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THE NATIONAL INSTITUTES OF HEALTH
NATIONAL INSTITUTE ON AGING

HARTFORD GERIATRIC NURSING INITITAIVE

CLINICAL RESEARCH: TRIALS AND INTERVENTIONS
PRE-CONFERENCE WORKSHOP
INTRODUCTION

The Summer Institute (SI) on Aging Research has been held each summer since 1987 (usually in July) and offers emerging researchers an intensive one-week experience focused on the critical issues and challenges involving research on aging.  Emerging researchers are defined as those who have received an M.D., Ph.D. or other doctoral degree in the biological, clinical, or behavioral sciences, are at the beginning stages of a research career, and demonstrate a potential for becoming a highly productive independent researcher.  Announcements for each year’s Institute are posted on the NIA website, published in scientific journals on aging, distributed (via listservs and targeted mailings) to a broad group of researchers interested in aging research and research training.  Applications, which are due in early March, are reviewed for completeness and then evaluated by an NIA administrative review group.  Reviewers rate the applications using specific review criteria and assign an overall score.  Scores from each reviewer are averaged to generate a rank-ordered list of applicants, and final selections are made from this list to ensure high quality and diversity among the participants.  From 1996 to 2002, an average of 41 participants per year has attended an NIA SI.  From 2003-2006, an average class size is 42 participants and a majority of the participants have completed a postdoctoral program prior to attending the Institute.

Calendar year 2006 marked the 20th anniversary class of the SI on Aging Research.   The program continues to reflect NIA’s sustained commitment to train and develop research scientists in aging and to improve the health and well being of older Americans through an extensive program of high-quality research.   NIA-supported researchers as well as SI alumni can be found across the Nation, and form a network of focused scientists addressing cutting-edge science on behalf of the nation’s 35 million Americans over the age of 65 ( more than at any other time in history.  Most U.S. states and territories have had multiple representatives in SI classes over the course of 20 years.  However, Nevada, Wyoming and Idaho are without representation.  See the enclosed map for states, territories and District of Columbia represented among participants of the SI, 1987-2006.  Not represented on the map are U.S. citizens that have traveled to the SI from international locales such as Canada, New Zealand and Geneva.
Map
On this 20th anniversary occasion it is obvious that the landscape of disease has changed and is different from twentieth-century medicine/research with its emphasis on acute lethal conditions.  Today's health care and research systems are experiencing growth in chronic long-term conditions as population aging booms.  In the coming years, the ranks of American elders are expected to swell; by 2030, the number of individuals age 65 and older likely will double, reaching 70.3 million and comprising a larger proportion of the entire population, rising from 13 percent today to 20 percent in 2030.
  Of particular interest is the explosive growth that is anticipated among those most at risk for disease and disability, people age 85 and older, and whose numbers are expected to grow from 4.3 million in 2000 to at least 19.4 million in 2050.  
The aging of the population presents a number of social and economic challenges as increasing numbers of Americans reach retirement age.  It also has important implications for our nation(s health.   The SI on Aging Research is part of the strategy to address biomedical, social, and economic challenges facing older adults and scientists who endeavor to make their lives better.  The need for well prepared scientists and clinicians in aging research remains critically important.

Getting scientists involved, and for purposes of this initiative, nurse scientists involved with NIH priorities is critical to success.   Dr. Elias Zerhouni, Director of the National Institutes of Health has stated on various occasions major themes for the future of the NIH: encouraging new pathways to discovery, re-engineering the clinical research enterprise, and building research teams for the future.  He has expressed the importance of developing a national clinical research infrastructure that supports translation; maximizes access to patients, data, and biospecimens; links academic health centers and community care to create research partnerships and improve recruitment to trials; and ensures the dissemination and implementation of research results.  The SI pre-conference addresses and advances themes associated with the clinical enterprise and other related themes.   

The John A. Hartford Foundation of New York City has sought to increase geriatric nursing capacity and competence as part of its training initiatives to enlarge the nation’s capacity to provide effective, affordable care to its increasingly older population.   In 2004, the National Institute on Aging (NIA) joined in partnership the John A. Hartford Foundation to advance aging research by sponsoring the SI on Aging Research Pre-conference addressing issues of “Clinical Research: Trials and Interventions.”  From the beginning of discussions, the pre-conference was envisioned as an integral part of the SI purpose, form and format.
The primary purpose of the SI remains to assist emerging research scholars in making the transition to independent funding for research relevant to aging.  The National Institutes of Health (NIH) are this country’s primary funding resource for biomedical research, consequently, direct access to NIH and NIA staff from the extramural research program, grants management and review, and also the intramural research program provides unique opportunities for networking, testing of science ideas and improved understanding of the opportunities, mechanisms and processes of research review and funding.  While the substantive importance of this opportunity is recognized and documented, continuing congressionally mandated reductions in administrative budgets across NIH make the conduct of the SI in its current format improbable in the absence of government/private partnerships, such as the partnership established with the John A. Hartford Foundation.  
Subsequent sections of this evaluation report include: brief history of the SI, goals for the SI and NIA/Hartford Pre-Conference Clinical Research: Trials and Interventions, evaluation of 2006 SI including a (1) bulleted resume of program strengths, areas for continued improvement, recommendations for 2007, (2) resume of the evaluations, (3) 2006 participants evaluations by pre-conference speakers with numerical rating on a scale of 1-5, (3) transcribed responses of all SI participants to open-ended evaluation questions, followed by (4) a budget report, (6) conclusions and (7) appendix.   The appendix includes the 2006 pre-conference agenda.  A separate notebook binder includes the 2006 Pre-Conference Agenda, SI Curriculum Agenda and supporting lecture materials.  For a quick overview, the reader is invited to peruse the bulleted resume of program strengths, areas for continued improvement, and recommendations for 2007. 
BRIEF HISTORY OF THE SUMMER INSTITUTE ON AGING RESEARCH
The SI held from 1987 was advanced with enthusiasm by Dr. Franklin Williams, then NIA Director, with leadership by Ms. Shirley Bagley, then NIA Assistant Director for Special Programs.   The first class was organized by the NIA and cosponsored by the Brookdale Foundation, the Dana Foundation, the Retirement Research Foundation, and the American Geriatrics Society.  The 1987 SI attracted nationally recognized faculty and 35 outstanding participants.  Topic areas covered included: Biological, Clinical, Behavioral and Social Sciences; Health Promotion and Disease Prevention Research Methods; Research Resources; Ethical Issues in Research; and a description of NIA programs including International Activities and Training Opportunities.

A number of changes have occurred in the SI over the past 20 years.  However, many established components in content and format continue to ensure a stable curriculum with degrees of flexibility that incorporate many of the advances in aging research.  The excellence of faculty; the guidance and participation by the NIA Director, Deputy Director, and staff; consultation, strategic planning and career guidance; the high caliber of participants attracted to the SI; and the consistency of positive comments in the participants’ evaluations make the SI on Aging Research a significant training asset, and powerful forum for learning, networking and career development.

Critical feedback, tempered with a genuine desire to share knowledge and experience, is a hallmark of the SI.  Another hallmark of the SI is the mock review of applications assigned to the NIA.  This unique experience assists new investigators to build confidence in grant application and review processes, and forges new relationships among the participants.  Each year, alterations and refinements are made to the curriculum in response to expressed wishes and concerns, as well as to keep abreast of the growing body of gerontological knowledge and innovative research methodologies applied to aging research.  For example, additional content on recruitment and retention of subjects, especially minority subjects, is now included in response to growing diversity of our nation and the many new initiatives related to health disparities, biological processes of aging, and outcomes of clinical trials.  Additionally, participants are informed about and coached on electronic grant submissions.
MAJOR AIMS OF THE SUMMER INSTITUTE

The SI has four primary and distinct aims:
Aim 1:

To recruit emerging scientists into aging research

Aim 2:
To improve the conduct of aging research by teaching innovative methodologies and identifying relevant scientific questions for emerging scientists.

Aim 3:  
To encourage research that translates across disciplines and encourages team approaches to the complex questions relevant to aging research.
Aim 4: 
To assist the transition of emerging scientists into independent status by providing information, guidance, materials, and mechanisms relevant to NIH funding.

These aims are central to the mission of the NIA and address concerns and vision of

the John A. Hartford Foundation (JAHF).  The major aims are regularly reviewed,

evaluated and addressed relative to the anticipated outcomes of the SI.  

OUTCOME PROGRAM GOALS
An aim of the NIA SI is to facilitate the recruitment and retention of emerging scientists interested in pursing aging research.  To advance this aim, NIA has focused on the participants’ achieving three short-term, three intermediate, and three long-term goals.  The following short-term goals are expected to be achieved within two years after attending the SI:

· Presenting research findings at conferences (national and international) on aging.
· Publishing in peer-reviewed journals (multidisciplinary).
· Applying for an NIH grant (any type).
The following intermediate goals are expected to be achieved within five years after attending the SI:

· Securing a tenure-track position (or equivalent) that supports the conduct of aging research.

· Receiving an NIH grant (any type), NIH minority supplement, or non-NIH grant.

· Applying for a competitive NIH research project grant (RPG).

The following long-term goals are expected to be achieved within eight years after attending the SI:

· Receiving one or more competitive NIH research project grants (RPG).

· Being recognized for expertise in aging research.

· Serving as a mentor for new researchers in aging.

GOALS FOR THE HARTFORD/NIA PRECONFERENCE
The JAHF Board of Trustees is a champion in recognizing the centrality of nurses to the care of older adults and funds a nation-wide initiative, focusing on building academic capacity to hasten and enhance education, research and practice. Beginning in 1996 with the funding of the JAHF Institute for Geriatric Nursing, the Foundation has committed over $38 million dollars to prepare gerontology nurse researchers, educators, and practitioners as well as gerontology nursing curriculum. 

In 2000, and in partnership with the American Academy of Nursing, the JAHF launched the multi-million dollar Building Academic Geriatric Nursing Capacity (BAGNC) Scholars Award Program. The program's goals include producing expert researchers, academicians and practitioners who will lead the field of gerontology nursing and ultimately improve the care of elders in our society.  The Hartford/NIA Pre-conference is of mutual interest to the NIA and the JAHF/American Academy of Nursing based on 1) sustained interest in aging and health, 2) organization mission and goals, and 3) emphasis on aging research. The goals for the pre-conference are consistent with the goals of the Building Academic Geriatric Nursing Capacity (BAGNC) Scholars Award Program with particular emphasis on increasing the cadre of expert researchers in aging.  

The pre-conference workshop is a collaborative effort to enhance nurse researchers’ capacity to design and conduct clinical research in aging.  Further, the pre-conference workshop is designed to address problems and approaches in clinical research with emphasis on the randomized clinical trial (RCT), design and methodological issues, assessment of relative risk, duty to exclude, randomization, therapeutic misconception and a mock IRB review.  The full agenda for 2006 is included in the appendix to this report and curriculum notebook accompanying the report.     A list of the 2006 nurse participants with research interests and abstract title follows on the next 2 pages.
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Participants

Lazelle E. Benefield, Ph.D., R.N.

University of Oklahoma, Health Sciences Center

College of Nursing

1100 N. Stonewall

Oklahoma City, OK 73117

Telephone:  (405) 271-1491, ext. 49117

Fax:             (405) 271-7341

Email:  Lazelle_Benefield@ouhsc.edu
Research Interests:  
Distance Caregiving/Technology 

Abstract Title:  Use of Technology with Distance Caregiving of Elders with Cognitive 
 Impairment

Trudy DeWaters, D.N.S.C.

North Park University

Department of Nursing

3225 W. Foster Avenue

Chicago, IL 60625

Telephone: (773) 244-5693

Fax:            (773) 244-4952

Email: tdewaters@northpark.edu
Research Interests: Pain and Aging

Abstract Title: Pain Assessment in Elderly Hip Fracture Patients

Laura M. Wagner, Ph.D., R.N.

Kunin-Lunenfeld Applied Research Unit @Baycrest

3560 Bathurst Street

Toronto, ON MGA2E1 Canada

Telephone: (416) 785-2500, ext 2934

Fax:            (416) 785-4295

Email: lwagner@klaru-baycrest.on.ca
Research Interests: Nursing Home Resident Safety

Abstract Title: Disclosure of Medical Errors and Adverse Incidents in Nursing Homes

Saunjoo Yoon, Ph.D.

University of Florida College of Nursing

HPNP Complex P.O. Box 100187 

Department of Adult and Elderly

Gainesville, FL 32610-0187

Telephone: (352) 273-6418

Fax:            (352) 273-6536

Email: yoon@nursing.ufl.edu
Research Interests: Pain, Chronic Illness, Complementary Therapies

Abstract Title: Multimodal Pain Assessment in Persons with Osteoarthritis: Gender & Ethnic Differences

Fang Yu, Ph.D.

Pennsylvania State University School of Nursing

307 HHD East

University Park, PA 16802

Telephone: (814) 865-3349

Fax:            (814) 865-6625

Email: fuy2@psu.edu
Research Interests: Promoting Cognition and Function in Older Adults with Dementia

Abstract Title: The Effect of Aerobic Exercise on Executive Functioning and Daily Function in Persons with Alzheimer’s disease (AD)

EVALUATION OF THE SUMMER INSTITUTE

From the inception of this initiative, JAHF senior staff and NIA staff members have sought to use formative evaluation process to validate and ensure that the content is relevant, goals of the pre conference achievable and to identify and remediate problematic aspects.  The NIA was pleased to have leaders in aging and nursing, such as Dr. Claire Fagin, Dr. Cornelia Beck, Dr. Patricia Archbold, Dr. Kathleen Buckwalter,  and Dr. Elizabeth Capezuti, involved in early 2005 deliberations about the program.  Dr. Buckwalter has lectured at past SI classes as has Dr. Archbold. In partnership, JAHF/AAN has agreed to support up to 7 nurses per class based on competitive applications, 2005-2010.  
2006 Class Profile

Five doctoral nurses participated in the 2006 pre-conference class from an applicant pool that included 58 individuals from a variety of disciplines nursing (8 applications), medicine, social work, Four of the five nurses participating in the 2006 class held Ph.D. degrees and another held both a D.N.Sc. and ND.    Four of the participants held positions in colleges or schools of nursing and one was appointed in an applied research unit in a center for geriatric care, Toronto, Ontario.  Two of the nurses were fairly recent graduates having received the terminal degree in 2003 and 2004, and one of the nurses was a professor with tenure in a named chair position at a rising research university.  The participants represented various geographical regions: South Central, Canada, South Atlantic, Midwest and Northeast.  Overall, the participants in 2006 are predominately female (72%) and all nurse participants were female.  Each of the participants proposed projects in clinical research and two of the projects included behavioral interventions.   
Broadly, the nurses’ interests could be associated with three of NIA’s extramural programs: Neuroscience and Neuro-psychology- NNA (1), Geriatrics and Clinical Gerontology - GCG (3) and Behavioral and Social Research - BSR (1).  None of the participants had focused interest in the Biology of Aging Program - BAP.   This presentation is consistent with the larger SI class as few basic biology scientists have attended the SI since its inception.  
As in the past, the 2006 nurses presented sound conceptual ideas for further clinical investigation.  The methodologies employed were appropriate to the aims and their timelines reflected critical thinking and judgment.  Each demonstrated the capacity for research productivity with a history of many presentations and journal and book chapter publications.     

2005 Class Profile

In comparison, the 2005 class included 44 participants, mostly female (66%).  The 8 nurses selected for participation represented a range of research intensity universities, a mix of qualitative and quantitative research methods, and various domains of behavioral and social research, and geriatrics and clinical gerontology.  The nurse participants submitted strong and competitive applications with priority scores ranging from 1.25 to 2.25 (scale 1-4).  Only one other non-nurse participant had a priority score above 2.0 (2.5).  Scores for SI participants, typically, do not exceed 2.0 unless the topic is one of high priority to the NIA such as Alzheimer’s disease, other related dementias, frailty, anemia or basic biological mechanisms of aging to include telomerase.

Four of the 2005 nurse participants had previously applied for NIH funding and 2 of them had received NIH funding through an Individual Fellowship (F31) Award and an Academic Research Enhancement (R15) Award.   The nurses had published data-based, peer reviewed journal articles and the average number of journal articles was 7.5 with a range of 3 to 16 publications.

Applicant Pool

In 2003, the NIA received 114 applications and in 2004, received 111 applications. The applicant pool for the 2006 SI continues, from 2005, to fall with receipt of 58 applications, 25% less than in 2005 (n=77). Application and participant data from 2000 -2006 is arrayed in Exhibit 1 below.   The NIA will increase its advertisements for 2007 and partner with AAN to attract nurse applicants with NIA mission focused interests.  Resources from the BAGNI will help to bring this plan to fruition Additionally, following the 20th anniversary, the curriculum will be reorganized to include tracks for biology, clinical sciences and neuroscience on three of the training days of the SI in an effort to attract participants with interests across all programs of the NIA.

As background and in the late 1990’s, SI applications received reached a high of 150 applications, since that time, applications received have varied reflecting an uneven and, at times, declining pattern.   The NIA will expend additional effort and resources on advertisements for the 2007 – 2010 classes in hopes of increasing applications.   
In summary, some possible reasons for variation in application rates, 2005-2006 include proliferation and competition from other NIA supported summer programs like the NIH Office of Behavioral and Social Science Research Summer Institute on Randomized Clinical Trials of Behavioral Interventions and the Rand Summer Institute.   Efforts have been made to sequence the various NIH training initiatives but without total success as the best and brightest applicants tend to have limited time to devote to summer training and are forced to choose.   Over time, it appears that June-July are prime times for training and professional conferences.  
Accomplishments of individual 2006 nurse participants are presented below in Exhibit 2 and a summary of accomplishments for the 2005 and 2006 nurse participants are reflected in Exhibit 3.

Exhibit 1

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	Applicants
	125
	85
	65
	114
	111
	77
	58

	Participants
	45
	33
	43
	46
	44
	44
	35

	RN Applicants
	  -
	  -
	   -
	13
	18 
	18
	8

	RN Participants
	7(16%)
	2(6%)
	5(12%)
	2(4%)
	6(14%)
	8(18%)*
	5(14%)*

	Range of RN Participant Priority Score
	 -
	  -       
	   -
	1.25-1.60
	1.25-1.50
	1.25-2.25
	1.25-

2.00


*JAHF Supported
Exhibit 2
	Last Name
	Year Doctoral Degree Granted
	Formal Postdoc

Yes/No
	NIA Program 
	Active NIH Grants

(PI Role)
	# Other Current Funding Sources
	Refereed Journal 
Publications

	Benefield
	1989
	Yes
	BSR
	1
	2
	16

	DeWaters
	2005
	No
	GCG
	0
	1
	2

	Wagner
	2004
	No
	GCG
	0
	2
	7

	Yoon
	1999
	No
	GCG
	0
	0
	9

	Yu
	2003
	Yes
	NNA
	0
	2
	4


Exhibit 3
	Year
	
	Nurses/Total # & Percentage
	
	Active NIH Grants
	Range of Journal 
Publications 
	Average # Other Grants
	
	

	2005
	
	8/44                                   18%
	
	2
	3 -16
	2.0
	
	

	2006
	
	5/35                                   14%
	
	1
	2- 16
	1.4
	
	


 The next section of this report includes a (1) bulleted resume of program strengths, areas for continued improvement, recommendations for 2007, (2) resume of the evaluations, (3) 2006 participants evaluations by pre-conference speakers with numerical rating on a scale of 1-5, (3) transcribed responses to open-ended evaluation questions of all SI participants, followed by (4) a budget report, (6) conclusions and (7) appendix. The scores included in part #3 range from 1.0 for best and 5.0 for poor or worst.   
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RESUME OF STRENGTHS/WEAKNESSES

· Continued positive government/private partnership that leverages use of limited funds

· Viewed as a valuable training experience by 2006 participants, faculty  and NIA staff

· The nurses comprised 14% of the 2006 compared to 23% of the 2005 SI class and 17% of the 2004 SI class
· Nurse participants Priority Scores (PS) were competitive and ranged from 1.25 to 2.0 as compared with the 2005 class with a range of 1.25 to 2.25 

· All of the participants proposed clinical research projects with human subjects.

· Two of the participants proposed behavioral intervention studies.   
· One of the participants had active NIH funding as a PI, two had formal postdoctoral training via CV, and all had competed for other sources of funding.   In 2005, two of the participants had applied for NIH funding and two others had received NIH funding via an Individual Fellowship (F31) and an Academic Research Enhancement Award (R15)
· The five nurses had published data-based, peer reviewed journal articles.  The average number of journal articles was 7.6 with a range of 2 to 16 publications (not all are data based publications).  In 2005, the average number of journal articles was 7.5 with a range of 3 to 16 publications
· Content areas were well conceived

· The Mock IRB was described as excellent with creative teaching style.

· Most presentations were scored 1 to 1.75.  The 2005 class wrote few comments perhaps reflecting the lack of anonymity 

· Balance of content was appropriate

· Favorable response to interdisciplinary content; the blending of multiple disciplines was beneficial
· Dr. Campisi’s biology talk was rated the best talk of the 2006 SI

· Exposure to the breadth of aging research

· Excellent facility and location for Socratic learning

· Outstanding food and great accommodations
· Based on the evaluations all faculty were excellent to outstanding.   


WEAKNESSES/AREAS FOR IMPROVEMENT
· The Statistical content presented by Dr. Sorkin remains too basic

· Requested to list faculty position title as well as institution for future use
· More time for individual consultation
· Too much time on the Wisconsin Longitudinal Study of Aging

· Include earlier discussion of funding mechanisms
2007 RECOMMENDATINS FROM NIA STAFF

· Continue to nurture partnership
· Consider accepting international applicants with some cost sharing
· Add additional program content/lectures from funded grantees

· Level funding - retain per person per day costs for 7 days to $5694.00 ($813.00 PD/PP) to include AV, ground transportation and contractor costs.

2006
HARTFORD GERIATRIC NURSING INITITAIVE

CLINICAL RESEARCH: TRIALS AND INTERVENTIONS

PRE-CONFERENCE WORKSHOP

The following section reflects part of the overall summary evaluation for the SI.   The initial pages are nurse ratings for each presenter by day of the pre-conference, sample evaluations for Saturday and Sunday of the regular SI.  Following this section is a summary of the group response to nine open-ended response questions.  
2006
Summer Institute

Summary Evaluations (Partial Report) 


Friday, July 7

J Taylor Harden

Welcome and Introductions

Average Score

QP:​​
1
Score / n

n = number of responses

4/4

Comments:

· Very good presentation, concise and substantive and well paced-I appreciate the sophistication of content and depth.  Content areas are well-conceived

· Loved to hear about you career trajectory 

Friday, July 7

Patricia Archbold

Welcome and the John A. Hartford Foundation

Average Score

QP:​​
1
Score / n

n = number of responses

4/4

Comments:

· Very good presentation, concise and substantive and well paced-I appreciate the sophistication of content and depth.  Content areas are well-conceived

Friday, July 7

Amy Berman

 Welcome and the John A. Hartford Foundation

Average Score:
QP: 
1.25

Score / n

n = number of responses

5/4

Comments: 

· Very good presentation, concise and substantive and well paced-I appreciate the sophistication of content and depth.  Content areas are well-conceived

Friday, July 7

Patricia D. Franklin

Building Academic Geriatric Nursing Coordinating

Center-American Academy of Nursing

Average Score: 
QP:   
1.25
Score / n

n = number of responses

5/4

Comments:  

· Very good presentation, concise and substantive and well paced-I appreciate the sophistication of content and depth.  Content areas are well-conceived

Friday, July 7

Pamela H. Mitchell

Clinical Research: Role of the Principle Investigator

Average Score:  
QP:  1



     4/4

Comments:

· Very good presentation, concise and substantive and well paced-I appreciate the sophistication of content and depth.  Content areas are well-conceived

· Great talk!

Friday, July 7

Lynda Powell

Clinical Trials: Gold Standard

Average Score:
QP: 1.25




5/4

Comments:

· Very good presentation, concise and substantive and well paced-I appreciate the sophistication of content and depth.  Content areas are well-conceived

· Would have liked to know more practical information about clinical trials start up (Phase I)

Friday, July 7 

Patricia Archbold

Best Practices in Recruitment/Retention of Older Adults

Average Score:  
QP: 
1



        4/4

Comments:

· Nice to hear about where our research could be headed!

Friday, July 7

Graham J. McDougall

Improving Everyday Memory in At Risk Elderly: Lessons Learned

Average Score:  
QP:
1.75



       7/4

Comments:

· Seemed to stray from topic but very entertaining

Friday, July 7
Barbara Resnick

Reflections by a Research Scientist: Treatment Fidelity

Average Score:

QP: 
1





4/4

Comments:  

· Very motivational, would have liked to hear more about her personal examples

Saturday, July 8

John Sorkin & Ruth Mulnard

Mock IRB Case Study

Average Score:

QP: 
1




4/4

Comments:

· Well done, particularly pleased with Ruth’s attendance

· Very creative teaching style! Excellent, learned a lot

· Would have liked to see Ruth involved more in the discussion

Saturday, July 8

Patricia D. Franklin

Review and Assessment of Outcome Objectives

Average Score:

QP: 
1




4/4

Comments:

Saturday, July 8

J. Taylor Harden

Welcome and Introductions

Average Score:

QP:  
1.35





46/34

Comments:

· Dr. Harden was warm and engaging

· Combine with logistics

· Please project voice more, handouts would be helpful

· Great overview of NIA mission/focus

Saturday, July 8

J. Taylor Harden

Research Programs and Priorities of the National Institute on Aging

Average Score:

QP: 1.62




34/21

Comments:

· I would have preferred a walk through funding priorities by the NIA signature projects being funded now.

· Not always clear how the specific example of research exemplified priorities. Where was behavioral science? 

· Helpful

Saturday, July 8

Zita E. Givens

Logistics

Average Score:

QP:  
1.44



       46/32

Comments:

· List of  facilities, map, and hours

· Very clear

1. What aspects of the Summer Institute would you suggest changing?

· I would suggest more structural one-on-one time with an NIA program officer to discuss personal projects.  I sought this out and had an excellent time with Doug Seals, but some folks may not have felt confident enough to ask for this.  There were lots of opportunities to talk at lunches and breaks.  

· I would very much like to see more basic science in general-both in presentations & attendance of participants.  Perhaps several options for lectures would help alleviate the lack of interest in clinical versus basic science from respective participants.

· Would be helpful to review K awards for mock grant session.

· On list of faculty please list their position title as well as institution

· The research skills topics, power analysis etc. were aimed at less experienced  researchers than me (and therefore I presume many others)

· Hard for West Coast people to get going so early in the morning over the first few days.  A bit too much packed in-really enjoyed the free evenings (rather than evening sessions) 

· Would like more time with extramural program officers, please.  

· Too much time on Wisconsin Longitudinal study, did not feel as relevant as some others. 

· There should be full disclosure statements of potential conflicts at interest and financial ties to industry before every presentation and included in the handouts.

· Great would not change much.

· It would be nice to have more time to talk to the speakers.  Some had to leave so quickly that we didn’t have time to interact with them.  More feedback on our abstracts would also be helpful.

· I would like more review of participant’s research projects.  Maybe a one-on-one with a project officer.

· It would be useful to have a session on k-grants as well as RO3, RO1, RO2

· Earlier discussion of funding mechanisms

· Shorten the mock survey and supplement with the mentioned videotape of a survey involving experienced reviewers.

· Add a time slot with one-on-one consultation

· Night session should be interactive

· It was sometimes difficult to get back to the mind set of things after dinner.

· For the mock sessions, I would recommend making just the abstracts for all available sooner and allow people some latitude to select which group to join.  I would also recommend just one proposal per group.  

· Mock study section split to shorten time and allow more questions

· CSR Review and publishing tips should be first

· Program officer should have read my abstract ahead of time in order to make comments on an individual basis

· Invite Rich Suzman as a speaker. Also the location has too many bugs.  Green tea would be nice.  The Summer Institute runs too longs. Should have wireless network for everyone.

· Maybe more time to discuss our abstracts

· More one-on-one discussion of abstracts

· Split mock session to morning and afternoon

· Perhaps dividing into 2 groups for mock review and further dividing into grant review groups within the large 2 groups.  This would allow a smaller number of people on each grant review panel.  I would also like the session for the review of participants research projects to be expanded

· Agenda for the conference becomes overwhelming

· It would be beneficial to have one-on-one session with someone for specific advice and future suggestions based on your specific situation.

· Smaller group sessions where we are able to discuss our research topics and specific aims.  It would give us the opportunity to get specific feedback from NIA officials

· Print on both sides of paper.  Might be nice to include short biosketch of presenters for our future use. Maybe have Dr. Salerno talk too.

· Include smaller section meetings of people who share common research interests

· Lack of session that discuss professional issues(interviews, tenure, mentorship)

· Might be helpful to have an “orientation” on the first day to provide trainees with a clear sense of how the week will unfold.

· Add more time in discussion session  

2.  What presentation topics might be added or given more emphasis?

· I think the balance was about right, topically I would suggest a period (2-3hr in the middle of the week) with a structured “outside” activity (for fun exercise)- this will improve bonding and model our overall assertion that older people should exercise.

· Molecular biology of normal aging versus diseased aging (more in depth) 

· Discussion of the different “aging” journals and which is appropriate for certain types of research

· Health Services Research, Outcomes Research.

· Grants! Robin Barr, Anne Clark talks were great.  Would have liked to have one-on-one time with Robin Barr to discuss my ideas and career strategy
· Consider running 2 parallel sets of study sections, felt a bit too longs towards the end.
· Mentorship Issues, Inter-disciplinary collaboration, health services research
· Sarcopenina or physical activity session
· More tips to new investigators
· I was surprised that psychological/psychiatric status and needs of the elderly given that this relates to everything clinicians do.
· More translational topics that cross basic-clinical and behavioral-clinical
· Medication use in the elderly
· Health insurance in the elderly
· More time set aside to discuss participant research
· More methodological specific presentations-other than power
· General NIA-level talks in the Behavioral and Social sciences
· Public policy could be added
· Methodological issues
· Mentees choosing mentors and advisory committee for k-awards, NIA priority research areas
· Health disparities research (race, gender) or emphasis on special populations
· A case study of summer institute’s alumni.
· More small group breakout sessions
· Dr. Kiel could have stayed longer
· Neuropsychiatric disorders in late life
· Different dementias, or non-AD dementias as well as AD
· Session on working with minority faculty good for everyone it might help with retention.
· Sessions reviewing our abstracts
· Psychological studies (BSR)
· Nursing research
· Formal networking time for participants and faculty as well as program officials.  Break time after lecture was not enough for further discussion or questions
3.  What presentation topics might be deleted or de-emphasized?

· Food was very sumptuous and wonderful but a bit rich and calorific given how inactive we all were.

· Trochanteric Padding to Prevent Hip Fractures

· Time for Dr. Sorkin’s talks felt like these were at a too basic level

· Time for Dr. Hauser and WLS

· Didn’t find Dr. Mishoe’s talk that helpful, not enough tips/relevant pointers I can use in my work.

· Good balance of topics

· Alzheimer’s, but personal bias

· Wisconsin longitudinal study 

· Power analysis could be included in something else

· The WLS talk was not useful for me.

· The statistics could have been condensed

· WLS talks could be combined into one session

· WLS

· Publishing tips should be more on “how to”-get a timeline

· Please get rid of WLS talk

· Power Analysis

· Family centered interventions to assist caregivers

· Could focus more on research process rather than just the findings from research process

· The Wisconsin Longitudinal Study presentations were too much

· Any topic that focuses on a very specific area of research when we’re such a diverse group

· Wisconsin L.S. presentation could be shortened

4a. Was the interdisciplinary content relevant and useful? What content other than your own discipline was particularly useful to you? Please comment.

· Yes, very good.  I especially appreciated the insight on cultural relevance and learning.  

· Yes, very. Helped me to think outside my area and about what translational research I might pursue.  I especially liked Dr. Mishoe, she was an excellent presenter and a great example of a basic scientist turned health professional.

· Yes nice to get an overview of issues in biology of aging, functional health, and dementia resource

· Yes. Basic science was great-enthusiastic and very talented lectures.  Really liked Dr. Dilworth-Anderson’s talk.

· Yes, very useful! Good to see the whole field to better understand where my research fits in the larger context of aging research.

· Yes. The more the better

· The sessions were surprisingly interesting.  My first perusal of the preliminary schedule left me a little doubtful, but it was all super interesting and I got tons out of it.

· Yes. All of it was useful.

· Yes. Statistical approach

· Very helpful, covering the basic science issues in this setting allowed a more comprehensive consideration of the clinical relevance.

· Yes. I enjoyed the basics of biology of aging

· Yes, the biology of aging was very interesting

· It was excellent.  Looking at the schedule ahead of time, I thought one or two talks would definitely not be relevant to me. But I was so glad to have attended them afterwards-great interdisciplinary speakers.  

· Yes, very. I definitely thought it has valuable to gain exposure to the breath of aging research

· Yes. Even when I couldn’t follow the content it was helpful to have an overview of other fields, learn about methods in other fields and meet persons from other fields

· Yes, overall

· Yes, absolutely! I enjoyed the work of Doug Kiel, his talk was a model that could be applied to everyone.  Also, the talks on methodology and power analysis.  The clinical models should be more thought provoking as to how one would apply to each participant.

· Yes, I really enjoyed the biological talks

· Very useful information, did not feel overwhelmed

· Yes

· Excellent overall, the blending of multiple disciplines was great

· Absolutely! I enjoyed the biology of aging sections

· Very helpful, I found biologic presentations very helpful

· The biology section as well as neurology because those disciplines cross the field that is of interest to me and it allowed me to see what was the latest information in the field to also include in my contextual understanding of the population that I currently study

· All disciplines were interesting but not all disciplines were covered. I did however enjoy the broad scope of issues relative to the grant writing program such as IRB and ethical issues, power analysis

· Yes, it was useful on a personal and professional level.  I learned a lot from Dr. Campisi’s cancer presentation and also from Dr. Thal’s discussion of the etiology and risk factors of AD.  I would like to have heard speakers from ORWH.

· Yes, definitely  

· Definitely was useful.  It was nice and refreshing to hear about other research that still had some relevance to the field of aging

· Extremely relevant and useful.  I feel my interests and research pursuits require interdisciplinary collaboration.  I really found the nursing literature and investigators particularly relevant.  

· Topics regarding biology of aging were very helpful. Mock review session was also very helpful to understand the review process and its environment

4b.To what extent did the Summer Institute encourage interaction with and identify opportunities for collaboration with scientists from disciplines different from your own?
Average Score: 1.63

5. To what degree was your interaction with NIA/NIH staff helpful in addressing your needs for information about funding opportunities, mechanisms and processes? 

Average Score:  1.15

6a. Consider both personal and professional responsibilities, how likely is it that you (alone or with colleagues), will submit a grant application to NIH/NIA within the next 18 months?
Average Score:  1.08

6b. Please share with NIA two significant impediments to your submission of a grant application within the next 18 months.
· Need more publications.  Need to finish projects and get more stuff into publications
· Pressure to other non-research work (clinical and active administrator)
· Limited Mechanisms available for my stage (professionally), I’m a young post doc.
· Finding appropriate mentors
· Naming my area of research.
· Hard to figure out which mechanism fits my situation best.
· For my project, I need more money than R21 or RO3 provides.  Yet feel discouraged about how hard it is to get an RO1-will probably apply anyway.
· No impediments to submission.  I work in a very supportive environment with adequate support and resources.
· My ideas tend to align better with AHRQ’s funding priorities
· Institution Transition
· Other faculty responsibilities
· Time to write it.
· As a new investigator, the process of identifying an appropriate PO and CSR study group is difficult 
· I’m still working on the decision of appropriate mechanisms to apply for at the appropriate time.
· Lack of first author publication
· My greatest concerns are the level of ethical and professional conduct.
· Implicit in the grant review system-although I have yet to submit one, I don’t like what I already see. I hope I’m wrong
· I will definitely attempt to submit in the next 18 mo.
· Issues which make it difficult to submit are non-supportive dept. because of lack in directs
· Sufficient knowledge and preliminary data to submit an R01
· Ability to identify and contact possible mentors for a potential K01
· Requirements for a strong track record and plot data to be competitive
· Very long turn around time
· Support for research time when you are a clinician who has other clinical responsibilities
· Clinician training in research is very limited and the path to funding is difficult
· Having a good career development plan
· Specifying important mechanisms between the variables I’m interested in studying
· Finishing post doc/applying for jobs
· None-plan to submit next cycle
· Teaching load is heavy, however I have made a decision to review my career plan to find resource to research. 
· Pilot data that I collect will not yield positive results that I can use in an application
· Lack of publications in the content area to support the pilot data

· Lack of mentorship at institution
· Lack of possible pre-reviews before grant submission
· Funding supportive mentors at home institution
· Balancing teaching and research with writing the grant.
· In transition of my job, will likely be applying for faculty position in the next year.
· Questionable whether my research is more appropriate for NINR or AHRQ
· Finding and applying for academic appointments
· Other research responsibilities unrelated to my area
· Getting good pilot data
· Getting that pilot data into a higher impact aging journal
· I recently submitted a K01- no impediments!
· Exposure to various aspects of aging provided me with a broader view of aging to incorporate different aspects in research
· Conversation with faculty members and program staffs
7. In your opinion, how might your participation in the Summer Institute benefit your   

    department, school, colleagues?

· I had anticipated that the course would expose me to didactic work on epidemiological and biological concepts relevant to aging research.  While that did not occur, the exposure to NIA staff and NIA funded researchers and the opportunity to meet them and discuss ideas personally and deeply to focus my direction was invaluable and will definitely send others this way.  I think my own participation will benefit my department by giving me a boost towards a specific strategy to apply for funding, giving us more personal connections to NIA staff, help us learn how to proceed into this challenging environment.

· The Summer Institute will definitely benefit my laboratory because we are new to the field of aging research.  I do not believe it will ever greatly affect my dept., however, most of the institute clinical and cognitive is not especially applicable. 

· I am more knowledgeable about the world of aging research-both content and the kinds of potential collaborators that are out there.  I will share with my colleagues.  I am also more prepared to write a grant.

· Disseminate info. about NIA

· I feel better prepared for the submission process.

· Any opportunity to further success in the NIH directly benefits my dept.  I will recommend the program to other colleagues.

· I have a much better idea of how the grant system works.  I can tell my colleagues at similar career level what I learned.

· I will apply for a k-grant soon, which will directly benefit my school, if successful; I will also encourage colleagues to apply in the future.

· I will be able to bring back the acquired info.

· It prepared me to begin working toward an RO3 and K01 award

· It was a wonderful and detailed introduction to NIA and NIH.  We were able to meet program staff to learn about the logistics, mechanisms, and process to maximize our ability to get funded.

· I will be able to communicate knowledge and bring perspectives on aging research

· Helped me develop skills to contribute to research in more substantive ways

· Gave me a new perspective and helped me set career goals that will benefit the program at home

· Introduced me to collaborators

· Dissemination of info. to others

· Asked by faculty to share information with others at institute

· Sharing info. I gained with other post docs

· Awareness of funding mechanisms, better understanding of mechanisms

· Yes

· I can and will share all of the knowledge gained the week with my colleagues

· I will be bringing back information from speakers to incorporate into my teaching

· Share with colleagues the information from websites and resource information to colleagues during brainstorming sessions. By submitting a grant they can learn from my process and use the information we received on how to develop a grant.  Mock review expertise and the website to share with the video really liked the mock review.

· My participation really benefits my dept. as I represent a new and emerging field.  I am so honored to be included in this prestigious training

· My institution would benefit from my obtaining extramural funding from NIH

· Invaluable

· Let them know about some of the recent funding opportunities (K99/R00) upcoming elder abuse RFA

· I will be able to bring back info. about the most recent grant policies and procedures.  I will recruit additional potential applicants.  

· I’ll share information about review process funding priority areas and whatever I learned during summer institute workshop.

· I’ll be much more goal oriented and productive when I return

· The SAIR provided me with a thorough, clear understanding for great mechanism as well as an improved sense of NIA’s mission and the factors which lead to higher funding success rates

8. Do you have any comments or suggestions regarding conference logistics, arrangements for your travel, or accommodations?
· No, they were great

· Everything was fine, maybe more option regarding lectures.

· Accommodations were great

· They were great. Love Aspen Wye especially the very helpful staff.

· Everyone involved in logistics was helpful, friendly, and accessible

· Perhaps better service on the part of the travel agency, otherwise great accommodations.

· Everything was great

· Logistics, travel arrangements and accommodations were excellent

· Everything was very user friendly

· Staff was excellent 

· Everything went smoothly

· Aspen Wye and staff were great.  Jamie and staff coordinated things really well.

· Everything is very well organized

· Very well done

· I would have preferred working only with Jodi not Shana(booked me on the wrong airline, airport) Loved my room and transportation to/from airport

· Planning kudos to the staff.  Lunches were not terribly satisfying for vegetarian options and BBQ lacked vegetarian food.  Otherwise food was great

· Logistics was okay

· All fine

· Logistics were outstanding! Thank you

· Fine

· Excellent, you guys paid attention to this part more than I thought 

· Excellent experience

· Very organized

· It was fantastic travel arrangement and accommodations were well-thought

Additional comments or suggestions:
· Great job, Taylor was super

· Reduce the time.  Seven days is a long time for me to be away from lab.

· It was excellent to have a few families here, makes me feel very happy about the NIH support for successful researchers having families

· I had a fantastic week and was very glad I was able to attend.  I got tons out of it and made a lot of new friends.  Perhaps one more midweek organized social event would be nice.

· I have the greatest respect for the NIA staff in arranging a great educational experience.

· I have heard repeatedly from colleagues that the institute is a great experience, and I agree.  The institute is very well run.  The quality of the presenters is fantastic.  The commitment to mentoring on the part of NIA staff and faculty is encouraging and sincere.  Thank you Taylor, Jamie and everyone

· I have learned so much that I have a clearer and more hopeful future.  I feel so excited and more encouraged than prior to coming here.  I will share what I learned with others.

· Dr. Seals needed more time, maybe 2 sessions

· All slides provided a head of time

· Thank you so much for a wonderful conference

· Wonderful conference! It has restored my drive to ask funding to increase the health and well-being of marginalized populations such as women and persons of color

· I have to say this conference exceeded my initial expectations!  I am so happy to have had the opportunity to network with this cohort of individuals-Thank you!

· “I’ m so glad that I was provided the opportunity to attend the Summer Institute.  I’ve gained invaluable info that I can directly apply to my research career.” 

· It’s been an amazing experience in a short time period in terms of meeting with nationally and internationally known researchers, and having dialogue with staff members in the funding agency NIA.  Dr Harden, you are instrumental for me.


BUDGET FOR THE PRE-CONFERENCE
The budget for the pre-conference workshop supported five nurses to attend the 1 ½ – day Pre-conference Workshop and 7-day balance of the Summer Institute.  The fee schedule represents cost-sharing with NIA for a total 8.5 days training.   The fee structure is derived from the 2005 actual base year (see table next page).  Given the favorable partnership with BAGNI and JAHF, the NIA retained level funding for 2006 and will do the same for 2007 using per person, per day costs of $813.00 x 7 days; not 8.5.  The following table reflects the base year budget and is applicable to 2005, 2006 and 2007.    
· Level funding - retain per person per day costs for 7 days to $5694.00 ($813.00 PD/PP) to reflect adjusted incremental increases for complete meeting package, AV, ground transportation and contractor costs, etc. 
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BUDGET REPORT

	2005 - 2007 Summer Institute on Aging Research Report 

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	$
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	

	Complete Meeting Pack (CMP)
	$1820.00 
	
	($260.00 per person per day CMP in 2005 )
	
	
	

	Brochures/Applications/Spines    
	$110 
	
	
	
	
	
	
	
	

	Participants Travel
	
	$311.00 
	
	Estimated Average Costs at Government Rates per participant
	

	FacultyTravel 
	
	$400 
	
	Estimated Average Costs at Government Rates per faculty member
	

	Faculty Honoraria
	
	$160.00 
	
	Per Day Honoraria x number of faculty
	
	
	

	Special Graduation Dinner
	$60.00 
	
	
	
	
	
	
	
	

	Ground Transportation-Participants
	$140.00
	
	
	
	
	
	
	
	

	Ground Transportation –Faculty
	$50.00
	
	
	
	
	
	
	
	

	Supplies
	
	
	$50.00 
	
	Canvas Bags, Certificates, etc.
	
	
	

	Advertisements
	
	$85.00 
	
	
	
	
	
	
	
	

	Printing and Duplication               3000.00 
	$100.00 
	
	Summer Institute Syllabus Notebooks, Dividers
	
	

	Annual Reunion at GSA
	$60.00 
	
	Room Supplies, Breakfast
	
	
	
	

	NIA/NIH Staff 
	
	$1,500.00 
	
	Approx. 1,200 - 1,500 hours of staff support @$40.00 per hour average costs

	
	
	
	
	
	
	
	
	
	
	
	

	AV Equipment, additional set-up
	$100.00 
	
	
	
	
	
	
	
	

	Postage Costs (FEDEX other)
	$85.00 
	
	
	
	
	
	
	
	

	Telephone Calls 
	
	$35.00 
	
	
	
	
	
	
	
	

	Signage
	
	
	$35.00 
	
	
	
	
	
	
	
	

	Equip. Rental(Phone  Printer)
	$15.00 
	
	
	
	
	
	
	
	

	Gifts
	
	
	$5.00 
	
	
	
	
	
	
	
	

	Graduation Ceremony Entertainment)
	$5.00 
	
	
	
	
	
	
	
	

	Logistical Contract Fee
	
	
	$568.00
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Per Person costs x 7 days
	$5694
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	1 Day PP Costs
	 
	 
	 
	2 Day PP 
	 
	3 day PP

	Per Person (PP)
	
	
	$813.00 
	($5694.00 Divided by 7)
	
	$1,626.00 
	
	$2,439 

	
	
	
	
	
	


In reconciling the budget costs, it should be noted that the participants’ average travel cost at government rate was $311.00.   This amount was less than the 2005 projected average cost of $500.00.  This potential savings was off-set by: 1) the increased number of faculty participating in the SI, 2) increase in average audiovisual costs ($85.00 per person x 7 days) for sound system mixer, additional rental of wireless microphones and additional portable sound system, and 3) costs not reflected in the budget projection for logistical and management contract fees at $568.00 per person for the entire conference.  The ground transportation cost for faculty and participants was an average of $190.00 as opposed to the original projected amount of $150.00.   The other projected costs were increased but were within a narrow margin of the original projected costs.   
The 2007 budget projection per participant per day for 7 days is anticipated to be $5,694.00.  The Conference Meeting Package for 2007 will increase to $260.00 per day but NIA is not requesting an adjustment.  Logistical and management contract services are included at $568.00.
CONCLUSIONS
As our population rapidly grows older, it is ever more urgent that we find effective ways to address the often devastating diseases and conditions associated with advanced age.  Since the NIA’s founding in 1974, groundwork has been laid for today(s important advances in understanding basic aging, preventing disease and disability, including AD, and defining special social and behavioral issues for older individuals, their families and caregivers, and clinicians. The latest studies provide additional basic understandings as well as improved interventions to treat, and even prevent, some of the more devastating and disabling aspects of aging.  Nurses are an integral part of the workforce in gerontology and research on aging.   With aging research continued, intensified and conducted by nurses, we can move forward in meeting the promise of a healthy old age by improving the health and well being of older people in America.

In this regard, the partnership with JAHF and AAN in support of the SI on Aging Research is substantial.   Based on comments in the formative evaluations, the participants received constructive feedback on proposal abstracts and are connected to a knowledgeable referent peer group.  The tradition continues and participants have formalized collaborations with members of the SI class and the majority of the nurses indicated that the NIA/NIH will receive a grant application in the next 18 months.      

 The collaborative partnership worked well by exposing a select group of nurses to the leaders in aging research from basic science to review and program management.  The testing of this initiative confirmed that nurses poised to advance in securing NIH funding are selected.  The nurses competed on the basis of compelling scientific ideas that have the potential to advance the field of aging.  It is anticipated that each nurse will submit an application, focused on clinical research or related investigations, to the NIH in the next 18 months.  
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THE NATIONAL INSTITUTES OF HEALTH
NATIONAL INSTITUTE ON AGING

HARTFORD GERIATRIC NURSING INITITAIVE

CLINICAL RESEARCH: TRIALS AND INTERVENTIONS
PRE-CONFERENCE WORKSHOP
July 7-8, 2006

The Aspen Institute
Aspen Wye River Conference Center

Queenstown, Maryland

River House Conference Center

Drawing Room


AGENDA

Thursday, July 6
Welcome

Pre-conference Group Dinner at 6:30 pm


THE NATIONAL INSTITUTES OF HEALTH
NATIONAL INSTITUTE ON AGING

HARTFORD GERIATRIC NURSING INITITAIVE

CLINICAL RESEARCH: TRIALS AND INTERVENTIONS
PRE-CONFERENCE WORKSHOP
July 7-8, 2006
Aspen Wye River Conference Center

Queenstown, Maryland

AGENDA

Friday, July 7
7:00 a.m.
Breakfast

(Sunroom)

8:00 a.m.
 Opening Plenary Session
    (Drawing Room) 
 Welcome, Introductions and Logistics
 J Taylor Harden, R.N., Ph.D., F.A.A.N.

National Institute on Aging

Patricia Archbold, R.N., Ph.D., F.A.N.N., F.G.S.A.

Amy J. Berman, R.N., B.S.N.

                                    The John A. Hartford Foundation
Patricia D. Franklin, R.N., M.S.N.

                                        Building Academic Geriatric Nursing 

                                        Coordinating Center – American Academy of Nursing

    8:30 a.m. 
Clinical Research: Role of the Principle Investigator from the Dean’s Perspective


Pamela H. Mitchell, C.N.R.N., Ph.D., F.A.A.N 

                                        University of Washington

10:00 a.m.
Plenary Session: 

(Drawing Room)               
Clinical Trials: Gold Standard?
Lynda Powell, Ph.D.
    
Rush-Presbyterian St. Luke’s Medical Center





THE NATIONAL INSTITUTES OF HEALTH
NATIONAL INSTITUTE ON AGING

HARTFORD GERIATRIC NURSING INITITAIVE

CLINICAL RESEARCH: TRIALS AND INTERVENTIONS

July 7-8, 2006
The Aspen Institute
Aspen Wye River Conference Center

Queenstown, Maryland

River House Conference Center

Board Room

AGENDA

Friday, July 7
12:00 p.m.
Lunch (Sunroom)

1:30 p.m.
Best Practices in Recruitment/Retention of Older Adults 

Patricia Archbold, R.N., D.N.Sc., F.A.A.N., F.G.S.A. 
John A. Hartford Foundation
Oregon Health Sciences University

2:30 p.m.                              Improving Everyday Memory in At Risk Elderly: Lessons 

     Learned 
     Graham J McDougall, Jr., R.N., Ph.D., C.S., F.A.A.N., F.G.S.A. 

     The University of Texas at Austin

4:30 p.m.                         

Plenary Session: 
             

Reflections by a Research Scientist:

                                       
     Treatment Fidelity 

                                             Barbara Resnick, R.N., Ph.D., C.R.N.P., F.A.A.N., F.A.A.N.P. 
                                             University of Maryland at Baltimore

6:30 p.m.
Dinner & Informal Discussion
(Sunroom)
9:00 p.m.
Network Time  

THE NATIONAL INSTITUTES OF HEALTH
NATIONAL INSTITUTE ON AGING

HARTFORD GERIATRIC NURSING INITITAIVE

CLINICAL RESEARCH: TRIALS AND INTERVENTIONS

July 7-8, 2006
The Aspen Institute
Aspen Wye River Conference Center

Queenstown, Maryland

River House Conference Center

Board Room

AGENDA

Saturday, July 8
River House

7:30 a.m.
Breakfast

(Sunroom)

8:30 a.m.           
Plenary Session IV:  Institutional Review Board(IRB)  

(Drawing Room)

                                      
Mock IRB Case Study 
                                    John Sorkin, M.D., Ph.D. 

                                       University of Maryland School of Medicine &  

                                       Baltimore Veterans Affairs Medical Center

                             Ruth Mulnard,  R.N., Ph.D 

                                       University of California Irvine
                
11:30 a.m.
Review and Assessment of Outcome Objectives

(Drawing Room)             Patricia D. Franklin, R.N., M.S.N.
                                     Building Academic Geriatric Nursing 

                                      Coordinating Center

                                     American Academy of Nursing

12:00 p.m.                  
Closing Remarks 

Adjourn to the Summer Institute on Aging Research 3:00pm
12:00 p.m.                        Lunch  
MARRIOTT’S ASPEN WYE RIVER CONFERENCE CENTER WEB SITE: www.aspenwyeriver.com
� Federal Interagency Forum on Aging Related Statistics.  Older Americans 2000:  Key Indicators of Well-Being.  2000.


� RPGs include activity codes R01, R03, R15, R21, R23, R29, R35, R36, R37, R55, P01, P42, U19, and U01 (for NIGMS, P41 and U01), and exclude FIC (prior to FY 1994), NCRR (FY 1984-89), and NLM (all years). 
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