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CHAIRPERSON MARIANNE HORN: Momentarily before I even say hello, I’m going to ask everybody who is not here to be sure to -- when you speak to say who you are so our court reporter can get that down.




Good afternoon everybody.  If we could just run through who is on the line.  So we have Dr. Krause who is on the phone and Dr. Dees --




DR. RICHARD DEES:  Yes, I may have to leave about 3:30 if we go that long.




CHAIRPERSON HORN:  Okay.  And Dr. Fishbone. And do we have Dr. Genel?  Paul Pescatello?




MS. CHERYL ALLEVO:  Not yet, Paul is running late.




CHAIRPERSON HORN:  Okay.




MS. ALLEVO:  Dr. Genel said that if he can call in it won’t be until after three o’clock according to the notes I have.




CHAIRPERSON HORN:  Okay, very good.  Let’s see, who else is missing?  Treena -- Treena Arinzeh, Dr. Arinzeh?




MS. ALLEVO:  I have not heard from her.




CHAIRPERSON HORN:  Okay.




MS. CLAIRE LEONARDI:  Is there anybody else on the list there?




MS. ALLEVO:  Paul Pescatello will be calling in a little bit late, but he expects to be joining us.  And that’s it I think.




MS. LEONARDI:  Has everyone met Cheryl, by the way?  Cheryl Allevo?




MS. ALLEVO:  Yes, I was here the last time. 




MS. LEONARDI:  Okay, so I wasn’t here.




MS. ALLEVO:  You weren’t here but I was.




MS. LEONARDI:  I want to make sure everyone knew that you’re a part of our team.




MS. ALLEVO:  Thank you, I appreciate that.




CHAIRPERSON HORN:  And I have the very great pleasure of introducing to all of you Dr. Engle who is a senior -- she is Sandra Engle from Pfizer.  She is a Senior Principal Scientist in the pluripotent stem cell biology laboratory of the primary pharmacology group within Pfizer, Inc. and she assures me that is not the end of the title.




DR. SANDRA ENGLE:  No, there’s more to it. We believe in nothing but names at Pfizer.




CHAIRPERSON HORN:  Very good. So then I did warn Dr. Engle that I would be turning it over to her to just say a few things to the committee.




DR. ENGLE:  And so what to say?  I would like to say I am really honored and excited about being on this committee.  It’s great to be able to help in an organization such as this, which one gets to give out money, always a fun thing.  Two, which gets to work on stem cell research and help promote it, which I’m very passionate about.  And a group of people who have worked in and delivered for like, what -- like the last eight years?  And done really nice work and made Connecticut really a stand out player in the field of stem cell biology.  So I, myself, am personally very honored to be part of this.  I hope to do a really good job for you all. So, thank you very much.




VOICES:  Welcome.




MS. LEONARDI:  Not being a scientist can you explain what your, do you have a particular focus in your lab?




DR. ENGLE:  Sure, so one of the nice things about being at Pfizer is Pfizer does like to think forward.  Right?  We want to bring the best medicines possible to people.  And so a few years ago I actually used to do a lot of making genetically modified mice, and from that I learned a lot about mouse embryonic stem cell biology.  But my background is human genetics and I tell you if I were doing it all again, I would still be doing this exact same thing right now which is I work on human pluripotent stem cells and develop models that help us develop new drugs.  So it allows us using patient specific iPS cells to make models of patient diseases and disorders and then use them in our drug discovery process.  And to help understand how the drugs worked, how to understand the basic biology underlying the disease, and to help try to understand the safety concerns that might be arising from the types of drugs that we do develop.




MS. LEONARDI:  That’s great, thank you.




CHAIRPERSON HORN:  Welcome.  We are very delighted to have you here.  I promise we’ll not work you to death.  Just talking with Dr. Engle briefly as I gave her the low-down on the ethics and the statement of financial interest and she still stayed.  I always breathe a sigh of relief when I get through that hurdle.  But she has some really interesting ideas I think for bringing more diverse group of applicants into the pool.  Again, if we -- we have made some efforts but it’s always good to have some new ideas and enthusiasm for continuing that.




Did somebody else just join us?




DR. ANN KIESSLING:  Yes, it’s Ann Kiessling.  Sorry I’m late.




CHAIRPERSON HORN:  Hi Ann, we were just introducing our newest member who you may have met, Dr. Sandra Engle from Pfizer has joined us and was just telling us a little bit about what she does.  And I understand you may have met at a conference in New Jersey.




DR. KIESSLING:  Yes, I did, that’s right.  Welcome Sandra.




MS. ENGLE:  Thanks.




CHAIRPERSON HORN:  And then sadly I wanted to just have a brief remembrance of Bob Mandelkern who died after our last meeting.  Yes, I know, we all felt very, very sad.  He finally succumbed to Parkinson’s that he battled for such a long time and he was just such a hard worker and such a passionate man, and both he and June working so very hard in many different areas.  And you could really see the toll it took on him to do what he did, but he didn’t ever let it stop him.




Does anybody else want to share a memory of Bob?  I know there were some lovely emails that went around after his death and Milt, you went to the funeral?




DR. MILTON WALLACK:  Yes, I was there and Paula Wilson was there, and Diane Krause was there, and it was a really very, very moving experience.  The Cantor who actually did the main eulogy for him, in addition to a grandchild, who he inspired to go into stem cell research by the way, and is working at Ted Rasmussen’s lab believe it or not, and had spent previous time at Yale under the tutelage of Diane Krause.  So that Bob really walked the walk.  He really inspired, like I say, his family to do some of the things that we all know he was passionately involved with.




And some of the things that, we thought we knew Bob, that we learned is that he had a truly multi, multi-faceted life that started as a member of the communist party, that he then turned into an experience in the United States Navy, believe it or not, and looked forward to deploying to the far east.  And as I recall, the day that he was actually deploying, he was on the ship and they were moving, and it was because of Bob, and everybody will believe that, that the war came to a close.




(Laughter)




DR. WALLACK:  They turned around and literally they came back into harbor.  He then went into the -- he wanted to be a journalist, but he then instead went into -- for a variety of reasons that somebody else may want to talk about, but I won’t -- went into the diamond business and was very successful in the diamond business.  And when he came down with Parkinson’s he became, as we know, an incredible advocate for Parkinson’s disease number one and then for stem cell research and it was also noted that -- this I knew from talking to Bob through the years, that he was no less passionate about his relationship and experiences with his family.  He was incredibly involved with his family, that’s why he moved to Connecticut.




So it’s always been an amazing experience to be with Bob.  I think it was Laura Grabel noted it in one of the things she wrote where she said love is humor, love is advocacy, and loved the fact that he never backed away from an argument you know.  And June always reminds me of the fact that even though Bob and I would often be on the other sides of the table, we always walked out very, very close and appreciative of each other and so it’s great memories that we can refer back -- Laura, do you want --




DR. LAURA GRABEL:  No, he was just a wonderful man.  We remember at the Stem Cell Center when he gave a talk for the lay public at the Stem Cell Center on everything you wanted to know about stem cell research and there was standing room only in that auditorium.  He just did a fantastic job and I think just the fact that he was sick but he just kept pushing himself it was just amazing that he was so dedicated to the cause.




DR. WALLACK:  And Diane was at the funeral also and I know besides being at the funeral was very, very, very close to both June and Bob and I know Paula was very, very close in a personal way to June as well and they remain so, as I will.  Diane, if you’re on do you want to offer any comment?




DR. DIANE KRAUSE:  I think that he did a tremendously good job just to say that we’re going to miss him a lot.  The Stem Conn Program has a page dedicated to his memory and to June.  That’s all I want to say.




CHAIRPERSON HORN:  I did send a card on behalf of the Commissioner and the committee to June and I shared some of the comments that I saw in the emails and how much he meant to us all.  Anyway, thank you Bob.




Do I have a motion to approve the February 19, 2013 minutes?




DR. RON HART:  I have a correction first.




CHAIRPERSON HORN:  Okay.




DR. HART:  I was present on the phone and I thought I gave all the motions.




CHAIRPERSON HORN:  Thank you.




DR. HART:  Now I’ll make a motion.  Amend the motion.




CHAIRPERSON HORN:  As amended, okay.




DR. HART:  Yep.




CHAIRPERSON HORN:  Okay.  Do we have a second to that amended motion?




DR. WALLACK:  Second.




CHAIRPERSON HORN:  That was Milt Wallack.  Shelly, who does our minutes, her mother died this weekend so she is not here, but she’s going to take the minutes from the transcript.  So again, we have to be very careful that we know who is speaking so we can get that clear.




Okay.  Any further comments on the minutes? Discussion?  All in favor?




VOICES:  Aye.




CHAIRPERSON HORN:  Opposed?  And one recused.  I’m going to recuse Dr. Engle because she wasn’t here.  Although she did read the transcript from last time.




DR. ENGLE:  I did.




CHAIRPERSON HORN:  That’s impressive.  Okay.  Number three is the revised lay summary.  This is on a technical report, 11SCB28 Grabel, Wesleyan.




MR. JOSEPH LANDRY:  Yes.  Dr. Grabel was kind enough to insert a whole extra paragraph explaining about results, so quite the job there.  I thought I’d add that.




CHAIRPERSON HORN:  Do we have a motion to approve the revised lay report?




DR. WALLACK:  So moved.




CHAIRPERSON HORN:  Second?




DR. DAVID GOLDHAMER:  Second.




CHAIRPERSON HORN:  Any discussion?  Okay.  All in favor?




VOICES:  Aye.




CHAIRPERSON HORN:  Anybody opposed?  Okay. Thank you.




DR. WALLACK:  It should be noted that I think that her lay summary was really very, very descriptive and very, very well done.




DR. GERALD FISHBONE:  Yeah, I would agree with that.  It was excellent.  Gerry Fishbone.




CHAIRPERSON HORN:  So maybe we should put that on the website as a model of what we’d like to see in the lay reports?




A MALE VOICE:  Yeah.




CHAIRPERSON HORN:  It might be a very high standard, but we could certainly do that.




DR. WALLACK:  It would be a good idea.




CHAIRPERSON HORN:  Number four, Axerion proposal change, 13-SCDIS, and this was a question of whether this was a group proposal or a disease directed group proposal.  And it looked like they had put in for the funding level of a disease directed, but had checked the wrong box.  That was indeed the case when I contacted them, they submitted all of the amended cover pages with signatures indicating that they were doing a disease directed and the grant itself is written as a disease directed grant.  So I think that solves that problem.




DR. HART:  Do you accept that amended change?




DR. FISHBONE:  I just had one question.  This is Gerry Fishbone, about their e-mail address.  Their name is Axerion, but in the e-mail address it says Axertion, A-X-E-R-T-I-O-N.  Is that --




MS. ALLEVO:  I would assume that’s a typo.




CHAIRPERSON HORN:  It actually is a typo.  I had to -- it kept coming back to me, so I figured out that was spelled wrong.  Thank you Gerry.  So I guess to be safe we’ll have a motion to approve this amended title for the grant?




DR. HART:  Move to approve.




CHAIRPERSON HORN:  That was Dr. Hart.  Second?




DR. FISHBONE:  I’ll second.  Dr. Fishbone.




CHAIRPERSON HORN:  Dr. Fishbone.  All in favor?




VOICES:  Aye.




CHAIRPERSON HORN:  Opposed?  Recused?




DR. ENGLE:  Am I recused for most of this one since I wasn’t here last time?




CHAIRPERSON HORN:  Well it would be best if you recused.




DR. ENGLE:  Thank you.




CHAIRPERSON HORN:  Okay.  Dr. Engle is recused.  Clarification, rechange of scope, 12-SCD-UCHC-01, changes to UConn-Wesleyan core grant.  Would somebody like to speak to this?




MR. LANDRY:  I don’t have anything to say. That was just for their information.  There was nothing to vote on there.




CHAIRPERSON HORN:  Okay.




MR. LANDRY:  We just provided the information for you to review.




DR. KRAUSE:  This is Diane Krause.  The information provided was what we had requested, which is to fully understand why Dr. Leland’s percent effort was being requested.  And they have explained that clearly now.  I feel that it was adequately addressed.




CHAIRPERSON HORN:  Okay.  So no need for a vote, it’s just for our information.




MR. LANDRY:  Correct.




DR. KRAUSE:  And plus, I think we had already voted to approve it.  We just wanted to get some additional information so that we understood why it wasn’t already explained.




MR. LANDRY:  Yeah.  Correct.




CHAIRPERSON HORN:  Very good.  Okay.  Thank you for that clarification.  Okay.  Number 6, request to rebudget grant award, 12-SCDIS-YALE-01, Redmond, Yale.




DR. FISHBONE:  This is Gerry Fishbone.  I just had one question about the transfer in the budget.  The $12,250 to publication costs, is that a reasonable amount?  I haven’t experienced these kinds of costs.




DR. HART:  That’s in the range of reasonable cost.




DR. FISHBONE:  Thank you.




DR. DEES:  I personally (indiscernible) if that’s money for supplies.




MS. LEONARDI:  I think you need to repeat that.  It was hard to hear what your question was.




DR. DEES:  Okay.  I’m sorry.  I’m assuming that there’s not going to be any problem completing the work they need to do with the $4,250 less in supply costs?




DR. FISHBONE:  We have to assume that.




DR. HART:  He doesn’t address it.




MR. LANDRY:  It does represent less than one percent of the total award.




DR. HART:  Well, it’s about 10 percent of the supplies budget.




MR. LANDRY:  That’s true through, correct.




DR. KIESSLING:  This is Ann Kiessling.  Why was this not able to be approved administratively?




MR. LANDRY:  I think because it also requested a no cost extension and we’re not allowed to do that as the administrators.  So we threw both of them, you know, the entire letter to the committee.




DR. KIESSLING:  I thought some less 10 percent rebudgeting could be approved as administrative?




MR. LANDRY:  Yes.  Yes, we can do that approval, but we can’t approve any extensions on when the awards are reported as far as their annual time periods.




MS. LEONARDI:  I think we need to change the title on the -- number seven, because what we’re really requesting is the committee’s approval of the no cost extension, not the budget.




DR. KIESSLING:  Oh, okay.




MS. LEONARDI:  Because you’re right, we can administratively approve that.




DR. HART:  If that’s the case there’s no information here about the no cost extension.




DR. KRAUSE:  This is Diane Krause.  And I’m not talking about this specifically.  There seems to be a confusion here.  The number six is just a rebudgeting, number seven is a no cost extension and rebudgeting.




MS. LEONARDI:  Right.  We’re jumping ahead.




A FEMALE VOICE:  Sorry.




MS. LEONARDI:  That’s okay.




CHAIRPERSON HORN:  This is a Yale, Redmond request to rebudget grant award.




MR. LANDRY:  Correct.




DR. WALLACK:  I move the acceptance of the request.




DR. HART:  Second.




CHAIRPERSON HORN:  All in favor?




VOICES:  Aye.




CHAIRPERSON HORN:  Okay.  Request for no cost extension --




MS. ALLEVO:  And rebudgeting.




CHAIRPERSON HORN:  -- and rebudgeting.




MS. ALLEVO:  Item seven.




CHAIRPERSON HORN:  This is 09-SCB-UCHC-09, Shapiro.




DR. KRAUSE:  This is Diane Krause.  I move to approve this request.




CHAIRPERSON HORN:  Okay.  Do we have a second?




DR. KIESSLING:  I’ll second it.  Ann Kiessling.




CHAIRPERSON HORN:  Ann, okay.  Any discussion?  All in favor?




VOICES:  Aye.




CHAIRPERSON HORN:  Anybody opposed?  Okay. Very good.  So the next item picks up on a topic that we had introduced last week, which was on the grant review, and I’m realizing that we have been meeting fairly regularly and that we did not have a huge agenda this time, that we will be meeting in June to do the grant reviews and I’m hoping to get a couple of months while you will be doing the grant reviews that we don’t have to meet here and we’ll try to do any requests for extensions and so on administratively to the extent we can.  So even though we may not totally have our minds ready to do the grant review I prepared a checklist that put together all of the criteria that I could find in the RFP where we have put people on notice that these are the criteria that are going to be used to evaluate the stem cell proposals.  And they are scientific merit of the proposed research; conformance to high ethical standards; ability to perform the proposed research; commitment of the host institution, hospital or company and where applicable, collaborators to the proposed project including cost sharing; potential for collaboration across disciplines and institutions, hospitals or company’s benefits, including financial benefits to the state of Connecticut; and alignments with funding priorities as determined by the Connecticut Stem Cell Research Advisory Committee.  So those are all in the RFP.




The priorities, and these are taken from various places, they’re listed in the 2013 RFP.  And I just say this as a reminder, we’ll go through it on the grant day as well.  The intention of the program is to consider funding the best basic and translational stem cell research proposals that could result in clinical application.  Any form of stem cell research will be considered for funding.  A priority is to support research on human embryonic stem cells and such research that is not currently eligible for federal funding is welcomed.  Priority will be given to human stem cell research and to other studies with clear potential relevance to human health, including animal models of human disease, regeneration repair and aging.




The types of grants, again, the two types of group project awards, priority being given to disease directed collaborative group project awards.  And these are projects involving disease directed collaboration between industry.  For example, biotechnology and pharmaceutical companies, medical centers and academic institutions.  And priority will be given to those highly meritorious projects for which after successful completion of the proposed studies clinical research would be the anticipated next step.  And we can award up to $2,000,000 for up to four years for the group project awards.




The core facilities, again, total available funding is $1,000,000 for up to two years, and this may include sustaining funds for existing cores.  So that’s not changed from last year.  Existing cores must justify the necessity of additional funding and the budget justification must include a plan to attain future funding from sources other than the state of Connecticut.




Seed grant awards up to $200,000 and may be extended over up to two years, they are intended to support early stages projects not yet ready for larger scale funding.  Established investigators new to stem cell research or developing new research directions may apply. And the fourth category, established grant awards funding up to $750,000 over four years, intended for investigators with a track record of independent research, including prior grant support and regular peer reviewed publications.




So that’s kind of the background for which -- for your review.  Rick Strauss will talk a little bit about where the peer review process is at the moment.  And I wanted to walk us through the grant review process.  We do have 108 proposals and 12 reviewers, and I think that is a huge number of grants to review and do thoroughly, particularly when we only have $10,000,000 to award.  And that usually funds about 20 of those proposals on average.




So my proposal last week was that we pick some kind of a number in the peer review score, a high peer review score that those grants would not even be assigned to the Advisory Committee for review.  You’re certainly welcome to look at all of the grants if you have time and interest and want to look at those, but since they would be very unlikely to be funded that we have a cutoff point and then focus and do a good job on the grants that fall below that.




DR. WALLACK:  Was that going to be 4.0?




CHAIRPERSON HORN:  I’m open to ideas.  I think perhaps we might need to see the peer review scores and obviously, for group grants and for the core we don’t need to do that.  Everybody will review all of those -- all of those small number and I think it’s important that everybody review those.  At least the people who are assigned to those and that there be discussion of all of those proposals.




But the seed and the --




A MALE VOICE:  Established investigators.




CHAIRPERSON HORN:  -- thank you, established investigators are many more and I think maybe there it’s easier to say clearly we have so many to fund and somebody who has received a four and above is not going to get funded.




DR. HART:  Instead of picking a hard number like that wouldn’t it make more sense to do the top 50 percentile or something like that?




MS. LEONARDI:  Do we know how many we have in each of the buckets, how many seeds and how many established?




MS. ALLEVO:  I didn’t bring that with me.  Do you have it?




MR. LANDRY:  I don’t have it, but it is -- it’s been published already.




MS. ALLEVO:  I can get it.




MS. LEONARDI:  Yeah, I know.  I just wondered if we had it right now because it might, you know, it might be a different established threshold for one group.




MR. LANDRY:  Yes, absolutely.




MS. ALLEVO:  I’ll go get it.




MS. LEONARDI:  Do you have the number?




DR. HART:  The ballpark number is like 38 or nine established, sixty something seed and five or six disease directed and one group and two core.




DR. KRAUSE:  This is Diane Krause.  I think it would make sense to decide on a percent cut off, whether it’s 50 percent or 60 percent, and then of course leave ourselves the option then.  You’ve already written it into your description.  And if anybody wants to discuss a grant that scored worse than the top 50 percent that’s all we need to pull that grant up to discuss it.  Now, it makes it a little harder because that would theoretically mean we’ve reviewed all of the grants, so that’s why I think you wrote into your guidelines that we would maybe do a less intensive review of those that got scores, you know, and the bottom 40 percent or something.




DR. HART:  The ones that were below the cut off for discussion would be available on the web to review, right?




DR. KRAUSE:  It would, well, we may not know until we’re at the actual committee meeting whether somebody wants to pull that up and discuss it.




DR. HART:  I see what you’re saying.




DR. KRAUSE:  Although, maybe we could make -- set something up that we can discuss it and make that clear ahead of time.  That would be helpful.




CHAIRPERSON HORN:  Well I think, and I know my boss has a real concern about grants when we’ve made a decision that these are kind of the cutoff points pulling a grant out of the pile and saying, I think we should look at this.  We have more than enough grants to fund, more than enough excellent research to fund, and I think that anytime you begin to say, well, I really want to look at this grant, whether it’s somebody we know or somebody we don’t know, there just is a very bad perception and we got comments last time after the grant review when that did happen that it appeared to just -- it appeared very bad from the outside.  So I think my boss is really quite committed to having us pick a cut off point, whether it’s percentage or a peer review score, and just say these are the grants we’re going to review and rely on the peer review to be that line in the sand.




MS. LEONARDI:  I agree with that.  I do think maybe the only exception would be is if you’ve got, and I know you’ve got a process for reviewing if the peer reviewer scores are very different, so you’ve got two very different opinions --




CHAIRPERSON HORN:  Yes.




MS. LEONARDI:  -- so having that be perhaps an exception if you were to average them they might fall below your cut off, but we’ve talked about that before.




DR. HART:  I think that you’ve got to keep in mind, look at the top of the checklist we’ve got here. The very first item is scientific merit and that’s what the peer review is charged with.  The bottom on that list is a warning with funding priorities is determined by this committee.  The Peer Review Committee cannot look -- cannot really deal with that.




MS. LEONARDI:  The funding priorities when you look through it is really assigning dollars to the buckets, so perhaps it’s a cut off that’s different -- the top 50 percent for each bucket, you know, I mean --




DR. HART:  Oh, no, absolutely.  But even within that bucket there are different funding priorities in terms of the mission of the program.  And I know I’m not, you know, proposing pulling anybody from the bottom of the list and, you know, bringing them to the top of the funding pile.  But there needs to be an opportunity for something that is extremely strategic for the program to be considered and discussed.




MR. RICK STRAUSS:  Can I just make sure you all understand the peer review process and changes for this year, especially dealing with those proposals that had a wide variance in the scoring?  So let me go back to last year.  If a proposal was rated more than one point apart by the two reviewers then they needed to reconcile the proposal and if they were unable to reconcile the proposal it went to a co-chair to reconcile the proposal and then that was the score that went to the Peer Review Committee during the study section to finalize the rankings.




Now, as you know, last year there wasn’t much discussion or change in the scoring at the study section.  So this year we modified a couple of things.  First of all, last year there was a primary and a secondary reviewer.  So there were two different types of reviews going on within a proposal and they were given equal weight.  So we eliminated the secondary reviewer and we have two primary reviews being undertaken with one reviewer being the lead reviewer for the purpose of writing up any reconciliation that might be required if the scores were more than one point apart.




So if the two -- last year if the two reviewers were unable again to come to a reconciliation to bring their scores within one point it went to a co-chair. This year, if they’re unable to reconcile to get their scores within one point it doesn’t go to the co-chair, it goes to the study section for discussion to determine a final score.  So that’s more likely to happen perhaps that there’s a greater variance in the initial scoring of the two proposals then if there is like a one and a half point difference.  And we do have so far some scores that have a wider variance, so it’ll be interesting to see where they come out.




But the process is a little more engaging with the committee because they’re actually going to have to, you know, the group that’s reviewing those grants will have to come to a score that will then be put into the pot to be considered along with all of the other proposals in that category for final scoring by the study section.  So, you know, that will hopefully help deal with the scoring variance that you saw last year and the question about, you know, well, one was way over here and the other was, you know, way on the other side of the spectrum.




Okay?  So I just wanted to make sure you understood the difference.




DR. DAVID GOLDHAMER:  I was just going to say given this previous discussion about making sure to apply criteria equally and not to pull grants above some threshold, I don’t see the rationale for being assigned all of the disease directed or group grants if they fall below that threshold, that would seem to be an unequal application of the criteria that we’re following.  And those are the hardest ones to review, they take the most time to review, they’re the longest grants.  So what is the rationale just because there’s fewer of them?  I don’t see why that should have a bearing on whether or not they make it into the pool.




CHAIRPERSON HORN:  Because I’m just thinking that because they are very different grants they’re more complex, and fewer of them, and that that would be -- it’s not --




DR. GOLDHAMER:  And if it scores a five or a six, you know, I don’t see why that should really qualify for full review when the other categories don’t.




DR. ENGLE:  If you go with percentage though then one grant, the percentage of one grant is either 100 or zero.  So if you go with a percentage cutoff, which gets you away from worrying about the peer review cutoff, because you have a problem.  So the seed grants are new investigators you potentially might have a lower overall sort of peer scores on those, but if you go with sort of a standard percentage and say, we’re just going to review the top 50 percent you can apply that equally to both your establish grants and your seed grants.  But when you get to the group grants there’s only one, you’re either 100 or zero, so your percentage doesn’t work in that situation.  So it seems justified to say there are so few we really can’t make a cutoff, we just review all of those fully?




DR. GOLDHAMER:  Well, that makes assumptions about how those were weighted at peer review and whether they were seen and reviewed and scaled entirely separately from the seed and established grants. That’s one comment.  And second of all I think there’s about seven of them rather than one.  I understand the point with one, but with seven -- all right.




DR. ENGLE:  But do the group grants -- does the group grant compete against the diseased group grant? Or are they separate categories?  I thought they were separate categories.




DR. HART:  There’s no assigned number of dollars for each category, right?




DR. ENGLE:  Oh, okay.  So that’s interesting.




DR. HART:  So there is a competition.




DR. ENGLE:  Okay.




CHAIRPERSON HORN:  There are two types of group projects.  One is the group and then the disease directed and disease directed gets 2,000,000, the regular group gets 1.5, up to.




DR. HART:  Before we get back to any discussion of scoring, I just want to point out again, that again, scientific merit, even according to our own list is not the entire criteria for deciding awarding.  And if it were scientific merit there’d be no reason for us to really spend much time on it, just have a meeting to vote, oh yes, the top, you know, five percent got a high enough score to get funded.  We’re here to apply the rest of the criteria.




MS. LEONARDI:  So perhaps as opposed to a percentage maybe there’s a threshold peer-review level that would trigger a greater review.  Because, I mean, there’s got to be a point where you say, you know, it’s not worth my time to look at X.




DR. HART:  Oh, I agree.  All I’m doing is there ought to be a mechanism for a brief review before the meeting and an appropriate time to announce that we ought to consider this one or at least look at it and make sure that we agree that it shouldn’t be funded.  But that’s --




DR. GOLDHAMER:  I mean -- I’m sorry, I didn’t mean to interrupt.




DR. HART:  -- that’s a process we need to get to ahead of time.




DR. GOLDHAMER:  I think applying a threshold of above 50 percent gives plenty of buffer so that you can take those other criteria into consideration.




MS. LEONARDI:  Because when you think about, again, the group grants and the larger dollars you want to focus on where you’re going to have, I mean, if you think about responsibility that’s where you have your greatest responsibility is the larger awards.  I mean, you could make a bunch of, whatever, $200,000 awards and you say, okay, this one didn’t work, or that didn’t work, but a $2,000,000 award is a different animal.  And maybe I’m looking at that from an investment perspective.  We do that internal, the C.I., I mean, we’ll look at $150,000 investment a whole lot differently than we look at a $2,000,000 investment with different kinds of, you know, rigor and criteria.  I don’t know if that works in this model, but there’s -- you can’t physically look at 108 grants, I don’t think, and do it justice.  So where as a committee do you want to draw that line?




DR. KIESSLING:  This is Ann Kiessling.  I don’t -- and I also have a concern about being able to apply submission of the stem cell program to the applications.  But I’m not aware -- I don’t know whether we talked about are the peer reviewers, are there scores to take into account what the mission of the program is?  Or are they just instructed to look only at science?




CHAIRPERSON HORN:  They look at science, at the science.




MR. STRAUSS:  For all the qualified proposals.




CHAIRPERSON HORN:  Right.




DR. FISHBONE:  This is Gerry Fishbone.  I think that’s a very good question Ann because, you know, I don’t think you can compare a seed grant to a group grant just because they get different numbers.  I think the group grants can become closer to what we want to do, especially with disease oriented grants.




DR. KIESSLING:  Right.  I think this is a very difficult decision to make on a percentage basis.




MR. STRAUSS:  Could I just throw something out?  On the group slide, you know, there is a lot of money involved on a per proposal basis and you could run into a situation where you had six really good proposals from a scientific merit so that, you know, you’d run into all sorts of problems there.  But keep in mind that there’s three ranges in the peer review.  So the first step is for the peer reviewers at least what we’ve suggested is that they -- think about what range or category the proposal falls into in terms of scientific merit.




And I don’t have the scoring with me, but the first -- the top is up to, not including, four, a score of four I think.  But at any rate, there’s three ranges, one is excellent, that actually might be three, and then you go to the mid range which is let’s say, good, and then you go to the bottom range which is, not very good from a scientific merit standpoint.  The issues always tend to be in the middle range as to whether a proposal might get into being worthy to do from a scientific merit point of view.  In the top range those are all considered excellent proposals from a scientific merit end, therefore, if it meets the criteria of your program other criteria that they would be excellent candidates for funding.  But anything below that then puts it into a range where you have many other very good proposals from a scientific merit and being that your funding criteria then why would we not pick the ones that have the highest scientific merit?




So you’re going to probably run into that in the seed and the established, but not necessarily -- we don’t know where the group will fit out.  Now, one of the things that we’re hoping to do this year with our Chair and Co-chairs is before we have our study section meetings on each category is to have them actually do the triage to say, okay, which are the proposals that we really want to discuss at the different study sections?  So they’re going to go through that and say look at -- one of the things might be percentage, but they’re going to look at -- especially those grants in that, you know, bordering on whether it should be in or whether it should be out category and that tends to be where most of the discussion is because that’s where the greatest impact will be as to whether somebody can get funding or not.




So you may want to do something like that. Have they, you know, I don’t know whether you have to do it as a full committee or a subcommittee, and look at the results of a peer review.  And then that subcommittee is set up, or whoever, to go over what the results of the peer review are, and then make a decision based upon a number of criteria.  It might be percentage, it might be, you know, where it falls into the different categories of whether it’s excellent scientific merit or lower.  But that’ll help get the number down.




DR. WALLACK:  So in the past we’ve agreed to have a certain number, a certain percentage for seed grants and so that I know we’ve dealt with maybe 10, 20 percent or whatever it is.  Can we first of all, is it appropriate Marianne, to this year again agree for example, 10 percent of what we give out has to go for seed grants?  That would be my first question.  And number two, at the last meeting I was in fact thinking about a percentage number for overall cut off.  But from what you and Jewel and Claire have said I understand totally the problem with rescuing grants on a particular individual basis and what it implies.  So coming into the meeting from last meeting’s discussion I was thinking maybe 4.0 is the cut off and then with the ability to rescue, but since I’m convinced that we shouldn’t be doing that could we then say, for example, number one, we’re going to have a certain percentage for seed and we’ll set a number, 5.0 -- 5.0, which gives lots of play in that, and anything above 5.0 we will not -- in peer review we will not deal with it at the Advisory Committee level.




CHAIRPERSON HORN:  We have never funded anything at a 5.0.




DR. WALLACK:  That’s what I’m saying.  So I feel very safe that way and we’ve not excluded inappropriately and it’ll make, I think it’ll work very much better.  So that would be my recommendation, to use a 5.0, no rescue system, and a certain percentage, maybe 10 percent set aside for seed grants.




MS. LEONARDI:  What has been the percentage in the past that’s been set aside?




DR. WALLACK:  I think initially we were setting aside, Claire, $2,000,000.




MS. LEONARDI:  So 20 percent?




DR. WALLACK:  Right.




DR. HART:  10 grants.




DR. WALLACK:  Right.




CHAIRPERSON HORN:  And that was written into the RFP and it’s no longer in the RFP.




DR. KRAUSE:  No, the percentage of the grants, the seed grants is not written into the RFP.




DR. WALLACK:  But we’ve done that individually.




CHAIRPERSON HORN:  We had written it into the RFP before that up to 20 percent of the seed grants will be funded.




DR. WALLACK:  Well, that’s what I posted as a question to you Marianne.




CHAIRPERSON HORN:  Right.




DR. WALLACK:  Can we at this time designate a certain --




DR. KRAUSE:  Up to 20 percent of the funding will go to seed grants or up to 20 percent of seed grants will be funded?




DR. WALLACK:  No.  Up to 20 percent of the funded money will go to seed grants.  But I’m not sure -- and that’s what Marianne hasn’t answered yet, whether or not at this date we can make that kind of statement.  Those are two different questions.




CHAIRPERSON HORN:  Right.  Yeah, I have to think about that for a little bit.  We did clearly say in one of our RFPs, if not more, that that would be there and there was a purpose for that and that was really what our priority was at that stage in the game.  So I think that’s something we need to think about.




DR. WALLACK:  So can we come back to that question and maybe deal with the question of maybe 5.0 --




CHAIRPERSON HORN:  Yeah, yeah.




DR. WALLACK:  -- being the cut off with no rescue?




DR. KRAUSE:  Those are two different things.  Let’s deal with them separately, do them one at a time.




DR. WALLACK:  Right.  That’s what I just said.




A MALE VOICE:  That’s what he’s saying, right.




CHAIRPERSON HORN:  So let’s the deal with the 5.0.




DR. KRAUSE:  So this is Diane Krause.  5.0 I agree is a good cut off where we wouldn’t want to bother discussing grants that get a score that is worse than this, however, 90 percent of the grants get a score that’s better than that we haven’t saved ourselves the work, which is what we’re trying to do.




DR. HART:  We have no idea whether we have a normal distribution of scores here, of course that’s right, and so back to the question -- so can I ask, David, you’d said before that you thought that if we limit ourselves to the top 50 percentile, let’s say, that we ought to be able to find everything that match our criteria in that pool without any problem at all, is that what you said?




DR. GOLDHAMER:  Yes.




DR. HART:  Okay.




DR. GOLDHAMER:  But I’m not wed to the idea of doing it by percentage.  I think doing it by score might actually be -- I’m convinced it might be a better way to go.  But the same applies, the same principle applies to that.




DR. HART:  My only concern with doing it by score is exactly what they had just brought up, that we’re not sure how many we’re going to be having to deal with on a detailed basis.




DR. GOLDHAMER:  Well, I agree with that, but we’ll have the score results before a final decision has to be made about this.




CHAIRPERSON HORN:  When will we be having them Rick?




MR. STRAUSS:  No later than May 1st.




CHAIRPERSON HORN:  May 1st.




MS. LEONARDI:  So what would be the number of grants that people would feel comfortable reviewing?  I mean, because that’s to me if you say, okay, the top 50 percent that’s still like estimated 50 grants.  I mean, that’s a lot, you know, what you’re blessed with is a wonderful number of grants.




DR. WALLACK:  I think that we distributed in the past approximately 60 grants for review.




MS. LEONARDI:  Okay.  So could you say five, but no more than the top 60 percent?  I mean, I’m just looking for a way to sort of provide a rule that would do both.




DR. WALLACK:  We’ve reviewed a lot more than that in the past.




DR. GOLDHAMER:  We’ve never had it cut off prior to -- all of the grants have been signed.  We’ve had like 11 -- I have 11 or 12 or something like this in the past.




DR. HART:  Well, actually that would kind of work based on a past workload.  You know, in a worst-case, you know, 60 percent (indiscernible, talking over each other).




DR. GOLDHAMER:  So then you’re down to five or six.




DR. HART:  That’ll work.




DR. GOLDHAMER:  Yeah, that’s definitely doable.




CHAIRPERSON HORN:  That’s a good way --




DR. WALLACK:  So 50 -- 5.0 or no more than 60 percent?




MS. LEONARDI:  Yeah.  Let’s just say you had 90 that were above 5.0 then you’d say, we’ll take the top 60 percent.




DR. WALLACK:  Seems reasonable.




CHAIRPERSON HORN:  Okay.  So you’re doing --




DR. FISHBONE:  I didn’t quite follow that.




CHAIRPERSON HORN:  -- yeah, so you’re doing a 6.0 plus --




DR. WALLACK:  5.0.




CHAIRPERSON HORN:  -- 5.0 plus 60 percent.




DR. WALLACK:  Or 60 percent.




MS. LEONARDI:  Whatever is less.




CHAIRPERSON HORN:  Oh, okay.




MS. LEONARDI:  But you know you don’t want to look at anything that’s above, below, whatever, 5.0.  But let’s just say --




DR. FISHBONE:  Well, have we ever funded anything at the 5.0 level?  If anybody can recall?




CHAIRPERSON HORN:  We have not.




A MALE VOICE:  No.




DR. FISHBONE:  And usually it’s around four.




DR. WALLACK:  Yeah.  Right.




CHAIRPERSON HORN:  It’s unusual to fund something at four.




DR. WALLACK:  Yeah, but Gerry, the latitude here going to 5.0, and I would agree with you, I would come in here thinking 4.0, but I’m convinced that we don’t want a rescue system.  In the past we could rescue, and we did.  So therefore, that’s why I think 5.0 is probably more appropriate than 4.0.




DR. HART:  I was looking for a rescue system.  I was not convinced by David’s point of view that in the top portion of it we ought to be able to find enough quality that we don’t have to deal with that.




MS. LEONARDI:  If you only had 30 applications we would probably be in a different place.




CHAIRPERSON HORN:  Yes.




DR. HART:  That’s right.  That’s right.




MS. LEONARDI:  It’s actually a function of the growth of the --




DR. WALLACK:  Then we’d go on the road and solicit more applications.




DR. FISHBONE:  This is Gerry Fishbone again.  Are we going to have two reviewers on each application --




CHAIRPERSON HORN:  Yes.




DR. WALLACK:  Yes.




DR. FISHBONE:  -- on our committees?




DR. WALLACK:  Yes.




DR. FISHBONE:  And how many members of the Committee do we have?




MS. LEONARDI:  Well, we have 12 -- 12 reviewers, 13 members.




DR. HART:  And we give three to Sandy.




CHAIRPERSON HORN:  Yes.  I didn’t tell her that rule.  She gets twice as much as anybody else because she’s new.




MS. LEONARDI:  Do we have enough peer reviewers?  I know that was a concern with this number of grants.




DR. FISHBONE:  Yeah.  I mean, we were -- that means if we each have two reviewers on each grant that’s going to mean a lot more grants I think then the 10 or 12, isn’t it?




MS. LEONARDI:  Yeah.  I think, I mean, I think the legislation --




DR. KRAUSE:  How many total are there, 220 you said?




DR. FISHBONE:  108.




DR. KRAUSE:  108?




DR. FISHBONE:  Yes.




DR. KRAUSE:  That’s 116 reviews divided by 12, it’s like 18.




DR. FISHBONE:  So we’ll have 18 plus.




DR. KRAUSE:  That’s assuming all of the grants are the same.  But obviously, the disease directed grants are gigantic and so we wouldn’t split them the same way.




DR. FISHBONE:  Yeah.




DR. HART:  But with a 60 percent maximum cut off the maximum number we’ll see will be on the order of 62 or three.




MS. LEONARDI:  That’s at the committee level.




DR. HART:  Yes.




MS. LEONARDI:  But I was asking, Rick, actually the question about -- I know -- I think the legislation limits the number of peer reviewers.




DR. STRAUSS:  Right.




MS. LEONARDI:  And I just didn’t -- I know there was a question of whether we had enough peer reviewers to provide that data to actually do the threshold?




MR. STRAUSS:  I think you’re -- my guess is you’re probably at about your maximum number of reviews per reviewer, especially to try and have consistency in the reviews.  We changed the system this year so we have two separate groups working.  One group working on established, another group working on seed, those are the two big ones.  So on the seed for example, because they are much shorter, we actually have reviewers doing up to 30.  And on the established we have -- so we have four reviewers on the seed, six reviewers on the established, and then we have co-chairs that are assigned across all the reviews as well and they are doing a couple of additional reviews.




But, you know, you’re talking about, I mean, it is March and you don’t know what the results are. And if you’re going to do something like say, oh, we’ve got to give $1,000,000 for seed?  You know, why in God’s name would you be looking at scores up to five when you’re only going to give out five grants and you’re going to have 25 proposal scored between one in three?  You know, I don’t get it.  But, you know, you might have a good reason why you need to rescue a four and a half or a five and say that that would be possibly more worthy and, you know, could beat the proposal of the program more than a one and a half or a two.  I think you’re opening yourself up for a severe criticism if you do that.




MS. LEONARDI:  If you do what?  You dedicate --




MR. STRAUSS:  If you’re only -- if you’re saying you’re going to -- you’ve got 68 -- most of the growth has been in the seed category in terms of proposals for, you know, for review, proposals that have been submitted.  So you’re dealing about 68 proposals but you’re saying you’re only going to fund five proposals.  You know, out of the 68 you’re probably going to have 15 or 20 proposals that are three and under.




CHAIRPERSON HORN:  No, I think we were talking 2,000,000.




MR. STRAUSS:  Well, I heard -- I heard --




DR. HART:  There’s 1,000,000 to start.




MR. STRAUSS:  -- yeah, I don’t know what number you’re going to pick.  But even if you get 2,000,000 and you’re going to do 10, you know, you’re going to have -- if you go to four or whatever, I mean, you could wait and see how the thing is distributed and then come back and make a decision on what you need to do. You’ve got time to do that.




MS. LEONARDI:  Depends on when the peer reviews come in I guess is what you’re saying.




MR. STRAUSS:  Well, our study -- we’ll have preliminary information by the end of March and then -- around the end of March and then the study section, the final thing is April 25th.  So before the end of April you would have time to make a decision about what you want to review and still give the committee six weeks to go through all of the grants.  I mean, they’ll be -- there’s nothing that needs to be done other than throw the initials of the Advisory Committee members on the forms and then the thing goes right out and you’re all set.




DR. WALLACK:  We had some of this discussion at the last meeting and now we’re having a meaningful discussion about it again.  I’d like to be able to leave this meeting with some concrete idea about where we’re going just as a basis of further discussion.  So I can see us doing exactly, Claire, what you’re saying and I’d be willing to put that in a motion and I will.  That we look at reviewing up to 5.0, but no more than 60 percent of the applications that will be presented to us.




DR. HART:  In that category.




DR. WALLACK:  Right.




DR. HART:  Those two categories.




DR. WALLACK:  Right.  So I would make that motion now and I would then want to have a separate discussion on what Rick was just talking about and that’s the seed grants as a separate issue.  Because I think that is an important thing for us to be able to consider if Marianne has had enough time to think about it.




MS. LEONARDI:  I guess I (indiscernible, coughing) the committee again, not with the history that you have, but how you perceive your role.  I mean, because when you really think about it as it’s progressed you’ve grown this industry in the state and you’ve gotten a lot of established researchers and those established researchers have been able to leverage the dollars the State has put in place with all sorts of other grants.  And is the role -- I’m just asking this as a question.  I don’t know the answer because I’m not experienced with this group, but is the role that this group should play much strongly -- more strongly linked to the seed grants because those are the hardest grants for new researchers to get?  Or, is it that now that the program has grown that we should morph more towards funding established researchers?  I don’t know what that answer is.




DR. WALLACK:  Let me take a stab at that.  I think that we always wanted to guarantee the entry point, and that was the seed grants.  For two reasons, I think.  Number one, we wanted to attract young investigators to the field and, number two, we wanted to attract established investigators to the field who had not previously been involved in any form of stem cell research.  And I think it’s proven to be a good philosophy, a good way to go.  I can think of different individuals, in fact, who are in the field, who wouldn’t be in the field if not for that philosophy.




So I think there’s validity to going ahead and maintaining the idea of attracting new people.  I don’t think we ever -- the other side of that argument, or an extension of that argument, was the fact that we would then have the people growing into the established investigator categories.  And some have done this actually, that would do exactly what you’re talking about and that is to be able to become the leverage points, and we’ve seen that happen.  I’ll name one person in particular, Brent Graveley.




Brent was funded I think for $1,000,000 or something in the first go around, 750,000, something like this, this was in 2006.  Brent Graveley, and he was a young investigator at the time, Brent Graveley just got a $9,000,000 NIH award; is that, David, correct?




DR. GOLDHAMER:  Yes.




DR. WALLACK:  So that’s the kind of thing we’ve seen develop.




DR. HART:  That addresses the main philosophical progression that has been discussed every year as this has gone forward.  I mean, over seven years we’ve done a lot of seed grants and attracted a lot of new people to the field and that’s why we now have 180 proposals right now.  And every year we talk about how we want to try and transition some of this, one, to people who are going on to national funding, as Dr. Graveley has done, and that’s wonderful and that’s a success story for this commission.  The other is to go towards the trajectory that can’t really be funded by NIH, and these are the disease oriented grants, and that’s why we specifically designed that program and by its nature and by its scope of what we have in mind it’s got to gobble up some of the resources that would normally go to more seed grants.  There’s no other way.  It’s a zero-sum game. 




DR. FISHBONE:  Gerry Fishbone here.  I have the same feeling.  I think when we were starting out there were very few people in the field and we were looking to bring people into the field.  But as we’ve matured and progressed we have a lot of very good investigators working in the field, and I think the same need to look for new talent is not quite as pressing as it was when we started.  So I feel I’d like to see more money going into disease oriented research and into established investigators myself because we have a lot of new blood that’s now in the field working.  We need to help them to keep going.




DR. GOLDHAMER:  I think that argument is the reason why we took that cut off out of the RFP in the first place.  In practice I don’t really think it matters very much.  We’ve always funded at least 10 seed grants.  We have every year whether that is written into the RFP or not.  There’s going to be many seed grants with very good scores.  I think we’re probably going to be funding a lot of them this year.




So in answer to Milt’s question, I guess, on whether there’s issues, legality issues in terms of assigning a certain percentage, we’ve had that discussion before.  I don’t remember what the answer was.  But I think in practice we’ll be funding a lot of seed grants and probably isn’t needed to have even if we decided as a body that we wanted it, it sounds like maybe we don’t, but we’re going to get enough seed grants funded regardless of the language of the RFP I think.




DR. FISHBONE:  Should we aim for 10 seed grants?




DR. WALLACK:  That would be 20 percent again, right?




DR. GOLDHAMER:  I don’t think we should -- personally, I don’t think we should aim for anything.  I think we should see how the merit -- the scientific merit scores come out and --




DR. HART:  It certainly is a guideline that’s not a bad way to talk about it, but I think we’ve got to at least give some room with the grants.




DR. FISHBONE:  Okay.




MS. LEONARDI:  Are there any other particular things that are not scientific merit that are priorities for the committee?




DR. HART:  Well, I think that’s what caused some of the problems last year.  And, you know, my problem is that I see the list, the checklist here, and only one of those items is scientific merit.  So I think it’s appropriate for this committee --




MS. LEONARDI:  But I think, like, some of the things --




DR. HART:  -- to consider those.




MS. LEONARDI:  -- well, ethical standards, I mean, those are sort of nonstarters.




DR. HART:  Yes.




MS. LEONARDI:  Ability to do the research is a nonstarter, I mean, of course --




DR. HART:  Potential for collaborations, benefits for the State aligned with funding priorities are all outside of the scope of scoring.




MS. LEONARDI:  -- but what does that mean, alignment with funding priorities?




DR. WALLACK:  So we’ve never really looked at the granting process, I don’t think we have, in a way to sustain a certain direction in our program so that whether it be for drug development, cartilage repair, neuromuscular, we’ve never really consciously said that this is a strength that we can specifically build on, and this is what’s going to be given priority.  We’ve not had that discussion.




DR. HART:  But we have discussed having some breadth, covering a little bit of breadth of diseases.




DR. WALLACK:  Right.  Exactly.  And that’s exactly my point.  And so we -- we’ve left it, as Ron has said, in a horizontal manner if you will because we didn’t think that -- I don’t even think we discussed it, but it was my sense that we weren’t prepared to say this is something that we should be in fact putting our money on.




MS. LEONARDI:  I’m not advocating that.  I just -- when I read the list and when I see alignment with funding priorities is one of our criteria, but I don’t necessarily know what the funding priorities that we’re aligning with.




CHAIRPERSON HORN:  And these are the priorities where that is used in the RFP.




DR. HART:  That third one is crucial, priority is given to human stem cell research with clear potential relevance to human health.  And that I think is where it takes some interpretation.




MS. LEONARDI:  But then you get down to like for the seed grants, where it’s more this is how much we’re giving, it’s intended to support early-stage project, and then investigators that are new.  I mean, so the funding priorities are really this group here is what you’re talking about.




CHAIRPERSON HORN:  And then the word priority is used under group project awards.  But the other ones are just descriptions of who can apply and the amount of money.




DR. HART:  But keep in mind it applies to all of them.




CHAIRPERSON HORN:  Yes.




DR. FISHBONE:  This is Gerry Fishbone.  You know, I think we have a few goals and I’m happy to see that we have so many disease directed and group projects because we do have to convince people that what we are doing is not just a game where we’re getting scientific knowledge, we need to be working toward the goal where we are finding treatments and cures that can help people.  And I think we have to convince legislators probably that we are getting some results that show promise in trying to help patients with diseases.  And that’s why at this point in time I would like to see us more stressing disease related research than very, very basic research.




MS. LEONARDI:  I agree with that.  I’ve been talking to a lot of legislators about the Bioscience Innovation Fund and the stem cell comes up all the time.  And I think if we’re going to take this in the next couple of years and seek, you know, increased funding that something that the legislators can touch and feel and kind of understand what the science means to their constituents is going to be a really important thing.  So, I mean, I agree with you.  I think that something closer to commercialization, something that would begin to show those results would be a great priority.  But I also -- I’m not on the committee, I think it’s important that the committee decide that.  But I’m getting a lot of those questions.




DR. HART:  But that’s exactly the discussion we’ve had to create disease oriented grants and that’s why we chose that direction.




DR. WALLACK:  We did it in stages.  Gerry is absolutely right.  First we went to translational because we wanted to send a message to the legislators that we’re beginning to think about not just the best basic science and then once we were comfortable with the translational, and every time we had that discussion it was a wrenching discussion, we then went to disease directed for four years to come to clinical trials.  So we’re totally on the same page, Claire, with what you’re implying from the legislators and Gerry is right on the mark.  This is exactly what we want to be seeing happen.




The only addendum to that would be I would hate to see us lose sight of the fact that we have to continue to have the young investigators or the new investigators, meaning other senior investigators becoming new to the field, not have an incentive to want to access us.  And so maybe it’s not $2,000,000 anymore, that’s okay, maybe it’s at least 1,000,000.  But I think David is absolutely right, that it’s going to flesh itself out, and we’re going to be funding those seed grants along the way and continue to do what Gerry said and do the disease directed kind of thing, translation.




MR. PAUL PESCATELLO:  This is Paul Pescatello.  I just wanted to make a quick comment for basic research.  I mean, I hear too from legislators about you know, where this is all taking us, and I (indiscernible) in prior meetings we could probably do a little bit better job explaining the value of basic research and how it’s connected to these categories.  And I think there’s no evidence that basic research is when governments do so well and it isn’t done by the private sector.  I mean, if there were shortcuts everyone would take it, but there isn’t shortcuts to be taken around basic research.




DR. HART:  Yeah.  And I think Paul, I think one of the keys to that is that that’s one reason why we’ve been so harsh on people that haven’t written very clear lay summaries.




MR. PESCATELLO:  Yeah.




DR. HART:  That’s exactly right.




DR. WALLACK:  Isn’t Richard on the call?




DR. DEES:  Yeah, I’m here.




DR. WALLACK:  There you go, lay summaries.




DR. DEES:  This is Richard Dees.  The one thing I would say here is that I’m a little worried about a cut off at 60 percent and we may end up cutting out the really -- I mean, (indiscernible) come out is we’re really cutting out some disease directed groups for review because I think we had five among the applications we had for disease directed, (indiscernible)?




DR. HART:  So the question is whether we’re going to apply that rule to disease directed as well as to the larger seed and established?




DR. WALLACK:  Well, David, you thought we should.




DR. GOLDHAMER:  I thought we should.  I don’t see any reason not to.




DR. DEES:  Yeah.  Well, so are we going to review all five of those, or only if they’re under 5.0 or something like that?  Do you know how many there are?




DR. WALLACK:  Richard, David’s point was, why don’t we just apply that percentage across the board?  And, you know, I don’t think --




A MALE VOICE:  Times three.




DR. WALLACK:  -- yeah.




DR. DEES:  Was there not a five in each category?




DR. GOLDHAMER:  But I do like having this percentage in the equation as well, especially because different groups reviewed the different types of grants and their scoring systems may not be calibrated entirely equivalently and so you could end up with, you know, with five group grants all scoring one, two or three, and, you know --




DR. DEES:  Right.  And if we have five disease groups going one, two or three we might probably ought to look at all five of those grants.




MS. LEONARDI:  But you know what?  I mean, this is just an internal working rule.  We could probably talk about this all day.  I mean, when you get to it if all of the disease oriented grants look like they are in a similar, I mean, you all at least have the discretion to look at all of them.  I do think it’s much more of a tool to deal with the huge number of smaller grants.  But, I mean --




DR. DEES:  Yeah.  I mean, it seems like a good strategy for the established grants and the seed grants.  We could have 5.0 or 60 percent, whichever is smaller.  For the group and the disease directed, something I (indiscernible).




DR. HART:  I think we should just stick with a guiding rule to work on and again, if all five of them are scoring better than two we can certainly break our own rule, but I think let’s try and have a rule.




DR. GOLDHAMER:  I agree.




A MALE VOICE:  Right, right.




CHAIRPERSON HORN:  Maybe what I’ll suggest is once we get the results back, and I’m trying to spare you having a meeting in April and May, since we have an all day one in June, but maybe we could have a phone conference for an hour and just take a look at where the scores are before we make the assignments and then it would help us to -- everybody could take a look at what is there, where they fall, and see how our five and 60 rule plays out for all of them.  Does it make sense to then segregate out the group and the core and have all of those in, but applied only to the seed and established and then we’ll have a better idea how the peer review scores are going to look.




DR. WALLACK:  That’s probably a good strategy, but I would want to sort of so that we don’t forget this discussion and go through it again, to have as a guideline the 50-60 idea.




CHAIRPERSON HORN:  We’ll write it down and send it out.  Yeah.




DR. KRAUSE:  This is Diane.  Marianne, I like that idea very much.  I would request that before we have the phone conversation you or someone else, because it will benefit somebody, just you know, summarize what we have and how many we would be reviewing if we used the guidelines we discussed today, the different patterns of the guidelines.




CHAIRPERSON HORN:  Sure.




DR. KRAUSE:  So that when we get on the phone conversation, you know, some of us can go, oh, option one looks great or, you know, so there’s only so many proposals out there.




CHAIRPERSON HORN:  Okay.  I’m looking at C.I. because they’ve always been in the past very good at putting them up and I’m sure we can figure out how they will all fall at different numbers so we can look at, oh, we’ve got too many at 60 percent, maybe 55, how would that look, that kind of thing.




MS. LEONARDI:  I don’t think it’s hard to sort.




DR. FISHBONE:  Marianne, it’s Gerry Fishbone.  Could you explain the 60 percent, is that what we’re going to look at?  I understand the 5.0, but what’s the --




CHAIRPERSON HORN:  Right.  That’s the alternative.  We look at 5.0 or 60 percent, whichever is fewer.




DR. HART:  Try it this way, this is the way I wrote it down.  A cutoff score of five or better or a total of 60 percent of the category, whichever is smaller.




DR. WALLACK:  Right.  Whichever is smaller, right.




DR. HART:  Is that what we discussed?




DR. WALLACK:  Yeah, that’s good.  Ron, you’re going to love coming in person.




MS. LEONARDI:  We would love you to come in person.




CHAIRPERSON HORN:  Okay.  So great.  We’ll set up a phone conference then for the 1st of May, or thereabouts, according to people’s schedules, and get this --




MS. LEONARDI:  So I want to just make sure we’re providing you with the information you need.  So we are basically taking the peer-review numbers next to whatever the grant title is and we can do a distribution, but no other information than that, correct?




DR. HART:  For the discussion, yes.




MS. LEONARDI:  For the discussion.  This is merely to say this is how many grants we’re going to look at.  Because I mean --




DR. HART:  Yes.  Scores are numbers, correct.




MS. LEONARDI:  -- okay.  That seems to be --




DR. WALLACK:  That makes it very impartial.




DR. HART:  Now again, just to circle back around one last time on the issue that came up from last year though, you know, one can look at this committee as just a rubber stamp on the scientific merit numbers and you set the cutoff and that’s what gets funded.  I think our mission is slightly different from that and I think we need to just pay attention a little bit more to the priorities and that’s why sometimes, especially some of the scientists will look at the scoring and say, well you know, someone with a worse score than mine got funded.  It’s not just the score.




MS. LEONARDI:  Right.  I think it needs transparency and --




DR. HART:  Absolutely.




MS. LEONARDI:  -- and, you know, articulation to the public because I have heard a lot about that.




DR. KIESSLING:  This is Ann Kiessling.  I’m not sure who just spoke, but I agree with it totally.




DR. HART:  It was Ron, Ann.




DR. KIESSLING:  Hi Ron.




DR. HART:  Hi.




MS. LEONARDI:  Okay.  So maybe I think, and you’ve done a lot of that here, I think that that -- is that enough for everybody to say, these are our priorities, this is what we’re thinking of.




CHAIRPERSON HORN:  Okay.  So we’ll put a little paragraph together on that and send it out and set up a phone call and look for the scores.  And that’s really -- now I’m moving on.  Thank you everybody, I appreciate that.  Good discussion.  Update on peer review proposal process, Rick Strauss.




MR. STRAUSS:  Okay.  Well, our initial deadline for the peer reviews to be in to us was yesterday.  We received good reviews from 10 of the 15 reviewers, the balance will be in today or tomorrow.  And we are going to those and will be sending out reconciliation requests for those proposals that need to be reconciled by the end of the week.  They’ll then do that within the next couple of weeks.




And then following receipt of all of the reconciliations we will then update our tables and everything, get that out to the co-chairs and the chair and all of the reviewers and then they’ll prepare for the study section and will hopefully meet with the chair and the co-chairs before the study section on April 25th to discuss which proposals they will review in detail.  And then by May 1st, hopefully before then, we’ll have everything ready for review by the Advisory Committee.




One of the things that we would ask all Advisory Committee members to do once you receive the information in the tables is to immediately make sure that you can access the information so that if you have a technical issue we can work through it and not wait until a week before when you might start reviewing the proposals, or whenever that might be, that would be very helpful.  So that’s the peer review process.




MS. LEONARDI:  Yeah, we will need to make sure we have a little time between when you’re done for us to prepare the information for the committee to whenever the conference was.




MR. STRAUSS:  Yeah.  The only, I mean, the only thing that you would need to do, and maybe that --




MS. LEONARDI:  We can talk about that --




MR. STRAUSS:  -- yeah.  Just, I mean, the initial -- for the purposes of the Advisory Committee to review the proposals is just finding who’s going to do what proposal and --




MS. LEONARDI:  -- yeah.  That part is for us to provide, you know, certainly a breakdown of where the peer reviewers and the projects fall.




MR. STRAUSS:  -- right.




CHAIRPERSON HORN:  And while this is on my mind, we are not going to be meeting for the grant review at the Farmington Marriott this year.  That’s where we’ve met the last couple of years and we had new administration there and they were getting extremely complicated, so we are going with the Rocky Hill Sheraton, which is really much closer here, I think probably more convenient for some.  So I will get information out on that.  But it will be just the same kind of arrangement.  They were a Marriott, they just changed to a Sheraton, so I think they’ll probably even have the same menus, etcetera.




People who are coming in from out of town let me know and we have group rates, contracts are coming.  And I think we’re finally getting that nailed, I was getting a little concerned about that, but we have that nailed down.




Okay.  So discussion regarding CASE’s Stem Cell Research Accomplishments report.  Back to you Rick Strauss.




MR. STRAUSS:  Any discussion?  Following the Advisory Committee meeting when we did our presentation we reviewed comments.  The report was then underwent a final review by the C.I. and DPH.  Once we got the report all set then we sent it out to Yale, UConn and Wesleyan for a fact check on the information that we provided on each of the universities.  And made a couple of changes based on their comments and then finalized the report.  It’s before you, the online version has links to the 170 pages worth of appendices, the print version provides a link so that if you were to go online you could then access the appendices.




And then we also published -- you all received I think an electronic version, and for those of you here the feature article in our quarterly bulletin on stem cell research that was derived from parts of the stem cell report.  And our annual meeting this year on May 22nd will feature celebrating stem cell research in Connecticut as our keynote speech by Laura Grabel, Mark Leland and Haifan Lin and you’ll all get invitations to that.  May 22nd.  Also celebrating their school of medicine and their engineering program.




A MAME VOICE:  (Indiscernible).




MR. STRAUSS:  Not yet.




MS. LEONARDI:  At some point, as the administrator, I’d like to schedule something on the agenda to review some of the recommendations that were made and the changes that could be made with the program.  So if everybody could take a close look at them and see what you think so we can make adjustments if the committee would like.




DR. WALLACK:  Can we discuss any of that now?  Because --




MS. LEONARDI:  We can discuss, it’s up to you.




CHAIRPERSON HORN:  Yeah.  I think we need to look at what we were set out to do and the things that we have been doing extremely well and there are several prongs of those responsibilities that I think that we have not paid much attention to in the last little while.  So I think those are in the recommendations and I think it would be good if we do it -- we could do it now, whenever, and to not lose sight of our total mission.




MS. LEONARDI:  One of the key things that I would like you to think about is what I’ve heard is that if we could specify the information for the institutions that we would like to gather up front it would be a lot easier than going, you know, later and saying, oh, by the way, could you develop this, or could you develop that?  So I think we need to decide what we think are the key metrics that we want to gather so that we can evaluate the program.  And I do think it’s critical in the next couple of years to in fact do this because again, making the case with data for additional funding is an awful lot easier than without it.  But I’m happy to talk about it now, but I just wanted to make sure it was on the table.




CHAIRPERSON HORN:  I think the other critical mission was looking for sources of funding other than state money and I think that’s spelled out several places in the law -- excuse me, that we should be looking at that.  And I know early on we took a few turns at trying to entice some funding and maybe we’re at a different point at this point where it could be different partnerships that would be willing to work with us on some unique funding.  You know, I was talking a little bit with Dr. Engle before the meeting and I think she’s got some great ideas about how these kinds of partnerships could work.  So I think that’s another -- the whole funding issue, not continuing to rely on state funding, although I know Milt has that in mind.




DR. WALLACK:  Yeah.  No, absolutely.  And so that -- I’ve always felt that that was a critical component of what we’re doing.  A couple of things.  I know for example in California they’ve done something that we started to think about, and as a matter fact, we had Dr. Goldstein from JDRF come up here at one of our meetings and that’s just an example of how we can leverage what we’re doing with other advocacy groups like JDRF.  And in California they’re co-funding for example some of the research.




Dr. Goldstein’s visit with us a couple of years ago was built on that kind of discussion.  So that would be sort of one way of looking at how we can -- besides going to NIH and other groups, but to even go the philanthropic route, and what you eluded to Marianne is absolutely accurate and that is that some of us have been working hard to see if we can’t begin the process of having philanthropic foundations become part of what we’re doing.  Not to fund these specific kinds of projects, but other areas of work, and collaborative work that is important to having this all go forward.  So I have totally lost it in the past and I just reiterate that on the heels of what you said and I think that it should be an important part of what we’re doing.




Can I just delve into one other thing?  First of all, I think the document that we’re looking at today from CASE is really a very, very good document.  There is information in it that I think is very compelling.  Some of the recommendations, getting to the point Claire that you left off at, some of the recommendations I think are -- I know people like Paul may not be happy with having to do this because there’s people like you in his office who will be doing this, but the reporting process, and if we do it every year, it becomes easier.  So that I would totally endorse, Rick, your recommendations along those lines.  The idea of the administrating process I think that is something else that I’m personally very, very comfortable with.




The one point that I see a little differently, I don’t know if others do, is recommendation number four, and that’s on the funding side.  And we’ve had experience in this state and other states where it’s been a very defined funding process.  For example, when we started the Stem Cell Initiative in 2005 and 2006, but legislation in 2005, we had as a goal the disbursement of $100,000,000 over 10 years, the intent was in the legislation.  When the bioscience fund, for example, was just placed in the bonding issue the Governor’s bonding request, there was $200,000,000, again, over a 10 year period.  When California did their 3,000,000,000 it was $3,000,000,000 over 10 years.  And when Maryland did theirs, and so on.  So I know that it’s not our prerogative to amend the report, at least that’s my understanding, but I think it is our prerogative to use as a guideline going forward our own interpretation.  And that is that -- and I would urge us to be thinking in terms of the same kind of approach that the bioscience fund has, that we’ve had in the past and so forth and to have as an objective funding for an additional 10 years after 2015, which we’re secure with now, so it would be 2015 to 2025 and to have, you know, as a minimum amount of request in our minds, which will probably have to go to a bonding issue, $100,000,000 as opposed to the recommendation that we have in the report.




So again, I understand we’re not going to amend the report, but I do think that for our own purposes and how we spread the message, if you will, I’d be happier personally, I’d make that recommendation, that we go forward on the basis of $100,000,000 over 10 years.  And the reason I’m saying that is that it gives a certain amount of security I think to the researchers, to being able to attract -- I know we’ve attracted 13 or so researchers from outside the state just at Yale, if I’m not mistaken, my sense is that the inducement is greater if they know they have a longer horizon defined specifically.  I think that it perpetuates the program in a way that we couldn’t otherwise do so.




MS. LEONARDI:  I’m going to break in because I want to make sure you understand how I look at this report and you may look at it different.  This is what CASE is -- these are CASE’s recommendations, to the best of my knowledge.  I think this committee needs to decide what its strategy is, you know, taking into account what CASE says, and you know, I think that, you know, next year is probably the right time to think about what that is.




Was the size, I mean, maybe it shouldn’t be 100, maybe it should be greater.  I mean, maybe it should be smaller, maybe it should be different harder, maybe it shouldn’t be cool, I mean, I think that it’s up to this committee to decide.  So this is merely what Rick said, this does not look like necessarily what I thought, what Marianne thought, and I appreciate the different ideas.  So I do think it’s up to the committee to basically put together what it thinks it needs.  You know more about it than I do and I know Rick knows a lot, but you’ve sat with this for years.  It is still a very young program in my mind, I mean, six years is still very young for stem cell.  And what we’ve just started to see I think is the leveraging effect.  I mean, when you look at the ramp-up of the dollars that is now coming to our researchers that we have seeded and then if you pair it with some of the commercial partnerships that we might be able to put in place maybe we may say next year for disease directed grants that if you bring a partner along side you we will look at it more favorably.  So it’s not just our dollars, not after the fact.




But I think there’s a lot of things we can kind of hardwire collaboration, but I also think making sure that the message when there’s ultimately a message to the Legislature or the Governor it comes from the full committee and not from, you know, like what you wrote for this desk.  This is basically CASE’s internal recommendation to the Department of Public Health and C.I., which we’re sharing with the committee, it doesn’t reflect what the committee thinks or necessarily what C.I. or DPH would push.  So I just didn’t want you to think that we were advocating something different because I don’t think anything’s been decided.




DR. WALLACK:  Claire, I am absolutely totally in favor of what you just said.  And that is, again, that’s why I specifically said we can not amend this.  I understand that.  But we can set up, as you just said, our own guidelines.  So what I’m suggesting, and I apologize for being long-winded about it --




MS. LEONARDI:  Sorry.




DR. WALLACK:  -- but all I’m suggesting is that we do exactly what you’re saying.  To come up with a formula and I’m only using that hundred million dollar 10 year, you know, guideline because we’ve been there before. And what I was about to say we may want to do it in a different way, we may want to do it as an incentive kind of program in addition to the $100,000,000.  I would suggest that we consider at least, we consider at least that we have a goal in mind of the end of 2013 to come up with our own internal recommendations.  And the reason I’m saying that is 2014, if we get that done by the end of 2013 we can be in the legislative session for 2014.  And I think that it’s very, very important pragmatically to be in that session, 2014, because there’s going to be an election in 2014 and no one can predict what that election will turn out to be, the results of that election.




MS. LEONARDI:  Milt thinks it could be a plus and a minus depending on the economic situation.  I mean, I think we have to be prepared, but we may choose to do it at a different time.




DR. WALLACK:  You’re absolutely right.  We don’t know where it will go.  But all I’m suggesting is that we keep in mind the fact that we attend to this over the next six or seven or eight months to be prepared at least for 2014, for whatever reason we have to be prepared. Especially since we want to be out there in 2015 being able to project where we’ll be for 2015.




MS. LEONARDI:  I agree with that.




DR. WALLACK:  Okay.  So that’s all I’m saying.




MS. LEONARDI:  The only other thing I would add is specific to, I know you wrote a letter that you were going to share with the Governor and legislators --




DR. WALLACK:  No, I never said that.  You asked me -- you asked me in the e-mail who do you think it could be useful?  And my answer was, it was a draft talking point document that could be used for legislators and so forth and so on as discussion points.  As discussion points.




MS. LEONARDI:  -- I misunderstood.




DR. WALLACK:  As discussion points.




MS. LEONARDI:  Because I just want to make sure that if we’ve got information we’re sharing about the program that it’s consistent.  You know, you as an individual but send whatever you want, but I think we have to just be very careful if we’re sharing information that it comes from --




DR. WALLACK:  The only groups basically that I’ve shared this with, the only group basically as a group, is this committee.  Is this committee.




MS. LEONARDI:  Perfect.




DR. WALLACK:  I’m just trying to think.  I have shared this with no legislator as far as I can recall and I think that’s absolutely accurate.




MS. LEONARDI:  -- I didn’t mean it to sound as negative as it probably came out.  But it’s just it’s very -- when I’m trying to, you know, I’m out there and I’m sharing information if there’s different information, like wow, you’re saying three companies, I thought there were 10, you know, things like that.  It’s amazing the little bits of information people remember and I think it’s just really important that --




DR. WALLACK:  Well, I think you’re absolutely right though.  I think that we should define specifically some of those points.  And I made a specific statement frankly about the fact that in reading the current -- the way the document is currently written some of those numbers that we’re alluding to now are more in line with some of the numbers that some of us thought were out there.  And you’re absolutely right also that even having said that some of those numbers are still not ironclad.




MS. LEONARDI:  -- and that’s why we need to define the information we wish to give out.




DR. WALLACK:  Right.  And that’s also I think why if we have a goal of December 31st, or thereabouts, to have our message clear and have the amounts and so forth -- we don’t want to start in 2014, I don’t think, putting this together.  And if we don’t acknowledge the need to do this kind of work in the next eight months or so, seven months, six months, we’re just not going to do it.  We’re so busy that it’s going to fall off the side of the cliff and we’re going to turn around and say, well, why didn’t we think about?




So this whole long discussion on my part is only directed at trying to get us to somehow set in stone the idea that we have to pay attention to this whole subject.




MS. LEONARDI:  I agree.




CHAIRPERSON HORN:  In one of the things that we did earlier in the committee’s life was have subcommittees that would meet outside of this group so that we aren’t attempting to bring 13 people along in the discussion every time and have that group develop talking points and do some research and put ideas out to react too much as we did today with my proposal for the review and then if people have it ahead of time they have time to think about it and then we get really thoughtful comments back and we can reach our conclusions.  So I think that kind of a subcommittee that really does the hard work for us all is really helpful.  I think you can get that going in September.




DR. FISHBONE:  This is Gerry Fishbone.  Can I make an observation about the CASE report?  I had the opportunity this week to read it pretty extensively and to look at all of the appendices and so on and I wanted to commend Rick and his committee for doing an incredible job in terms of documenting the history of the stem cell program.  And I thought the diagrams and everything that you put into that historical part was very well done.




I also had a slight concern about some of the recommendations because in a sense we’re sort of like an orphan committee in that, you know, we don’t have a lot of money to do some of the kinds of things that are being recommended and we’re trying to get as much money as we can into the grant process.  But I just wanted to commend the CASE group for doing a wonderful and very extensive job of analyzing what we have achieved and where we’ve come with the program.




MS. LEONARDI:  I agree with that and thank Rick and Terry for all of your work.




MR. STRAUSS:  Thank you.  Can I just make a couple of comments?  One is on process and the other on funding.  When looking at the type of information that the universities and a principal investigator should be providing to the Advisory Committee, DPH and C.I. one of the things that we suggested that you may want to consider is actually meeting with the leaders of those institutions and companies that are receiving funding or interested in work or whatever, but at least, you know, the major ones, Yale, UConn, Wesleyan to have them talk with, you know, if you will, a subcommittee or DPH and C.I., whatever, to look at the most important things to collect because there’s pressure from the General Assembly like for the Health Center, I don’t know whether Yale does it for the report card, I can’t remember, it’s the -- I’m missing the -- what’s that?




MS. LEONARDI:  Accounts base responsibility.




MR. STRAUSS:  No.




A FEMALE VOICE:  Just say report card.




MR. STRAUSS:  No, it’s their report card, but it’s because of the Appropriations Committee, what’s the term?




MS. LEONARDI:  I know what you mean.  I know what you mean.




MR. STRAUSS:  Yeah, okay.




MS. LEONARDI:  I don’t know the name either.




MR. STRAUSS:  Okay.  So it’s their process for reporting, results-based accountability, thank you, report.  So, you know, and part of that deals with -- and one of the questions that we’ve gotten is, at least the information we have shows that the Connecticut Stem Cell Program has leveraged -- or their funding has resulted in the universities being able to leverage significant additional dollars for stem cell research, you know, whatever the percent increase is.  But then the next question is, how are we doing?  Is that good?  Well the only way to know whether it’s good is to figure out how you can -- how you’re benchmarking that against other types of similar programs.  And unless you do that you can’t say how good it is.




So that’s one of the suggestions.  But I think engaging the universities so that you can reach agreement within things like, how do you report staffing? What’s the best way?  How do we do this on an ongoing basis?  And what are the numbers?  Are they fiscally -- is everybody’s fiscal year lined up?  Or is it awards or is it when the dollars are received?  So all of that information for consistency is really important, so you’re talking about apples to apples.




On the funding side, you know, God bless Connecticut.  We’re in a biennial budget process where, you know, every two years you get a shot at funding.  And one of the reasons for building the funding recommendation the way we did was to try to eliminate a cliff.  So you guys are thinking, well, this is really good, you know, we’re going to get ready for 2015 because that’s the next biennial budget.  We’ve got two years left for, you know, being able to get a new program into place and if you were thinking about recruiting I imagine the universities involved in looking at, you know, and people making decisions about where they’re going to be doing their work, they’re looking at, well, what is the state of Connecticut’s program?  Where is it?  So now we have four years left, or three years left, and next you’ll have two years left.  So, you know, it’s a cliff.




So our point was, whatever you do try to get rid of the cliff.  So if you always have five years left in a program there’s no cliff there, that’s the point.  Now, we used the five-year period as an idea because if it’s different than a 10 year program you eliminate the cliff, you roll it, and frankly you set up $100,000,000,000 over 10 years but in the 10th year that $10,000,000,000 isn’t worth what it was when you started the program 10 years before.  You’ve actually reduced the whole, you know, the ability of you to fund at a level amount.  So try to build in a percent increase into the funding.  Put the program in place that require legislative action to eliminate the program rather than thinking you’ve got to go back, they could always do it, but you have a five year window.  Then you got time to go get it back in.




MS. LEONARDI:  I think is the larger -- I mean, I think (indiscernible, talking over each other).




MR. STRAUSS:  Well, this is only a piece of it.




MS. LEONARDI:  -- yeah, it is a piece.




DR. HART:  You know, but there’s a couple of points --




MR. STRAUSS:  It’s a different approach though.




DR. HART:  -- one is that when you look at this as a organization that needs to be compared against peer organizations, there is no peer organization to this. There’s no other state that funds this sort of work on this scale.  California is much larger, Maryland is much smaller, they don’t compare.  One of the advantages I think of the level of support from the state being at the level it is I think it’s actually a little bit on the small side, which is almost good, because it makes us focus and it makes us try to come up with a strategic planning of what do we want to go after?  We can’t just take all comers, we have to come up with a plan as to what to go with with the funds we have.




So with that in mind, I mean, the last I don’t know, one or two years after the grants award meeting we always had that discussion about, should we have a strategic planning type meeting to discuss where we’re going with all this from a programmatic point of view not a, you know, fiscal point of view.  And that’s -- and we’ve never really done that.  The one discussion we’ve had in the last few years that I can recall is when Ann came up with the idea of the disease oriented project and we had that fight.  But we need to have a bigger fight.




MS. LEONARDI:  I also think understanding where the various programs are, I mean, I was just down at Yale last week and, you know, met with a number of people. It was just really exciting.  I mean, it’s just amazing.  So I think that sort of understanding that and understanding what their strategic, you know, each of the institution’s strategic plans, and then interacting with some of the state organizations to know what they’re, you know, the different companies what your direction is and how can we enable those things to happen?  I mean, that’s a larger discussion.  It’s not just about having $100,000,000 core grant.




CHAIRPERSON HORN:  And I think Dr. Engle mentioning as well, how do we get out of this, I mean, we fund three institutions essentially and there are other institutions, there are other companies and so on that -- other funders, other people that we have not so far been able to bring to the table or bring to the table with fundable applications.  So I think we need to look at our strategies there and see how we can maybe -- maybe it has to be one-on-one meetings and that kind of thing.




DR. WALLACK:  Marianne, to that point though, and Sandy, you might want to know this, I think it was in November of 2011 we in fact had the open meeting to try to interest -- and David was involved with that and made a presentation, a wonderful presentation, and other people were involved in it.  You’re absolutely right.  We want to open it up to a broader spectrum, including the organizations on the commercial side, the business side.  So far it hasn’t happened.  But yes, you’re absolutely right, we should be doing that.




CHAIRPERSON HORN:  Okay.  If there’s nothing further on CASE’s report, thank you Rick.  Public comment?  We have one member of the public, two members of the public.  No comment.  Okay.  So then the next meeting date will be a phone meeting, unless something crucial comes up between now and May 1st, and we’ll just set it up as a teleconference and we’ll go over what we have found out from the peer review and put the proposal we discussed today for process grant review process into writing and have a discussion there and then get a grip of what grants we are going to review and then you guys will be off and running for June 10th.




So those of you who are contracting with us, who are coming in from out-of-state, you should be getting contracts fairly shortly and you’ll need to sign them and get them back to me very quickly.




DR. KRAUSE:  This is Diane Krause.  Do we have a date yet for that phone conference?




CHAIRPERSON HORN:  Somewhere around May 1st.  So I will look at the calendar and unless I get some word from Rick that there’s been some slippage, we’ll -- I don’t even know whether May 1st is a business day.  But somewhere around there.




DR. KRAUSE:  It’s a Wednesday.




CHAIRPERSON HORN:  It’s a Wednesday?  Okay. So Wednesday, May 1st is what we’re going to shoot for.  Do people have an issue with that that they know about already?  I think we’re talking maybe an hour, hour and a half phone conference.




DR. WALLACK:  You doing the same form, one o’clock kind of thing again?




CHAIRPERSON HORN:  Yeah, one o’clock.




DR. DEES:  I know I have a standing meeting that involves -- this is Richard Dees, involves mechanicals.




CHAIRPERSON HORN:  Okay.




DR. DEES:  (Indiscernible).




CHAIRPERSON HORN:  Okay.  Well, I will send out a doodle poll, this will be my challenge, first ever, and we’ll figure out something for somewhere around May 1st, May 2nd.




DR. FISHBONE:  Will lunch be served?




(Laughter)




A MALE VOICE:  You’ve just got to get it through the phone.




CHAIRPERSON HORN:  I’ll come to your house Gerry.




DR. KRAUSE:  Bring your own.




CHAIRPERSON HORN:  Okay.  Thank you very much everybody and motion to adjourn?




DR. WALLACK:  So moved.




MR. STRAUSS:  Second.




CHAIRPERSON HORN:  Thank you.  Have a good month.




(Whereupon, the meeting adjourned at 2:48 p.m.)
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