
 

“Clinical Research and all that Regulatory Jazz” was the topic of the 2014 Office 
of Human Subject Protection (OHRP) Research Community Forum presented on 
Wednesday, May 21at the Kingsgate Marriott.  The event metaphorically 
combined clinical research with jazz music in an outstanding learning 
environment.   
 

 
 

 

2014 OHRP Research Community Forum…A Review 
 

Four hundred and fifty enthusiastic clinical researchers representing 21 states 
and more than 90 institutions participated.  They eagerly attended keynote 
lectures in the grand ballroom, then enjoyed their choice of 5 different tracks 
for breakout sessions in biobanking, regulatory, technology, novel research or 
network-based research before rejoining the forum community for an “Ask the 
Feds”  session and closing remarks. 
 
Investigators, IRB members, coordinators, regulatory affairs professionals, IRB 
staff, and research administrator attended.  The forum began with a jazzy 
“Men in Black” theme with opening remarks from Mark Schuller and a 
welcome from J.P. Clancy, MD, Medical Director of the OCTR. Dr. Jim Heubi 
introduced the keynote speaker, Marshall Summar, MD, of Children’s National 
Medical Center in Washington, DC. The topic of Dr. Summar’s presentation 
was: “Multi-Center Longitudinal Research in Rare Disease: Why? What? And 
How?” This talk resonated strongly with many forum attendees from Cincinnati 
Children’s where rare disease research is an everyday occurrence. His 
experience with the patients who have Urea Cycle Disorder is repeated in 
many rare disease groups: participant confidentiality is a major challenge 
because the patients are well known to a relatively small group studying the 
disease.  

 
(continued next page) 
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Advocacy groups are influential with the patients and 
sometimes there can be conflicting agendas.   
 
Dr. Summar’s address was followed by a presentation on 
“Improving Informed Consent” from Jerry Menikoff, MD, JD, 
MPP, director of the Office of Human Subject Protection (OHRP).  
This was a perfect topic for the day, and one that generated 
discussion among the attendees.  At the end of the day, the 
program concluded with an “Ask the Feds” session from the 
three OHRP presenters: Jerry Menikoff, Laura Odwazny, JD, and 
Michelle Feige, MSW. This closing session solidified the content 
that was presented in the numerous breakout sessions and 
rolled these topics into the overall theme of human subjects’ 
protection.  
 
 

 

Review: OHRP Research Community Forum (cont.) 
 

 

New Enrolling 
 

 
Dr. James Heubi welcomed friend and keynote speaker Marshall 
Summar, MD, with conference-issued  jazz  shades. 
 
 

 

 

The research forum was the culmination of a nine month long planning adventure involving a twenty member committee from 
CCHMC, the CCTST, the University of Cincinnati, and the Cincinnati Veterans Administration Medical Center. The co-chairs 
were Mark Schuller, Senior Associate in Clinical Research Marketing for the OCTR and Mina Busch, Education Consultant in 
ORCRA.  
 
Michelle Feige, interim Education Director of OHRP, commented that this event was the best organized of the forums she has 
attended. She also remarked that she wished that could have attended more of the sessions, because of the unique subject 
matter.  
 
Preliminary feedback from Forum attendees was very positive about the event.  For those involved in producing the event, this 
was music to their ears!  
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Close up of an assay in the biomarker lab. 

 

 

Center for Technology Commercialization Taps Four Ideas  
for Cincinnati Children’s Innovation Fund 
 
 
Four research projects with strong potential for 
improving child health and commercial development 
have been selected by Cincinnati Children’s for its annual 
Innovation Fund awards. 
 
This year’s awards focus on a range of prospective 
technologies: a faster and less-invasive way to diagnose 
lupus-related kidney disease, new solutions for targeted 
molecular therapies to treat a stubborn form of leukemia 
and rare immune disorders, and a multi-purpose vaccine 
for epidemic-causing intestinal viruses. 
The four projects are eligible to receive funding of up to 
$200,000 each over two years as part of the medical 
center’s Innovation Fund. The fund – now in its third year 
– provides early stage bridge funding to further develop 
technologies until they are ready for commercialization 
via licensing or start-up. 
 
“The Innovation Fund supports Cincinnati Children’s’ 
mission to improve child health by giving promising 
research projects a vital financial boost at a critical time 
in their development – helping bridge the often-difficult 
transition from academic research to a commercially 
viable technology,” said Niki Robinson, PhD, assistant 
vice president, Center for Technology Commercialization 
(CTC). “Without the Innovation Fund, these projects 
might not make it from the laboratory to the patient-care 
environment where they are needed.” 
 
Cincinnati Children’s researchers discover dozens of 
health innovations every year. Whether they are 
prospective molecular targets for treating or diagnosing 
disease or concepts for new medical devices, many 
discoveries enter a critical funding gap after basic 
research funding drops off and prior to outside 
commercial investment. 
 
Recipients of this year’s Innovation Fund awards include: 
  
• Multiplex Nephritis Biomarker Panel submitted by 
Prasad Devarajan, MD, director, Nephrology and 
Hypertension; and Hermine Brunner, MD, director, 
Rheumatology & Lupus Center - Lupus nephritis is a 
condition that damages the kidneys and affects more 
than 1.5 million children and young adults. The only 
definitive means of diagnosis today is an invasive kidney 
biopsy and test. With funding from the National Institutes 
of Health, Devarajan and Brunner have developed a 
blood test that detects the presence of multiple proteins 
denoting the onset of lupus nephritis. Additional funding  
 

will be used to develop a practical clinical platform for the 
test to make the diagnosis of lupus nephritis faster and 
more accurate while improving quality of life and patient 
experience. 
 
 
 

 

 

• Inhibitors of STAT5 submitted by Lee Grimes, PhD, 
director, Cancer Pathology Program – STAT5 is a molecule 
that plays a role in the progression of multiple cancers, 
including the difficult-to-treat acute and chronic myeloid 
leukemia (AML, CML). Grimes' research team has shown 
that direct inhibition of STAT5 could be effective for 
treating AML and CML. Currently, there are no drugs that 
directly target STAT5. Additional funding will be used to 
develop new pharmaceutical compounds that specifically 
target STAT5. 
 
• Exploiting DNA Damage Response to Develop New 
Therapies for Immunologic Disorders submitted 
by Michael Jordan, MD, associate professor, 
Immunobiology – Certain immune disorders switch the 
body’s immune system into overdrive, causing immune 
responses (usually certain types of immune cells) to 
attack the body and its healthy tissues and organs. When 
this happens, current methods of immune suppression to 
treat these disorders are often toxic and ineffective 
because they do not target the specific immune 
response. Jordan and his team have developed a new, 
more targeted method of suppressing harmful immune 
responses by taking advantage of how immune cells 
called lymphocytes respond to DNA damage. The method 
utilizes an existing experimental drug now being tested 
for treatment of certain cancers, but uses it in a different 
way. The strategy targets activated immune cells so that 
undesirable immune responses are suppressed while 
helpful immune responses are allowed to proceed.  

 

(continued next page) 
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This strategy keeps the treatment from being toxic to the patient, and it also avoids the need to use chemotherapy. 
Additional funding will allow researchers to refine and optimize their therapeutic strategy in multiple laboratory and pre-
clinical modeling systems. 
 
• Multivalent Vaccines against Norovirus, Rotavirus, Hepatitis E Virus and Astrovirus submitted by Ming Tan, PhD, assistant 
professor, Infectious Diseases  –  Intestinally transmitted viruses cause epidemics of gastroenteritis and hepatitis each year. 
With the exception of rotavirus, there is no US FDA-proven vaccine or antiviral for the other viruses/pathogens – creating 
high demand for vaccines that can target more than one virus. Tan’s team has developed a simple strategy for enhancing 
immune responses and counteracting multiple toxins by turning viral antigens that do not promote a robust immune 
response into viral-response complexes. Additional funding will be used to further characterize and refine these viral 
response complexes – including the evaluation of specific vaccine formulas and immunization regimes – to develop effective 
vaccines capable of targeting four intestinal pathogens.   
 
Submissions were reviewed by a local volunteer advisory board composed of high-technology venture capital executives and 
high-technology economic development experts. 
 
 
 
 

 

CTC Innovation Funds (cont.) 
 

Save the Date for the 16th 
Annual Human Subject 
Protection Conference! 

 

 

Human Subject Protection:  
Don’t Stop Believin’  

Friday, September 12, 2014 

Northern Kentucky Convention Center 

 This year’s event will address issues 
of critical importance to human subject 
protections, including:  
• History of research ethics  
• Ethics of stem cell research  
• Regulatory challenges of conducting 

research in internet settings  
• Confidentiality and internet research  
• Teach-back method of informed 

consent  
• Biospecimen research and human 

subject protection  
 

Lunch with the Experts  
Thursday, June 12th, noon - 1pm, S Building, S10.130 
- - - - - - - - - - - - - - - - - - - - - - - -  
Informed Consent Role-Play  
Thursday, August 21st; 9:00am – 11:30; ELM Registration 
- - - - - - - - - - - - - - - - - - - - - - - -  
Core Clinical Research Training  
August 26th - August 28th; 8:00am – 12:30pm; ELM Registration 
- - - - - - - - - - - - - - - - - - - - - - - -  
EPIC Research Registration (Part of Clinical Research Boot Camp)  
Friday, September 5th; 8:00am – 2:00pm; ELM Registration 
- - - - - - - - - - - - - - - - - - - - - - - -  
Clinical Research Orientation (Part of Clinical Research Boot Camp)  
September 8th - September 9th; 8:00am – Noon; ELM Registration 
- - - - - - - - - - - - - - - - - - - - - - - -  
ePAS – IRB Submissions (Part of Clinical Research Boot Camp)  
Wednesday, September 10th; 8:00am – Noon; ELM Registration 
- - - - - - - - - - - - - - - - - - - - - - - -  
Clinical Research Skills Training (Part of Clinical Research Boot 
Camp)  
Thursday, September 11th; 8:00am – Noon; ELM Registration 
- - - - - - - - - - - - - - - - - - - - - - - -  
Lunch with the Experts  
Thursday, September 11th, noon - 1pm, S Building, S10.130 
- - - - - - - - - - - - - - - - - - - - - - - -  
Clinical Research Phlebotomy Training (Optional Part of Clinical 
Research Boot Camp)  
Thursday, September 11th; 12:30pm – 5:00pm; ELM Registration 
 

 

Professional Development 
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Dates and Deadlines 
 

NIH Grant Deadlines SEPTEMBER  25, 2014 through  DECEMBER 13, 2014 ( CYCLE III ) 
 

 
Activity Code 

Program 
Description 

SPO 
Due Date 

CYCLE II 
Due Date 

P Series 
New, renewal, resubmission, revision 

Program Project Grants and Center Grants Sep 18 Sep 25 

 
R18/U18 

R25 
New, renewal, resubmission, revision 

 
Research Demonstration 

Education Projects 

 
Sep 18 

 
Sep 25 

 
C06/UC6 

New, renewal, resubmission, revision 

 
Construction Grants 

 
Sep 18 

 
Sep 25 

 
G07, G08, G11, G13, G20, S11, S21, 

S22, SC1, SC2, SC3 
New, renewal, resubmission, revision 

 
Other Activity Codes 

 
Sep 18 

 
Sep 25 

 
T Series 

 
D Series 

New, renewal, resubmission, revision 

 
Institutional  National Research 

Service Awards 
Other Training Grants 

 
Sep 18 

 
Sep 25 

 
R01 
New 

 
Research Grants 

 
Sep 29 

 
Oct 5** 

 
U01 
New 

 
Research Grants – 

Cooperative Agreements 

 
Sep 29 

 
Oct 5** 

 
K Series 

New 

 
Research Career Development 

 
Oct 6 

 
Oct 12** 

 
R03, R21, R33, R21/R33, R34, R36 

New 

 
Other Research Grants 

 
Oct 8 

 
Oct 16 

 
R01 

renewal, resubmission, revision 

 
Research Grants 

 
Oct 29 

 
Nov 5 

 
U01 

renewal, resubmission, revision 

 
Research Grants – 

Cooperative Agreements 

 
Oct 29 

 
Nov 5 

 
K Series 

renewal, resubmission, revision 

 
Research Career Development 

 
Nov 4 

 
Nov 12 

 
R03, R21, R33, R21/R33, R34, R36 

renewal, resubmission, revision 

 
Other Research Grants 

 
Nov 10 

 
Nov 16** 

 
R41, R42 

R43, R44, U43, U44 
New, renewal, resubmission, revision 

 
Small Business Technology Transfer (STTR) 
Small Business Innovation Research (SBIR) 

 
 

Nov 28 

 
 

Dec 5 

 
F Series Fellowships 

New, renewal, resubmission 

 
Individual National Research Service Awards  

(Standard) 

 
Dec 1 

 
Dec 8 

 
 

R13, U13 
New, renewal, resubmission, revision 

 
Conference Grants and Conference Cooperative 

Agreements 

 
Dec 5 

 
Dec 12 

 
F31 Diversity Fellowships 
New, renewal, resubmission 

 
Individual Predoctoral (F31) Fellowships to 

Promote Diversity in Health-Related Research 

 
Dec 8 

 
Dec 13** 

 
**Standard due date falls on weekend or federal holiday.   

Deadline extended to next business day. 
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The CCTST Just-In-Time (JIT) grant mechanism enables investigators to use participating UC or CCHMC core facilities to obtain 
critical data for submission of a competitive extramural proposal, patent application or commercialization agreement.   
 
This small grants program is designed to support basic, clinical and translational science investigators who require the 
services of an institutional core to develop key preliminary data for federal (K23, R01, DOD, VA, etc.), foundation or 
professional association grant funding.  
 
The next deadline is July 1, 2014.  Investigators may apply for up to $7,500 annually in support for core services that would 
directly facilitate the submission of a new or revised application for extramural funding.  JIT funding must be spent within 6 
months of award and within the fiscal year awarded (July 1, 2014-June 30, 2015). 
 
Eligibility:  Applications will be accepted from all 80% or greater FTE faculty members in the Academic Health Center (AHC), 
including basic scientists, physicians, nurses, and other health care faculty with advanced degrees (MD, PhD, MD-PhD or 
equivalent).  Labs/investigators that have received CCTST funding in the past 12 months are not eligible for JIT funding.  See 
the application instructions for complete details.  Applicants must be CCTST members.  Join free of charge.   
 
More information: 
 

• Click here for the JIT application instructions and list of participating cores. 
 

• Visit the CCTST website 
 
Questions about the JIT program?  Email Bettie Durant or call (513) 803-2610. 
 

CCTST Just-In-Time Core Grant Deadline July 1 
 
 

 

Now Enrolling 
 

Trivia Corner 
 

A) By what method do most 
people report finding out about 
clinical trials? 
  
B) The percentage of studies 
completed on time has 
increased/decreased. 
 
C) When patients become 
______ during a clinical trial, the 
data and statistical power needed 
to prove the safety and efficacy of 
the drug being studied are 
compromised. 
 
D) A study done on a disease of 
Interest is called _______ study. 
 
E) The human brain is about  
_____% water. 

  

Answers: A) Internet; B) Increased; C) Lost; D) Epidemiology; E) 75% 

http://cctst.uc.edu/user/register
http://cctst.uc.edu/sites/default/files/files/JIT%20Grant%20Application%20Instructions%202014-05-29%20rev.docx
http://cctst.uc.edu/programs/pilot/%23JIT
mailto:bettie.durant@cchmc.org
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NIH News - Public Access Policy FAQs 
 
There are three common questions regarding the NIH Public Access Policy.  
 

1) What is the difference between a PMID and a PMCID?  
 
The PMID is the unique identification number that PubMed assigns for each publication  
that is entered into this database of abstracts. The PMID has nothing to do with the NIH  
Public Access Policy. The PMCID, on the other hand, is part of the policy. PubMed Central (PMC) is an index containing full 
text publications. Each full text publication is assigned a unique number known as the PMCID. The inclusion of a publication 
in PubMed Central means that the authors have followed the policy’s guidelines to make their publication freely available 
no later than 12 months after publication. For further information about the actual policy see NIH Public Access Policy 
details. 
 

2) What publications need to be submitted to NIHMS? 
 
Publications that qualify for submission are any publications supported by an  
NIH grant. The NIH Public Access Policy requires scientists to submit final  
peer-reviewed journal manuscripts that originate from NIH funds to PubMed  
Central immediately upon acceptance for publication. 
 

3) Who is responsible for submitting the publication?  

 
There are four ways that a publication is submitted: 
 
Method A: The journal submits the publication automatically. See journals for a list of journals who will submit the 
publication or their individual websites for more information. 
Method B: The authors make a special arrangement with the journal and publisher to submit the publication. 
Method C: The authors or a designated person submits the publication to the NIHMS. This method means you must set up 
an account, reply to all emails regarding proofs and push the final button to get the publication submitted to PubMed 
Central where a PMCID will then be assigned.  
Method D: The publishers submit the publication to the NIHMS. See publishers for a list of publishers who will submit the 
publication their individual websites for more information. 

 
For further information on the NIH Public Access Policy, please refer to the NIHwebsite which includes further information 
on the policy as well as helpful tutorials. 
 
We know that conforming to the NIH Public Access Policy can be a complicated process. In order to help researchers at 
Cincinnati Children’s better understand the policy, Alison Kissling, Research Librarian in the Edward L. Pratt Research Library, 
has created an NIH Public Access Policy  guide.   
 
The new guide will take you through the process using tabs to describe various aspects of the policy. It will be updated often 
to not only keep up with any changes to the policy, but also to reflect the many questions people ask regarding this policy.  
 
Please send any feedback about the NIH Public Access Policy  guide to Alison.Kissling@cchmc.org.   
 
Please note that further educational policies will be offered moving forward. 
 

 

 

http://www.ncbi.nlm.nih.gov/pmc/
http://publicaccess.nih.gov/submit_process_journals.htm
https://publicaccess.nih.gov/select_deposit_publishers.htm
http://nihms.nih.gov/
http://www.ncbi.nlm.nih.gov/pmc/
http://www.ncbi.nlm.nih.gov/pmc/
http://nihms.nih.gov/
https://publicaccess.nih.gov/Method%20D%20Publishers
http://publicaccess.nih.gov/index.htm
http://www.youtube.com/watch?v=PVG_lkkoJuw&list=PLOEUwSnjvqBJS9LZs1vMoG6vcAbTAxq0H&feature=share
http://libguides.cchmc.org/NIHPublicAccess
http://libguides.cchmc.org/NIHPublicAccess
mailto:Alison.Kissling@cchmc.org
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Is review of your NIH progress report being delayed?  If your answer is YES, chances are you have articles that are non-
compliant with the NIH Public Access Policy.   CHMC is experiencing an increase in the number of non-competing continuation 
awards being delayed for this very reason.    
 
The NIH has provided extensive outreach and resources since 2008 to make sure investigators understand the Public Access 
Policy and how to comply.   The Public Access Policy has been a federal law since FY 2009.  The NIH published a Notice on 
February 14, 2013, advising that effective 7/1/13, they will begin delaying processing of an award if publications arising from it 
are not in compliance with the Public Access Policy.  Some of you are finding they were serious.  
 
So what can you do to prevent this from happening to you? 
 
BE PROACTIVE!!  Progress reports occur once a year, but publication occurs throughout the year.  To avoid a last minute 
surprise and scramble, do not wait until your progress report is due to check your publications.  Communicate with PIs and Co-
authors while you are planning or writing the paper to discuss how the paper and the NIH awards that support it will comply 
with the Public Access Policy.   Principal Investigators are responsible for ensuring all terms and conditions of awards are met. 
This includes the submission of final peer-reviewed manuscripts that arise directly from their awards, even if they are not an 
author or co-author of the paper. 
 
It’s not just about you.  Avoid the domino effect.  One non-compliant article can delay a progress report for any of the co-
authors or PIs.   Some of your fellow CHMC researchers are experiencing a delay of their progress report and award because of 
a non-compliant article that arose from their award, but on which they were not an author or co-author.     
 
Use My NCBI’s My Bibliography feature to monitor compliance for all the applicable papers that you author or that arise from 
your NIH award.  Create an account using your eRA Commons ID, or link your current account with your eRA Commons 
account.   Use of My NCBI is required to report papers when submitting your Research Performance Progress Report (RPPR).  
Users can grant access to other persons to view and manage their My Bibliography.  This delegate can add or remove 
citations and perform other functions. 
 
Appoint a delegate to submit final manuscripts if the publisher does not submit them.  This can be anyone who has access to 
the author's files, i.e. administrative personnel, graduate students, etc.  Co-authors also can submit a final manuscript.  It does 
not have to be the Principal Investigator or first author. 
 
Consider appointing someone in your division to be a Public Access Policy expert who can answer questions, monitor 
compliance, etc. 
 
Use the link below for detailed instructions on how to comply with the NIH Public Access Policy. 
 
http://publicaccess.nih.gov/communications.htm 
 

 

NIH News - ATTENTION…The NIH Wasn't Kidding!! 
 

The NIH is amid implementation of changes to the NIH biosketch.  The new format is intended to emphasize a researcher’s 
significant contributions to science, the influence of their contributions on their scientific field, and any subsequent effects of 
those contributions on health or technology. The new format also will allow researchers to describe their specific role in 
those discoveries and to annotate their description with up to four publications.   

Their intent with this change is to allow for a clearer picture of each individual’s contributions and capabilities.  The thought is 
that this new format will give early career investigators a platform for describing and framing the significance of their 
contributions, which should help reviewers better understand their accomplishments without having to rely simply on a list 
of publications.  The NIH will allow up to five pages for the entire biosketch.  Click HERE to see a sample biosketch. 

 
 

NIH News - Upcoming Changes to the NIH Biosketch 
 

http://grants.nih.gov/grants/funding/424/SF424R-R_pilot-biosketchsample_VerC.docx
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Sponsors are increasingly involving patient communities in the development of better research and therapies.  Such 
“patient-centric” clinical research seeks to engage patients in taking an active role in developing products (and studies) 
that better meet their needs.  Some areas where patient communities are providing input include: 

• Reviewing eligibility criteria 
• Discussing receptivity to procedures and their frequencies 
• Discussing ease/likelihood of compliance with study procedures 

 
The goal is to engage potential research participants early and often. 

 

 

In the Press 
 

A 2013 survey by the Pew Internet Project found that the majority of 
adults (59%) search for health information on the internet.  Many Clinical 
Research participants’ activity has surpassed just searching with 
considerable activity in social media, earning these users the term 
“eParticipants”.  Social media allows for the establishment of online 
communities where members support each other, such as by coaching 
others on meeting eligibility criteria, determining treatment assignment, 
and possibly establishing false expectations about a study. 
 
A recent Price Waterhouse Coopers study identified 24% of the survey 
population as having posted about health experiences.  This same statistic 
jumps to over 50% for adult respondents under 24. 
 
While it is no guarantee of compliance, research participants should be 
educated on the potential implications to the integrity of the research by 
sharing study information.  Despite its complications, social media is said 
to be a boon in finding and enrolling research participants. 
 

Concerns about personal privacy 
and access to private information 
increase correspondingly with the 
growth in genetic information in 
medical records and research 
databases.  Francis Collins, director 
of the NIH and former director of 
the National Human Genome 
Research Institute noted that while 
technology is evolving at an 
amazing rate, the discord between 
sharing data and respecting privacy 
is accelerated as the overlap 
between clinical care and clinical 
research shrinks. 
 
The decision to obtain genetic 
information should be done so 
willingly by the owner of the 
genetic information and with 
knowledge of what could be 
revealed to them.   
 

Remember mail?  Or, more recently known as “snail mail”?  Well, it’s still 
in use and is considered an effective tool for patient recruitment, 
especially for older populations.  But, mailings are only as good as the mail 
list.  So, how do you get a good list? 
 
There is a predictive modeling tool called “Lifestyle-Based Analytics” (LBA) 
that looks at consumer spending behavior to make predictions about 
current and future diseases.  Some such predictions are highly accurate.   
 
In a cardiovascular outcomes clinical trial, an algorithm was created linking 
certain activities to obesity.  This was then applied to consumer databases 
looking for potential participants satisfying these criteria.  They used this 
information to determine where and how to advertise/create awareness 
about their study.  The LBA considerably increased their response rate! 

Success in clinical trials requires the 
engagement and involvement of 
clinical research participants.   So, 
what can you do to help boost their 
engagement? 
 
Remind them!   
 
While there’s a balance to be found 
on reminding enough and yet not 
being irritating, patients generally 
prefer to be reminded of study visits, 
study events, and treatment 
schedules.  Ideally, this reminder 
would be 1-2 days beforehand.  And, 
while not everyone has text 
messaging, those who do are much 
more likely to check it immediately 
than they would email.   
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Highlights from Research Horizons 
 
How Life Takes Shape 

The summer 2014 edition of Research Horizons magazine focuses on the latest breakthroughs and innovations 
happening in our Division of Developmental Biology. This issue includes eight feature articles, eight other research news 
updates, plus listings of our largest grant funding awards, appointments and other accomplishments. 

Taking it Up a Notch 

A line of research that started with a study of hair follicles has led Raphael Kopan, PhD, on a journey of discovery that is 
advancing our understanding how Notch protein influences cell signaling during early development.  

Tuning in to Facial Development 

When the signals from a cellular antenna known as primary cilia are disrupted during development, facial deformities 
such as cleft lip, cleft palate and micrognathia can occur. Research led by Samantha Brugmann, PhD, sheds light on how 
ciliopathies occur.   

A New Dimension in the Study of Human Disease 

First the intestine, now the stomach. James Wells, PhD, and colleagues are making rapid advances in using stem cells to 
grow functional, three-dimensional organ tissue. Their work may have far-reaching impact on drug development, organ 
transplantation and more.  

Stem Cell Lab Opens Doors 

Christopher Mayhew, PhD, co-directs a core research facility that supports projects ranging from tissue chips to gene 
therapy.  

Nature’s Right-Sizing 

New findings from Jun Ma, PhD, reveal that the final outcome of a developmental process is sensitive to how much a 
gene product is expressed, not just where it is expressed. 

Forming Connections 

Research led by Kenneth Campbell, PhD, and Masato Nakafuku, MD, reveal that the developing brain of an embryo and 
the aging brain of an adult have much in common. New understanding of how neural circuitry forms could improve 
treatments for diseases ranging from autism and ADHD to Alzheimer’s and Huntington’s. 

Zooming in on Kidney Development 

Advancing technology has made it possible for Steven Potter, PhD, and colleagues to study organ development at the 
single-cell level, which may shed new light on how renal aplasia, horseshoe kidneys and other development-related 
kidney diseases occur. 

Tracing Our Shifting Blueprint 

Tadpoles play a bigger role than you might think in understanding the nuances of organ development. Work led by 
Aaron Zorn, PhD, informs a wide range of research. 

 

http://issuu.com/cincinnatichildrenshospital/docs/rhsummer2014final?e=0/8166101
http://www.cincinnatichildrens.org/professional/resources/research-horizons/archives/2014/summer/notch/
http://www.cincinnatichildrens.org/professional/resources/research-horizons/archives/2014/summer/facial-development/
http://www.cincinnatichildrens.org/professional/resources/research-horizons/archives/2014/summer/3d/
http://www.cincinnatichildrens.org/professional/resources/research-horizons/archives/2014/summer/stem-cell/
http://www.cincinnatichildrens.org/professional/resources/research-horizons/archives/2014/summer/sizing/
http://www.cincinnatichildrens.org/professional/resources/research-horizons/archives/2014/summer/forming-connections/
http://www.cincinnatichildrens.org/professional/resources/research-horizons/archives/2014/summer/kidney-development/
http://www.cincinnatichildrens.org/professional/resources/research-horizons/archives/2014/summer/dna/
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Are We Really Culturally Competent?  (by Liz Hente) 

As research professionals, we’ve probably seen these phrases many times before…but 
do we really know what they mean? I recently attended a CCTST grand rounds 
presentation talking about our role as research professionals in engaging minorities in 
research (http://cctst.uc.edu/node/1033 ). We live in a world where we are bombarded 
with policy and standard operating procedures daily, but do we make modifications to 
our studies based on our participant’s ethnic background?  This presentation reminded 
me how sensitive our work truly is and how it is paramount that we incorporate 
different approaches when working with diverse cultures and ethnicities. 

To summarize the presentation, cultural competence doesn’t come from a 10-item 
questionnaire we complete annually and doing so does not mean we are sensitively 
enrolling minority populations in our research studies. A “cultural memory” exists in 
many populations meaning an oral history is passed down through generations to 
inform individuals of past experiences, good or bad. As the front line of research, we 
need to remember that people may have had a bad experience with research, or known 
others who have. While we may not have been a part of these past experiences, it is still 
important to validate these feelings and acknowledge any mistrust. In many minority 
populations, it is often more about relationship-building and taking time to listen to 
individual’s experiences or feedback and less about efficiently completing the visit or 
focus group so they can continue their day.  

The same principles should apply to those of us who do not work with diverse 
populations. When it comes down to it, we usually have about ten minutes to explain a 
study and recruit a family for participation. Ten minutes that is nested within a busy 
clinic appointment where the family has to digest important, complex medical 
information. Ten minutes to explain something that could be a part of a family’s life for 
years; something that could change the course of research and ultimately treatment 
and policy. We need to remember that we do this (recruit, consent, etc.) multiple times 
a day, every day; the family does not. We know what an IRB is and all the amazing 
safeguards it puts in place to protect them, but an IRB is a foreign entity to a family and 
not something easily understood. We know our study is minimal risk and will not do our 
participants harm, but the family may not hear that part of our ten minute pitch. 
Sometimes we need to remind ourselves that it’s not about the grant deadlines and 
project deliverables. It’s about the relationship and trust we build with our families. 

Visit the CRP Blog for other articles.  

Visit the CRP Facebook page to get connected.    

 

Have a great summer! 
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