaluation of pro-
gram initiatives and coordinates policies and
procedures to ensure that all aspects are as clear
and accessible as possible to NCI staff, advisory
groups, and applicants. To facilitate this evalua-
tion, the DEA Office of Extramural Applications
(OEA), through the Applied Information Systems
Branch (AISB), maintains a Web-based informa-
tion system to provide key information on new
initiatives. This Web-based information system
includes early notice of approved concepts, list-
ings of active PAs and recently published RFAs,
and policies related to the clearance of new pro-
gram initiatives. This information is provided in
both public accessible Internet (http://deainfo.
nci.nih.gov/funding.htm) and NCI limited-access
Intranet versions.

NCI DEA 2015 Annual Report 3



In addition to managing and coordinating the
extramural operations described in this report,
the DEA Office of the Director (OD) is a focal
point and repository of information and policies
related to various funding mechanisms for NIH
grants, staff and awardee responsibilities, eligi-
bility requirements, receipt dates for all granting
mechanisms, and special programs. The DEA OD
ensures that NCI meets the congressional man-
date to promote increased participation of women,
children, and members of minority and medically
underserved populations in the research areas of
cancer cause, prevention, control, diagnosis, and
treatment. The NIH Revitalization Act of 1993
mandates that women and members of minority
groups be included as subjects in each research
project, unless there are clear scientific or ethi-
cal reasons that inclusion is inappropriate with
respect to the health of the subject or the pur-
pose of the research. In 1998, an NIH inclusion
policy was implemented requiring applicants and
grantees to include children (as defined as an indi-
vidual less than 18 years of age) in clinical research,
unless there is strong justification for their exclu-
sion. Administrative procedures allow NCI staff to
resolve inclusion problems after initial review of
grant applications that are otherwise highly meri-
torious. In the event that an applicant believes the
proposed study does not warrant or require inclu-
sion of women, children, or persons from minority
or medically underserved population groups, he
or she can apply for a waiver of this requirement.
The DEA Director is the Appeals Officer for the
NCI and has the authority to grant waivers. In
FY2015, 23 applications with preliminary bars to
award were received by the DEA. Through cor-
rective action, working with the applicants and
program directors, all bars to award were brought
into compliance before awards were made.

Additionally, the DEA Director serves as the locus
for implementation and oversight of NCI policies
concerning extramural research integrity and serves

Special Activities in the Office of the Director, DEA

as a resource to all NCI staff with questions in
this area. In this role, the DEA Director and des-
ignees work to address concerns about extramural
research misconduct, misuse of human and animal
research subjects, financial mismanagement, and
financial conflict of interest involving NCI-sup-
ported research. The DEA Director functions as the
NCI Research Integrity Officer (RIO) and receives
from the appropriate sources all documents related
to research misconduct for transmittal and report-
ing to relevant sources. In FY2015, 11 cases of
alleged research misconduct involving NCI fund-
ing were opened and under investigation by the
Office of Research Integrity, HHS, and referred to
the Director, DEA. Six cases were closed and one
case was found to involve research misconduct.
Cases found to involve research misconduct are
published in the Federal Register and DHHS Office
of Research Integrity.

Extramural Staff Training

Program and Review Extramural Staff Training
Office (PRESTO)

The Program and Review Extramural Staff Training
Office (PRESTO), which resides in the DEA OD,
develops and coordinates the training of Program,
Review, and other extramural staff. The mission
of PRESTO is to increase the knowledge base of
new and experienced staff members and opti-
mize their effectiveness in supporting the goals
of the NCI. To accomplish this mission, PRESTO:
(1) designs and implements a broad-based curric-
ulum for Program and Review staff; (2) provides
training on specialized topics related to under-
standing of and compliance with NIH policies;
and (3) identifies and develops resources to facili-
tate individual learning and performance. Finally,
PRESTO tracks the participation of extramural
staff in NIH- and NCI-sponsored training activi-
ties as well as continuously evaluates the efficacy
of these activities.

4 NCI DEA 2015 Annual Report



During FY2015, PRESTO activities included:

* Launch of a revamped PRESTO website
providing an improved user interface with
NIH and NCI training resources.

A Project Management Series featuring proj-
ect management professionals and addressing
various issues of interest to NCI extramural
staff.

An Electronic Tools Workshop Series specifi-
cally designed for new Program Officials to
enhance their knowledge and skills related to
the use of QVR, Greensheets, Workbench,
and other electronic systems.
PRESTO-sponsored training focused on
Administrative, Scientific, and Research
Resource topics including Research Miscon-
duct, Precision Medicine, and Biological &
Biopharmaceutical Agent Development.

Special Activities in the Office of the Director, DEA

During FY2016, PRESTO will continue to offer
a variety of training opportunities, with particular
focus on new and emerging topics of broad interest
to NCI extramural staff. PRESTO plans to con-
duct boot camps for newly hired Scientific Review
Officers so as to provide them with the funda-
mentals of peer review. The NCI Scientific Review
Officer Handbook also will be revised to increase
its usability. Various information technology tools
will be employed to enhance the effectiveness of
PRESTO-sponsored training activities.

NCI DEA 2015 Annual Report 5



Program Coordination: A Resource for New Funding

Initiatives

The DEA performs critical functions in the devel-
opment of new strategic funding initiatives at the
NCI and in the coordination of their publication
as Funding Opportunity Announcements (FOAs),
which comprise both RFAs and PAs. Members of
the Program Coordination and Referral Branch
(PCRB) provide expert assistance to NCI Program
staff to develop and publish new (or reissue) FOAs.
PCRB staff members disseminate various operating
policies and procedures pertaining to extramural
funding programs. To maintain consistency and
completeness, all new and reissued NCI FOA:s,
Notices, and associated guidelines are reviewed,
edited as needed, and cleared through the DEA,
under PCRB coordination, before being forwarded
to the NIH Office of Extramural Research (OER)
for approval and publication in the NIH Guide
for Grants and Contracts. In these steps, PCRB
staff members help to streamline and clarify FOA
technical parameters and requirements as well as
optimize accuracy, precision, and clarity of their
presentation in proper format. PCRB verifies con-
sistency with NIH-wide requirements, provides
quality control, and coordinates timelines through-
out the development and publication processes.
Overall, these services ensure the high quality and
timely availability of NCI's funding opportunities
for cancer researchers as prospective applicants.

Tables 1a and 1b show the variety of RFAs issued
by the NCI in FY2015, and Table 2 lists RFAs

issued by other NIH Institutes or Centers (ICs)
that the NCI has joined as a participating partner.
Tables 3a and 3b show the variety of PAs issued
by the NCI in FY2015, and Table 4 lists PAs issued
by other NIH ICs that the NCI has joined as a par-
ticipating partner.

PCRB staff members continue to provide rele-
vant information and timely updates to all NCI
extramural staff members on activities and results
related to the requirements for and uses of elec-
tronic grant applications. The Branch also serves
as a direct source of guidance on this topic for
program officials at the NCI and applicants in the
extramural scientific community. Staff members
in the Referral Office (RO) in PCRB collaborated
with NCI information technology staff members
and their contractors to successfully develop and
deploy an improved Web-based Awaiting Receipt
of Application (ARA) management system (per-
mission for special application receipts), which
contributes to an improved efficiency of use by
NCI staff members and quality of service for the
NCI's grant applicants and awardees. In addition to
performing their program coordination and referral
responsibilities, PCRB Health Scientist Adminis-
trators also served as Scientific Review Officers
(SROs) in managing the reviews of 374 student
loan repayment program (LRP) contract propos-
als in FY2015 (Table 12).
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Applicants and Receipt of Applications

In FY2015, a total of 16,017 grant and cooper-
ative agreement applications were submitted to
the NCI for funding with appropriated funds (see
Figure 1 and Table 5). Applications encompassed
50 different types of award mechanisms (Appen-
dix E), including investigator-initiated Research
Project (RO1), Career Development (K series),
Research Program Project (PO1), Cancer Center
Support (P30), Specialized Program of Research
Excellence (SPORE, P50), Small Research Project
(R03), Exploratory/Developmental Project (R21),
Exploratory/Developmental Phase II Project (R33),
Small Business Technology Transfer (STTR) (R41/
R42), Small Business Innovation Research (SBIR)
(R43/R44), and Cooperative Agreement (U-series)

activity codes.

All applications seeking NIH support are initially
submitted to the NIH Center for Scientific Review
(CSR) Division of Receipt and Referral (DRR),
which assigns each application to a specific NIH
funding Institute or Center (IC) and the locus of
review for the application (i.e., either to a CSR
Study Section or within a specific IC. The ICs,
in turn, have well-defined processes in place for
the internal assignment and review of submitted
applications. Upon receipt of applications from
CSR, the NCI Referral Officers (ROs) in PCRB:
(1) assign all incoming applications to one of
the 50 NCI extramural research program areas;
(2) track program acceptance of the applications;
and (3) if necessary, negotiate transfers of grant
applications to and from the NCI to other NIH

Figure 1.
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ICs and even other HHS research funding agencies,
such as the Agency for Healthcare Research and
Quality (AHRQ), the Centers for Disease Control
and Prevention (CDC), and the Food and Drug
Administration (FDA).

The first point of contact for applicants seeking
NCI support for their research is often a PCRB RO
who provides the investigators with information
related to funding opportunities, peer review poli-
cies and process, and contact information of an NCI
Program staff member who can provide guidance
through the application process. In addition, the
RO assists members of the extramural community
in navigating NIH and NCI Web pages to obtain
current information, forms, and guidelines. PCRB
also is the information and coordinating center for
the submission of applications for the Academic
Research Enhancement Award (AREA, R15) grants
for research at institutions and organizations that
have little or no current NIH grant support.

For certain FOAs, in particular Program Projects
and specialized initiatives, applicants are encour-
aged to submit a Letter of Intent (LOI) to the
PCRB prior to the submission of their applica-
tion. The LOI typically provides the name of the

contact principal investigator and other partici-
pating key investigators, a listing of the specific
aims of the application and a brief description of
the research, an approximate cost and years of
support to be requested, and any additional infor-
mation requested in the FOA. In most instances,
the LOI is not mandatory or binding, but provides
the Institute with an estimate of the number of

applications that might be submitted in response
to a specific FOA.

All applications requesting $500,000 or more in
direct costs in any year require prior agreement by
NIH staff to accept the assighment of that applica-
tion to that IC unless stated otherwise in the FOA.
This is accomplished by the applicant contacting
Program staff well in advance of the anticipated
submission date. If the Program agrees to accept the
application, the Program must submit an Await-
ing Receipt of Applications (ARA) form to CSR
DRR. The ARA form also facilitates requests for
assignments from ICs and other information that
needs to be connected to a specific application. For
additional guidance on this process, refer to NOT-
OD-02-004 “Revised Policy on the Acceptance for
Review of Unsolicited Applications That Request
$500,000 or More in Direct Costs.”
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Once an application is referred to the NCI and
assigned to the appropriate program, the appli-
cation must be reviewed. The high caliber of
NClI-sponsored research is maintained through a
rigorous peer review process in which established
experts in the appropriate scientific fields review
and evaluate the scientific and technical merit of
research grant applications, cooperative agree-
ments, and contract proposals. The peer review
process helps to ensure that the NCI uses its
resources wisely and supports highly meritorious
research that has the potential to make a significant
contribution and impact in science and medicine.
The NCI's extramural programs and activities are
funded primarily through peer reviewed grants and
cooperative agreements. Programs that are funded
through research and development (R&D) con-
tracts also are subject to peer review, including
contract-supported projects conducted within the
intramural research program.

The NIH peer review system consists of two
sequential levels of review mandated by statute
and regulation. The first level of review is managed
by Scientific Review Officers (SROs) who serve
as the Designated Federal Officer (DFO) and are
conducted in either an NIH CSR study section, a
chartered NCI Initial Review Group (IRG), or an
NCI Special Emphasis Panel (SEP). The purpose
of this initial review is to evaluate the scientific
and technical merit, protection of human subjects,
inclusion plans, animal welfare, and budget and/or
administrative issues of the applications or cooper-
ative agreements under review. The second level of
review, which is not a re-review of scientific merit
but a validation of the initial review and an evalu-
ation of program relevance, is conducted by the

National Cancer Advisory Board (NCAB).

Most investigators are familiar with the functions
of an NIH CSR study section, which has the pri-
mary responsibility for the peer review of most
investigator-initiated Research Program Grants
(RPGs) (RO1) and Fellowship (F) applications.
What is less widely known, however, is that grant
applications requesting more than 50 percent of

Peer Review—The Next Step

the NCI'’s overall extramural budget are reviewed
by chartered NCI IRGs and SEPs that are con-
ducted within the DEA. The locus of the peer
review, whether by the CSR or the DEA, is usu-
ally determined by the type of grant mechanism
of the application under review.

Although the NCI has no direct input into the
selection of CSR study section reviewers, mem-
bers of NCI IRGs and SEPs are selected by DEA
review staff, with suggestions from NCI Program
staff. NCI IRGs and SEPs provide advice on the
scientific and technical merit of applications for
research, research training, education, and career
development; cooperative agreements; and con-
tract proposals relating to scientific areas relevant
to cancer.

All chartered NCI IRG Subcommittee members
are approved by the Director, DEA, based on their
knowledge and demonstrated expertise in vari-
ous disciplines and fields related to cancer. The
NCI currently has four specialized IRG Subcom-
mittees. Subcommittee A reviews Cancer Center
Support grant (CCSG) applications. Subcommit-
tee F reviews Institutional Training and Education
applications. Subcommittee I reviews Transition
to Independence applications, and Subcommittee
J reviews Career Development applications. NCI
IRG members are appointed for varying terms of
service, which may be up to 6 years. DEA SEPs are
selected ad hoc on a one-time, as-needed basis, to
review specific grant and cooperative agreement
applications received in response to RFAs, PAs,
PARs, and other specialized applications, or R&D
contract proposals received in response to RFPs.

The peer review of grant applications and con-
tract proposals generally occurs in the fall, winter,
and spring prior to the January, May, and October
NCAB meetings, respectively. The membership
of NClI-chartered subcommittees may be found
in Appendix C and at http://deainfo.nci.nih.gov/
advisory/irg/irg.htm, and information about NCI
SEPs can be accessed at http://deainfo.nci.nih.gov/
advisory/sep/sep.htm.
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Review Workload

In FY2015, DEA organized, managed, and
reported the review of a total of 5,217 research
grant and cooperative agreement applications
(Table 6) and 512 contract proposals (Table 12)
assigned to the NCI for funding with appropriated
dollars. The total number of grant applications,
cooperative agreements, and contract proposals
reviewed in FY2015 was 5,729 (Figure 2). In addi-
tion, the DEA conducted 15 Cancer Center site
visits, 12 IRG Subcommittee review meetings, 157
SEPs to review grant applications and contract pro-
posals, and 51 other review-associated meetings,
such as orientation teleconferences. Tables 7 and
12 provide a summary of the applications and pro-
posals reviewed by NCI IRG Subcommittees and
SEPs. Approximately 2,400 peer reviewers served
on the NCI DEA-managed IRG Subcommittees,
SEPs, and workgroups in FY2015 (see Appendixes
C and D). Members were selected on the basis
of their demonstrated experience and expertise

in relevant fields of biomedical research or their
informed consumer perspectives.

Peer Review Functions

The Office of Referral, Review, and Program
Coordination (ORRPC) is responsible for the
coordination and management of the review of
NCI grant applications, cooperative agreements,
and contract proposals. ORRPC is composed of
four review branches, a coordination and referral
branch, and the Office of the Associate Director.
The individual review branches are responsible
for organizing, managing, and reporting the results
of scientific peer review of grant and cooperative
applications or proposals for a wide variety of grant
mechanisms and topics. Reviews of grant applica-
tions are conducted by either one of four NCI IRG
Subcommittees or by specially convened SEPs as
shown in Table 7. Contract proposals and Small
Business Innovation Research (SBIR) Special Top-
ics are reviewed by SEPs as shown in Table 12.

Figure 2. DEA Review Workload
FY2011 - 2015
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The Resources and Training Review Branch
(RTRB) is primarily responsible for the peer
review of multicomponent (aka “complex”) Can-
cer Center Support as well as single component
Training, Education, and Career Development
grant applications (see Table 6). The RTRB also
has responsibility for the management of the four
NCI IRG Subcommittees (see Appendix D).

The Research Programs Review Branch (RPRB)
has primary responsibility for review of unsolicited
multicomponent Program Project (PO1) and Spe-
cialized Programs of Research Excellence (SPORE)
(P50) translational research applications focused
on various disease sites.

The Special Review Branch (SRB) is primarily
responsible for the management and peer review
of grant applications submitted in response to NCI
issued RFAs (e.g., NCI Provocative Questions) and
PAs/PARs (e.g., NCI RO3/R21) as well as other

special initiatives.

The Research Technology and Contract Review
Branch (RTCRB) is primarily responsible for the
peer review of Small Business Innovation Research
(SBIR)/Small Business Technology Transfer (STTR)
grant applications and Special Topics proposals,
technology-related applications, and R&D contract
proposals submitted in response to Request for
Proposals (RFPs). All review meetings managed by
RPRB, SRB and RTCRB are conducted using SEPs.

The Program Coordination and Referral Branch
(PCRB) is primarily responsible for the man-
agement and peer review of grant applications
submitted in response to the NIH Parent Con-
ference Grant R13 PA and assigned to the NCI
as well as for the management and peer review
of proposals submitted to the NIH Loan Repay-
ment Program (LRP) (L30, L40) solicitation and
assigned to the NCI.

Resources and Training Review Branch (RTRB)

The RTRB has primary responsibility for review of
Cancer Center Support, Training and Education,
and Career Development applications. RTRB is also
responsible for the management of the four NCI
IRG Subcommittees: A, F, I, and J (Appendix D).

Peer Review—The Next Step

The review of Cancer Center Support Grant
(CCSG) applications involves a two-tier initial
peer review process. Normally, the first tier of the
review involves a site visit to the applicant institu-
tion by a non-FACA working group review panel.
The site visit reviewers serve as a fact-finding body
of experts to obtain updated information and/or
clarification of any issues identified in the written
application through an onsite face-to-face discus-
sion with the Cancer Center investigators with
focus on addressing CCSG-specific review crite-
ria, thereby enhancing the review process. The site
visit committee prepares a site visit review report
that is presented, along with the written CCSG
application, to the NCI IRG Subcommittee A for
discussion, evaluation, and final impact scoring of
the application. Final impact scoring by Subcom-
mittee A provides a more uniform evaluation of
the individual CCSG applications than scoring
based solely on the initial site visit review group.
In FY2014, new guidelines were implemented in
which Cancer Centers may elect not to have a site
visit. In this case, the review will be based only
on the information provided in the written appli-
cation (i.e., “paper” review) with final evaluation
and impact scoring by NCI Subcommittee A. Dur-
ing FY2015, Subcommittee A reviewed 16 CCSG
applications.

Training and Career Development

Career Development and Training and Education
grant applications are reviewed by IRG Sub-
committees F, I, and J. The number of Career
Development applications were fairly stable (435-
438) in 2011/2012, increased to 527 in 2014, and
decreased slightly to 484 in 2015. The number
of Training and Education grant applications has
remained fairly constant from 2011 (142) to 177
applications in 2015 (Figure 3).

NCI Community Oncology Research Program
(NCORP)

Late in 2012, the NClI initiated efforts to develop
a national network of investigators, cancer care
providers, academic institutions, and other
health-related organizations for the conduct
of multi-site cancer clinical trials and studies in
diverse populations with the establishment of the
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Figure 3. Numbers of Career Development (CD) and Training and Education (T&E)
Applications Reviewed FY2011 - 2015
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NCI Community Oncology Research Program
(NCORP). NCORP integrated two prior networks:
the NCI Community Clinical Oncology Program
(Community Clinical Oncology Programs and
Minority-Based CCOP, Research Bases), and NCI
Community Cancer Centers Program (NCCCP)
for the conduct of clinical research in the commu-
nity setting. The goal of NCORP is to facilitate the
design and conduct of clinical trials to improve can-
cer prevention, cancer control, screening for early
cancers, and post-treatment surveillance; and the
delivery of cancer care and performance of compar-
ative effectiveness research. In addition, NCORP
seeks to facilitate access to treatment and imag-
ing trials conducted by the National Clinical Trials
Network (NCTN). In November 2013, three FOAs
were issued soliciting cooperative agreement appli-
cations for NCORP Research Bases; Community
Sites; and Minority/Underserved Community Sites.

Other RTRB Activities

To assist reviewers in their participation for RTRB
peer review, Reviewer Guides are maintained for

the different types of applications reviewed by the
RTRB. Reviewer Guides were regularly updated
for the newly reissued FOAs and for the electronic
submission of grant applications. Reviewer Guides
also contain general information on peer review
and NIH policies regarding the use of human sub-
jects in research, as well as specific instructions
for each of the mechanisms to be reviewed. These
mechanism-specific guides have been completed
for all Training, Education, and Career Develop-
ment and Cancer Center Support applications. This
resource is especially helpful for IRG Subcommit-
tee members who often participate in the review of
single component Training, Education, and Career
Development grant applications or multicompo-
nent CCSG grant applications, each with their own
specific review criteria.

Research Programs Review Branch (RPRB)
Program Project (P01) Applications

A significant effort of RPRB during FY2015 was
the review of unsolicited multicomponent Program

12
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Project (PO1) applications. PO1 applications are
typically reviewed using a one-tier, “paper only”
review process. The applications are grouped based
on their scientific focus and typically clustered into
three to four groups of up to 10 applications in
each group. The applications often represent a
continuum of research from basic through trans-
lational to preclinical and clinical studies. All PO1
review panels are constituted as SEPs, with review-
ers recruited based on the scientific expertise
needed for the applications being reviewed. The
SEP review committees evaluate the technical and
scientific merit of the individual projects and sup-
porting core resource facilities, determine the level
of program integration and leadership, and then
assign an overall impact score to each application.
During FY2015, RPRB managed the review of 80
new, renewal (competing), resubmitted (amended),
and revised (competitive supplement) PO1 appli-
cations (Figure 4 and Table 8). Forty-six (58%) of
the applications proposed new multidisciplinary
research programs, 25 (31%) of the applications
were amended (Table 8), and 19 (24%) included
multiple Principal Investigators (Pls). Thirty-six

Peer Review—The Next Step

(45%) of the 80 applications were referred to
NCI’s Division of Cancer Treatment and Diag-
nosis (DCTD) (see Table 9). The 80 applications
requested $171,375,388 in total costs for the first
year (see Table 9) and $864,170,545 in total costs
for 5 years.

Specialized Programs of Research Excellence
(SPORE, P50)

Another major responsibility of RPRB is the review
of NCI Specialized Programs of Research Excel-
lence (SPORE) P50 applications. These complex,
multidisciplinary, translational applications focus
on research directly applicable to human disease
in various organ sites. In FY2015, RPRB organized
and managed six SEPs for the review of 39 SPORE
applications (Figure 4). The applications addressed
multiple organ sites, with the following distribu-
tion of applications: Breast (1); Endometrial (1);
Gastrointestinal (1); Head and Neck (4); Kidney
(3); Leukemia (1); Lymphoma (3); Lung (4); Meso-
thelioma (2); Myeloma (2); Ovarian (5); Pancreas
(2); Prostate (4); Melanoma (1); Sarcoma (1); Neu-
roendocrine (1); Liver (1); Uterine (1); and RAS

Figure 4. P01, SPORE, and Other Multi-Project Research Applications Reviewed
FY2011 - 2015
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tumors (1). Overall, 24 (62%) of the 39 applica-
tions were submitted for new SPOREs, and 15
(38%) were renewal applications. The disease sites
addressed in the SPORE applications vary from
round to round. Ten applications addressing nine
different disease sites were reviewed for the Janu-
ary 2015 NCAB cycle; 22 applications addressing
14 disease sites were reviewed for the May 2015
NCAB cycle, and seven applications addressing
seven disease sites were reviewed for the October
2015 NCAB meeting. The applications requested
$88,047,460 in total costs for the first year of sup-
port and $439,255,310 in total costs for 5 years.

Other RPRB Activities

Potential applicants for PO1 and P50 grant sub-
missions are strongly encouraged to participate in
a pre-submission discussion with appropriate NCI
Program and DEA Review staff members so that
they can fully understand the guidelines, require-
ments, and goals of these complex applications.
SROs from RPRB routinely participate in these
pre-submission conferences to assist the appli-
cants in the application formatting requirements,
the review process, the special review criteria,
and the scoring paradigms for these applica-
tions. Additionally, RPRB manages the review of
investigator-initiated RO1 applications proposing
multi-center clinical trials. Of the 21 applications
reviewed in FY2015, 11 (52%) were referred to the
Division of Cancer Prevention (DCP) and 7 (33%)
were referred to the Division of Cancer Control
and Population Sciences (DCCPS).

Special Review Branch (SRB)

The SRB organizes and manages the peer review of
applications submitted in response to NCl-issued
RFAs, PAs, and PARs. Following approval of RFA
concepts by the NCI Scientific Program Leaders
(SPL) and the Board of Scientific Advisors (BSA),
Program staff prepares RFAs for publication in the
NIH Guide for Grants and Contracts. DEA PCRB
staff, including SROs from the four NCI review
branches, assist in critically reading the draft doc-
uments and in providing recommendations for
clarity relative to application requirements and

review criteria. In an RFA, a specific, published
dollar amount is set aside by the Institute, whereas
for a PA/PAR, there is no dollar set-aside and no
requirement for BSA review. Table 10 summa-
rizes the number of applications submitted for the
RFAs and Table 11 summarizes the number of
applications submitted in response to PAs or PARs
and reviewed by DEA. During FY2015, the SRB
with the assistance of the three other DEA review
branches (RPRB, RTCRB, and RTRB) reviewed a
total of 5,207 applications received in response
to 33 RFAs (Table 10) and 66 PAs/PARs (4,540
applications) (Table 11). The review of these appli-
cations was conducted by SEPs and involved the
recruitment of scientists with the appropriate
expertise for each review meetings.

Research Answers to NCI’s Provocative Ques-
tions (PQ)

Following input from the scientific community
through focus groups, forums, and online postings,
28 perplexing scientific questions were identified
and grouped, 4-6 questions each, into five the-
matic cancer areas: Cancer Prevention and Risk
(Group A); Mechanisms of Tumor Development or
Recurrence (Group B); Tumor Detection, Diagno-
sis, and Prognosis (Group C); Cancer Therapy and
Outcomes (Group D); and Clinical Effectiveness
(Group E). There were 80 RO1 Research Project
application and 58 R21 Exploratory/Developmen-
tal applications submitted in response to 10 RFAs
(Table 10). Applications were peer reviewed in
SEP review meetings to assess the scientific and
technical merit and assign a final impact score to
each application.

Exploratory/Developmental Research

In FY2015, the DEA reviewed 2,490 R21
applications submitted for the NCI Omnibus
Exploratory /Developmental Research Grant
Program (Table 11). The applications are initially
grouped based on their scientific focus and
reviewed in 10 to 14 SEPs. The groupings varied
depending on the number of applications received
and the science proposed. The applications
represent a continuum of research from basic
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through translational to preclinical and clinical
studies. The Omnibus applications were reviewed
in a total of 40 SEPs over the three review cycles.

Small Grant Programs

Several small grant (R03) PAR program initiatives
in the areas of cancer epidemiology (PAR12-
039), and NCI Omnibus RO3 for cancer research
(PAR14-007) stimulated increased interest in the
applicant community. In FY2015, 547 applica-
tions were submitted and reviewed by the DEA
in response to these initiatives.

Research Technology and Contract Review
Branch (RTCRB)

The RTCRB organizes and manages the peer
review of SBIR/STTR applications and Special
Topics, technology-related applications, and R&D
contract proposals submitted in response to RFPs.

SBIR/STTR and Technology Research Applications

The SBIR program supports Phase I feasibility
applications (R43), Phase Il applications (R44), and
Fast-Track applications (R43/R44). In 2009, the
first issued SBIR Phase II Bridge Award RFA was
designed to “bridge the gap” between the end of the
Phase II award and commercial development. That
program continued in FY2015 with the review of
23 R44 SBIR Phase II Bridge Award applications.
The majority of technology research initiatives use
the R21 Exploratory/Developmental award mech-
anism and the R33 Exploratory/Developmental
Phase II award mechanism. The R21 mechanism is
intended to encourage exploratory/developmental
research by providing support for exploratory pilot
projects in the early stages of project development.
The R33 mechanism is suitable for projects where
“proof-of-principle” of the proposed technology
or methodology already has been established and
supportive preliminary data are available. Both of

these mechanisms are well suited for technology
development. In 2015, 286 technology applica-
tions (Figure 5) for Exploratory/Developmental
grants (R21) and Exploratory /Developmental
Phase II grants (R33) were reviewed for the Inno-
vative Molecular Analysis Technologies (IMAT) for
Cancer Research program (RFA-CA14-003/CA15-
002 [R21] and RFA- CA14-004/CA15-003[R33])
as well as the Innovative Technologies for Cancer-
Relevant Biospecimen Science (RFA-CA14-005/
CA15-004 [R21] and RFA-CA14-006/CA15-005
[R33]) (Table 10).

Research and Development (R&D) Contract
Proposals

In FY2015, RTCRB received and reviewed 512
contract proposals, including 372 Loan Repay-
ment L.30 and L40 proposals, in response to 23
RFPs (Table 12). During review, specific ele-
ments of each proposal are individually evaluated
and scored, with the combined score indicating
the overall merit. After negotiations, contract
awards are made for the RFP solicitation. Phase
II SBIR proposals are submitted to Topics and are
openly announced in a Broad Agency Agreement
Announcement.

Other RTCRB Activities

In FY2015, RTCRB participated in the critical
reading and editing of pre-publication drafts for
Funding Opportunity Announcements (PAs, PARs,
RFAs) and research and development contract
acquisition plans that are published as Requests for
Proposals (RFPs), and were a part of presentations
to prospective applicants during pre-application
webinars and teleconferences. Members of the
branch also assisted in the review of applications
for initiatives that were coordinated by the SRB,
including the NCI Provocative Questions Initiative,
the NCI Omnibus Exploratory (R21) Grant pro-
gram, and the Small Grant (R0O3) program.
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NCI Grant and RFA Funding

The Board of Scientific Advisors (BSA) is responsi-
ble for advising the NCI Director on the extramural
program and the future direction and funding of
each Division’s extramural research. As such, the
BSA provides concept review for NCI-sponsored
RFAs. Figures 6 and 7 show total NCI Grant and
RFA funding according to scientific concept area
in FY2014 and FY2015. Figure 8 shows RFA con-
cepts that the BSA approved from FY2012 through
FY2015 according to the sponsoring NCI Division,
Office, and Center.

Table 13 presents a summary of total funding of
NCI grant awards by mechanism for FY2015. In
Table 14, a comparison is made of the average cost

and number of NCI RO, PO1, RO3, R13, R21, P30,
P50, U01, U10/ U19, and U54 grants and coop-
erative agreements awarded in FY2011 through

FY2015 according to the extramural Divisions,
Offices, and Centers.

Trends in grant funding according to scientific dis-
cipline and organ site are provided in Tables 15
and 16. Table 17 reports NCI’s funding of foreign
research grants in FY2015, and Table 18 reports
foreign components of U.S. domestic research
grants in FY2015. Note: Some grant awards made
during a fiscal year may have been for grant appli-
cations reviewed in a prior fiscal year.

Figure 6. NCI Grant and RFA Funding Percentages by Concept Area
FY2014
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(5.30%; 4.31%)

Percents represent Total Funding and RFA Funding for the Concept Area as a percentage of Total NCI Grants.
Concept Area (% of Total Funding to Total NCI Grants; % of RFA Funding to Total NCI Grants)
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NCI Grant and RFA Funding

Figure 7. NCI Grant and RFA Funding Percentages hy Concept Area
FY2015

Training and Education

(6.02%: 0%) Tumor Immunology

(3.41%; 0.11%)

Special Populations
(2.29%; 0.09%)

Rehabilitaion/
Survivorship
(0.12%; 0%)

Cancer Biology
(23.34%; 2.39%)

Organ Systems
(4.26%; 0.05%)

Multi-Disciplinary

(10.70%; 0%) Cancer Control

(4.05%; 0.97%)

Cancer Genetics
(0.68%; 0.01%)

Epidemiology/
Surveillance

0/ - 0,
(1.00%; 0.34%) Cancer Prevention

(5.54%; 0.92%)

Developmental
Therapeutics

(9.61%; 0.27%) Cancer Technology

(3.77%; 2.62%)

Detection and Diagnosis

(8.19%: 0.35%) Clinical Trials

(12.25%; 8.12%)

Community
Oncology/Rehabilitation
(4.79%; 3.83%)

Percents represent Total Funding and RFA Funding for the Concept Area as a percentage of Total NCI Grants.
Concept Area (% of Total Funding to Total NCI Grants; % of RFA Funding to Total NCI Grants)

Figure 8. BSA-Approved RFA Concepts by Division/Office/Center

FY2012 FY2013 FY2014 FY2015
Legend:
DCB Division of Cancer Biology
DCCPS Division of Cancer Control and Population Sciences
DCP Division of Cancer Prevention
DCEG Division of Cancer Epidemiology and Genetics
DCTD Division of Cancer Treatment and Diagnosis
oD Office of the Director
OD-CCT Office of the Director - Center for Cancer Training

OD-CGCHR | Office of the Director - Center for Global Cancer Health Research

OD-CRCHD | Office of the Director - Center to Reduce Cancer Heath Disparities

OD-OHAM Office of the Director - Office of HIV and AIDS Malignancy
[e] Di
[o] Di

D-CSSI Office of the Director - Center for Strategic Scientific Initiatives

D-SBIRDC | Office of the Director - Small Business Innovation Research Development Center
TRANS-1 NCI (DCCPS, DCB), Trans-NIH

TRANS-2 NCI (DCCPS, DCP), Trans-NIH

* Indicates co-funding among NCI Divisions/Offices/Centers.

18 NCI DEA 2015 Annual Report



Ensuring that highly qualified individuals are avail-
able for expert review of grant applications and
contract proposals requires an efficient administra-
tive support system. The DEA’s Scientific Review
and Evaluation Activities (SREA) unit, residing
within the NCI Committee Management Office
(CMO), supports the NCI peer review process
by compensating consultants for their services
on the NCI IRG Subcommittees and SEPs and
by reimbursing them for their travel and other
expenses (Appendixes C and D). The SREA
staff also approves and/or processes payments for
other activities related to review, including hotel
contracts, teleconferencing services, and contract-
supported ticketing services.

The NCI SREA program is a multi-million-dollar
program. The staff members of CMO continue to
effectively oversee the successful reconciliation
of peer review costs charged against the SREA
account, identify erroneous charges, and keep an
extensive tracking sheet on all costs related to
approximately 191 peer review associated meet-
ings to successfully manage the budget. The CMO
is able to provide the DEA Director with a clear
picture of funds spent against the SREA budget
throughout the year to ensure there are enough
funds to cover all NCI peer review activities. In
FY2015, there were an additional 9 meetings held
as compared to the 179 that were held in FY2014.

During FY2015, approximately 2,434 consultants
were reimbursed honoraria and flat rate payment
for serving at more than 188 peer review meetings
(Appendix D). There were 3,740 instances of hon-
oraria and flat rate payments to NCI peer review
consultants. The SREA staff works diligently to
ensure reviewers are reimbursed in a timely man-
ner and when appropriate, contacts those reviewers
with an unpaid or returned reimbursements sta-
tus. The SROs have expressed their gratitude to
the members of the SREA team for tracking the
reviewers’ payments and when necessary, assist-
ing reviewers with completing their Secure Payee

Supporting Peer Review Consultants

Registration System (SPRS) registration. Due to
these proactive efforts by the SREA staff, only 9
out of the 3,740 instances of honoraria and flat rate
payments to NCI peer review consultants were not
paid out in FY2015.

Throughout the year the SREA staff ensures the
timely review and submission of hotel contracts
for processing to secure lodging and meeting room
space for face-to-face peer review meetings. In
FY2015, 80 hotel contracts were processed by
the SREA staff. The SREA is also responsible for
ensuring all meeting logistic invoices (i.e., hotels,
World Travel Service and teleconference services
charges) are accurate and valid before all invoices
are processed for payment. All discrepancies are
immediately addressed with the appropriate ven-
dor and a revised invoice is requested. A total of 90
hotel invoices and 60 consultant travel invoices were
reviewed and submitted for payment in FY2015.

In terms of FACA and the Annual Report to GSA,
SREA staff served on the Annual Comprehensive
Review (ACR) Workgroup in the Office of Federal
Advisory Committee Policy. The goal of the work-
group was to restructure the ACR instructions to
help CMOs effectively prepare the required annual
report, users, and minimize errors in reports that
are sent to GSA. As a result, the Workgroup cre-
ated ACR Instruction Manuals for each type of
committee (i.e., NAC, PAC, BSC and Peer Review).

The SREA staff collaborates with the Associate
Director, ORRPC, NCI DEA Branch Chiefs, CMO,
and SROs on the development of NCI SREA pol-
icies and procedures. On an ongoing basis, they
monitor and evaluate current SREA activities
and initiate changes and improvements when
warranted.

In addition, CMO and SREA collaborates with
the Program and Review Extramural Staff Train-
ing Office (PRESTO) staff to ensure the training

needs of DEA review staff are met for all aspects
of CMO and SREA activities. SREA created new
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Supporting Peer Review Consultants

training materials and the following training ses- All CMO and SREA documents related to peer
sions were conducted in FY2015: review meeting activities are sent to PRESTO to be

e For all review staff — How to prepare the
Official Meeting File for FACA NCI peer

review meetings. Topics of discussion were:

(e]

(e]

posted on the “NCI/DEA Peer Review Reference
Guide for Staff Assistants” page on the PRESTO
website. The documents are then utilized by NCI
DEA SROs and SAs. These training tools are imper-
ative to the peer review process and the integrity
of NCI's mission.

Federal Advisory Committee Act (FACA)
U.S. General Services Administration
(GSA) FACA Final Rule

List of NCI Initial Review Groups & Spe-
cial Emphasis Panels

The documents required in an OMF
Collecting and retrieving the documents
from peer review consultants

Submitting a completed file to CMO

20
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Beyond its central role in coordinating the referral
of grants and peer review, perhaps the most far-
reaching role that the DEA plays across the NCI is
the coordination and administration of NCI’s nine
chartered Federal advisory committees (Appen-
dix C). The memberships and activities of these
advisory bodies are coordinated by the Office of
the Director, DEA, and the Committee Manage-
ment Office, DEA, in consultation with the NCI
Director. A primary responsibility of the DEA is
coordination of the activities of the NCAB, whose
members are appointed by the President and whose
responsibilities include the second-level review of
grant and cooperative agreement applications, as
well as advising the NCI Director on policy for
the conduct of the National Cancer Program. The
DEA also coordinates administration of the BSA,
the body responsible for the oversight and concept
review of the extramural programs and initiatives
of the NCI, and FNLAC, which reviews research
activities of the FNLCR. Under the various char-
tered committees, working groups are formed to
address and make recommendations on important
areas of cancer research related to basic research,
clinical trials, diverse populations, cancer advocacy,
treatment, cancer control, drug development, pre-
vention, communication, education, and so on. As
such, the DEA plays a major role in the develop-
ment and issuance of PAs, PARs, and RFAs, the
major extramural program initiatives used by the
NCI to fund extramural research. The DEA Direc-
tor serves as Executive Secretary to the NCAB and
the BSA. (See Appendices A and B for highlights
of the activities of these Boards in FY2015 and
Appendix C for a list of current chartered com-
mittee members.)

Major NCI Advisory Bodies
Administered by the DEA

National Cancer Advisory Board (NCAB). NCI'’s prin-
cipal advisory body is the presidentially appointed
NCAB. The NCAB advises the HHS Secretary and
the NCI Director on issues related to the entire
National Cancer Program and provides a second
level of review for grant applications referred to

DEA’s Role in Advisory Activities

the NCI and for the Food and Drug Administra-
tion (FDA) (Appendix A).

President’s Cancer Panel (PCP). The PCP consists
of three members appointed by the President, who
by virtue of their training, experience, and back-
ground, are exceptionally qualified to appraise the
National Cancer Program. At least two members of
the Panel are distinguished scientists or physicians,
and the third member is a nationally recognized
cancer research advocate. The Panel monitors the
development and execution of the activities of the
National Cancer Program and reports directly to
the President. Any delays or hindrances in the rapid
execution of the Program are immediately brought
to the attention of the President.

Board of Scientific Advisors (BSA). The BSA
represents the scientific community’s voice in
NClI-supported extramural science. The BSA,
composed of distinguished scientists from outside
the NCI and representatives from the advocacy
community, advises the NCI leadership on the
progress and future direction of the Institute’s
Extramural Research Program. The BSA evalu-
ates NCI extramural programs and policies, and it
reviews concepts for new research opportunities
and solicitations to ensure that those concepts are
meritorious and consistent with the Institute’s mis-
sion (Appendix B).

Boards of Scientific Counselors (BSCs) for Basic
Sciences, and for Clinical Sciences and Epidemiol-
0gy. The two BSCs, managed through the Office
of the Director (OD), NCI, advise the NCI leader-
ship on the progress and future direction of NCI’s
Intramural Research Program residing in the Cen-
ter for Cancer Research (CCR) and the Division
of Cancer Epidemiology and Genetics (DCEG).
The two BSCs, composed of scientific experts from
outside the NCI, evaluate the performance and
productivity of NCI Intramural Principal Inves-
tigators and Staff Scientists through periodic site
visits to the intramural laboratories and provide
evaluation and advice on the course of research
for each Laboratory and Branch.
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NCI Council of Research Advocates (NCRA). The
NCRA, previously known as the Director’s Con-
sumer Liaison Group (DCLG), advises the NCI
Director with respect to promoting research out-
comes that are in the best interest of cancer patients.
To this end, the NCRA conducts these activities
with the intent to identify new approaches, pro-
mote innovation, recognize unforeseen risks or
barriers, and identify unintended consequences
that could result from NCI decisions or actions.
Additionally, the NCRA will provide insight into
enhancing input, optimizing outreach, and pro-
moting strong collaborations, all with respect to
non-scientist stakeholders.

Clinical Trials and Translational Research Advisory
Committee (CTAC). The CTAC advises and makes
recommendations to the NCI Director, NCI Dep-
uty Directors, and the NCI Division/Office/Center
(DOC) Directors on the NCI-supported national
clinical trials enterprise to build a strong scien-
tific infrastructure by bringing together a broadly
developed and engaged coalition of stakeholders
involved in the clinical trials process. In addition,
CTAC makes recommendations regarding the
effectiveness of NCI's translational research man-
agement and administration program, including
needs and opportunities across disease sites, patient
populations, translational developmental pathways,
and the range of molecular mechanisms responsible
for cancer development. CTAC also will advise on
the appropriate magnitude for dedicated transla-
tional research priorities and recommend allocation
of translational research operations across organi-
zational units, programs, disease sites, populations,
developmental pathways, and molecular mecha-
nisms. This responsibility encompasses oversight of
all clinical trials, both extramural and intramural.
The Committee provides broad scientific and pro-
grammatic advice on the investment of taxpayer
dollars in clinical trials and related science.

Frederick National Laboratory Advisory Council
(FNLAC). The FNLAC provides advice and makes
recommendations to the Director, NCI, and the
Associate Director, NCI-Frederick, on the optimal
use of the NCI-Frederick facility to rapidly meet
the most urgent needs of the Institute. The NCI
facility in Frederick, Maryland, was established in

1972 as a Government-owned Contractor-operated
facility. In 1975, the facility was designated as a
Federally Funded Research and Development Cen-
ter (FFRDC) to provide a unique national resource
for the development of new technologies and the
translation of basic science discoveries into novel
agents for the prevention, diagnosis, and treatment
of cancer and AIDS. The FFRDC has been renamed
as the Frederick National Laboratory for Cancer
Research (FNLCR). FNLAC reviews new proj-
ects proposed to be performed at NCI-Frederick
and advises the Director, NCI, and the Associate
Director, NCI-Frederick, about the intrinsic merit
of the projects and about whether they should be
done at the Frederick facility.

NCI Initial Review Groups (IRGs). The NCI IRGs,
composed of four active subcommittees, review
grant applications for Cancer Centers, research
projects, and Training, Education, and Career
Development activities in the areas of cancer cause,
prevention, diagnosis, treatment, and control. IRG
members may be appointed as standing committee
members with overlapping terms of up to 6 years,
or as “temporary” ad hoc members. Ad hoc mem-
bers have all of the rights and obligations of IRG
committee membership, including the right to vote
on recommendations in which the individual fully
participated as a reviewer for a specific meeting.
Consultants also may be invited to serve as special
experts to provide information or advice. These
individuals generally serve on site visit groups or
work groups providing critical information to the
chartered advisory subcommittees responsible for
initial peer review.

NCI Special Emphasis Panels (SEPs). The SEPs
advise the NCI Director and the DEA Director
regarding research grant and cooperative agree-
ment applications, contract proposals, and concept
reviews relating to basic, preclinical, and clinical
sciences, and applied research and development
programs of special relevance to the NCI. Mem-
bership on a SEP is fluid, with experts designated
to serve “as needed” for individual review meetings
rather than for fixed terms. The SEP individuals
have all of the rights and obligations of IRG com-
mittee membership, including the right to vote on
recommendations.
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The NCI Committee Management Office (CMO) is
critical to the continued success of all NCI Federal
advisory committee activities, including Boards,
Advisory Committees, subcommittees, working
groups, blue ribbon panels and review panels,
etc. The CMO is located in in the Office of the
Director, Division of Extramural Activities (DEA),
National Cancer Institute (NCI). This office con-
tinues to provide expert advice to the Director,
NCI, Deputy Directors, NCI, the Director, DEA,
NCI, and other senior level Institute/Center/Client
staff on all rules, regulations, guidelines, policies,
procedures, etc. governing the Federal Advisory
Committee Act (FACA). The Committee Manage-
ment Office also is an established Service Center
for the management of other Institutes’ Federal
advisory committees. Currently, CMO serves as the
Service Center for the NIH Council of Councils
(CoC) located in the Division of Program Coordi-
nation, Planning, and Strategic Initiatives, Office of
the Director, National Institutes of Health and the
National Institute on Alcohol Abuse and Alcohol-
ism (NIAAA). NIAAA has seven Federal Advisory
committees, which includes an Advisory Council,
a BSC, four IRG Subcommittees, and a SEP.

CMO successfully manages 21 Federal advi-
sory committees and numerous subcommittees
and working groups. The Office is also responsi-
ble for providing logistical planning and support
of the following: four National Cancer Advisory
Board meetings, three Board of Scientific Advisors
meetings, and two Frederick National Laboratory
Advisory Committee meetings as well as numerous
subcommittees and working groups. Meetings are
held via videoconference, Webinar, teleconference,
or face to face. The Office also provides logistical
support for three NJAAA Council meetings each
year. The office continues to manage the Division’s
SREA Program which includes reimbursement of
thousands of peer review consultants, processing
and payment of hotel contracts, teleconferences
and reconciliation of the SREA budget.

Committee Management Activities

As a service center for the Office of the Director,
NIH and NIAAA the Committee Management
Office continued to provide exceptional service
to these Client-Institutes on the management of
their Federal advisory committees. CMO effec-
tively managed a comprehensive ethics program
in support of CoC. Ethics services include analy-
sis and review of Special Government Employee
OGE-450s and Foreign Activity Questionnaire
of new CoC advisory committee members and
preparation of recusal lists and waivers of current
members. Additionally, CMO prepares charter
renewals, analyzes potential nominees and pre-
pares nomination slates, issuances of waivers for
membership requirements, Federal Register notices,
and annual and fiscal year reports for its Service
Center Clients.

Highlights of CMO activities in FY2015 include
the following:

* Provide extensive logistical support to the
BSA/NCAB SPORE Working Group.

* Served on the NIH OFACP Ventures Pro-
posal Team (CA, Al, HL, OD, Center for
Complementary and Integrative Health) and
were awarded $100K ($50K from the NIH
OD and $50K from CMS) to develop an
electronic interface that allows data sharing
with NIH’s existing systems to reduce the
administrative burden on new Special Gov-
ernment Employee (SGE) advisory board
and committee members and improve overall
programmatic effectiveness of the onboard-
ing process. The current SGE appointment
process requires a new member to receive
a 94-page package and complete 14+
forms, which requires more than 3 hours
to complete. Thus, making the process very
cumbersome for a newly appointed member.

* Responded to several FOIA requests for
SGE member personnel documents and pro-

vided justification to the NCI FOIA Officer
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regarding the need to redact personal and
confidential information. Cited past Depart-
ment of Justice Court findings regarding
redaction of certain pieces of confidential
information.

New members of the NCAB were appointed
this past year. Staff worked quickly to ensure
the members’ HR paperwork was processed
expeditiously so they could be fully appoint-
ed Special Government Employees at the
following NCAB meeting.

Provided information in an interview to a
reporter from the Pittsburgh Post-Gazette on
a new NCAB member’s appointment to the
NCAB.

Researched several data requests and provid-
ed historical information to DEA regarding
Board of Scientific Counselors and on pedi-
atric oncologists who have served on the
NCAB.

Met with the NCI DEA Director and staff
from the Oncology Nursing Society to dis-
cuss the function and membership of the
NCAB regarding nursing nominees.

CMO Staff were recognized by the NCI
DEA Director for providing continuous
outstanding support to the Division and the
NCI on all aspects of NCI's Federal Advisory
Committees.

CMO staff received the NIH Merit Award
Group Award titled, “National Cancer
Advisory Board Virtual Meeting Technology
Team.”

The following training sessions were given by
CMO to various Federal and non-Federal audi-
ences over the course of the year:

1. Working Group Overview and Sub-
committee Overview Training to newly
assigned DFOs working with various sub-
committees and working Groups of the
NCAB, BSA, FNLAC, NCRA, CTAC and
CoC.

2. FACA Training to new NCRA Designated
Federal Official.

e QOversaw travel authorizations and voucher

ing of more than 200 SGE travel instances,
many of which are complex and require
negotiating with the board member.

The Committee Management IMPAC II
Module is an integral part of the day to day
activities in the management of advisory
committees. As such, CMO continues to
evaluate the current database system and
provide feedback to the Committee Man-
agement Users Group Representative on
potential modifications to the Module.
Responded to requests from senior NCI and
Client staff on various non-FACA meetings
and working group concerns.

24
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The DEA’s Research Analysis and Evaluation
Branch (RAEB) is the officially designated con-
tact for scientific information on NCI-supported
research. The NCI needs to collect and maintain
consistent budget-linked scientific information
across all of its scientific programs to analyze the
Institute’s research funding portfolio, make bud-
get projections, and disseminate information about
cancer. The DEA conducts analyses to project
future NCI research expenditures and to provide
budget justifications to Congress. The work of the
RAEB allows the DEA to respond immediately
to requests for information from NCI staff, the
broader NIH community, and requesters nationally
and worldwide regarding the NCI Funded Research
Portfolio. The RAEB reviews both unfunded appli-
cations and funded extramural grants supported
by the NCI to consistently link scientific catego-
ries to budget categories on all Institute programs.
These capabilities are based on a sophisticated
system of indexing in which research documenta-
tion staff members analyze grant applications to
classify each project for its degree of relevance to
Special Interest Category (SIC) and Organ Site
Codes (SITE). SIC Codes are meant to describe
in a consistent way the major scientific disciplines
that are of stated or growing interest to the NIH,
HHS, Congress, and the public. A critical charac-
teristic of these data is comparability from one
fiscal year to the next.

Trends in funding from FY2011 through FY2015
for selected organ sites and SIC Codes are pre-
sented in Tables 15 and 16. In addition, RAEB staff
members serve as DEA or NCI representatives on
NCI or NIH-wide scientific reporting initiatives.
These groups and committees deal with various
aspects of NIH grants and contracts or tracking and

reporting on areas of special interest to the NIH,
NCI, and/or Congress.

In FY2015, the RAEB provided numerous portfo-
lio analyses, for example:

e The Leukemia & Lymphoma Society,
National Office: Data on the percentage of

Portfolio Tracking and Analysis

NCI Basic and Translational research funding
out of the NCI total grants funding, FY2015.
NCI Office of the Director: Funding trends
on health disparities/underserved popula-
tions in relation to certain sites, specifically
breast, colon, prostate, liver, uterus, multiple
myeloma, kidney, stomach, and pancreas,
FY2015.

NCI Office of Budget and Finance: AIDS
relevant research funding, FY2015; success
rates for AIDS relevant grants, FY2015.
NCI Program Directors: FY2015 grant
information, including cardiotoxicity, health
disparities, nutrition, physical activity survi-
vorship and DCIS.

Office of Government and Congressional
Relations: Figures showing success rate trends
for stomach cancer applications, FY2010 -
FY2015; success rates for RO1, RPG stomach
cancer applications, FY2015.

NCI Center for Global Health: Informa-
tion on foreign grants, contracts, and foreign
countries collaborating on research with U.S.
institutions, FY2015.

Supported the International Cancer Research
Partners (ICRP), a group of international
cancer funding organizations, by coding NCI
extramural projects and cancer grants funded
by other NIH institutes to the Common Sci-
entific Outline (CSO) and by participating
in the ICRP.

Continued coordination with the NCI Office
of Budget and Finance (OBF) to update and
align budget reporting categories.

Chaired the NCI Accrual Working Group for
biennial reporting of NCI compliance with
Congressional Health Disparities reporting
requirements.

Served as NCI subject matter expert on the
NIH Inclusion Operating Procedures Work-
ing Group and its Policy subgroup.

Served as DEA representative to the NCI
Communications Committee.

Served as DEA representative to the NCI
Planning and Evaluation SIG.
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Extramural Research by Foreign Research
Institutions and Extramural NCI Research
Grants with a Foreign Research Component

In FY2015, the NCI allocated $15.7 million to
support 45 grants and contracts received by for-
eign research institutions. These foreign grants are
listed by country, mechanism, disease area, and
total funding support in Table 17. Canadian insti-
tutions received the most funding from the NCI,
with 14 grants and 3 contracts adding up $9 mil-
lion. RO1s were the most common mechanisms
funded with 19 grants receiving $5.7 million.
Disease areas receiving the most NCI funding to
foreign institutions were Not Site Specific ($4.7
million), Breast ($2.9 million), and Leukemia ($1.3
million).

FY2015 Funding of Foreign Institutions
(See Table 17 for more information.)

Country Grants & Contracts # Funding $
Canada 17 9,003,270
United Kingdom 6 1,963,515
France 7 1,683,147
Australia 2 1,029,771
Israel 3 781,844
South Africa 3 360,119
Japan 1 291,030
Belgium 1 287,531
Germany 1 224,100
Switzerland 1 50,690
Italy 1 24,000
Hong Kong 2 12,600
Totals 45 15,711,617

In FY2015, the NCI supported 272 U.S. domestic
grants with 462 foreign components. These grants
are listed in Table 18 by country, mechanism, and
number of grants. Because many grants have mul-
tiple foreign contributors, the total count is greater
than the total number of grants. Institutions in
Canada (63 grants), the United Kingdom (46
grants), Australia (28 grants), China (28 grants),
and Germany (28 grants) were the NCI’s most
frequent collaborators. RO1 is the most common
funding mechanism used for collaborations, with
248 grants, followed by U24 (57grants), and U0O1
(50 grants).

Success Rates of Extramural Science
Categories

The RAEB assigns scientific indexing to both
funded and unfunded applications, so it is possible
to calculate success rates for funding in scientific
categories. For example, the following graphs and
tables illustrate FY2015 success rates for high inci-
dence cancers (Figure 9) and for selected Special
Interest Categories (SIC) (Figure 10). The highest
incidence cancer rankings are from the SEER rank
of top 15 cancer sites, 2004-2008, age-adjusted
incidence for all races and sexes. Success rates were
calculated by dividing the total number of newly
funded applications in 2015 (Type 1 and 2 grants)
for that research category (SIC or Organ Site) by
the total number of applications for that research
category (see Figures 9 and 10).
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Figure 9. FY2015 Success Rates for Applications in High Incidence Cancers*
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Total Funding for
Types 1 & 2 in

SEER Types 1 & 2 Total Applications

2015 Success Rate

Selected Oncology Sites Funded in 2015 Received in 2015

FENLE for This Site for This Site I 2015 for This Site
Non-Hodgkins Lymphoma 7 76 361 21.05% $22,536,238
Leukemia 10 136 649 20.96% $44,806,090
Oral cavity & pharynx 13 23 111 20.72% $6,058,403
Melanoma 6 106 538 19.70% $26,410,051
Pancreas 11 133 735 18.10% $34,717,320
Thyroid 12 13 77 16.88% $3,106,032
Kidney 8 29 172 16.86% $7,840,671
Lung 8 187 1221 15.32% $59,271,798
Bladder 5 18 118 15.25% $3,746,975
Colon, Rectum 4 128 840 15.24% $39,321,234
Prostate 1 151 1,024 14.75% $51,642,510
Breast 2 374 2,544 14.70% $119,384,669
Uterus 9 11 75 14.67% $1,728,225
Liver 15 58 396 14.65% $19,335,701
Stomach 14 7 55 12.73% $2,312,711

*SEER rank of top 15 cancer sites 2004-2008 age-adjusted incidence for all races and sexes.
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Figure 10. FY2015 Success Rates for Applications in Selected Special Interest Categories (SIC)

Sorted by Success Rate
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Inflammation 1893%
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Wzl el Sl IO s 2015 Success Total Funding for Types 1 & 2

Special Interest Category Funded in 2015 | Received in 2015

for This SIC for This SIC Rate for This SIC in 2015 for This SIC
Oncogene 342 1,391 24.59% $90,544,641
Genomics 260 1,094 23.77% $85,014,638
Angiogenesis 74 315 23.49% $14,429,468
Obesity 56 268 20.90% $12,344,049
Metastasis 383 1,856 20.64% $92,968,726
Prevention 173 840 20.60% $63,995,692
Early Detection 161 792 20.33% $60,070,843
Biomarkers 363 1,871 19.40% $101,363,542
Inflammation 110 581 18.93% $25,797,902
Diagnosis 361 1,969 18.33% $141,139,474
Therapy 973 5,631 17.28% $347,902,189
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The Applied Information Systems Branch (AISB)
provides integrated computer support, informa-
tion technology expertise, and information systems
development for the DEA. The AISB maintains and
monitors the DEA Internet and Intranet websites;
designs, develops, and maintains Division-specific
software applications; administers and maintains
various DEA servers; provides help desk support;
provides oversight of hardware and connectivity;
and serves as a liaison with the NIH Center for
Information Technology (CIT) and the NCI Cen-
ter for Biomedical Informatics and Information
Technology (CBIIT). Its mission is critical to the
Division in communicating current information
technology activities and new developments to
all components of the NCI and NIH as well as to
external reviewer and applicant communities.

DEA’s Information Technology and Information
Systems contracts are managed by the AISB. The
AISB has a computer support team to track staff
requests, manage the Division’s computer equip-
ment inventory, and provide computer-related
training, as needed. Specific projects utilizing the
technologies and services provided by the AISB
are described under the appropriate functions of
the DEA throughout this report.

For FY2015, specific AISB accomplishments are
highlighted below.

System Administration and Desktop Support

Security Assurance Support for DEAIS and
FLARE - performed DEAIS Security and Assur-
ance review and realignment to 800-53 R4; FLARE
independent review and annual filing, including
item-by-item controls update; and the follow-
ing documentation for both DEAIS and FLARE:
Contingency Plan, CP Testing, CP Training; Con-
figuration Management Policy; Audit Policy and
Procedures; Risk Assessment; Annual Assessment;
System Security Plan; and, E-Authentication/FIPS-
199. Also, upgraded a third of DEA desktops from
Dell 760-90 to 9020 models.

Information Resources Management

Application Development Projects

* Concept to Awards Tracking System — major
revisions made to administrative view and
completed workflow to accommodate PCRB
annual PA review.

* NGRAD - Alpha release included refine-
ment of workflow and major revisions to
lead user interface; development of training
materials for user groups.

* CMO Reporting Tools — major overhaul of
the application; organized user/programmer
forums to develop improvements; conducted
internal and user testing, refinement, and
release.

e Staff Listing — development to adjust the
administrative module for more effective
use and accurate data representation with
the integration of the NED - real-time noti-
fication of changes and module to manually
adjust inclusion/exclusion.

* FOA - revision to search criteria for more
granular data retrieval.

* DPDU - coordinated revision of application
and API to accommodate new FedEx inter-
national shipping requirements.

* Board Presentations — new module to cap-
ture, organize, and afford users access to
presentation materials of past NCI advisory
board meetings.

¢ Initiated development of an application to
generate SBIR meeting rosters.

e The following application infrastructure
upgrades were completed for DEAIS: Oracle
database instances 12c; Oracle Java JDK;
Apache HTTPPD and Tomcat; OpenSSL;
eRA-SSL authentication; Lucene search; and
Standard GUI for Web components.

* Transitioned user authentication from NCI
LDAP to NIH AD using proxy servers,
which established document management
services with eRA and the IMPACII data
center.
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User Training

* Presented and participated in brown bag
forums for DEA on IT trends, government
policies and new technologies.

* Led training for NCI Office of Training and
Education on technological aspects of scien-
tific presentation.

* Conducted training and support for NHLBI
and NIAAA in the use of the DEAIS
RevPrep application.

* WebEx Presentations — Led the transitioning
of DEA/AISB telecommunication towards a
Cisco WebEx platform.

DEA Website Development

e Collaborated with PRESTO on a redesign
and introduction of new features for their
intranet website.

Development and Support of Software
Applications for the Research Analysis and
Evaluation Branch (RAEB) Scientific Coding
and Analysis

FLARE Project

SQL and PL/SQL Development and Testing

* Developed and implemented PL/SQL
API for FLARE data management, which
included: analyzed and documented existing
processes; established formal business rules
where necessary; and creating and testing
PL/SQL packages for transaction manage-
ment, logging, and system maintenance.

® Created and implemented SQL*Plus scripts
and Excel macros for manually created
reports: AIDS Report; BAD Codes Reports;
ICRP Report; Women’s Health Report;
Coding Activity Report; and Science Area
Summaries.

* Created and implemented scripts for manual
FLARE data exchange operations (IRDB
download and I2E upload); analyzed exist-
ing procedures; extracted business rules;

developed scripts to facilitate data exchange;
added supporting scripts to execute down-
load as a batch operation; and added log
analysis for rudimentary error checks.

Database Operations

* Established a procedure to deploy reports to
the NCI I2E database.

e Coordinated Oracle upgrade to 12¢, which
included: prepared documentation and fall-
back plan; and upated the download scripts
and Java code to support 12c.

* Created a process for creating and sharing
database links among FLARE database sche-
mas.

e Initiated support for QlikView development
— for use as a reporting system in 2016; and
FLARE Indexing (new UI) development —
to replace existing FLARE application in
2016.

e Upgraded Dev, Test, and Prod database to
Oracle 12¢ (installed Oracle software, cre-
ated and configured the database, loaded
data and tested).

RAEB Online

e Application development, which included:
minor changes and fixes; implemented
NClI-only authentication; and performed
dependency updates.

* Presented application demos at the DEA
Brown Bag and the NCI SPL.

AISB Staff Involvement

Represented the needs and concerns of DEA
staff through active participation in the following
groups: Frederick Security Team, CBIIT Process
Improvement Team, NCI Computer Upgrade Proj-
ect — Technology Refresh Program, NIH Mobile
Device Policy Team, NCI Conference Room Spe-
cial Interest Group (SIG), Service Now SIG, NCI
Division IT Contacts Meeting, Science Man-
agement Workspace (SMW), DEA Brown Bag
seminars, International Cancer Research Portfolio
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(ICRP) Data Meetings, NCI BAD codes (Basic and
Applied) Working Group, NCI Coding QA/QC
Team, NIH eRA Technical Users Group (eTUG),
and the Shady Grove IT and Server Consolidation
Planning Team.

Arranged for equipment trials with outside ven-
dors for testing new products and services for use
in DEA (i.e., touch screen Blackberry phones, Win-
dows tablets, 4th generation iPads, docking stations
for laptops, etc.). The Windows tablet evaluation
led to the MS Surface Tablet as NCI's supported
tablet. Worked with CBIIT staff on testing the

Windows 10 platform, and with NCI specialists
in improving the usability of the iPads in replacing
paper documents during advisory board meetings.
Participated with CBIIT in piloting new Office 365
software for DEA.

Established areas of improvement in IT collabo-
ration with the NCI’s installation of the CBIIT
liaison position, which resulted in improved work-
ing relationships between DEA and several CBIIT
Operation Teams who support Server Manage-
ment, Equipment Imagining, Service Now Team,
etc.
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Organizational Structure of the Division of Extramural

Activities

Office of the Director

Directs and administers the operations of the Division, including those activities relating to grant
review and administration, contract review, referral and program coordination of FOAs, and Advi-
sory Committee and Board activities.

Directly coordinates and manages the NCAB and the BSA.

Coordinates coding of NCI’s grant portfolio.

Initiates, coordinates, and implements Institute policies and procedures relating to grants and
contracts reviews.

Oversees the NCI's Committee Management Office.

Implements NCI policies regarding extramural research integrity.

Advises the Scientific Program Leadership (SPL) Committee, NCI, on extramural guidelines,
review, advisory activities, and implementation strategies.

Coordinates NCI extramural staff training requirements with the NIH.

Represents the NCI on the NIH-wide Extramural Program Management Committee (EPMC)
with responsibility for development of extramural policy and procedures across all NIH Institutes
and Centers.

Oversees inclusion of gender, minority, and children.

Serves as the NCI Research Integrity Office.

Coordinates, develops, and implements extramural policy.

Paulette Gray, Ph.D. .......cccovnrmnnnrnncseneinns Director

Vacant .....omn——— Deputy Director

Peter Wirth, Ph.D. ... Assistant Director
Dawn William.......c.counenmmmsnmsmssssmssssnssssenesnnns Senior Program Analyst
[ €111}V T 1 o Program Analyst

Judi Ziegler ... Secretary

DEA Processing and Distribution Unit (DPDU)

Provides services to DEA staff, including the coordination, consolidation, purchasing of supplies,
tracking of expenditures, and preparation of meeting folders, Board book and orientation docu-
ments, and annual reports. In conjunction with the establishment of this unit, the number of
DEA Purchase Cards was reduced from 15 to 6. This change has minimized hoarding of office
supplies and overall reduction in dollar costs associated with the use of DEA Purchase Cards.

Ricardo Rawle..........cccuemvcnsnnnnenesessssnsesennas Special Assistant to the Director
Clara MUrphy.......ooenmmmsmmssessmssssessessssssenss Program Specialist

Adrian Bishop .......ccuvmsmsmmnsssssssssessssessanes Staff Assistant

Sanjeeb Choudhry........ccccoceirrerencscssnsenenes Staff Assistant

Robert Kruth ........commmncsnnnmsnsnnsseninnas Staff Assistant
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Committee Management Office, 0D

e Coordinates functionally related Federal advisory committee activities across the Institute and
its client-Institutes. The office manages NCI advisory committees and serves as an NIH service
center for the NIH Council of Councils, the NIH, and the National Institute on Alcohol Abuse
and Alcoholism (NIAAA) to ensure that appropriate policies and procedures are in place to
conduct the designated mission of each committee.

* Provides policy guidance to the NCI and client-Institute staff on administrative and techni-
cal aspects of Federal advisory committees; coordinates activities with all other NCI advisory
committees; implements policies and procedures designed to avoid conflicts in the nomination,
selection, and recruitment of board members; implements CM Module guidelines and procedures
to ensure that all committee-related data are correctly entered into the database for preparation
and submission of required annual reports to the President of the United States, HHS, and NIH;
provides logistical support for NCAB, FNLAC, and BSA meetings, subcommittees, and work
groups; and facilitates NCAB and BSA committee-related travel.

* Researches and evaluates conflict of interest and foreign activities issues for client-Institutes and
provides advice on resolutions affecting advisory committee members serving as Special Govern-
ment Employees.

* Provides administrative support for the peer review system by compensating consultants for their
services on NCI IRG Subcommittees and SEPs, reimbursing consultants for travel and other
expenses, and approving and processing payments for other activities related to review such as
hotel contracts and teleconferencing.

Claire Harris .......onenmesmssssmssssessssssesssssssssens Committee Management Officer

Janet Craigie*........coumnmmnmssessmsssnsssessssssseses Deputy Committee Management Officer
Joy Wiszneauckas .......ouuumemessesessessessasensas Deputy Committee Management Officer
Natasha Copeland ........cccccconvrerercrrrerenenns Senior Committee Management Specialist
Malaika Staff.........couremesmsssssesmsssssssessessssenns Senior Committee Management Specialist
Etsegenet Abebe...........cccoureinnrnncinncsinneninns Committee Management Specialist
Darnetta King ........oummmmmsmmsmssssmssssmsssnssesnnns Committee Management Specialist
Alonda Lord.........ccoummnemmnmsmssmsssssnsssssessssennns Committee Management Specialist
Rosalind Niamke...........cocourennnsmsssssnessssennns Committee Management Specialist

Danny Prince Il .....o.uvereeeseessnessesssesssenaes Committee Management Specialist

*Moved to PRESTO April 2015.
Joined in April 2015.
IMoved to SRB in September 2015.
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Program and Review Extramural Staff Training Office

Develops and implements both broad-based and focused curricula for NCI Program and Review
staff.

Coordinates training for other extramural staff upon request.

Identifies and develops resources (electronic and human) to facilitate learning and optimal indi-
vidual, group, and organizational performance.

Collaborates with NCI Divisions, Offices, Centers, and groups both internal and external to the
NCI, to provide customized job-related training and career development opportunities.

Tracks participation of extramural staff in NIH- and NClI-sponsored training activities.

Michael Small, Ph.D. .......cccccererererererererenens Chief

Scot Chen, Ph.D. .....cccovvnnnneneneseresesesenens Health Scientist Administrator
Ivan Ding, M.D. ......cconmnmmnmnnnnmssnsmssssessssssenns Health Scientist Administrator
Gregory JONES .......comumsmsssessessssssessessens Program Analyst

Denise Santeufemio ........coueressessssessennens Program Analyst

Janet Craigie*........oommmnmmsmusmsessssssssssenens Program Analyst

*Joined April 2015.

Office of Referral, Review, and Program Coordination

Coordinates program concept development; publication functions; and receipt, referral, and
assignment of all NCI applications.
Coordinates review activities of the RTRB, RPRB, SRB, RTCRB, and PCRB.

Shamala Srinivas, Ph.D. ........cceeevevrrerene. Associate Director
Catherine Battistone...........ccocouevnenerneuneanenns Program Analyst
Linda Brown ........ccoumenmnmssnmssssssmssssesssssneans Program Specialist
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Special Review Branch (SRB)

Plans, manages, and assists in the scientific and technical review of grant and cooperative
agreement applications received in response to RFAs, PAs, and PARs

Identifies and recommends appropriate review committee members as required for the review
of assigned applications.

Provides the SROs and other support staff for the technical review committees.

Serves as the information and coordination center for all grant applications and cooperative
agreements pending review by the Branch.

Provides input and advice on grant review policy and procedures, application patterns, research
trends, and other related information, as required.

Eun Ah Cho, Ph. D. ... Chief

Dona Love, Ph.D.* .......crrrrnrnsnsnsssnnnas Scientific Review Officer
Cliff Schweinfest, Ph.D. .......cccocvrererererenens Scientific Review Officer
Viatcheslav Soldatenkov, Ph.D. ................ Scientific Review Officer
Yisong Wang, Ph.D.T .....cccunmmnemnsesnssesnanes Scientific Review Officer
Thomas Winters, Ph.D. .......cccceevevererernrenenes Scientific Review Officer
Zhigiang Zou, Ph.D. ......c.cccenmmncnnnnesnssennns Scientific Review Officer
Thu Nguyen ... Program Analyst

Tonya Mller ........coveeeecresmsmsesesessssssesesesesnans Lead Staff Assistant
Imela Gradington-Jones..........couusuuneusessenns Staff Assistant
Nakessha Mendez Modeste? ...........ccourunn Staff Assistant

Micah TraurigS.........ccovevrenns sensnssesnnnenne. Staff Assistant

*Joined in December 2014.
fJoined in February 2015.
ILeft in January 2015.
$Joined in August 2015.
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Research Technology and Contract Review Branch (RTCRB)

* Plans, manages, and assists in the scientific and technical merit review of grant and cooperative
agreement applications received in response to RFAs and PARs and contract proposals received
in response to RFPs.

e Identifies and recommends appropriate review committee members as required for the review
of assigned applications and proposals.

* Provides the SROs and other support staff for the technical review committees.

e Serves as the information and coordination center for all technology-related grant applications
and contract proposals pending review by the Branch.

* Provides input and advice on grant and contract review policy and procedures, application and
proposal patterns, and research trends and other related information, as required.

Peter J. Wirth, Ph. D.* .....ccvcinneiinnesnnsesnans Acting Chief

Thomas Vollberg, Ph. D.T.....coconuresnuresnssenens Chief

Kenneth Bielat, Ph.D. .......cccocveereerrvccernnns Scientific Review Officer
Donald Coppock, Ph.D.F .......ccceeuereerrerranns Scientific Review Officer
Jeffrey DeClue, Ph.D. ......cconvnnrennnrnsnasenns Scientific Review Officer
Reed Graves, Ph.Ds........ecveecnnceneenne Scientific Review Officer
Nicholas Kenney, Ph.D.*..........cccounessusennns Scientific Review Officer
Gerard Lacourciere, Ph.D.TT ....cccceurerriesenns Scientific Review Officer
Gerald Lovinger, Ph.D. .......cccoconennuneunennenns Scientific Review Officer
Ellen Schwartz, D.Ed. 1T ......ocoverveerveersernenns Scientific Review Officer
Paul GallourakKis.......cocuussesmssessssssessssessasesnans Program Analyst
Donnell WilsonSs........coeeenessmensesssessesssenns Lead Staff Assistant
Alisha Craig......cosmesmmsmssmssesssssssessesssssssesses Staff Assistant

Hanh “Julie” Hoang........oocoueumnessessessssesseans Staff Assistant

Lauren McLaughlin........cocovcnnmnesissessssesnans Staff Assistant

Kimberly Millner.........cvsnmmssssncssssessssesnans Staff Assistant

*Joined in July 2015.

fLeft in July 2015.

tLeft in April 2015.

$Joined in March 2015.

** Joined in January 2015.

ttJoined in March 2015.

H Left February 2015.

$SMoved to RTRB in November 2014.
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Program Coordination and Referral Branch

Serves as the information and coordination point within the NCI for the development, clearance,
publication, and tracking of all NCI extramural program (funding) initiatives, which include all
RFAs, PAs, and Notices submitted for publication in the NIH Guide for Grants and Contracts,
and also on Grants.gov, which is a Federal-wide online portal for electronic submission of grant
applications.

Coordinates the development and periodic revision of referral (i.e., application assignment)
guidelines within the NCI for both external and internal use.

Coordinates the development of shared (referral) interest statements with other NIH Institutes
and Centers (ICs) so that grant applications of possible or real mutual interest can be properly
assigned for receipt, review, and/or funding.

Serves as the liaison to the Center for Scientific Review (CSR), NIH, to ensure the appropriate
referrals (i.e., assignments) of grant applications to the Institute and the transfers of grant applica-
tions between the NCI and other NIH ICs.

Refers new (Type 1) applications to the appropriate cancer activity area(s) according to the NCI
Internal Referral Guidelines that define the program interests of each of the 53 cancer activity
areas (which typically represent program branches in the NCI extramural divisions).
Semi-automatically refers resubmission (A1) and renewal (Type 2) applications to the cancer
activity area that accepted the previously submitted application (with quality control measures
performed to ensure the accuracy of referrals).

Coordinates requests from Program staff for application status changes (including corrections of
application assignments and numbers, which is done in collaboration with NCI Program staff,
CSR referral staff, and referral staff of other ICs and agencies) and for acceptance of grant assign-
ments.

Serves as the NCI contact point and liaison to involved parties at the NIH for approval of the
use of cooperative agreement mechanisms and for conversion of grants to cooperative agree-
ments.

Works with NCI Program and Review staff and with NIH referral liaisons to address unresolved
referral and review issues with the CSR and other NIH ICs.

Receives Letters of Intent (LOI) from applicants (Principal Investigators) intending to submit
large budget grants (including, but not limited to, program projects and cooperative agreements
for clinical trials).

Coordinates approvals (and disapprovals) of the NCI to sponsor the submission of individual
conference (R13) grant applications.

Serves as the primary point of contact and provides assistance at the NCI for applicants who
want to apply for an Academic Research Enhancement Award (i.e., the NIH R15 AREA grant
mechanism).

Processes and tracks requests for submissions of large-budget grant applications that allow them
to be received at the NIH, peer reviewed, and possibly awarded by the NCI.

Maintains database records of prospective large-budget grant and conference grant applications
for each council round.

Serves as the primary NCI information and referral point for the extramural scientific com-
munity on a broad range of subjects, including grant guidelines, application information, new
initiatives announced as RFAs or PAs, and the review process.

Assists the extramural community in navigating the NIH and NCI Web pages to help users
obtain current information, forms, and guidelines.
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Directs applicants to the appropriate SROs and Program Officers for information regarding the
status of the review and award of their grant applications.

Tracks and analyzes trends of CSR referral to study sections and resultant review outcomes.
Provides data and data analyses on funding opportunities and on the receipt and referral of grant
applications to NCI senior staff members and committees.

Christopher L. Hatch, Ph.D. .......c.cccuenunenns Chief

David Contois.......ccceerrrerereresesmnreresesesessssenes Referral Officer, NCI/NIH Referral Liaison
Anandarup Gupta, Ph.D. .......ccocornernnresnanes RFA/PA Coordinator, Scientific Review Officer
[I=To i 1 o - O Referral Officer, NCI/NIH Referral Liaison
Bratin Saha, Ph.D. .......ccccovevrnrrereresesnrenes Referral Officer, Scientific Review Officer

Jan Woynarowski, Ph.D. ........cccececeerrmrenenee. RFA/PA Coordinator, Scientific Review Officer
Natacha P. LaSSEQUE........ccuuuureusessssessessenss Program Analyst

Dianne Johnson* ...........cvvvvevssnensnnnens Staff Assistant

*Left in June 2015.
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Research Programs Review Branch

¢ Plans, coordinates, and manages the scientific merit review of program project grants, specialized
centers, and other grant mechanisms, as necessary, by Special Emphasis Panels.

¢ Identifies and recommends appropriate review committee members for the review of assigned
applications.

® Provides input and advice on grant review policy and procedures, application patterns, research
trends, and other related information, as required.

¢ Coordinates grant review activities with staff of other NCI Divisions/Offices/Centers and other
DEA Branches.

Caron A. Lyman, Ph.D. .......ccccocenrmrererecnns Chief

Shakeel Ahmad, Ph.D. .......cccovevmvmrmvnnenennns Scientific Review Officer
Caterina Bianco Ph.D. ........cccoconrerereene. Scientific Review Officer
Majed Hamawy, Ph.D., M.B.A. .................... Scientific Review Officer
Wlodek Lopaczynski, M.D., Ph.D. ............. Scientific Review Officer
David Ransom, Ph.D. ........ccoerveveicrcrerenenens Scientific Review Officer
DeliaTang, Ph.D. .....cccounnnrmnsnsmssssnssssesesnnns Scientific Review Officer
Charles Choi........cucmnmmnsssesmsssssssessesssssssenns Program Analyst
Deneen Mattocks .......couvrrercseeccsesenenens Lead Staff Assistant
Shannon Harley .........ccocnmnnmnnnsmssssnssssens Staff Assistant

Kenneth NOCK.......ccccerrvmrenmsnsssesesnssnsenennns Staff Assistant

Resources and Training Review Branch

¢ Plans, coordinates, and manages the scientific merit review of cancer center, training, education,
and career development grant and cooperative agreement applications by chartered IRG com-
mittees and Special Emphasis Panels.

® Arranges for and participates in onsite assessments (site visits) of the research capabilities and
facilities of selected applicants (i.e., Cancer Centers).

¢ Identifies and recommends appropriate review committee members and site visitors, as required,
for the review of assigned applications.

¢ Provides input and advice on grant review policy and procedures, application patterns, and
research trends and other related information, as required.

® Coordinates grant review activities with staff of other NCI Divisions/Offices/Centers, other DEA
Branches, and the Center for Scientific Review.

Robert E. Bird, Ph.D. .......ccocvvrrrerrrerrenennns Chief

llda Melo, Ph.D.* ... eeseseseenene Scientific Review Officer
Timothy Meeker, M.D. ......cocovcvvrnerresenssnenss Scientific Review Officer
Sergei Radaev, Ph.D. .........ccocvenenessennnnenns Scientific Review Officer
Adriana Stoica, Ph.D. ......cccoevvrrrrrnnnnns Scientific Review Officer
Sheila Hester........coounmmmmmnesnmsssnsssessessssessenss Program Specialist
Gelia Holloway .........couusmsseusesssssssessessasssenss Lead Staff Assistant
Linda Edwards ..........counmmmnmmmmnmsnmsesnsnesnnns Staff Assistant

Leslie KiNNEY .......corermnmmsessmssmssssessessesssenns Staff Assistant

Bridgette WilSon ........coecvnmsnnnmsssssncsssseinns Staff Assistant

*Left in June 2015.

NCI DEA 2015 Annual Report 39



Organizational Structure of the Division of Extramural Activities

Office of Extramural Applications

Coordinates activities of the Research Analysis and Evaluation Branch (RAEB) and the Applied
Information Systems Branch (AISB)
Provides budget-linked research portfolio data and coordinates the information management of
extramural NCl-supported research.

Amir Sahar-Khiz, Ph.D., M.B.A., PMP ........ Associate Director
Justin RhodericK.......cummmmmmmsmssssessssenens Program Analyst

Research Analysis and Evaluation Branch (RAEB)

Serves as the Institute’s officially designated, centralized source of scientific information and
science-based budget information on NClI-supported research.

Analyzes and classifies the science content of all Institute-supported research projects.

Analyzes the distribution of funds among research areas; these analyses serve as a basis for budget
projections.

Reports and answers inquiries on the scientific and budgetary aspects of Institute-funded research,
including research grants, center grants, training grants, and research contracts.

Maintains liaisons with other organizations involved in related classification activities.
Documents the need for proposed RFAs by comparing RFA concepts with existing NClI-support-
ed research and with unsolicited applications.

Marilyn Gaston.........coumuresessssessessessssessenss Chief
Edward Kyle.........cococeeerrerenccsnmseserescssasnnenes Deputy Chief

Research Documentation

Analyzes and indexes grants and contracts for the Branch’s computerized systems.

Analyzes extramural projects for relevance to Special Interest Categories (SICs) and Anatomic
Sites to determine the officially reported figures for Institute support and to provide a basis for
budget projections.

Maintains liaison with other offices within the Institute to ensure consistent reporting of data.
Monitors the results of NCI's grant-supported research.

Assists other NCI organizations by indexing NCI research projects for attributes other than SICs
and Sites, for example, Common Scientific Outline (CSO) Codes and AIDS Categories.

Edward Kyle.........cocounmnmmmnmsnnmnssessssessssesnans Lead Biologist/Team Leader
Beth Buschling ........cccounmnmmnmnessssssessssesnans Biologist

Me Hei ... Health Specialist

Bernard Whitfield ..........ccommnemmnesnssessssesnans Biologist

Tyrone WilSoN.......cocummnssmsmssesmssssmssssnssssesens Biologist
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Technical Operations, Inquiry, and Reporting

Provides specialized data querying, archiving, and reporting functions for the Division and the
Institute.

Coordinates Institute data reporting with the NCI Office of Budget and Financial Management,
NIH Population Tracking and Inclusion Committee, and others.

Answers inquiries from Congress, the public, the press, and others concerning any phase of
Institute-supported work.

Conducts in-depth analyses of extramural research data, including trends analyses.

Identifies emerging priority areas for data collection and analysis.

Ensures that terms and categories for indexing are updated and reflect current trends in cancer
research, and maintains a thesaurus of term definitions.

Manages RAEB’s FLARE grants documentation and indexing database, ensuring reliability and
completeness of its contents.

Maintains and updates archival document files.

Works with contractors and the AISB to refine RAEB’s computer applications to meet the
Branch’s needs and resolve FLARE computer application problems for the Branch.

Represents the DEA as its communications coordinator in the Office of Communications and
Education Steering Committee.

Vacant........onnnmn, Lead Biologist/Team Leader
William Clark, M.S. ......ccoconirninereisnsnrenss Biologist

Clarissa DougIlas.......c.cuuueusesssssssessessasasenss Program Specialist

Rajasri Roy, Ph.D. ... Epidemiologist
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Applied Information Systems Branch (AISB)

Fulfills the information technology (IT) requirements of the Division by coordinating information
resources management (IRM) activities with other relevant NCI and NIH units, and by providing
high-quality information analysis, design, development, and coordination of applications in sup-
port of the Division’s business processes.

Serves as the focal point for the Division in the development, deployment, and application of
specialized software and databases required for the conduct of review, referral, coding, advisory,
and other extramural applications.

Serves as the liaison with the NCI Center for Biomedical Informatics and Information Technol-
ogy (CBIIT) staff; NCI computer professionals; NCI units charged with execution of extramural
IRM functions; trans-NIH functional units such as the CSR, Office of Policy for Extramural
Research Administration (OPERA), and Office of Extramural Research (OER); and the IMPAC
IT and NTH eRA (electronic Research Administration) staff and systems.

Supports connectivity and design of Internet and Intranet applications.

Establishes, administers, and monitors commercial support contracts to provide design, produc-
tion, and maintenance for microcomputer equipment and information storage and retrieval
systems that are not covered by CBIIT.

Formulates DEA-specific office automation policy.

Provides staff/lead users with technical support and training for DEA IT applications.
Coordinates general user support and training with NCI and NIH services.

Provides Division-specific applications of video teleconferencing and audiovisual services in sup-
port of review and Board activities.

Provides management with recommendations for establishing and implementing policies for con-
ducting Division computer-assisted presentations, as necessary.

Reviews user-created applications and recommends and/or designs changes to improve efficiency
and effectiveness.

Gregory Fischetti........oumnmenmnsmsesssssssenens Chief

Application Development Team

Analyzes and coordinates life-cycle software development for the Division.

Develops and designs applications to support the Division’s business processes, including user
guides.

Coordinates security assessment and authorization for the Division’s general support system
applications.

Develops, administers, and monitors contracts for acquisition, support, and maintenance of data-
base systems.

Formulates system development policy, and oversees eRA/IMPAC II operations for the Division.
Coordinates internal user groups and training for specific DEA applications.

Todd Hardin........cocvmmnmnmmnmsnssmssssmssssssessens Team Leader
Teresa Park..........couvnevcnninnenmsnsssssssnssssssnnns Information Technology Specialist
Vivien YEh ......cocnnnnsssssssssssssssesnnns Information Technology Specialist
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Organizational Structure of the Division of Extramural Activities

Information Management Team

Designs and maintains the Division’s Intranet and Internet sites and pages, and identifies docu-
ments to be placed on the NCI website to make Division information more accessible to the
public.

Coordinates security assessment and authorization for systems and applications developed and
implemented for the Research Analysis and Evaluation Branch (RAEB).

Develops new Web-based software applications that will enhance the productivity and efficiency
of extramural processes within the DEA and the distribution of Division information throughout
the NCL

Coordinates application development and supports the RAEB in the areas of scientific coding
and analysis.

Administers and implements purchasing for the Division’s computer hardware/software, mainte-
nance, and supplies.

Establishes partnerships and ongoing communications with staff and external customers to foster
openness and collaboration in accomplishing the information initiatives of the Division.

Works with DEA staff to ensure the current utility and linkages of documents placed on the
Web.

Joshua RhodericK........ummmmmmmmmssnssesssseanns Team Leader

Michael Hu........ccoonnmncnnnnmssnmssnsncsisneinns Information Technology Specialist
Lorrie Smith.......cconniennmnnnsmssmsssssssessessssenns Information Technology Specialist
Vacant .......cococornencsmsmnesesese s snasanens Information Technology Specialist

Operations Team

Administers and maintains the Division’s application, database, and Web servers.

Oversees and provides guidance for IT security policies and regulations.

Coordinates and implements the Division’s security assessment and authorization policies for the
server environment.

Manages the software application environment for development, testing, and production.
Coordinates network connectivity for the Division with CBIIT.

Provides user and technical support and training for desktop and laptop computers, office auto-
mation products, and applications.

Plans and recommends purchases of all IT-related equipment for the Division.

Maintains an accountable IT equipment inventory for the Division.

Develops and maintains policies for the use of office automation technology.

Richard Florence.........ccusmmsmssmssssmssssssesnnns Team Leader
Roderick James .........cummnesssissesmsmssssssssesnas Information Technology Specialist
Raymond Vidal ..........ooummnmnnnnnmnmnmssssssessnnss Information Technology Specialist
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Tables

Table 1a. Requests for Applications (RFAs) Published by the NCI in FY2015
Sorted by Date of Publication

Division,
Pt?lilltite;a‘:ifon RFA Mechanism Office, and
Center
CA14-014 The Early Detection Research Network: Biomarker Developmental
o uo1 Laboratories
CA14-015 The Early Detection Research Network: Clinical Validation Centers
11/6/2014 The Early Detection Research Network: Biomarker Reference DCP

CA14-016 u24 Laboratories

] The Early Detection Research Network: Data Management and
CA14-017 Uot Coordinating Center

11/24/2014  CA15-001 UH2, UH3 ﬁggﬁﬁr Detection, Diagnosis, and Treatment Technologies for Global CGH
CA15-002 R21 Innovative Molecular Analysis Technologies for Cancer Research

CA15-003 R33 Advanced Development and Validation of Emerging Molecular Analysis

Technologies for Cancer Research
1/8/2015 CSSI
CA15-004 R21 Innovative Technologies for Cancer-Relevant Biospecimen Science

’ Advanced Development and Validation of Emerging Technologies for
CA15-005 R33 Cancer-Relevant Biospecimen Science

] Big Data to Knowledge (BD2K) Advancing Biomedical Science Using
2/23/2015  CA15-006 UH2 Crowdsourcing and Interactive Digital Media bCB

SBIR Phase IIB Bridge Awards to Accelerate the Development of Cancer
3/13/2015  CA15-010 R44 Therapeutics, Imaging Technologies, Interventional Devices, Diagnostics SBIRDC
and Prognostics Toward Commercialization

Limited Competition: Revisions to Add Phase 2 Clinical Trials Program to
3/23/2015  CA15-501 H] Experimental Therapeutics Clinical Trials Network (ETCTN) DETD

yorots o008 ROT o cearch Answers to NCIs Provocative Quest ALl
esearch Answers to NCI's Provocative Questions
CA15009 Rt DIVISIONS
! Provocative Questions (PQ) Initiative; Cancer with an Underlying HIV ALL
CA15012 ROT rgection DIVISIONS
5/14/2015
CA15-013 R21 Provocative Questions in Cancer with an Underlying HIV Infection DIVIASLII(-)NS
6/5/2015 CA15-011 RO1 Smoking Cessation within the Context of Lung Cancer Screening DCCPS

] Big Data to Knowledge (BD2K) Development of Software Tools and
7232015 CA15-017 S Methods for Biomedical Big Data in Targeted Areas of High Need

G CA15-014 Ub4 Research Centers for Cancer Systems Biology Consortium )
CA15-015 U24 Coordinating Center for Cancer Systems Biology Consortium
CA15-502 uz24 Limited Competition: Childhood Cancer Survivor Study DCTD
9/14/2015 CA15-007 P20 Planning for Regional Centers of Research Excellence in Non- oD

communicable Diseases in Low and Middle Income Countries

Source: Office of Referral, Review and Program Coordination.
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Tables

Table 1h. Requests for Applications (RFAs) Published by the NCI in FY2015
Sorted by Division, Office, and Center

Division, Date of
Publication

Office, and RFA Mechanism
Center

CA15-008 RO1
CA15-009 R21
ALL

DIVISIONS  A15.012 RO1 I:’rfovgcative Questions (PQ) Initiative; Cancer with an Underlying HIV
niection 5/14/2015
CA15-013 R21 Provocative Questions in Cancer with an Underlying HIV Infection

Research Answers to NCI's Provocative Questions 3/27/2015

CGH CA15-001  UH2, UH3 ﬁggﬁﬁr Detection, Diagnosis, and Treatment Technologies for Global 11/24/2014
CA15-002 R21 Innovative Molecular Analysis Technologies for Cancer Research

CA15-003 R33 Advanced Development and Validation of Emerging Molecular Analysis

Technologies for Cancer Research
CSSI : : : - : 1/8/2015
CA15-004 R21 Innovative Technologies for Cancer-Relevant Biospecimen Science

i Advanced Development and Validation of Emerging Technologies for
CA15-005 Ra3 Cancer-Relevant Biospecimen Science

! Big Data to Knowledge (BD2K) Advancing Biomedical Science Using
Calzpts Sl Crowdsourcing and Interactive Digital Media 2/e3/2015

Big Data to Knowledge (BD2K) Development of Software Tools and 7/23/2015

DCB il Uot Methods for Biomedical Big Data in Targeted Areas of High Need

CA15-014 U54 Research Centers for Cancer Systems Biology Consortium

— : : 9/2/2015
CA15-015 u24 Coordinating Center for Cancer Systems Biology Consortium
DCCPS CA15-011 RO1 Smoking Cessation within the Context of Lung Cancer Screening 6/5/2015
i The Early Detection Research Network: Biomarker Developmental
il L Laboratories
CA14-015 uo1 The Early Detection Research Network: Clinical Validation Centers
DCP 11/6/2014
CA14-016 u24 The Early Detection Research Network: Biomarker Reference Laboratories

i The Early Detection Research Network: Data Management and
il iy e Coordinating Center

] Limited Competition: Revisions to Add Phase 2 Clinical Trials Program to
DCTD CA15-501 UM Experimental Therapeutics Clinical Trials Network (ETCTN) 8/23/2015

CA15-502 u24 Limited Competition: Childhood Cancer Survivor Study 9/14/2015

Planning for Regional Centers of Research Excellence in Non- 9/14/2015

ob CA15-007 P20 communicable Diseases in Low and Middle Income Countries

SBIR Phase IIB Bridge Awards to Accelerate the Development of Cancer
SBIRDC CA15-010 R44 Therapeutics, Imaging Technologies, Interventional Devices, Diagnostics 3/13/2015
and Prognostics Toward Commercialization

Source: Office of Referral, Review and Program Coordination.
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Tables

Table 2. NCI Participation in Trans-NIH Requests for Applications (RFAs)

in FY2015
Sorted by Date of Publication

Division,

Date of . A Issuing
. RFA Mechanism Office, and
Publication Center NIH-IC
DK14-027 Consortium for the Study of Chronic Pancreatitis, Diabetes
and Pancreatic Cancer Clinical Centers (CSCPDPC-CCs)
10/17/2014 uot Consortium for the Study of Chronic Pancreatitis, Diabetes bCcP NIH
DK14-028 and Pancreatic Cancer Coordination and Data Management
Center (CSCPDPC-CDMC)
ES14-011 Coordinating Center for the Breast Cancer and the
Environment Research Program
11/3/2014 ————— uo1 : — — DCCPS NIH
ES14-012 Environmental Influences during Windows of Susceptibility in

Breast Cancer Risk

NIH Big Data to Knowledge (BD2K) Initiative Research

LM15-001 Education: Massive Open Online Course (MOOC) on Data
Management for Biomedical Big Data
11/26/2014 ——— R25 CCT NIH
NIH Big Data to Knowledge (BD2K) Initiative Research
LM15-002 Education: Open Educational Resources for Sharing,

Annotating and Curating Biomedical Big Data

Empirical Research on Ethical Issues Related to Central

12/18/2014  OD15-002 RO1 IRBs and Consent for Research Using Clinical Records and DCCPS NIH
Data
12/19/2014  ES15-004 u24 Biomedical Data Science Training Coordination Center DIVf‘SLII(-JNS NIH
i Nuclear Organization and Function Interdisciplinary i
12/23/2014  RM14-030 Us4 Consortium (NOFIC) DCB NIH-RM
NIH Science of Behavior Change Resource and Coordinating ALL
1/8/2015  RM14-017 U24 Center DiviSions  NIH-RM
RM14-018 Science of Behavior Change: Assay Development and
Validation for Interpersonal and Social Processes Targets
1/8/2015  RM14-019  UH2, UH3 Science of Behavior Change: Assay Development and DCCPS NIH-RM

Validation for Stress Reactivity and Stress Resilience Targets

RM14-020 Science of Behavior Change: Assay Development and
Validation for Self-Regulation Targets

NIH Big Data to Knowledge (BD2K) Enhancing Diversity in

112/2015  MD15-005 R25 Biomedical Data Science CCT NIH

1/21/2015  RM15-001 Uo1 ?{IJ%?\lb)olomics Core for the Undiagnosed Diseases Network DIV%LII(-)NS NIH-RM
DA15-014 U24 égglrfjsir?aetri]; gr&ler;] t%c:gnitive Development (ABCD) Study —

2/4/2015  DA15-015 Uof Qgg':asfc?]”},ﬁ;ae'; Cognitve Development (ABCD) Study = DCCPS N
oAIsaTs  pe  AlesslBan Copihe evmen (480D) Sy -

4102015 AI15-017 o1 Limited Competition: International epidemiology Databases to OHAM

Evaluate AIDS (leDEA)

continued

Source: Office of Referral, Review and Program Coordination.
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Tables

Table 2 (cont’d). NCI Participation in Trans-NIH Requests for Applications (RFAs)

in FY2015
Sorted by Date of Publication

Division,

Date of . A Issuing
. RFA Mechanism Office, and
Publication ST NIH-IC
4/16/2015  RM15-004 R1  Undiagnosed Diseases Gene Function Research oviSions  NIH-RM
] Tobacco Regulatory Science Small Grant Program for New
4/23/2015  OD15-004 R03 Investigators DCCPS NIH
5/14/2015  AG16-013 R21 Development of Measures of Fatigability in Older Adults DCCPS NIH
. ALL
6/1/2015  RM15-005 RO1 NIH Transformative Research Awards DIVISIONS NIH-RM
! Facile Methods and Technologies for Synthesis of
RM15-007 uot Biomedically Relevant Carbohydrates
7114/2015 RM15-008 R21 Novel and Innovative Tools to Facilitate Identification, DcP NIH-RM
Tracking, Manipulation, and Analysis of Glycans and their
RM15-009 uo? Functions
8/21/2015  OD15-005 %;eang::s;ry, Toxicology, and Addiction Research on Waterpipe
Aol Abuse Liability Associated with Reduced Nicotine Content DCCPS NiF
! use Liability Associated with Reduced Nicotine Conten
8/24/2015  OD15-006 Tobacco Products
HD16-021 RO1
] Multidisciplinary Approaches for Developmental Research
9/14/2015  HD16-022 R03 with Individuals with DSD OHAM NIH
HD16-023 R21

Source: Office of Referral, Review and Program Coordination.
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Tables

Table 3a. Program Announcements (PAs) Published by the NCI in FY2015
Sorted by Date of Publication

Date of Division,

Publication

RFA Mechanism Office, and
Center

PA15-009 R21

10/10/2014  PA15-010 RO1 Spatial Uncertainty: Data, Modeling, and Communication DCCPS
PA15-011 R03
i Physical Sciences-Oncology Network (PS-ON): Physical Sciences-
10/21/2014  PAR15-021 Uo1 Oncology Projects (PS-OF) DCB
10/28/2014  PAR15-023 P01 National Cancer Institute Program Project Applications DIV]AS,I-IBNS
11/14/2014  PAR15-033 K07 Cancer Prevention, Control, Behavioral Sciences, and Population ceT

Sciences Career Development Award

11/25/2014  PAR15-053 RO1 E)égg)éerzécr)]ry Grant Award to Promote Workforce Diversity in Basic Cancer CRCHD

NCI Mentored Clinical Scientist Research Career Development Award to
PAR15-060 Ko8 Promote Diversity

NCI Mentored Patient-Oriented Research Career Development Award to
12/8/2014 PAR15-062 Ka3 Promote Diversity

PAR15-063 K22 NCI Transition Career Development Award to Promote Diversity ceT
PAR15-064 Ko1 gCI Mentored Research Scientist Development Award to Promote
iversity
12/10/2014  PAR15-056 K22 The NCI Transition Career Development Award
i Academic-Industrial Partnerships for Translation of Technologies for DCTD,
12116/2014  PAR15-075 RO1 Cancer Diagnosis and Treatment DCCPS
i Exploratory/Developmental Grants Program for Basic Cancer Research in
1/16/2015 s A Cancer Health Disparities Dea
PAR15-093 RO1 Basic Cancer Research in Cancer Health Disparities DCB, DCP
PAR15-095 UH2, UH3 DCTD,
1/21/2015 Assay Validation for High Quality Markers for NCI-Supported Clinical Trials DCP,
PAR15-096 UH3 DCCPS
PAR15-103 U54 Comprehensive Partnerships to Advance Cancer Health Equity (CPACHE) ~ CRCHD
1/29/2015 Core Infrastructure and Methodological Research for Cancer
Al Uot Epidemiology Cohorts DCCPS
i Multilevel Interventions in Cancer Care Delivery: Building from the ALL
1/30/2015  PAR15-108 Uo1 Problem of Follow-up to Abnormal Screening Tests DIVISIONS

PA15-124 R03
PA15-125 R21 Early-life Factors and Cancer Development Later in Life DCCPS
2/26/2015 ~ PA15-126 RO1

PA15-127 RO1 Advancing Translational and Clinical Probiotic/Prebiotic and Human D(él;gl_(l)g D,
Microbiome Research DCCPS

continued

Source: Office of Referral, Review and Program Coordination.
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Tables

Table 3a (cont’d). Program Announcements (PAs) Published by the NCI in FY2015
Sorted by Date of Publication

Division,
poe o RFA Mechanism Office, and
Center
Cancer Research Education Grants Program — Curriculum or Methods
PAR15-130 Development
3/24/2015  ppAR4s 151 R25 Cancer Research Education Grants Program — Courses for Skills CCT
Development
PAR15-152 Cancer Research Education Grants Program — Research Experiences

i Administrative Supplements to Promote Cancer Prevention and Control
8/26/2015  PAR15-155 P30 Research in Low and Middle Income Countries (Admin Supp) 0D, CGH

P30, U10
U19, Us4 - ' . - . DCTD,
518/2015  PA15-264  US6. RO1 ,&sggyi/anladat)lon for High Quality Markers for NCI-Supported Clinical Trials DCP
R33, U01 PP DCCPS
u24
5/21/2015  PAR15-266 U24 Oncology Co-Clinical Imaging Research Resources to Encourage %%TBD’
Consensus on Quantitative Imaging Methods and Precision Medicine DCP
6/11/2015  PAR15-276 RO1 Turkey-U.S. Collaborative Program for Affordable Medical Technologies DCTD
6/30/2015  PAR15-289 uo1 The Pancreatic Cancer Detection Consortium
i Utilizing the PLCO Biospecimens Resource to Bridge Gaps in Cancer DCP
WLENE AR Uo1 Etiology and Early Detection Research
i R01,R21  Supplements to Support Evaluation of the NCI Cancer Genomics Cloud
PATS-305 o1, U24  Pilots (Admin Supp) oD
Translational Studies on Adducts for Cancer Risk Identification and
PAR15-307 uo1 Prevention
Innovative Basic Research on Adducts in Cancer Risk Identification and
PAR15-308 RO1 Prevention
7/24/2015
PAR15-309 Innovative Basic Research on Adducts in Cancer Risk Identification and DCCPS,
Ro1 Prevention DCP
PA15-310 Physical Activity and Weight Control Interventions Among Cancer
Survivors: Effects on Biomarkers of Prognosis and Survival
PA15-311 RO1 Physical Activity and Weight Control Interventions Among Cancer
Survivors: Effects on Biomarkers of Prognosis and Survival
i Advanced Development of Informatics Technologies for Cancer Research
Sl o] 2 and Management
i Early-Stage Development of Informatics Technologies for Cancer
PAR15-352 Uot Research and Management
818/2015 Sustained S t for Informatics R for C R h and o
i ustained Support for Informatics Resources for Cancer Research an
PAR15-333 u24 Management
PAR15-334 Development of Innovative Informatics Methods and Algorithms for Cancer
.. Research and Management
9/1/2015  PAR15-340 NCI Exploratory/Developmental Research Grant Program (NCI Omnibus) DIVIID:SLIIE)NS
9/4/2015  PAR15-342 R35 NCI Outstanding Investigator Award DCB

Source: Office of Referral, Review and Program Coordination.
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Tables

Table 3b. Program Announcements (PAs) Published by the NCI in FY2015
Sorted by Division, Office, and Center

Division,

A . Date of
Office, and RFA Mechanism .
Center Publication
PAR15-023 P01 National Cancer Institute Program Project Applications 10/28/2014
ALL Multilevel Interventions in Cancer Care Delivery: Building From the
DIVISIONS PAR15-108 uot Problem of Follow-up to Abnormal Screening Tests 1/30/2015

PAR15-340 R21 NCI Exploratory/Developmental Research Grant Program (NCI Omnibus) ~ 9/1/2015

Cancer Prevention, Control, Behavioral Sciences, and Population
o 0ss Ay Sciences Career Development Award 11114/2014

NCI Mentored Clinical Scientist Research Career Development Award to
et A Promote Diversity

NCI Mentored Patient-Oriented Research Career Development Award to
PAR1S-062 K23 Promote Diversity 12/8/2014

PAR15-063 K22 NCI Transition Career Development Award to Promote Diversity
CCT PAR15-064 KO NCI Mentored Research Scientist Development Award to Promote

Diversity
PAR15-056 K22 The NCI Transition Career Development Award 12/10/2014
PAR15-150 gg\r}g&) I?n%snetarch Education Grants Program — Curriculum or Methods
PAR15-151 R25 Cancer Research Education Grants Program — Courses for Skills 3/24/2015
Development
PAR15-152 Cancer Research Education Grants Program — Research Experiences
PAR15-053 RO1 Exploratory Grant Award to Promote Workforce Diversity in Basic Cancer 11/25/2014
CRCHD esearch | | |
PAR15-103 Us4 (%)&rgﬁr%e)mswe Partnerships to Advance Cancer Health Equity 1/29/2015
PAR15-021 o1 gr;])ésgﬁ)%yslg:)ir%?g;z-%nsc?cl)clgy Network (PS-ON): Physical Sciences- 10/21/2014
DCB PAR15-092 Ro1 ﬁxg?;ggrﬂ?;mlggg:ﬁ%ﬁrants Program for Basic Cancer Research 1/16/2015
PAR15-342 R35 NCI Outstanding Investigator Award 9/4/2015
DCB,DCP  PAR15-093 RO1 Basic Cancer Research in Cancer Health Disparities 1/16/2015
PA15-009 R21
PA15-010 RO1 Spatial Uncertainty: Data, Modeling, and Communication 10/10/2014
PA15-011 R03
DCCPS  PAR15-104 Uo1 ggirgelr?]fi:)a}ggycélérﬁoﬁgd Methodological Research for Cancer 1/29/2015
PA15-124 R03
PA15-125 R21 Early-life Factors and Cancer Development Later in Life 2/26/2015
PA15-126 RO1
continued

Source: Office of Referral, Review and Program Coordination.
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Tables

Table 3b (cont’d). Program Announcements (PAs) Published by the NCI in FY2015
Sorted by Division, Office, and Center

Division, Date of
Publication

Office, and RFA Mechanism
Center

PAR15-307 Uo1 Translational Studies on Adducts for Cancer Risk Identification and

Prevention
PAR15-308 RO1 Innovative Basic Research on Adducts in Cancer Risk Identification and
DCCPS,  PAR15-309 Prevention 212412015
DCP -
c PA15-310 R21 Physical Activity and Weight Control Interventions Among Cancer
Survivors: Effects on Biomarkers of Prognosis and Survival
PA15-311 RO1 Physical Activity and Weight Control Interventions Among Cancer
Survivors: Effects on Biomarkers of Prognosis and Survival
PAR15-289 The Pancreatic Cancer Detection Consortium 6/30/2015

DCP uo1 Utilizing the PLCO Biospecimens Resource to Bridge Gaps in Cancer
A Etiology and Early Detection Research SR

Dgggﬁg D PA15-127 Advancing Translational and Clinical Probiotic/Prebiotic and Human 2/96/2015

DCCPS Microbiome Research
RO1

DCTD PAR15-276 Turkey-U.S. Collaborative Program for Affordable Medical Technologies 6/11/2015
DCTD, PAR15-075 Academic-Industrial Partnerships for Translation of Technologies for 12/16/2014

DCCPS Cancer Diagnosis and Treatment
DCTD, DCB, i Oncology Co-Clinical Imaging Research Resources to Encourage
DCP PAR15-266 U24 Consensus on Quantitative Imaging Methods and Precision Medicine 5/21/2015
PAR15-095 UH2, UH3 %?asgy Validation for High Quality Markers for NCI-Supported Clinical
— : - — 1/21/2015
PAR15-096 UH3 %?asle;y Validation for High Quality Markers for NCI-Supported Clinical
DCTD, DCP,
DCCPS P30, U10
PA15-064 H;g gg? Assay Validation for High Quality Markers for NCI-Supported Clinical 5/18/2015
Trials (Admin Supp)
R33, U01
U24

i R01,R21  Supplements to Support Evaluation of the NCI Cancer Genomics Cloud
PA15-305 o1’ U24  Pilots (Admin Supp) 712412015

) Advanced Development of Informatics Technologies for Cancer Research
i) o and Management

i Early-Stage Development of Informatics Technologies for Cancer
0D Al EsE Lot Research and Management

8/18/2015
i Sustained Support for Informatics Resources for Cancer Research and
PAR15-333 U24 Management
PAR15-334 RO Development of Innovative Informatics Methods and Algorithms for

Cancer Research and Management

i Administrative Supplements to Promote Cancer Prevention and Control
OD,CGH  PAR15-155 P30 Research in Low and Middle Income Countries (Admin Supp) 3/26/2015

Source: Office of Referral, Review and Program Coordination.

NCI DEA 2015 Annual Report 51



Tables

Table 4. NCI Participation in Trans-NIH Program Announcements (PA/PARS)
in FY2015
Sorted by Date of Publication
RFA Mechani o[f):_vision, d Issuing
echanism ice, an
Center LA

Date of

Publication

Limited Competition for the Continuation of Rare Diseases
10/16/2014 PAR15-019 Us4 Clinical Research Consortia in the Rare Diseases Clinical DCTD NIH
Research Network

Food Specific Molecular Profiles and Biomarkers of Food and DCP,
10128/2014  PAR15-024 RO1 Nutrient Intake, and Dietary Exposure DCCPS NIH

P01 U19 DP2
DP3 DP5 UP5 Collaborative Activities to Promote Metabolomics Research

11/5/2014  PA15-030 ROO ROTR37 (Admin Supp) DCB NIH
uo1
Research Aimed at Novel Behavioral Targets to Improve
11/18/2014  PA15-035 R34 Adolescent Substance Abuse Treatment and Prevention
Interventions DCCPS NIH
PAR15-047 R21 Systems Science and Health in the Behavioral and Social
11/21/2014 Sei
PAR15-048 RO1 clences
1/8/2015 PA15-083 K99 R00  NIH Pathway to Independence Award (Parent) CCT NIH
NIH, ARO,
Predictive Multiscale Models for Biomedical, Biological, DOE, FDA,
1/8/2015  PAR15-085 uot Behavioral, Environmental and Clinical Research bCcB NASA,
NSF, ONR
Advancing Mechanistic Probiotic/Prebiotic and Human DCB, DCP,
3/9/2015 PA15-135 Ro1 Microbiome Research DCTD NIH
P01 P20 P30
P40 P50 P60 PP
3/12/2015  PA15-137 P2C PM1 PN2 ﬁdirrqlm(?t{(rjarlm SSuupr;Iements for Research on HIV/AIDS and OHAM NIAID
uioU19Us4 798 PP
U56 UM1 UL1
G12 P01 P20
P30 P41 P50 "
i Supplements to Support Interoperability of NIH Funded ALL
3/18/2015  PAT5-144  P2C PM1PN2 g ical Data Repositories (Admin Supp) pivisions M
U19 U41 U43
ucz
3/27/2015  PA15-163 Ro1 g)ép:elggtory/Developmental Clinical Research Grants in
DC,
PAR15-170 RO _ - pccpes ~ NH
4/2/2015 Diet and Physical Activity Assessment Methodology
PAR15-171 R21
P01 P30
i P50 U19  Administrative Supplements for Tobacco Regulatory NIH
492015 PAT5-183 ;54 R01  Research on Tobacco Flavors and Flavorings (Admin Supp) ~ DCCPS Fpa
uo1

continued

Source: Office of Referral, Review and Program Coordination.
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Tables

Tahle 4 (cont’d). NCI Participation in Trans-NIH Program Announcements (PA/PARS)

in FY2015
Sorted by Date of Publication

Division,

Date of . A Issuing
. RFA Mechanism Office, and
Publication T NIH-IC
PAR15-189 R00 SI2 Lasker Clinical Research Scholars Program CCT
4/28/2015 PA15-188 RO1 Developing the Therapeutic Potential of the Endocannabinoid DCP, NIH
System for Pain Treatment DCCPS
P01 P20 P30
P40 P50 P51
U19 U42 U54 NLM Administrative Supplements for Informationist Services ALL
5/6/2015  PA15-249 j\11 Ro1 Ro1  in NIH-funded Research Projects (Admin Supp) pivisions  NIH
R21/R33 R34
U02 U24 ULA1
P01 P20 P30
P40 P50 P51 P .
i Administrative Supplements for Research on Dietary DCP,
5/14/2015  PA15-258 U19 U42 U54, Supplements (Admin Supp) DCCPS NIH
UM1 R01 R21
R32/R33 R34
Discovery of the Genetic Basis of Structural Birth Defects
5/15/2015  PAR15-259 X01 and of Childhood Cancers: Gabriella Miller Kids First DCTD NIH
Pediatric Research Program
PA15-260 R15
sHaols — o261 RO1 ;he I-lleglth of Sexual and Gender Minority (SGM) OHAM NIH
PA15-262 R03 opulations
PA15-263 R21
PHS 2015-02 Omnibus Solicitation of the NIH, CDC, FDA NIH. CDC
PA15-269 R43R44  and ACF for Small Business Innovation Research Grant FDA. ACF
Applications (Parent SBIR) ’
6/4/2015 SBIRDC
PHS 2015-02 Omnibus Solicitation of the NIH for Small
PA15-270 R41R42  Business Technology Transfer Grant Applications (Parent NIH
STTR)
PA15-273 RO Harnessing Big Data to Halt HIV
6/5/2015  PAR15-274 Ethical Issues in Research on HIV/AIDS and lts Co-
PAR15275 ~ Re1  Morbidities
OHAM NIAID
PAR15-280 RO1
6/18/2015  PAR15-281 RO3 Multidisciplinary Studies of HIV/AIDS and Aging
PAR15-282 R21
i Pre-application: Opportunities for Collaborative Research at
PAR15-286  X02 ye'NiH Clinical Center
6/24/2015 — : — DCTD NIH
PAR15-287 Uo1 ggﬁtoerrtumtles for Collaborative Research at the NIH Clinical

continued

Source: Office of Referral, Review and Program Coordination.
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Tahle 4 (cont’d). NCI Participation in Trans-NIH Program Announcements (PA/PARs)

Date of RFA

Publication

6/30/2015  PAR15-288

Mechanism

R44

in FY2015
Sorted by Date of Publication

Direct Phase Il SBIR Grants to Support Extended
Development, Hardening, and Dissemination of Technologies
in Biomedical Computing, Informatics, and Big Data Science

Division,
Office, and

Center

SBIRDC

Issuing
NIH-IC

NIH

PA15-321

G12 P01 P20
P30 P40 P41
P50 P51 P60
P2C PM1 PN2
u10 U19 U41
U42 U54 U56
Um2 u2C

Research Supplements to Promote Re-Entry Into Biomedical
and Behavioral Research Careers (Admin Supp)

8/7/2015

PA15-322

G12 P01 P20
P30 P40 P41
P50 P51 P60
P2C PM1 PN2
U10 U19 U41
U42 Us4 U56
Um2 u2C

Research Supplements to Promote Diversity in Health-
Related Research (Admin Supp)

PA15-324

RO1

PA15-325

R21

End-of-Life and Palliative Needs of Adolescents and Young
Adults (AYA) With Serious llinesses

CRCHD

DCCPS

NIH

NIH, CDC,
NIOSH,
CDC

NIH

8/11/2015  PA15-329

P01 P20 P30

P50 P51 P60

U10 U19 U54
Us6

Administrative Supplements for Research on Sexual and
Gender Minority (SGM) Populations (Admin Supp)

OHAM

NIH

PAR15-346

RO1

Time-Sensitive Obesity Policy and Program Evaluation

9/17/2015
PA15-347

RO1

Research on the Mechanisms and/or Behavioral Outcomes
of Multisensory Processing

DCCPS

NIH

9/21/2015  PA15-354

R43, R44

SBIR Technology Transfer

SBIRDC

NIH

Source: Office of Referral, Review and Program Coordination.
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Tables

Table 5. Applications Received for Referral by the NCI/DEA in FY2015

Sorted by Mechanism
\[07::]
Mechanism Agg‘ézy Eﬁ:ﬂ?\‘l, HH Ts_:::u?s)tsgj
First Year
International Training Grants in Epidemiology (FIC) D43 30 30 0 0 $8,926,594
NIH Director’s New Innovator Awards DP2 1 0 1 0 $1,500,000
Early Independence Award DP5 3 0 0 3 $1,266,250
I(RdDi\KRiAuSH’redoctoral NRSA for M.D./Ph.D. Fellowships F30 178 57 56 65 $0
Predoctoral Individual National Research Service Award F31 419 169 137 113 $0
Postdoctoral Individual National Research Service Award F32 299 76 130 93 $0
National Research Service Award for Senior Fellows F33 1 0 1 0 $0
_lF_irzisr:aiﬁgch Scientist Development Award — Research and KO 81 1 14 56 $12,656,875
Research Scientist Award K05 3 0 3 0 $270,784
Academic/Teacher Award Ko7 65 21 28 16 $9,865,274
Clinical Investigator Award K08 79 18 39 22 $13,266,270
Physician Scientist Award (Program) K12 8 8 0 0 $4,013,532
Career Transition Award K22 107 30 41 36 $17,326,546
Mentored Patient-Oriented Research Development Award K23 32 12 10 10 $5,611,614
Midcareer Investigator Awd in Patient — Oriented Research K24 10 3 2 5 $1,579,374
Mentored Quantitative Research Career Development K25 13 2 5 6 $1,847,856
Career Transition Award K99 186 71 58 57 $21,108,258
Research Program Projects P01 80 25 31 24 $171,375,388
Exploratory Grants P20 16 0 0 16 $3,289,139
Center Core Grants P30 26 14 6 6 $85,620,015
Biotechnology Resource Grant Program P41 1 1 0 0 $2,393,389
Specialized Center P50 46 11 27 8 $102,933,108
Research Project RO1 6,633 | 2,424 2,134 2,075 | $3,265,916,817
Small Research Grants RO3 603 198 228 177 $46,657,033
Conferences R13 102 54 25 23 $2,912,819
Academic Research Enhancement Awards (AREA) R15 323 91 123 109 $135,339,972
Exploratory/Developmental Grants R21 3,575 | 1,140 1,275 1,160 $809,715,465
Education Projects R25 91 12 15 64 $19,115,734
Exploratory/Developmental Grants Phase |l R33 97 23 45 29 $41,983,581
Outstanding Investigator Award R35 224 0 224 0 $209,367,289
continued

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (455) were not included in the total count.
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Table 5 (cont’d). Applications Received for Referral by the NCI/DEA in FY2015
Sorted by Mechanism

Applications by

NCAB
Mechanism Ag:)i\éi;y I{J:::,::;' HH ngu‘;‘s}fﬁ
First Year
Method to Extend Research in Time (MERIT) Award R37 1 1 0 0 $376,290
Small Business Technology Transfer (STTR) Grants — Phase | R41 271 92 73 106 $60,991,402
Small Business Technology Transfer (STTR) Grants — Phase Il R42 43 13 13 17 $25,317,119
Small Business Innovation Research Grants (SBIR) — Phase | R43 802 234 257 311 $171,783,475
Small Business Innovation Research Grants (SBIR) — Phase |I R44 308 88 93 127 $200,340,750
High Priority, Short Term Project Award R56 8 5 3 0 $1,201,476
Research Enhancement Award SC1 25 4 0 21 $7,910,803
Pilot Research Project SC2 18 1 0 17 $2,621,920
Intramural Clinical Scholar Research Award SI2 4 4 0 0 $0
Institutional National Research Service Award T32 104 48 38 18 $41,727,963
Research Project (Cooperative Agreements) uo1 848 209 296 343 $733,473,859
Conference (Cooperative Agreement) u13 3 1 0 2 $97,997
Resource-Related Research Project (Cooperative Agreements) u24 46 14 8 24 $81,596,778
International Training Cooperative Agreement U2R 20 0 20 0 $5,625,642
Biotechnology Resource (Cooperative Agreements) u41 2 1 1 0 $2,183,051
Specialized Center (Cooperative Agreements) Us4 88 24 33 31 $206,762,565
Exploratory/Developmental Cooperative Agreement — Phase | UH2 52 0 0 52 $25,227,856
Exploratory/Developmental Cooperative Agreement — Phase || UH3 2 0 0 2 $792,281
Egrs::r:]c:nrroject With Complex Structure Cooperative UMT 4 3 0 1 $29.191,033
Pre-Application X02 36 22 14 0 $0
Overall Totals 16,017 | 5,265 5,507 5,245 | $6,593,081,236

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (455) were not included in the total count.
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Table 6. Grant and Cooperative Agreement Applications Reviewed
by the NCI/DEA in FY2015

Sorted by Mechanism
Applications by NCAB
Mechanism Aggzgy E::/:t)\}(’ Feb June Sept R;rgflaevls?e%s::sirst
ear

Research Scientist Development Award — Research and Training K01 36 11 14 11 $4,631,063
Research Scientist Award K05 3 0 3 0 $270,784
Academic/Teacher Award Ko7 65 21 28 16 $9,865,274
Clinical Investigator Award K08 74 18 35 21 $12,370,032
Physician Scientist Award (Program) K12 8 8 0 0 $4,013,532
Career Transition Award K22 107 30 41 36 $17,326,546
Mentored Patient-Oriented Research Development Award K23 25 8 8 9 $4,368,837
Midcareer Investigator Award in Patient-Oriented Research K24 10 3 2 5 $1,579,374
Mentored Quantitative Research Career Development K25 13 2 5 6 $1,847,856
Career Transition Award K99 156 56 50 50 $18,257,340
Research Program Projects P01 80 25 31 24 $171,375,388
Exploratory Grants P20 16 0 0 16 $3,289,139
Center Core Grants P30 17 5 6 6 $72,388,271
Specialized Center P50 39 11 21 7 $88,047,460
Research Project RO1 104 87 7 10 $53,739,354
Small Research Grants RO3 547 172 207 168 $42,517,269
Conferences R13 70 35 18 17 $1,797,864
Exploratory/Developmental Grants R21 2,741 843 929 969 $619,795,402
Education Projects R25 31 9 12 10 $9,437,145
Exploratory/Developmental Grants — Phase |l R33 93 21 45 27 $40,991,630
Outstanding Investigator Award R35 224 0 224 0 $209,367,289
Small Business Innovation Research Grants (SBIR) — Phase Il R44 23 0 0 23 $23,988,788
Institutional National Research Service Award T32 79 26 38 15 $28,773,262
Research Project (Cooperative Agreements) uo1 483 78 222 183 $370,811,082
Resource-Related Research Project (Cooperative Agreements) u24 29 14 8 7 $42,953,802
Specialized Center (Cooperative Agreements) us4 88 24 33 31 $206,762,565
Exploratory/Developmental Cooperative Agreement — Phase | UH2 52 0 0 52 $25,227,856
Exploratory/Developmental Cooperative Agreement — Phase |I UH3 2 0 0 2 $792,281
'I;isrs::r:]c:nrroject With Complex Structure Cooperative UM 4 3 0 1 $29.191,033
Overall Totals 5219 | 1,510 1,987 1,722 | $2,115,777,518

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (189) were not included in the total count.
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Table 7. Applications Reviewed by NCI IRG Subcommittees
and Special Emphasis Panels (SEPs) in FY2015

NCI IRG Subcommittee Types of Applications Reviewed C-cl;?rmi?l‘ée el cg;: YF;Z?‘uested
A - Cancer Centers P30 16 $70,838,272
F - Institutional Training and Education K12, R25, T32 117 $42,044,316
| - Transition to Independence K01, K22, K25, K99 310 $41,767,570
J - Career Development K05, K07, K08, K23, K24 174 $27,940,802
Totals - NCI IRG Subcommittees 617 $182,590,960

K01, K05, K07, K22, K23, K24, K99,
L30, L40, P01, P20, P30, P50, RO1,
R03, R13, R21, R25, R33, R35, R44,
T32, U01, U24, U54, UH2, UH3, UM1

Total SEPs 4,602 $1,933,186,558

TOTAL 5,219 $2,115,777,518

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (16) were not included in the total count.

Table 8. Summary of Investigator-Initiated PO1 Applications Reviewed in FY2015

Applications by Board

Type of Application February 2015 June 2015 September 2015 FY2015 Total
New 5 12 17 34
Resubmitted New 4 8 0 12
Renewal 6 2 13
Resubmitted Renewal B 4 4 13
Revisions 5 2 1 8
Total 25 31 24 80

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.

Table 9. Summary of Investigator-Initiated P01 Applications Reviewed,
Sorted by NCI Program Division, in FY2015

L Number of Total Costs Requested Total Costs for

L Ly Applications First Year Requested Period
Division of Cancer Biology (DCB) 28 $57,818,689 $289,530,131
Division of Cancer Control and Population Sciences (DCCPS) 9 $27,401,456 $141,323,619
Division of Cancer Prevention (DCP) 7 $17,343,054 $88,266,748
Division of Cancer Treatment and Diagnosis (DCTD) 36 $68,812,189 $345,050,047
Total 80 $171,375,388 $864,170,545

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
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Table 10. Requests for Applications (RFAs) Reviewed hy the NCI/DEA

in FY2015
Applications by NCAB Total Costs
ivi Requested
Title of Initiative N:r:ﬁer Aggzgy Totals Feb June Sept Firzt Year

Research Answers to NCls Provocative Questions — CA13-016 RO1 17 17 0 0 $8,031,944
Group A CA13-017 R21 12 12 0 0 $2,632,026
Research Answers to NCls Provocative Questions — CA13-018 RO1 26 26 0 0 $11,828,465
Group B CA13-019 R21 14 14 0 0 $3,023,168
Research Answers to NCls Provocative Questions — CA13-020 RO 21 21 0 0 $12,053,352
Group C CA13-021  R2f 24 24 0 0 $5,338,384
Research Answers to NCls Provocative Questions — CA13-022 Ro1 8 8 0 0 $3,632,223
Group D CA13-023 R21 7 7 0 0 $1,612,725
Research Answers to NCls Provocative Questions — CA13-024 RO 8 8 0 0 $4,787,536
Group E CA13-025 R21 1 1 0 0 $231,000
Early-Stage Innovative Molecular Analysis Technology CA14-003 RO1 99 49 57 0 $26,377.122

Development for Cancer Research)

Validation and Advanced Development of Emerging i
Molecular Analysis Technologies for Cancer Research CA14-004 Ra3 59 20 39 0 $25,827,163

Early-Stage Development of Innovative Technologies for i
Biospecimen Science CA14-005 R21 24 9 15 0 $6,240,991

Validation and Advanced Development of Emerging i
Technologies for Biospecimen Science) CA14-006 R33 7 f 6 0 $2,886,069

Molecular and Cellular Characterization of Screen-
Detected Lesions CA14-010 U0 31 0 31 0 $24,052,533

Molecular and Cellular Characterization of Screen-
Detected Lesions — Coordinating Center and Data CA14-011 uo1 7 0 7 0 $3,675,188
Management Group

Cancer Intervention and Surveillance Modeling Network
(CISNET) CA14-012 uo1 7 0 7 0 $10,548,181

Centers of Cancer Nanotechnology Excellence (CCNEs)  CA14-013 Us4 31 0 31 0 $79,796,904

The Early Detection Research Network: Biomarker
Developmental Laboratories CA14-014 uot 56 0 0 5 $32,760,731

;F/Qﬁdlgggx ggtneigtrign Research Network: Clinical CA14-015 m 20 0 0 20 $18.420.833
Eg?elrieanr::); [I)_ztgg:ggrgzsearch Network: Biomarker CA14-016 U4 5 0 o - $2.338.672
Managerment and Goordinaing Centar CAWOT7 U2 | 2 0 0 2 | $11740000
E(reggi]arl;rriﬁSPreclinical Testing Consortium: Research CA14-018 Uof 17 0 17 i $8,010,060

Pediatric Preclinical Testing Consortium: Coordinating
Center CA14-019 uot 3 0 3 0 $1,584,821

continued

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (127) were not included in the total count.
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Table 10 (cont’d). Requests for Applications (RFAs) Reviewed by the NCI/DEA
in FY2015

Applications by NCAB Total Costs

RFA Activity |t Requested

Title of Initiative Code Feb June Sept | First Year

Number
NG Ciioa Tals Networg pGTN) - © PP cAtasot U2 | 5 5 0 0 | si521017
gcq;:;%?tﬁ%mpetition: AIDS Malignancy Clinical Trials CA14502  UMH i 0 0 ’ $21.400,000
on Cancer 1ARC) Monographa rogiam. " CA14508  UOt | 1 0 1 0 | 8859000
Cancer Detection, Diagnosis, and Treatment CA15-001 UH2 m 0 0 " §22.205,245

Technologies for Global Health

Innovative Molecular Analysis Technologies for Cancer !
Research CA15-002 R21 64 0 0 64 $14,454,626

Advanced Development and Validation of Emerging !
Molecular Analysis Technologies for Cancer Research CA15-003 R33 = 0 0 = $10,941,939

Innovative Technologies for Cancer-Relevant !
Biospecimen Science CA15-004  R2t 6 0 0 6 $1,376,752

Advanced Development and Validation of Emerging

Technologies for Cancer-Relevant Biospecimen Science CA15-005 R33 . L . £ $1,336,459

SBIR Phase 1B Bridge Awards to Accelerate the
Development of Cancer Therapeutics, Imaging !

Technologies, Interventional Devices, Diagnostics and CA15-010 Ra4 23 0 0 23 §23,988,788
Prognostics Toward Commercialization

Totals 677 215 214 248 | $420,232,075

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (119) were not included in the total count.
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Table 11. Program Announcements (PAs) Reviewed hy the NCI/DEA

in FY2015
Applications by NCAB Total Costs
ivi Requested
Title of Initiative Nt?nﬁﬁer Agg\éléy Totals Feb Jun Sept Firgt Year

Examination of Survivorship Care Planning Efficacy and i
Impact PA12-275  RO1 1 1 0 0 $303,613
Mechanisms, Models, Measurement, and Management in
oo e PA13-118  RO1 1 0 1 0 $639,358
Research Project Grant (Parent) PA13-302  RO1 16 5 2 9 $10,670,878
NIH Exploratory/Development Research Grant Program i
(Parent) PA13-303  R21 0 0 0 0 $0
NIH Support for Conferences and Scientific Meetings i
(Parent) PA13-347  R13 70 3% 18 17 $1,797,864
Advancing the Science of Geriatric Palliative Care PA13-354  RO1 1 0 0 1 $853,760
Ruth L. Kirschstein National Research Service Award
(NRSA) Institutional Research Training Grant (Parent) PA14:015  T32 9% 38 15 $28,773,262
NIH Pathway to Independence Award (Parent) PA14-042 K99 106 56 50 O $12,439,228

Mentored Clinical Scientist Research Career Development
Award (Parent) PA14-046 KO8 67 16 31 20 $11,208,685

Midcareer Investigator Award in Patient-Oriented Research )

(Parent) PA14-047 K24 10 3 2 5 $1,579,374

I(\/I:I,grrl(te?‘rtgzd Quantitative Research Development Award PA14-048 K25 13 5 5 6 $1.847 856

Mentored Patient-Oriented Research Career Development

Award (Parent) PA14-049 K23 23 7 8 8 $4,054,303

NIH Pathway to Independence Award (Parent PA15-083 K99 50 0 0 50 $5,818,112

Small Grants Program for Cancer Epidemiology PAR12-039  RO3 79 33 46 0 $6,090,465

Cancer Education Grants Program PAR12-049  R25 31 9 12 10 $9,437,145

NCI Mentored Research Scientist Development Award to

Promote Diversity PAR12-050  KO1 25 1 14 0 $3,140,293

NCI Mentored Clinical Scientist Research Career

Development Award to Promote Diversity PAR12:051 K08 6 2 4 0 $992,867

NCI Mentored Patient-Oriented Research Career

Development Award to Promote Diversity PAR12:052 K23 ! J 0 0 $143,678

'Ighe NCI Transition Career Development Award to Promote  prpis gen koo 5 5 3 0 $780,625

iversity

NCI Established Investigator Award in Cancer Prevention

o8 Gl PAR12-065 K05 3 0 3 0 $270,784

Cancer Prevention, Control, Behavioral Sciences, and i

Population Sciences Career Development Award PAR12:067 K07 9 21 28 0 §7,441,325

The NCI Transition Career Development Award PAR12-121 K22 66 28 38 0 $10,217,363
continued

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (155) were not included in the total count.
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Table 11 (cont’d). Program Announcements (PAs) Reviewed by the NCI/DEA

in FY2015
Total Costs
Title of Initiative N Aty Fratvear
_lF_{:é/ri;iglr:)sé {Ior Early-Stage Development of Informatics PAR12-286  RO1 2 1 1 0 $398,231
Early-Stage Development of Informatics Technology PAR12-288  UO1 23 12 1 0 $9,361,935
?:S/ri;iggsg 3f/or Early-Stage Development of Informatics PAR12-289  U01 1 1 0 0 $245,000

Utilizing the PLCO Biospecimens Resource to Bridge Gaps ’
in Cancer Etiology and Early Detection Research ez ) CE v W ST

Bridging the Gap Between Cancer Mechanism and i
Population Science PAR13-081  UO1 7 4 3 0 $5,629,378
Bioengineering Research Grants (BRG) PAR13-137  ROf1 1 0 1 0 $539,994

NCI Exploratory/Developmental Research Grant Program i
(NCI Omnibus) PAR13-146 R21 [2490 734 857 899 | $558,508,608

The Role of Microbial Metabolites in Cancer Prevention

and Etiology PAR13-159  UO1 9 0 9 0 $6,079,983
Collaborative Research in Integrative Cancer Biology PAR13-184  UO1 23 14 9 0 $17,322,933
Paul Calabresi Career Development Award for Clinical i

Oncology PAR13-201 K12 8 8 0 0 $4,013,532
Advanced Development of Informatics Technology PAR13-294  U24 15 7 8 0 $11,507,211
Revision Applications to P50 Awards for Research on PAR13-318 P50 1 1 0 0 $238.784

Imaging and Biomarkers for Early Cancer Detection

National Cancer Institute Program Project Applications PAR13-321 P01 54 24 30 0 $113,239,100

8grr])toerrtunities for Collaborative Research at the NIH Clinical PAR13-358  UO1 17 0 0 17 $11,076.506

Cancer Center Support Grants (CCSGs) for NCI-Designated
Cancer Centers

NCI Small Grants Program for Cancer Research (NCI PAR14-007 RO3 468 139 161 168 $36.426,804
Omnibus) 420,

PAR13-386 P30 17 5 6 6 $72,388,271

Specialized Programs of Research Excellence (SPORES) in i
Human Cancer for Years 2013 and 2014 (P50) PAR14-031 P50 31 10 21 0 $71,291,079

Specialized Programs of Research Excellence (SPORES) in i
Human Cancer for Years 2013 and 2014 R e J . J . $2,300,000
Fundamental Mechanisms of Affective and Decisional PAR14-067 U0 33 16 17 0 $17.882.262

Processes in Cancer Control

Revision Applications for Research on Metabolic ]
Reprogramming to Improve Immunotherapy s 2 L J . $211,960

_(Ig#:rr;tri)t%t;ve Imaging for Evaluation of Response to Cancer PAR14-116  UO1 38 3 19 6 $26,808,080

Feasibility Studies to Build Collaborative Partnerships in i
Cancer Research PAR14-152 P20 16 0 0 16 $3,289,139

continued

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (155) were not included in the total count.
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Table 11 (cont’d). Program Announcements (PAs) Reviewed by the NCI/DEA
in FY2015
Total Costs

Requested
Totals Feb Jun Sept First Year

RFA Activity
Number  Code

Title of Initiative

Core Infrastructure and Methodological Research for Cancer PAR14-160  U01 | 19 7 12 0 $40,420,859

Epidemiology Cohorts PAR14-160 UMt [ 3 3 0 0 $7,791,033
Physical Sciences-Oncology Centers PAR14-169  U54 42 24 0 18 | $101,857,781
Oncology Forums Model PAR14-239  U24 2 2 0 0 $2,157,744
Outstanding Investigator Award PAR14-267 R35 224 0 224 O $209,367,289
Innovative Research in Cancer Nanotechnology (IRCN) PAR14-285  UO1 75 0 53 22 $48,520,687
gg\éveﬁgg:g%:gss et;)s Synthetic Lethality for Mutant KRas- PAR14-314  UO1 23 0 23 0 $21.164.646

Specialized Programs of Research Excellence (SPORES) in PAR14-353

Human Cancers for Years 2015 and 2016 P50 7 0 0 7 $16,517,597

Limited Competition for the Continuation of Rare Diseases

Clinical Research Consortia in the Rare Diseases Clinical PAR15-019  U54 1 0 1 0 $1,250,000
Research Network

Physical Sciences-Oncology Network (PS-ON): Physical ]

Sciences-Oncology Projects (PS-OP) FafoE)l €9 v 0 3 PR
National Cancer Institute Program Project Applications PAR15-023  PO1 24 0 0 24 $57,924,298
Cancer Prevention, Control, Behavioral Sciences, and

Population Sciences Career Development Award e tes L J 0 0 18 $2,423,049
The NCI Transition Career Development Award PAR15-056 K22 34 0 0 34 $6,040,742
NCI Mentored Clinical Scientist Research Career

Development Award to Promote Diversity ey ke J g 0 ! $168,480
NCI Mentored Patient-Oriented Research Career

Development Award to Promote Diversity PAR15-062 K23 1 0 0 1 $170,856
NCI Transition Career Development Award to Promote i

Diversity PAR15-063 K22 2 0 0 2

NCI Mentored Research Scientist Development Award to

Promote Diversity PAR15-064  KO1 11 0 0 11 $1,490,770
Assay Validation for High Quality Markers for NCI-Supported PAR15-095  UH2 8 0 0 8 $3,002,611
Clinical Trials PAR1509 UH3 | 2 0 0 2 $792,281
Comprehensive Partnerships to Advance Cancer Health

Equity (CPACHE) PAR15-103  U54 13 0 0 13 $21,557,880
Core Infrastructure and Methodological Research for Cancer )

Epidemiology Cohorts PAR15-104  UO1 9 0 0 9 $21,648,773
Multilevel Interventions in Cancer Care Delivery: Building i

From the Problem of Follow-up to Abnormal Screening Tests PAR15-108 U1 2 L E . $3,086,485
Totals 4,540 1,295 1,771 1,474 $1,695,545,443

Source: Office of Referral, Review and Program Coordination. IMPAC II. Includes NCI Primary and Secondary assigned applications.
Withdrawn applications (155) were not included in the total count.
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Table 12. SBIR Topics and Requests for Proposals (RFPs) Reviewed by the NCI/DEA

in FY2015*

Announcement/ . Review No. of

Topic Number B LD T Round  Proposals
Topic 334 Vacutubes to Preserve the Viability of Circulating Tumor Cells ;
(Phase | & Fast-Track) Nov-5  3(3FT)
Topic 335 :
(Phase | & Fast-Track) Development of Advanced Culture Systems for Expansion of Cancer Stem Cells Nov-5 13 (2 FT)
Topic 336 .
(Phase | & Fast-Track) Development of Novel Therapeutic Agents that Target Cancer Stem Cells Nov-5 9(2FT)
Topic 337 Cell-Free Nucleic Acid-Based Assay Development for Cancer Diagnosis Nov-5 27
(Phase | & Fast-Track) y P 9
Topic 338 I . -
(Phase | & Fast-Track) Predictive Biomarkers of Adverse Reactions to Radiation Treatment Nov-5 6 (1FT)
Topic 339 Systemic Targeted Radionuclide Theratpy for Cancer Treatment Nov-5 11 (3 FT)
(Phase | & Fast-Track) ~ ° g Py
Topic 340 Validation of Mobile Technologies for Clinical Assessment, Monitoring, and Nov-5 13
(Phase | & Fast-Track)  Intervention
Phase |l Topics From Earlier Phase | Awards

. Development of Low Cost, Small Sample Multi-Analyte Technologies for Cancer i
Topic 309 Diagnosis, Prognosis and Early Detection Jan-30 1

. Development of Human Tissue Culture Systems That Mimic the Tumor i
Topic 314 Microenvironment Jan-30 5
Topic 315 Development of Companion Diagnostics: Enabling Precision Medicine in Cancer Jan-30 1

Therapy

. Development of CYC Isolation Technologies Enabling Downstream Single Cell i
g Molecular Analysis IR 2

. Wound Healing Preparations Incorporating Nitric Oxide-Releasing Materials i
Topic 317 (NIH Technology Transfer) Jan-30 f

. Technology to Generate Anti-Peptide Capture Reagents for Affinity-Enriched i
Topic 319 Proteomic Studies Jan-30 .

; Chemically Defined Glycan Libraries for Reference Standards and Clycomics i
Topic 321 Research (Joint NCI-NIGMS Program) Jan-30 /

; Real-Time Integration of Sensor and Self-Report Data for Clinical and Research i
Topic 322 Applications Jan-30 1
Topic 323 Development of Radiation Modulators for Use During Radiotherapy Jan-30 1

. Novel Imaging Agents to Expand the Clinical Toolkit for Cancer Diagnosis, i
Topic 324 Staging, and Treatment Jan-30 2
Topic 325 Innovative Radiation Sources for Advanced Radiotherapy Equipment Jan-30 2
Other Solicitations Reviewed in DEA
NO1 CM51007-51 Carbon lon Trials Jul-23 2
NO1 CN45009-45 Preclinical Prevent Cancer Program: Toxicology and Pharmacology Testing May-19 7
NO1 CN55003-47 E:%%Emgzﬁ\;erﬂg r(.;ancer Program: Preclinical Efficacy and Intermediate May-28 8
L30 (OD14-105) Loan Repayment Program for Clinical Researchers 283
L40 (OD14-107) Loan Repayment Program for Pediatirc Researchers 91
TOTAL 512

* The proposals were in response to SBIR Contract Solicitations - Phase I (82) and Fast Track-Phase I/II (11), Phase II (28),

RFPs (NO1) (17), and Loan Repayment (L30/L40) (374).
Source: Office of Referral, Review and Program Coordination.
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Table 13. Summary of NCI Grant Awards by Mechanism in FY2015*

% of NCI Total Fiscal Year: 2015

Fund Type: Appropriated

Grants
ecwes s et A e oo G Conpelng Sioes

Research Project Grants
Traditional Research Grants — R01/RL1 2949 1,174,944,184 398421 463% 38.13% 4,550 623  13.69%
Program Projects — P01 100 193818246 1,938,182 157% 6.29% 69 16 23.19%
Small Grants — R03 162 12,868,300 79434  254%  042% 582 67 11.51%
E)%(;ratory/Developmental Research 639 123,378,451 193,081 10.03%  4.0% 2,864 325  11.35%
Phsggd Innovation Grant (phase 2) 0 85,634 85634 00% 00% 0 0 0.0%
Bridge Award — R56 1 263,375 263375 0.02% 0.01% 1 1 100.0%
Pathway to Independence — R00/Si2 93 22,840,950 245602 1.46% 0.74% 0 0 0.0%
Exploratory/Development Coop 1 2,283,052 2283052 0.02% 0.07% 1 1 100.0%
Agreements — UH2/UH3
