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IMPAC II GM Lead Users Group Meeting

Minutes of 4/10/2002

Attendees

Representatives from 21 ICs, AHRQ, CIT, OPERA, NGIT and LTS attended. 

Agenda Topics

1. The NIH Enterprise Information Portal

Charles Mokotoff (CIT) provided an introduction to portals and explained NIH’s plan for implementing this technology on an enterprise-wide scale. (See attachments A and B.) A pilot version of the NIH Portal has been operational for about a year. It can be accessed at my.nih.gov by all staff who have an NIH account and password. Long-term plans include extending access to grantees, partners and the general public.

A portal is a single point of access to data, documents, processes and services from a wide variety of sources, which transcends boundaries of organizations, systems and functions. The security structure preserves the access restrictions for each content source. Ultimately, when the NIH portal implements single sign-on, all authentication will be resolved at logon. Portal information is organized into a directory (a hierarchical list of subject categories also known as a taxonomy) that users can browse to the desired level of specificity. The resulting document hit lists can be searched by text or keyword. Queries can be saved and reissued automatically. For example, the user can interrogate CareerHere every 15 minutes to check for new job postings.

In addition to the directory, the NIH portal architecture supports two other primary components: MyPages and Communities. MyPage is the first page a user sees after signing into the portal. Ideally, everything one needs should be launchable from this page. MyPages are composed of mini-applications (also known as modules or portlets), which are selected and arranged by the user. At the present time, over 120 modules are available for use on NIH MyPages. Content, layout and color can be changed to accommodate the user’s personal preferences.

Communities are mechanisms that enable users with common interests to share resources and interact in a number of ways using electronic meeting rooms, instant messaging, whiteboards, and threaded discussions. The NIH portal will implement a self-service model whereby the manager for each community will be able to post information and documents directly. The manager also can delegate authorities.

Within the next 12 months, NIH portal developers intend to phase in content for 18 functional areas, including Extramural Research. They would like to create a community for GM and have initiated a conversation with Marcia Hahn. Planning involves developing a taxonomy, assembling an inventory of documents, and collecting requirements for modules. Dave was very receptive to the idea of a GM community. He asked for volunteers to work with Donna Wicker and CIT.

In response to a question, Charles said that later in the deployment, there would be communities by IC as well as by functional area. Cathy Walker asked if IMPAC II modules are available. Charles replied that NIH is planning to include IMPAC II. Marcia pointed out that GM cannot be accessed via the portal until it becomes web based.

2. Customizable Checklists

Cathy Walker is working on an initiative to enable GM, Program and Review to create customized checklists, which supplement the eight ICO checklist items required by policy. The project plan, developed by Donna Frahm, has proved to be technically difficult. According to the original scope document, the system would support as many checklists as needed. The strategy now is a phased approach. In the first phase, there would be one checklist for each group (GM, Program and Review) in each IC.

Debbie Hendry said that her IC currently was revising checklists for competitive, non-competitive, SBIR, etc. She asked about the composition of the working group. Cathy responded that representatives from five ICs are participating.

Marcia Hahn provided some clarification. The intent is not come up with generic questions. The group already reached consensus on standard checklist items, which appear in the top right corner of the Admin screen. These items would be moved to the top of the customizable checklist, freeing up space on the Admin screen. Use of the customizable checklist feature will be optional.

Dave commented that it would be useful to have even one customizable checklist per IC for a major application category. Marcia suggested focusing on Type 5s. The majority of lead users agreed with Marcia’s recommendation for phase 1.

3. Preparing for E-SNAP and E-Notification (See Attachment C)

E-SNAP – Marcia Hahn defined E-SNAP as the electronic submission of SNAP T-5 progress reports by grantees via a new Commons interface. The NIH Commons, which has been dormant for over a year, will reopen for registration in July with expanded functionality. GM staff will be able to access the SNAP data by using the “View E-APP” button on the Award Screen. The progress report also will be stored in the Grant Folder. Marcia hopes to have screen shots ready by the GM retreat in June. An E-SNAP pilot is expected to begin in the fall of 2002, with the Commons Working Group (CWG) as the first users. 

Next Marcia explained how e-SNAP differs from the paper SNAP. Although basic reporting requirements are the same, some incentives have been introduced to encourage electronic submission:

· E-SNAPs will be due 45 days before start (instead of 60 days).

· Research accomplishments/significant changes also can be submitted throughout the year.

· Links to citations will be accepted in lieu of hard copy.

· Some human and animal subjects assurances will be stored in the Commons Institutional Profile (IPF). IRB/IACUC approval will not be required on a grant-by-grant basis.

· Some assurance and certification information (including date assured) will be incorporated into the IPF. This eliminates the need to certify compliance with every submission.

· Grantees may delegate submission authority to PIs.

These changes will be evaluated and may result in new business practices for all SNAP and/or all non-competing progress report.

Marcia then explained the process by which grantee organizations will register in the Commons and how data security and authorization will be ensured. Once a formal agreement to communicate electronically has been established, NIH will create primary SO and AO accounts for the institution. These officials will have the authority to create secondary accounts (for administrators and PIs) and to modify account permissions.

Marcia then explained the system changes, which will go into effect this summer. There will be a new IMPAC II E-Flag; also, the Receipt Date field on the T-5 Receipt screen will be populated automatically and NIH staff will be notified electronically when E-SNAP data is available. How will these changes affect GM and Program staff? ICs will need to reevaluate their business practices and requirements for the “official file”. Mike Loewe hopes that ICs won’t print off the SNAPs and follow their old methods. Marcia believes GM is the best business area to think ahead and take advantage of the benefits of electronic communication. She will repeat her presentation at GMAC next week.

e-Notification – This is a separate initiative, and initially will address only T-5 notification for grantees. NIH has decided to extend the hard copy mailing of pre-printed faces pages through November starts to ensure that the electronic solution (scheduled for this summer) is working well. Once the hard copy mailing is discontinued, grantees will have to go to a new website to access T-5 due date information. There will be incentives for grantees registered in the NIH Commons. A new required field in the IPF will store the institution’s designated email address for a variety of notifications. By end of FY02, NIH will provide email notification of T-5s due to registered grantees. These grantees also will have access to a PDF version of the pre-populated face page.

There will be two new requirements on the IMPAC II T-5 Receipt screen. By August 2002, completing the Receipt Date field will become mandatory. ICs currently using a local system should contact Tim Twomey for an API to upload this data to IMPAC II. In addition, Assigned GMS will become mandatory in July.

In the future, E-Notification will be extended to NIH staff and will include many different electronic “events”, such as FSRs “accepted” by OFM, release of Summary Statements, and electronically submitted no-cost extensions. In phase 1, notification will be sent to an email address designated by each IC. In phase 2, individuals will be able to select “events” for notification.

4. People Data

Cathy Walker introduced Sara Silver, the eRA analyst for the Persons module. Sara explained the concept of single point of ownership, which will be implemented in May. This concept stipulates that after a grantee establishes a professional profile via the NIH Commons, only the grantee or a designee will be able to modify his/her profile. Limiting access to profiles is expected to improve the quality of information about investigators.

As a first step, a data integrity team is reconciling the 2000 user accounts created in the Commons Version 1 with IMPAC II records. Profiles associated with validated Commons accounts will be locked between March and May. After the May release, GM staff will be unable to change most fields at the profile level. Name typeovers will be disallowed and profile collapses will be severely restricted. A designated user(s) in each IC will have profile update authority. These new rules do not apply to role-level records.

There also will be screen changes to eliminate the confusion regarding the “edit PI” and “change PI” functions. There will be a name change button, which will force NIH staff to enter a reason. If the PI has a Commons account, he/she must make the name change through the Commons.

In the future, it may be possible to notify the PI when the address in a new role record differs from the address in the profile.

5. Grants Closeout System (GCS)

Mike Loewe reported that development is moving quickly. He will demo basic GCS functions at the eRA symposium on May 10 at the Natcher Center. For more information or to register online, go to http://era.nih.gov/eraworkshop/index.cfm. Mike also mentioned that GCS training is being scheduled.

6. Standardized Spreadsheet

The GM Lead Users will be forming a group that will be responsible for testing the standardized Excel spreadsheet that is being designed by a contractor who is working with NHLBI. The spreadsheet will be based upon the Lotus 123 spreadsheet that Tom Turley has been maintaining for several years. Please contact Mike Loewe to participate in the testing.
7. Announcements

Vacancy at NIBIB – Lisa Moeller announced an opening for a GM Analyst (GS 11/12).

Awards Ceremony – Mike Loewe and Marcia Hahn will present CY2001 awards on April 16 at 1:00 pm at the Natcher Center. All are invited.

NCI E-Grants Demonstration – Bruce Butrum sent an email announcing a demo to be held at 9:30 am on April 30 at Executive Plaza North. It is important for lead users to provide input to the e-Grants subcommittee.

Action Items

1. (Dave Chicchirichi and Mike Loewe) Contact Donna Wicker to discuss requirements for GM portal community.

2. (Interested Lead Users) Contact Mike Loewe if you are interested in planning the GM portal or serving as the GM community manager.

3. (Interested Lead Users) Contact Mike Loewe if you are interested in participating in the testing of the standardized Excel spreadsheet.

4. (Cathy Walker) Determine if monthly report of SNAPs due will be a rolling due list (i.e., will include those previously due and not received).

Attachment

A. The NIH Enterprise Information Portal Presentation
B. NIH Enterprise Information Portal Implementation Plan: Summary
C. Preparing for E-SNAP & E-Notification
Next Meeting

The next regularly scheduled meeting is Wednesday, May 8, 9:00 a.m., in the Neurosciences Building, 6001 Executive Blvd., Conference Rooms A1 and A2. The parking sticker host will be announced in the agenda.
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