
Research Performance Progress Report — Clinical and Translational Science Awards Program Training Webinar
MERYL SUFIAN: Good afternoon, everybody. Welcome to the RPPR CTSA Training Webinar. My name is Meryl Sufian. I am a Program Officer in the Division of Clinical Innovation here at NCATS. Before we get started, I’d like to thank the people who make up the new RPPR team. I want to thank Amy Bartosch and Gabe Hidalgo, who are from the NCATS Grants Management Office, as well as Leslie Lee, who is also in Grants Management. I also want to thank Abby Bronson, who is our Operations Director in the Division of Clinical Innovation. And we have special guests who will be presenting as well from Weill Cornell. We have Dilcia Grenald and Ady Villegas-Estrada. 

Okay, so. What we’re going to do is, I’m going to present a very brief introduction, and then I’m going to turn it over to my colleagues, who will be providing technical assistance and doing a demonstration. And then, finally, we’re going to wrap up with the results of a pilot test that was conducted last year.


As many of you may know at this time, the Research Performance Progress Report, or the RPPR, has been mandated by the OMB. It’s a federally wide, uniform research progress report, and it was made uniform and electronic so that it reduces the administrative burden on grantees, and it also provides standardize information that’s required by federal agencies, not only the NIH but others like CDC, AHRQ, and so on.

The NIH RPPR replaces the old 2590. As of October 17, the use of the RPPR for complex mechanisms, which the CTSA is one, is now required, so everybody beginning — in our progress reports, their due dates begin in January — everybody will be using this format. You can refer to the following resources. We’ll be showing these again later on in the presentation. Here’s the website for an overview of the RPPR as well as technical assistance, a set of general NIH instructions, and we have also distributed a set of CTSA-specific instructions. You’re going to need all three of these in order to properly fill out and submit your RPPRs.

Some helpful hints. The RPPR essentially requires the same information that was being asked of you in previous years, only this time, it’s going to be in a different format. The other thing you should pay attention to is that the U, the K, and the T are going to be submitted separately. Since this is federal-wide, there will be items that do not pertain to the CTSA program; all you have to do is indicate “nothing to report.” Pay attention to the page limits, and please save your work regularly. You’ll be hearing more about that. You should also consult your Office of Sponsored Research as needed.

A reminder that all of your publications must comply with the NIH Public Access Policy, just as before, and just as before, a lack of compliance will probably result in a delay of not only the review of your application but also the Notice of Award.

Now I’d like to turn it over to my colleague, Gabe Hidalgo.

GABRIEL HIDALGO: Good afternoon, everyone. You will notice that the RPPR and eRA Commons consists of separate screens for each of the sections listed on this slide from A to H. Section H, the budget, is of particular importance because for the CTSA having three mechanisms, you will have to choose the SF424 for the UL1 mechanism and KL2 mechanism, while you will choose a PHS398 training budget for the TL1 mechanism. This will be explained in more detail in the general NIH RPPR instructions.

Some points to keep in your mind while you are entering information for the first time on the RPPR. When initiating the RPPR, the format selected must be completed, or you would need to contact the eRA Help Desk to restart the process. This will be more evident when Amy goes over completing the UL1 RPPR. Also, remember to save periodically, since there is no automatic save on the system. The system will check for errors prior to submission. Therefore, please initiate the process early, because you don’t want to be caught up submitting your RPPR late.


Also, non-compliant publications at this point will result in a warning, which is not an error. This means that you will be able to submit the RPPR with non-compliant publications. However, this can delay the issuance of the Notice of Award since all publications must be in compliance or in process prior to the award. Again, I cannot stress this enough. Start early. Special characters are not permitted in the text boxes as they will not be properly displayed in the final generated PDF. Also, all uploads or attachments do not have page limits, but cannot be larger than six megabytes per attachment. You will see more information about this in the CTSA-specific RPPR instructions. Finally, please read and follow all the instructions for the RPPR submission. This means both the general NIH RPPR instructions as well as the CTSA-specific instructions.


Now I will hand the presentation to Amy, who will be going — to present how to complete the UL1 RPPR.

AMY BARTOSCH: Good afternoon, everyone. For the UL1 RPPR, as Gabe mentioned, you must select the correct format when you are beginning, or else you will need to contact the Help Desk to reset the application. And that’s that first oval at the top, where it says “does the project have components?” For the UL1, you must answer “yes.” Once you’ve done that, then you will be able to select the component type, enter a title, and then click add component to add the various components of the CTSA. In this case, when we’re talking about components, we’re talking about your key resources, key functions, those various things. We’re not talking about the U, the T, and the K, as those will all be separate RPPRs.


For the overall UL1 component, once you have started the process, you will get to the cover page. As you notice at the top, there are different links where you can navigate to different sections by clicking on these links. You do not need to enter the information in that particular order. However, you do need to click save before navigating to a different screen, or else you will lose the data you’ve already entered. In larger institutions, you will also have a dropdown menu for selecting the appropriate Authorized Organization Representative. Please be sure to select the correct AOR, because that will ensure that the RPPR gets routed to the appropriate official when it comes time to submit.


In Section B, Accomplishments, you will need to enter data in that first text box for the major goals. Once you have filled this out once in the initial RPPR, this section will prepopulate in future years, so you will only need to edit the data. In this case, major goals refer to the specific aims of your award. In the second text box, this is where you would put any changes to your specific aim. Do not use this to request a change in scope. That is a separate submitted prior approval request. However, if you have submitted a request to change the aims of your award and have received approval since the last RPPR, you would enter that data in this text box.


In this Section B2, what was accomplished under these goals, this is where you would add your attachments for the Highlights, Milestones, and Challenges Report and the Self-Evaluation Report. The Highlights, Milestones, and Challenges Report is also where you would indicate a request and shift of funds between the U, K, and T mechanisms. This is outlined in more detail in the CTSA-specific instructions. Also, for reporting Administrative Supplements, that is also in this section, in Section B3. Please follow the NIH-wide RPPR instructions for how to submit that data. However, every CTSA should have at least one supplement to report, as every CTSA received a good clinical practice supplement during FY14. 

The next question, Section B4, this is where you would include your Training Roster and Trainee Diversity Report. These reports should only include the UL1-supported trainees. Do not report on KL2 scholars or TL1 trainees or institutionally supported individuals in this section. For the UL1, you are only going to be reporting on the UL1-supported trainees.


In Section C for Products, this would be the section where you would be reporting on your publications. Again, only report on publications resulting from UL1 support. KL2 or TL1 publications will be reported in their respective RPPRs. And again, be sure to follow the NIH Public Access Policy when completing this section. Non-compliant applications will delay a Notice of Award. Also, if a RPPR is submitted with a non-compliant publication, an automated notification will be sent by the RPPR system, and it will be sent to the PD/PI and the AOR designated on the RPPR cover page. Grantees have the option of submitting updated publication information via PRAM.


Here is a little more information about PRAM. There are two PRAM modules: the public access Progress Report Additional Materials — that’s the public access PRAM — and then there’s also an agency-requested Progress Report Additional Materials. The RPPR will automatically send a public access PRAM request for any non-compliant publications. The assigned grants management specialist may also send a separate agency-requested PRAM notification for any other needed information. Instructions for the agency-specific PRAM module can be found in the RPPR instructions Chapter 5.11, and that’s in the NIH-wide instructions. 
And for the public access Progress Report Additional Materials, that will be sent by the RPPR system automatically, and this provides a means for the grantee to enter, review, and submit updated information. PRAM usage is not required but is strongly encouraged, especially for the non-compliant publications. The PRAM also allows grantees to upload and submit an updated MyNCBI PDF that demonstrates that previously non-compliant papers are now compliant. Instructions for the public access PRAM are included in the NIH-wide RPPR instructions in Chapter 5.10.
The next section, Section C.4, is where we discuss inventions. Any inventions, patent applications, and/or licenses are reported here and in iEdison, as required. You should include the iEdison report number in this section as well. If you have any IND or IDE information, it is reported in C.5.a, Other Products, as an attachment. It is included in this section because there’s no attachment functionality in C.4.

In Section D, for the participants, it’s asking for the individuals that are involved in the project. You can choose to enter an individual’s Commons user ID, and when you do that, the information will partially populate based on the information contained in their Commons ID profile. Using this feature will greatly reduce your data entry burden. And the Commons ID must be included for all individuals with a postdoctoral role and/or supported by a Reentry or Diversity Supplement. Use of the eRA Commons ID is optional for all other personnel. In this page, you will also have to report on the Person Months effort. Effort in this section will be rounded to the nearest whole person month. So if you were devoting 2.4 months, you would round down to 2 months.

In the next question, this is where you will discuss the level of effort. There’s a question asking if there has been a change in level of effort for senior key personnel. In this section, you would report the actual effort levels, not whole numbers. So if you were devoting 2.4 months and you were reducing to 2.2 months, you would say 2.2 months. Do not round down to 2 months.

In the next question, they are discussing the changes in other support. In previous years, you had to submit other support for all senior and key personnel. Now, you only have to answer whether or not there has been a change in their other support, and if so, you only include the other support for the senior and key personnel who’ve had changes in their other support. Also, when you are answering questions or providing information for senior and key personnel, please only use the senior and key personnel as identified in your most current notice of award.

In Section E for Impact, in the text box there, we’re asking you to report projected CTSA resource usage for the upcoming year. And it will be in three categories: clinical trials, pediatric research, and AIDS research. The usage amount should be for the entire CTSA, including the U, K, and T if applicable.

Section G, Special Reporting Requirements, this is where the agency-specific or IC-specific requirements would be reported. In the case of the CTSA, this is where you would include the External Advisory Committee Report, which should also include a roster of your EAC members, the terms of office, the dates of the meetings, the names of the EAC committee members who attended, the meeting agenda, and any CTSA staff who gave presentations. Please also include any ad hoc or special EAC reports that were issued during the reporting period. 
In this attachment section, you would also use the Composite Budget attachment. The RPPR instructions for CTSAs includes a spreadsheet for this Composite Budget that we’ve asked you to fill out, and it shows all of the UL1 components plus the KL2 and the TL1, if applicable. The budget figures contained on this spreadsheet must match the budget figures that will be submitted in the respective RPPRs.
This G Section also includes the Pilot Project Progress Report. Please do not submit separate UL1 components for each Pilot Project. Report them in this attachment. If you have IRB Approvals or IACUC Approvals, we have suggested approval tables that you can use in the CTSA RPPR instructions.

For the UL1 Component Section, it’s very similar to the overall section. However, there is a separate cover page where you should include the title, such as Bioinformatics, and the name of the component lead, not necessarily the PD/PI of the overall CTSA.

In Section H, the Budget, for the UL1 you will be using the SF424 (R&R) form. Once all component budgets are entered, the system will generate an overall budget for the entire UL1 grant. However, the system will not calculate sub-award or consortium budgets for the total component, so total sub-award costs will need to be entered manually into the line item F5 for each component. Please see the CTSA-specific instructions for completing the Budget Justification, which is item K in Section H. Budget Justifications must be included also for each sub-award and consortium.

Now I’m going to hand it back to Gabe to discuss the KL2 and TL1 RPPR.

MR. HIDALGO: Thank you, Amy. So to complete the KL2 and TL1 RPPRs, I’m not going to go over some of the information that is the same from the UL1. You will see all that information detailed in the CTSA-specific instructions. I will, however, go over a couple of specific instructions for the KL2 and TL1 mechanism RPPR included in the CTSA-specific instructions.


On question B.4, you would need to report only KL2 and TL1 funded training and professional development activities. You will not report or address any career development activities supported by the UL1 mechanism or any scholars and/or trainees solely sponsored by the institution. This section will also need to include the Training Roster, Trainee Diversity Report, Trainee Applicant Diversity Report, and Training Individual Progress Reports. Additionally, if new and/or changed Human Subjects and/or Vertebrate Animal Research is added, you would need to provide the IRB and IACUC information accordingly. The suggested format to report this is included in the CTSA-specific RPPR instructions package.

For Section C, Products, this is the publications section. Please only report publications that resulted from the support of KL2 and/or TL1 activities, respectively. If there are publications from the UL1 mechanism, report those separately in the corresponding UL1 RPPR. Another reminder to please follow the NIH Public Access Policy when completing this section, as non-compliant publications will delay your Notice of Award.


Now to wrap up, I will pass it again to Meryl, who will be sharing with you a set of resources.

DR. SUFIAN: Thank you, Gabe. Here are some resources to help you out with this. We’ve included the eRA Help Desk information here. If you have questions that are specific to your site, we urge you to first contact your Office of Sponsored Research, but if you need more specific information, we suggest that you contact either your Grant Specialist or your Program Officer. We have also set up a mailbox—and we’ll be sending this out after this webinar is over—a mailbox for everybody to send in questions. We will be posting the answers very shortly to the questions that we receive. Also, we will not be taking questions on this webinar, so if you do have questions, we urge you to mail them in to the mailbox that you see on this slide. And again, we’ll be sending this out again in an email, so you’ll have that information.


Now I would like to turn it over to our special guests from Weill Cornell. I’d like to turn it over to Dilcia Grenald and Ady Villegas-Estrada. They are going to share the experience that they had as the only participants in the pilot test for a complex mechanism using the RPPR last year. Dilcia?

DILCIA GRENALD: Thank you, Meryl. The Weill Cornell CTSC was the first and only CTSA to participate in the Pilot Research Performance Progress Report. And this was done at the insistence of Adriel Villegas-Estrada, our Research Financial Manager. This was also my first experience in submitting a Progress Report through the RPPR system. I must admit that I was a little nervous about it, but Ady assured me that it would be okay, so I’m glad that I listened to him. Ady joined the CTSC in 2013, and he came to us from Cornell’s Office of Sponsored Research Administration. His experience in Grants Management and in RPPR submission was instrumental in the successful completion of the Pilot RPPR. 
The first thing we did was to review and compare the NCATS and RPPR instructions. After reviewing the NCATS special instructions and comparing it to the RPPR general instructions, we realized that they were not that different and that completing the report through the RPPR was not such a daunting task. It was just getting used to seeing it and providing the information in a different format. In the past, because of the paper submission, we needed a number of people to assemble the report. But with the electronic submission, a lot of the steps in putting together the report was eliminated, and data entry was reduced to only two staff, which was Ady and myself. And tt also resulted in less personnel hours to complete the report. Because the report does not have to be completed in sequence, you can complete any sections or components as they become available to you. You can always go back and make corrections and can also work with different elements of the report at a time.
We started entering the budget information first. Aside from the personal data, the budget sections are the lengthier ones. The budget needed to be entered in three different ways: the SF424 Budget, the Composite Budget, and the Special Instructions Table given to us by NCATS. It was a lot of work. I was not thrilled that we needed to do this in this way. But we started earlier, and we gave ourselves ample time to complete this section. In the end, we were happy to have participated in the Pilot RPPR. The process was seamless, and as a result, the report was completed ahead of time compared to previous years.
I’m now going to turn it over to Ady, who will give you tips on completing the RPPR.

ADY VILLEGAS-ESTRADA: So, what I hope to accomplish is to kind of talk about what worked for us and some of the advantages of using the RPPR. To me, I worked in the Pre-Award Office for many years, and part of what I did there was to help transition Cornell to the RPPR, so that’s kind of why I kind of insisted that we do it, because I thought it would be very easy for us to do it. And I think it will be very easy for everybody to do this as well.

The main advantage of the RPPR, from my perspective, is electronic. It’s easier than you might think. Like Dilcia said, you can complete the report in parallel sequences. You don’t have to go in any particular order. You can complete things as they come available to you or you finish collecting information for it. One of the best advantages is you don’t need to paginate or create a table of contents. The system does that for you. The RPPR has an error check system, so you always know whether you’re missing information or you’ve left something blank by accident. It’s very easy to organize, because everything is so compartmentalized in the RPPR system. As Dilcia said, it does require less staff involvement, just because it’s easier to navigate and put things together. One of the greatest advantages of the RPPR system is that all of the information that you put in this year is going to be repopulated into the next year’s RPPR, which is a huge advantage for everybody. 

Some of the tips that we’re going to share is, before you start, consult your Sponsored Projects Office. They may have helpful tips, guides, or hands-on training. We definitely had that here. If you’re going to have multiple people working on your RPPR, make sure that all the appropriate delegations are in place. That way, everybody has access to what they need to have access. Try to look at your data, and try to prioritize it into small manageable buckets. If you do a little at a time, you’ll know that by the end, you’ll be able to finish it well ahead of time. Organize and divide the publications by mechanism. As they said before, publications need to be divided between the U, T, and K, so use whatever informatics tools you have available to you to try and figure out and separate them into the appropriate mechanisms.


One of the things that you should note about is, decide who is going to be responsible for data entry. Dilcia and I pretty much managed all of the data entry just because it was easier for us to do it. Either I would complete something and then she would verify that it’s what we wanted to put in, or vice versa. The less people you have, I think it’s easier. That way, there’s not too many hands in the cookie jar, as they say. Start early. Give yourself enough time to do it. It’s your first time doing it. If you’ve never done an RPPR, it’s going to be your first time, you want to start as early as possible just so that you get your feet wet and just start working on it. 
As Dilcia said, the most complicated part will be the budget, just because you have to enter a lot of information. This is very important. You need to enter your consortium budget or component. If you have one consortium that’s divided across five of your components, you’re going to have to divide that budget into each of those components appropriately. 
Give yourself sufficient time to complete reports. This cannot be stressed enough. It’s very important that you do this just because it’s your first time, and at the same time, you’re not only working on your report, you’re also working on what you’re doing regularly as part of your work schedule in the CTSA. So you might be busy with meetings or just doing general work. Work on it, and give yourself sufficient time to complete it. Again, remember to save before you navigate out of a page. There is no auto save on this. Save, save, save. I learned this lesson the hard way in some cases. Because you get so focused on doing data entry, and then once you’re done, you think you’ve completed it, and you forget to save.

For us, on the Public Access policy tips, what we decided to do here was centralize the compliance process. I managed, along with Dilcia, a team of people. We gave them each about 20 to 25 publications, and they were responsible for getting the publication, uploading it, navigating the process with the author, making sure that they were on top of approving, waiting for it to be approved, and just getting that PMCID code as quickly as possible so that you can make sure that all your publications are compliant by the time you submit your progress report. It’s very important, and we learned this as well—educate your CTSA members on the Public Access policy. Inform them of what the implications are, not only for your CTSAs but for them. We found out that there still are many investigators that are still a little unaware of what the policy is, so it’s very important that you educate them on it. Hold town meeting sessions if you must, but it’s very important that you get the word out on what the implications are for non-compliance with the Public Access policy. And again, leverage any informatics tools that you have to divide your publications between the U, K, and T. We had a system here that worked, so we were very fortunate with that at the end of the day.
Some final tips. Make use of the “check for errors” feature of the RPPR. It’s highlighted here in the red. It’s a very beneficial tool. It’ll show you what you’re missing, where you’re missing it, and again like Gabe and Amy said, it will prevent you from submitting your RPPR if you have errors. So use it as frequently as possible just so that you know that your progress report is pretty much in tip-top shape by the time you route it to your Sponsored Projects Office. Leverage, again, any electronic systems or informatics tools that you have to obtain your data and organize it for you. That way, all you have to do is either copy and paste or upload a PDF. And don’t be afraid to ask questions. I think Dilcia and I, and Meryl, we spent many times—and obviously other people at NCATS—talking about our pilot, asking questions about what we were unsure of, what we thought was what we needed to do things by. We definitely asked a lot of questions. It was very interactive, and at the end, we were able to submit our progress report on time and were able to do it properly. That’s pretty much it for us.

I’ll reiterate what Dilcia said. I think it was very successful for us, not because I had the experience, but because we read the instructions, we followed through. This should be very seamless for everybody just as long as you come together as a team, which we did here, to just make sure that everything was organized and everybody knew what they had to do. And with that, I guess I’ll turn it back to Meryl.

DR. SUFIAN: Thank you very much, Dilcia and Ady. We’re now at the end of the webinar. As I said earlier, we’re not going to take questions now, but we encourage you to consult with these resources as well as sending in any questions that you have to the special mailbox that we have set up. And I want to thank you very much for your attendance today. We had a very nice turnout, and we look forward to hearing from you. Thank you very much.
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