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Robert Auffrey:	-- to our presenter, Dr. Johnson. Rudy, can I turn it over to you?

Dr. Johnson:	Absolutely. Thank you so much, everyone. It’s very nice to meet you. I’ll be turning off the video here shortly, but I just wanted to say I really appreciate the opportunity to present. I wanted to express the interest for MERP to be working with everyone in a collaborative way. Teamwork’s a big deal to me. I went to the Virginia Military Institute, and I spent four years in the barracks, and I learned how to work together with people in many different situations, and I appreciate those opportunities. Thanks again for your time, and off I go.

	So, the Military Exposures Research Program is an Actively Managed Portfolio. It’s been developed recently, and it’s an exciting program. It’s supposed to be nimble. It has some funding associated with it and has some great research opportunities.

	So, who, what, and how. Those are always your big questions. Who does the MERP help? Millions of veterans have encountered toxic agents, so this is the big thing we’ve heard about on the news quite a bit. Many different veteran service organizations, advocates, and researchers have noted that there hasn’t been enough research associated with toxic agents. So, if you were to sit down and say like what is really the MERP focused on, it’s toxic exposures.

	So, there’s, unfortunately, been a lack of a nexus between exposures and health outcomes, and that’s been a barrier for veterans because the information hasn’t been available to support health care in some cases. And in other ways, just having a concerted effort to focus on those toxic agents and those health outcomes and the results just haven’t really been there, so the MERP is there to assist in that effort. Of course, the VA has many different efforts in this area, but it’s part of ORD and making sure that MERP is there to support toxic agents. That’s really where myself and the Cores and other collaborators such as Karen Block [PH], Vicky Davey [PH], HOME, and the Department of Defense work together in this area.

	So, what is MERP? MERP is an Actively Managed Portfolio, and it’s… the main focus on AMPs is the ability to perform translational research from beginning to end, laboratory research, and the medical research, and do so quickly as much as possible. And how is MERP going to help? I would say one of the big key issues here is MERP will generate high-quality evidence, and that’s one of the big issues associated with new efforts. You have to make sure you have the highest quality possible to build your reputation for reliability and things that people want to point to. So, I do want to say one of the big things I look for in collaborations is the highest-quality effort possible. So, if this, if there’s a little meter for quality, you peg it at high and that’s everything you need to do.

	MERP will utilize peer-reviewed research. That’s a standard in the VA. ORD research enterprise resources, so that’s another big deal. Want to make sure it’s very clear that, wherever possible, we use enterprise resources and complement them as much as possible. So, in many cases, as an example of research enterprise resource, whether it’s an activity that HOME is working on, MERP will fit in by providing more specialized expertise, not creating new additional resources that are duplicative, and PACT Act is the big thing to be talking. So, the PACT Act is the largest health and benefits expansion in American history. 

	On August 10, 2022, the president signed the law with the full name of PACT as Sergeant First Class Heath Robinson Honoring Our Promise to Address Comprehensive Toxics. It’s the PACT Act of 20 _____ [00:03:50]. The great thing about this, the PACT Act -- and so, it’s not too often you look at legislation and say wow, this is a great thing, but I would have to say in this case they did a great job and that’s been recognized by the VA, about the quality of the legislation and the fact that it recognizes the cost of war, and the toxic exposure is just part of that cost of war. And that’s a full range of issues impacting veterans’ health, from the toxic exposure, the initial toxic exposure, to the benefits and the care that they have received as a result. 

	As part of the PACT Act, there was funding that came with it, and that’s the creation of the Toxic Exposure Fund. I’ll talk about that throughout the presentation. So, in the PACT Act, a few things about it. So, like what is the PACT Act, and how does that improved care for veterans? What’s the big deal about that? What are some key takeaways? So, I’ll have a few slides to cover that, so that way when you have your research collaborations you’d like to engage with, you understand the context of that research and how that trickle-down effect of directives and interest and the overall mission of the PACT Act.

	The PACT Act eligibility for VA health care for veterans with toxic exposures and veterans of the Vietnam era, Gulf War era, and Post-9/11 era, and this complements existing veteran benefits and treatments they already have. The VA is or has -- and I’ve heard great things about this -- has improved the decision-making process for determining what medical conditions will be considered for presumptive status. Veterans now receive an initial toxic exposure screening when they’re at the VA, and if they’re not enrolled, they’ll have an opportunity to do so.

	The PACT Act requires research studies -- and that’s where I come in, among others -- on veterans who served in Southwest Asia during the Gulf War, Post-9/11, and the Vietnam conflict. It also authorizes 31 new medical facilities across the country, and that’s a huge deal. That is a lot of funding and so many resources. If you read the PACT Act, you’ll see that there are diseases that are specifically called out. For the Gulf War and Post-9/11 veterans, there’s a variety of health outcomes that are listed here; and for Vietnam veterans, at the bottom there’s two others as well.

	The big reason to share this with you is to identify that these diseases are specific for health care benefits. They are not restricted in what type of research can be completed under PACT Act. So, if you say hey, I'm looking at this list, and what I want to do research on where I feel that I can make an impact, a positive impact on veterans’ health outcomes is not listed, that’s okay. So, I just wanted to make sure that’s very clear, that there are a variety of health outcomes listed here. These are not all encompassing. These are the ones that were focused on. They’re health benefits.

	So, under the PACT Act I'm going to focus on two particular areas, Title V at the bottom, the yellow box right here. There’s Sections 501 to 510. A key part of this for ORD is Section 501, which establishes the toxic exposure research working group. Dr. Karen Block is leading that up, and that’ll be an interagency collaborative effort to help guide research efforts that will benefit veterans.

	Under the upper right, under Title VIII, that’s where the Toxic Exposure Fund was created, where it says Short Title Camp Lejeune Justice Act of 2022. The big issue here is that’s where the funding comes in for the Toxic Exposure Fund for the PACT Act. And so, essentially, if someone says you’re going to hear all about Section 501 to 510 quite a bit -- because that’s where the action is between ORD as well as HOME -- but if you want to talk about the funding itself and the requirements, that comes from a different section. Those are really the only two that are related to today’s topic.

	So, the Military Exposures Research and PACT Act. How does MERP funding work together with existing ORD funding? So, ORD has its own funding infrastructure, and then the PACT Act has its own. The two work together complimentary wherever possible funding for PACT Act is used to take over those activities under ORD that were already funding Military Exposures Research. So, as an example, what does that mean to you? Well, if you have research that is covered by your service, and then you think that that could be appropriately funded by the PACT Act, please bring that to my attention because some existing projects, not just new projects, but existing projects and efforts can be… the cost can be transferred over the PACT Act. There’s a process to do that. It’s a review process and approval process, but I did want to bring that to your attention.

	So, existing funding is there, and then the PACT Act brings in new requirements and new resources, and wherever possible we can bring some of the costs over, but some of the original ORD funding is still in place. So, the Military Exposures Research Program. So, the Military Exposures Research Program supports veterans, and the big issue here is that every military conflict has a characteristic exposure-related health concern. So, that’s a big deal if you think about it. If you have a conflict in a jungle area versus the desert, you’re going to have different issues to be concerned about or high altitude. 

	And so, the fact that the exposures that are there and how chemicals and toxins interact with body changes, depending on the region and the type of exposure, that’s a key issue. In a lot of ways that reminds me of forensics, what exactly happened to the veteran under what conditions, and that is one of the areas that I think, in the future, the VA may become more involved with is forensics because of the attribution of an exposure, what happened where, and that attribution could also help with health outcomes as well. So, I'm interested to see how that grows into the future. Not happening yet, but the fact that the military conflicts have been recognized to have a characteristic exposure health-related concern lends itself to attribution. Attribution is the purview of forensics in general, so I think that’s a very exciting area of growth.

	The lack of nexus, again, as I mentioned before, between health outcomes and exposures has been a barrier for veterans. So, one of the big things that the MERP is going to do is inform policymakers so we have routine engagements with policymakers about what information we’re studying and what may be available in the future. And then military exposure was identified by the Veterans Affairs’ chief of research and development as a top cross-cutting clinical priority.

	So, mission statement. The VA MERP seeks to advance military exposure assessments and to understand the effects of military exposures. That’s a key part of what we do, and to me, the two key facets of this are going to be military exposure and exposure assessments. So, if you want to sit down and say what exactly is the MERP going to cover, if you focus on the lower left military exposures, the definition here of a military exposure is that it refers to contact with toxic agents. You can have more than one.

	In many cases, toxic agents are mixtures. And so, because people don’t usually purify their poisons overly so, and/or industrial chemicals or burn pits are not highly purified, so there’s usually quite a few at the same time during an exposure. And then people are exposed through ingestion, respiratory or skin contact routes through military service, and it can be in any of the three main activities that are commonly discussed: Deployment, when, occupation, or garrison. And so, to me, the big issue here is that this is essentially the field of toxicology but for military exposures, so it’s a very broad area and the focus is on toxic agents.

	I did want to point out that there’s a lot of entrepreneurial aspects of this. So, if you do have new ways of thinking about this, new ways to engage on this topic area, I’d be very interested to hear about that, but I did want to point out that the PACT Act focuses on chemical toxics, so toxic exposures is going to be the focus of the actual PACT. And then exposure assessments, this refers to qualitative or quantitative identification of the toxic agents. And so, in many ways this is an occupational health activity.

	So, if you look at military MOSs, occupational specialty exposure assessments are a key part of occupational specialties. So, on the left, you have military exposures, which are focused on toxic agents’ routes of exposures under what conditions, and an exposure assessment combines with that the aspect of occupational health. So, you’ll see a lot of expertise in that area in the Cores of the Military Exposures Research Program. So, who are some of the common partners that MERP works with? Again, like the disease list before, this is not all-encompassing, and I look forward to broadening these partnerships, and if you have suggestions, I'm all ears on this and feel free to reach out to me offline.

	VA partnership: MVP, CIPHER, and VA SHIELD are some big ones. QUERI, Health Outcomes Military Exposures is a key collaborator, and then the WRIISC Centers. Of course, their specialty is certainly needed in this area, and we look to them for that expertise. Non-federal affiliates, you know, it’s very interesting how the VA works very closely with academic partners. So, the fact that many people also have a university appointment, I think, is actually quite helpful. From my general experience working in the government, academics lends a lot of credibility to federal efforts. So, the fact that we already have that built into a lot of our efforts at the VA, I find to be quite good, but anyway, just building on that. That’s part of the MERP Program.

	The national academies are quite important in what they do, so we engage with them wherever possible, and definitely defer to their research efforts that they have and the references that they’ve had associated with military exposures. They are quite well done and a very useful reference for our program. Community stakeholders. One of the big issues we have is making sure that we are getting proper representation of veteran interests. We don’t have the capability of engaging with every veteran on every issue that we need to know more about for toxic exposures, so having a cohort of veteran service organizations as well as a way for veterans to engage are sort of our objectives, making sure that we talk to those who represent veterans as well as veterans themselves. 

	And then federal partners, vis-à-vis; of course, you can’t be a veteran without going through there. And then the National Institutes of Health, one of our leading health agencies, and I do have a very strong interest in women’s health research and aging, so I did want to bring that to your attention. Aging is a… I'm very interested to hear more about that, but a lot of the issues that we face are aging-related, where you have a toxic exposure in that it doesn’t appear until later, so, of course, the aging is a component of that, and I'm very interested to hear more about that. The CDC, that’s where I previously worked, and ATSDR and the EPA.

	So, what’s an example of an area that we’re going to grow into? So, next year, when you hear our presentation about the Military Exposures Research Program, you’ll hear about some of our successes. Today’s talk is mostly an overview, and I look forward to presenting examples of our successes and how we’ve improved the field of military exposure research. In this case, the biorepository with VA SHIELD. It’s an area that we’re still finalizing our MOU with them, but it’s a good example of MERP-funded research. We’ll inherently have biospecimens that are available, potentially for future use, and that’s a key issue with the IRB. 

	So, there’s an IRB issue here, but ideally, if you have samples that have a consistent consent so that they can be transferred to VA SHIELD with a reliable infrastructure, and then information about those samples can be made available to future investigators in case that would be helpful for their research, then VA SHIELD would distribute those samples to those who have approved projects, and they would receive those and leverage them as best as possible for a positive outcome. So, I think, in general, one of the issues here is that as MERP funds different research efforts. Wherever possible, we’re looking to capitalize on those activities and make an enterprise-wide resource that could help you and your future research. If you have suggestions in this area, please let me know, but I would say this is a key area of activities, how to leverage these specimens, making sure we have proper consent and making sure that they’re available to you as a tool to make your research more successful.

	So, Actively Managed Portfolios. What’s the approach on an AMP? So, an AMP is, in my mind, if you look at like the Navy’s fleet, you have the larger, world-class ships, then you have like smaller destroyers or frigates. And so, in the case of the MERP, it’s a smaller, more nimble organizational structure. It does not have all the features of a full-fledged service. It’s missing many of the different pieces, and that’s intended to make it move more quickly. But I did want to acknowledge that there is a very strong relationship between AMPs and the services, and then that’s something that needs to be recognized. And hopefully, as we go through the restructuring, that working relationship will become more recognized and open funding in that area, but I think that has to be sort of classified in an appropriate way first. But I did want to recognize that AMPs aren’t getting anywhere without additional assistance, and I do appreciate all of the work services that have helped MERP so far.

	So, the AMP will coordinate research activities. I would say the biggest issue, down here on the left, is this phrase of translation into clinical practice. So, MERP is focusing on translational research, which means the bench, lab bench to _____ [00:19:29] studies to medical research so that veteran bedside, and that’s a key issue, is that translational research. Does that mean every project needs to be translational in nature? No, but it does mean that the portfolios need to have many different features _____ [00:19:47].

	And then some other issues with MERP is that it’s going to move relatively rapidly to provide emerging research needs, and common data elements are going to be the key issue here. So, how do we make sure that we increase interoperability between the MERP and researchers, and so, having common elements? And so, next year, we hope to have some progress in this area to report on. So, looking forward to reporting on common data elements and how that successfully improves research and help _____ [00:20:29]. I think we can skip this. Talked about it a few times.

[bookmark: _Hlk166051119]	So, three pillars of MERP. Under research, I would have to say the biggest issue with MERP is going to be the Cores. So, we have three existing Cores, which I’ll talk about, but the key point here is that MERP has researchers that are experts in their field. They’re available for you to reach out to, to improve the research that you’re doing, to make sure you are fully leveraging the resources that are available, and I wanted to emphasize that in some cases the Cores are developing innovative and unique resources, and in other cases they’re pointing you to existing enterprise resources. All of that promotes efficiency and improves the quality of the work you do.

	Another issue is communication and education. For me, there is the MERP website which is designed to be routinely updated with current events associated with military exposures. It should not be a website you only go to once. It should be one where you go to and say what’s going on now, and that will include everything from announcements to references that might be useful to catch up. So, if you say I’d like to just quickly read something and get up to speed, that’ll be there, and if you want to know what’s coming up, new activities in the future, that will also be a useful place for that.

	MERP will provide tools and resources to military exposure stakeholders. Now, along with the Cores as a key issue here, I would say that the tools and resources that I hope to report on next year will be a great thing because that will allow you to say, “I'm interested in getting involved in military exposure research, where do I start,” and that’s going to be sort of the how-to area that we’re interested in developing for the webpage. Efforts are already starting there, but the big thing is you shouldn’t have to already be an expert to get involved in military exposure research.

	You should have your own expertise and your own background, and otherwise, you’re going to get the same results over and over and over again. So, new people, new ideas, and providing you with the tools and resources to make your own path is something I'm really interested in encouraging as an outcome from the program. And then partnerships of Cores subject matter expertise, technology, and database of biospecimens is very, very important.

	So, MERP infrastructure. Okay. So, we talked about enterprise-wide resources. We’re going to have Requests for Applications, so we’ll talk about that a little bit more, and the RFAs were developed to release broadly to support key gap areas. There has been an additional RFA that was posted this week. Rob’s [PH] going to be posting that in the chat if he hasn’t done so already, for the shared equipments and MERP-combined efforts for funding, so please keep a look out for that on the ORD webpage.

	MERICs are in use. And then we also have some key efforts that are going on at a variety of locations. Most recently, I went to the West LA location to look at how we’re going to leverage the Air Force Health Study to potentially have that moved there. I’ve been to the national location to look at how they’re looking to have non-invasive testing for constrictive bronchiolitis. That’s a pretty exciting area as well. So, there’s quite a few activities that are, I would say, more along the line of directed efforts, as well as just investigator-led research.

	A key issue on this page, of course, is the highlighted part, which is Toxic Exposure Fund for ORD is about 45 million dollars, and about 25 million is available for RFAs, Career Development Awards, and administrative funding. Administrative funding means funding that can be administratively approved. That’s typically a much lower dollar value, but if you were to say we need to have some travel in a certain area, or because you’re asking us to support MERP we might need a little bit of assistance -- sort of at administrative level, something that’s not appropriate for peer review -- that is available as well. But the big issue is there’s some funding associated with this that’s part of the Toxic Exposure Fund.

	So, taking a few minutes to talk about the Cores. These are the subject matter experts of the Military Exposures Research Program. There’s the Administrative Core, there’s the Data and Biorepository Commons Core, and the Exposures Assessment Core. And if you were to sit down and think objectively about a toxicological investigation, administratively there’s quite a few activities there. They also handle regulatory issues, and they also address communications.

	Data and Biorepositories. What existing information is available in the biorepositories? It doesn’t mean that the biorepositories are under their control. It means they can help guide you to interfacing with other collaborators and a working knowledge of what’s available, and Exposures Assessment Core brings significant expertise associated with exposure assessments. And so, all together, these three Cores represent a significant effort and an amount of expertise that can benefit VA research. So, pretty excited about this. I wish I could say this was my idea to develop the Cores. These were originally developed by Karen Block and _____ [00:25:56] is a great, some great research here.

	So, the MERP Program structure. There’s, of course, an Executive Committee and a Scientific Steering Committee. These are still under development, working with Dr. Bever to get these nailed down as soon as possible. I did want to say that I'm open to suggestions on people who could serve as a committee member. I'm looking to have US government employees, as much as possible. 

	We do have a fair number of options out there, but one of the big things I like to do is make sure that committee members are from a broader community, not just people that I know. That helps reduce the bias in the committee and help bring in new and fresh ideas. So, if you do have suggestions for committee members, either at an executive level or at a scientific level, I would really appreciate your suggestions. Feel free to reach out to me about that offline.

	So, talking a little bit more about the Cores, and the key issue with the Cores is how can they help you. So, if you have research in this area, the Cores can be engaged either before you’re actually engaged with your research, or as an example, when you’re in Just-In-Time. That’s a perfect time to reach out to the Cores. If you’re designing your study and you’re trying to figure out what resources might be available, also a great time to reach out to the Cores, or if you’re midstream in your efforts and you say we could really use a little bit of a, little bit more gas in this area. What resources are available to help us become more successful? That’s where the Cores come in.

	So, the great thing about MERP and the design is once you start your research, once you express an interest, you’ll have tools, and you’ll have experts there to help guide you. I do want to point out these are Expert Cores, so when you do engage with them, you need to have everything written down that you’re interested in talking about. Their time is precious, so we need to make sure when you’re engaging them you’ve done your homework in advance. But after that, I think the efforts will be quite rewarding, and I would encourage you to reach out to them, and we’ll talk about that more in just a moment.

	So, the MERP Program structure. The Administrative Core facilitates programmatic coordination. What does that mean to you? That means they’re the first people you’re going to reach out to; so, their contact information is at the end of this talk. But the Administrative Core is the place that everyone goes to as the first stop, and then they coordinate communications with the DBC Core and the EA Core. The DBC Core, the Data and Biorepository Commons Core, fills programmatic gaps with a focus on databases and biorepositories. 

	The military exposure databases and biorepositories are sort of a limited area, and so their expertise is quite deep here. And so, if you have a research project associated with biospecimens or the data associated with them, it may be hard to find those resources, or you may not find all of them. In most cases, again, reach out to the Administrative Core, and then they’d reach out to DBC accordingly.

	The Exposures Assessment Core builds the capacity in exposure assessments and investigators for military exposure, providing subject matter expertise and technical assistance. I would say my experience working with EA Core is if you present an issue to them, then you’d have a study design. They can look at and critically evaluate it very quickly, provide you some pointed feedback that can dramatically help improve your projects. So, whether or not you have upcoming projects in Just-In-Time or elsewhere, having feedback that you’ve filtered through the Administrative Core, and you get some input by the EA Core.

	There’s either a formal process that we’re developing for that, for all the Cores, or there is an informal process where you just send an email. In any case, I would say that pointed feedback dramatically improves the quality of the research. Having the right resources, understanding the legal issues, regulatory issues, and understanding whether or not the questions you’re posing will work is a key facet of these, of these Cores, and it’s really hard to overstate their value. And so, I would just highly encourage you, if you’re working this area, to reach out to them. You can reach out to me first if you’d prefer, but the mechanism for communication is through the Admin Core.

	MERP opportunity. So, where can you apply for MERP funding? So, there’s a couple different ways that you can think about this. In the BLR&D and CSR&D Services, there are two specific MERP Merit Awards; so, you can see them here. We also have CDAs that we support. So, they’re not specific to MERP. They’re through the CDA Program under the Services. And then we just passed the spring deadlines, but in the fall there will be a requirement for pre-application or a Letter of Intent. We’re going for the pre-application route so that you can submit it through the eRA system. 

	The big issue is, in all of these things… I think a key feature of the MERP is that if you have an idea, if there’s something you’d like to work on, my biggest suggestion to you is make an appointment with me or the Cores -- you know, a Teams call -- so that we’re available and we can focus on your questions. And I’d really like to hear from you to see where you’re going with this. There’s plenty of documentation. I suggest you read the documentation associated with the program, and the RFAs, but if you have a question, the key thing is reach out for a short call to make sure we’re on the same page about what a military exposure entails.

	As I mentioned earlier, a military exposure is associated with a toxic exposure. There’s different routes of exposure, and there’s different health outcomes. And you really have to focus on the fact that the PACT Act was written for chemical toxics, and if the project doesn’t focus on that area, it’s not going to be acceptable from the numerous auditors that we have for the Toxic Exposure Fund. That’s another thing I did want to mention, and I’ll get to that in just a second.

	Under HSR&D and RR&D, there are no specific RFAs associated with MERP. Since we’re going through a restructuring effort, it didn’t make any sense to add more RFAs to the workload in those areas, so anybody submitting requests through HSR&D can submit through the current RFA, and then -- but I do have a strong suggestion to you to reach out first to me to let me know your intents in this area so that you don’t go through the effort of working through the services only to -- and then suggesting funding for military exposures, and then find out you’re not within the purview. That would be a very frustrating experience. So, I do highly encourage you to reach out to make sure that your work is consistent with MERP if you’re looking for _____ [00:33:17] funding.

	So again, the Toxic Exposure Fund is the one authorized by PACT. I just want to make sure if you go through this effort, you’re not frustrated by realizing that something’s not in the purview of MERP after you’ve gone through that effort. And I think that’s one of the big things, is encouraging entrepreneurial efforts, and that if you have an idea, I would really prefer you ask and not waste your time on something or ask in realizing how exciting your work and idea could be. So, there’s many different perspectives on that, so being available for questions is sort of a hallmark of the program, either myself or through the Cores. Shay Cohen is also a key collaborator, and she’s the project manager for MERP.

	Okay. So, back to who, what, and how. There’s always a lot of big issues associated with any presentation. The story here is that the PACT Act that’s been passed is a Toxic Exposure Fund that’s available to support research which helps health outcomes for veterans. The biggest focus is on the toxic exposure, and then there’s several very unique resources that are available. So, if you’re interested then I would like to hear from you. And then we want to make sure that your efforts are efficient, which means that we’ll make sure that you stick to the purview of MERP if that’s where you’re heading.

	And I want to make sure that your efforts, once you document them, are appropriately reviewed. Everything has to go through peer review, and the Cores have an opportunity to provide input, and then we want to make sure that you’re as successful as possible. So, I think that’s the big… those are the big messages I have. If you want to reach out, there is myself, Shay, and the Administrative Core. Those are your three points of contact. I have three senior leadership that I work with on a routine basis in this area, and you’re welcome to reach out to them as well. Chris is my supervisor, Wendy Tenhula as well, and Grant Huang, who’s helping me out from the CSP side, and I really appreciate their oversight and their input to date. And so, from my perspective, you’re welcome to reach out to them as well.

	Communication is one of those things that should be fairly straightforward. If you have a question, you should speak to who you’re comfortable speaking to. That could be me. It could be Shay. It could be the Admin Core. If you have feedback, feel free to reach out to the supervisors. The goal here is just to learn how to work best with you, and then collaborators are making sure we’re getting the best recognition of the veteran impacts and making sure that this is an effort which aligns with your mission as well.

	And so, open to comments and suggestions in these areas now, in the future, and I do appreciate feedback. And the funny thing is, the more you tend to provide feedback, the more I'm going to ask you, and that’s for me to genuinely be interested in your perspectives on what could be done as best as possible. Again, I really appreciate your time and effort, the -- that’s the last slide I have in this area, and I look forward to questions and take it away.

Robert Auffrey:	Thank you, Dr. Johnson. We do have a handful of questions, and a good amount of time to address them, but let me just take the opportunity to tell the attendees -- excuse me -- if you don’t see the Q and A panel, click on the ellipsis, the three dots on the far-right bottom corner, and you can turn it on from there. That’s where we would like you to submit your questions. First one up, Rudy. Where can one get a copy of the initial military exposure and follow-up military exposure questions? Trying to share them with the Cancer Screening Research Network as they develop a 24,000-person pilot study of multiple cancer screening tests. Thanks.

Dr. Johnson:	Okay. So, I didn’t quite -- I'm a little embarrassed to say this. I didn’t quite understand the ask.

Robert Auffrey:	Okay. They’re asking where they can get a copy of the initial military exposure and follow-up military exposure questions.

Dr. Johnson:	Are they referring to the toxic exposures screening questions?

Robert Auffrey:	That person -- Janet [PH], if you could answer that question? Are you referring to the toxic exposures screening questions? Did I get that right, Dr. Johnson? Okay, let’s move on --

Dr. Johnson:	_____ [00:37:40]

Robert Auffrey:	-- and we’ll see what they have to say.

[Cross talking]

Dr. Johnson:	How about [00:37:43] those questions. I’ll get those for you, and I’ll… I’ll email that to you, and if there’s a follow-up question, I'm happy to provide that.

Robert Auffrey:	Okay. This is about an earlier slide. This person says an early slide said exposure assessment. It refers to qualitative or quantitative identification and measurement. I'm wondering if you mean qualitative in the sense that we seek to learn qualitatively about veterans’ experiences and preferences through qualitative methods like interviews and focus groups? Another confusing one?

Dr. Johnson:	No, no. I'm trying to think about the best way to answer that.

Robert Auffrey:	Great.

Dr. Johnson:	So, the big issue is, I would say in this program, learning qualitatively about veterans’ experiences is very important, but ultimately, what you’re looking for is the toxicology component of this. So, qualitative in this regard usually means what was the agent that they were exposed to. That’s the qualitative component; and the quantitative, the dose makes the poison, and that’s why the two tend to go together. But qualitative, that gets back to the, I believe in this question, the part about community stakeholders and the feedback coming from the veteran service organizations or the veterans themselves would be quite helpful. 

	So, you… so, there’s two different issues. Exposure assessment, toxic qualitative/quantitative. And then, in my mind, this also leads itself to how do you get the feedback from community stakeholders, and that -- I appreciate the question, but the intent on that particular slide was focusing on the toxic chemical itself. This question lends itself to the stakeholder part. Thank you.

Robert Auffrey:	The person who asked the first question about a copy of the initial military exposure said yes to the question that you presented.

Dr. Johnson:	Very good. I’ll get that to you.

Robert Auffrey:	Okay. Is there a link that I could, I could post now?

Dr. Johnson:	Actually, I… you know, I have looked for that link before. I was not successful in finding that.

Robert Auffrey:	Okay [cross talking]

Dr. Johnson:	So, I'm going to go through one of the Cores to get that.

Robert Auffrey:	Okay, thank you. Somebody’s asking for the slide. If you check the chat, I’ve posted the slides numerous times, the link to the slide. Here, I'm going to post it one more time. There you go. In the chat, there’s a link to the slides. One second, sir. Do you have to be a MERP-funded -- do you have to be MERP-funded to access military exposures data? And approximately what percent of military exposure data is available for VA patients?

Dr. Johnson:	Well, that’s a, that’s a fairly complicated question. I would say the first thing is, as we all know, data is highly valuable and there’s a lot of privacy issues associated with it. As far as what resources are available, if you want to learn more about what military exposure resources are available, the databases and so forth, holistically, that’s a question for Dave Thompson [PH], who’s working on compiling all the biorepositories and databases across the VA. But if there’s something specific you’re looking for -- because that question can be sort of taken apart in many different ways -- my suggestion would be to reach out to me directly and sort of break down the question a little further. So, the first thing is that… what percentage of data is available.

	I really… it depends how you would frame that, and I wouldn’t have an answer for that either way, but that is an interesting question that I should probably contemplate for future audits. Always looking to be prepared for future audits from the House and Senate, and OMB and OIG. And then, as far as what repositories are available, there’s different ways to approach that, and depending on which type of repository you’re looking for. Each one has its own goals and access requirements to comply with policies as well as how things were collected and consent.

	So, I really feel like I’ve given you a very bureaucratic answer of it depends, but I would just say if there’s something particular you’re looking for, feel free to reach out, or reach out to the Administrative Core with your question. They’ll route it accordingly and get you a response. And for some reason you don’t get what you’re looking for, please reach out to me again and I’d be happy to help.

Robert Auffrey:	Okay, I'm putting your email address into the answer for that question, and I think it should go out to everybody.

Dr. Johnson:	That would be great.

Robert Auffrey:	Rudolph.johnson3@va.gov.

Dr. Johnson:	Yeah. There’s actually three Rudolph Johnsons at the VA. I kind of wonder like should I have started working here earlier.

Robert Auffrey:	There were actually two Robert Auffreys, if you can believe it. Next question: Are the Cores available to researchers who will not be applying for MERP funding? Sort of similar to the last one. For example, I would like to learn more about measuring toxic exposures or retrospectively identifying exposures in veterans.

Dr. Johnson:	Yeah, I mean, so it’s not a… it’s not like a country club where you have to have a project funded to reach out to them. There is one thing that I think we’ve sort of come up with. It’s a relatively new program, so we’re still developing engagement protocols, but the biggest issue is when you reach out to them. Please take the time to write down what you’re interested in finding out so that they can evaluate your… sort of the background you’re looking for and then your ask, like what’s your question, what would you like to know. That way, they can take the time to spend more effort on providing you with an answer versus the actual engagement and clarifications. 

	So, we’ve just found that in general, over the last several months when engaging with the investigators, if you take the time to write things down that you know at first, in advance, prior to discussion, that cuts down on time needed quite a bit and improves the quality of your response dramatically. So, you’re welcome to reach out to them. The biggest issue is to make sure you have something written. Reach out to the Admin Core and that’s it.

Robert Auffrey:	Thank you.

Dr. Johnson:	And I want to say thanks to Katherine [PH] for what she’s posting.

Robert Auffrey:	Is there a current or potentially future mechanism for the MERP to support a treatment trial for deployment-related conditions?

Dr. Johnson:	So --

Robert Auffrey:	[Cross talking] Go ahead.

Dr. Johnson:	-- yeah. If the deployment-related condition is associated with toxic exposure, then yeah.

Robert Auffrey:	Thank you. I'm wondering if MERP supports bench research using animal models or translational research using human specimens?

Dr. Johnson:	So, the big issue there is that it’s a, it’s -- the whole portfolio is translational in nature. So, if you think of sort of three steps to make a translational: Lab _____ [00:45:08] medical research. Each project doesn’t have to contain all three. You could have laboratory research that’s associated with just a laboratory component, but the big issue with lab research and translational research together is you need to have a home for that information. So, when you have the laboratory research complete, who’s going to be interested in having it? 

	So, think about laboratory research has to, in many ways, extend to the veterans for the… make a positive impact. Who’s going to take that information and who’s interested in that? So, please make sure as part of your research proposal you’ve indicated that you’ve consulted with -- I’ll call them collaborators upstream, after your medical -- who can use this information, who have an interest to it. If you have laboratory research that doesn’t have a home for that information, that’s going to be a tougher one to fund.

	As far as the animal model that used, there are limitations on what can be done, and, of course, there’s IACUC requirements and regulations. But yes, there are… there is animal work that is done and funded. But again, there are emerging restrictions associated with that, and just wanted sort of clarify that answer. Hope that helped.

Robert Auffrey:	Thank you. I don’t think you’re going to answer, be able to answer this directly, but maybe you’ll provide resource. Can someone let me know about other testing and issues around Camp Lejeune toxins other than cancer?

Dr. Johnson:	So, I think Camp Lejeune, the lead on Camp Lejeune is actually HOME. So, that’s going to be Terra Vincent [PH]. So, she is the point of care for the agency for Camp Lejeune.

Robert Auffrey:	Thank you. If I want to determine if my disease of interest has toxic exposures associated with it, what types of data are currently available? Is it only what is available in CDW? Are there other sources? How do we get access to those other sources?

Dr. Johnson:	So, that’s a great example of if you, if you clarify that -- your project, where you want to go -- and you send an email to the Administrative Core, they could provide you with some helpful leads on resources that are available.

Robert Auffrey:	Thank you. This person asked if you could talk a little bit more about the federal partnerships with NIH, specifically NIEHS, NINR, NIA. Are there funding or training opportunities?

Dr. Johnson:	So, we don’t receive funding from them. They would be collaborative interagency groups, and then really that sort of depends on what’s developed. The interactions between ORD and those federal partners is something that’s being handled at a higher level, so I would say look out for new information how that’s developing. But just in general, we don’t have funding opportunities from them. That’s not something that ORD is permitted to do, but we can collaborate with them, and I think that’s probably the best answer right there.

Robert Auffrey: 	Thank you. Another one you may be able to help with resources: Where can I get a copy of a hazardous materials release medicals for aircraft techs? Something about civilian doctors refusing to test without any lists.

Dr. Johnson:	So, I would need to know more about that. Some of the issues that you run into is, if a physician is concerned about their safety for a test, then you need to get the correct information. Producing some type of HAZMAT documentation or an SDS for a particular chemical may not be, as we all know -- I'm sorry to say this a little bluntly -- you have to make sure that what you’re providing for documentation to anyone, that it’s the correct one.

	So, you sort of have to develop like a chain of custody mentality. How do I know what the original exposure was? What documentation is available, and then tracking that particular document, all the way to who’s requesting it. Those are some critical issues associated with that question. If you want to know more in that area, I would kindly request that you sort of provide a few more specifics on that. But I think if you’re talking about what happened in the DOD in a particular exposure, at this point with the question, I would probably say that’s more of a DOD question. But again, happy to consider it. But I don’t want to set up expectations if it’s some thing that’s not readily available.

	But I would say just a key part of it, the thing that chimes with me anyways, is make sure that if there was an exposure, somebody has the SDS from that particular product if that’s what you’re looking for. And if you’re looking for how to clean it up, that you’ve… you’re having the correct cleanup for that particular item in the proper form that it’s in, using an accepted practice. So, that’s probably not overly helpful for you, but that’s what comes to mind.

Robert Auffrey:	Thank you. Next person is asking for plans on continuing points of contact for repositories for GWI burn pits and depleted uranium.

Dr. Johnson:	Yes. So, that would be… on this stage, that would be the Administrative Core, and their email’s right _____ [00:50:28]

Robert Auffrey:	Merpadmincore@va.gov.

Dr. Johnson:	Yeah.

Robert Auffrey:	Is there an easy way to identify, through CTRS or another means, where our patients were stationed and what toxins they were exposed to? We’re currently doing chart reviews, which can be time-consuming.

Dr. Johnson:	So, that’s a, that’s a fairly big question. If you don’t mind, that would be a good one to answer through the Admin Core. There’s a variety of efforts in this area. So, as an example, ILER is a, is something that’s a big question mark and that had its previous versions of it. And then there’s new efforts in that area as well, and then there’s different efforts associated with, you know, what did they self-report? What were… where were they known to be and what region? So, all of that information, I know, is a hot topic.

	So, I would say if you could provide something, that would be a very useful thing to bring to the attention of the MERP Admin Core, and then they would know exactly who to turn to. But I suspect you’ll get sort of a compilation of answers because it is a hot topic, and an answer has not fully coalesced in that area, but a lot of effort is being placed to get to that point that you’re… I believe you’re asking. Thank you.

Robert Auffrey:	Thank you. I see Katherine provided a link, and I will try to copy that and put it in the chat so that everybody can see it. And while I'm doing that, this person asked is there a plan on linking MERP and precision oncology efforts in research, specially LPOP?

Dr. Johnson: 	So, is there a plan? Well, we are working together with LPOP because cancer is one possible outcome of a toxic exposure, as I'm sure you’re aware. The big issue is which cancers are appropriate to engage at that level. So, in some cases, I’ve reached out, or LPOP has reached out to me to say is this an area that MERP would be willing to support funding. I'm very excited about those opportunities, but I would say that sort of the big picture is just a cancer is one possible outcome from a toxic exposure. Since LPOP represents such a significant level of expertise, I would defer to them on their knowledge; and then if there’s something that’s appropriate to fit into the realm of the Toxic Exposure Fund versus focusing just on what they’re congressionally mandated to do, I am more than happy to do that.

	As far as a formal agreement or directive, that doesn’t exist at this point, but it is something in that being knowledgeable and aware of their efforts is critical. And I do appreciate the question and perhaps next year we’ll have more to report on that, but I would say Ken Myrie has been extremely helpful in everything that I’ve been working on, has been a great resource, and I’ve enjoyed working with the please advise us on the status of said payment for the Precision Oncology Program. Thank you.

Robert Auffrey:	Thank you. We’re starting to run out of time, but we… we’ll do the best we can. Is there an interest in developing and using preclinical invertebrate models, like C. elegans and _____ [00:53:56] for toxic exposures?

Dr. Johnson:	So, that is a, that is a -- I don’t want to say it’s an emerging area. It’s a fairly well-established area. I would say _____ [00:54:06] is one surrogate. Working with different invertebrates that have different susceptibilities is an issue with toxicology as a whole. So, since military exposures is basically a subset of the field of toxicology, that would be an appropriate topic area. I’d like to hear more about that.

	The biggest issue is -- and when you get the research results from that study three, four, five years down the road, do you have a home for that data? Is someone interested in using it? That’s sort of the big question. So, having that collaborative effort to produce a translational effect, I think, is the big issue. But since those topics are commonly used in toxicology, I would just offhand, without looking at all the results, I would say yes, I’d be interested to hear more about that, and I think that would fit fairly well. Again, the issue is how do you create a translational impact.

Robert Auffrey:	Thank you. In light of aging and dementia, where should I look for funding/investigate prior projects related to military-related exposures? I'm early career, so a pilot or small, two-year-max opportunities might be best.

Dr. Johnson: 	So, is this a research project you’re looking for or a CDA? If you’re talking about CDAs, BLR&D and CSR&D have the Career Development Awards 1 and 2. And then if you’re looking for research projects, BLR&D and CSR&D have MERP-specific RFAs, or if it’s appropriate to go through your service, you can reach out that way. But I would say if you’re interested in something which is dynamic in nature, relatively quick to get to, I would say starting with BLR&D and CSR&D.

	The RFAs that are MERP-specific, those will be good for this fall. I do want to point out that due to the growth of the number of AMPs, and the number of RFAs that have been generating -- so, as an example, MERP has several, and there’s several AMPs. The number of RFAs has been multiplying, perhaps faster than they should. I don’t really have a good way of gauging that, but the issue is everyone needs a support staff to go with it.

	So, as a result, during the restructuring the plan is to have consolidated lists of RFAs that are more broad in nature or generic in nature, perhaps, is a better way of saying it. And then the specificity for the application will be during the pre-application phase. Now, I haven’t seen those, but I did want to point out to you that -- as you’re asking about these different opportunities -- the change that will be coming up in the future will be more generic RFAs -- at least it’s to my understanding -- more generic RFAs, more specific pre-applications. So, in any of these cases, I did want to point out that there will be some changes in the number of RFAs, but the opportunities will be the same. Feel free to reach out if you have questions about that in the future.

Robert Auffrey:	Thank you. This is another one about animals. Any broad ideas for animal researchers? Is the MERP interested in top-down, clinic-informing fundamental research or answering fundamental questions of interest to the clinic not yet answered primarily in an animal model?

Dr. Johnson:	Are we talking about top-down like omics research? Sorry, I hear taking top-down and I think omics research.

Robert Auffrey:	I don’t know the answer to that question. The person can --

Dr. Johnson:	Sure. So [cross talking] a couple -- is there an answer?

Robert Auffrey:	-- no, there is not an answer.

Dr. Johnson:	Okay. I would just say that anything that informs other steps of the process is helpful. I would just point out that that dynamic between the different phases of a translational research program is very important to recognize if there’s a way to do it better or effectively, I'm very interested to hear about that.

Robert Auffrey:	Okay, thank you. Jamay [PH], I'm about to send you Rudy’s email address, but if you’re looking for the other one it’s merpadmincore@va.gov -- M-E-R-P, admin core, C-O-R-E, @va.gov -- all one word. I'm having a hard time copying it.

Dr. Johnson:	Sure. Can I give a quick answer? I see Marvin Petra [PH] asked about the term “garrison.” Garrison just refers to the fact that a… a garrison is… you know, like a base. So, it’s not specific to Fort Gordon.

Robert Auffrey:	Okay. I found that question. Let’s see. I got lost here. One second, please. We’re just about out of time. I think that’s actually it, and I think you answered all the questions.

Dr. Johnson:	Okay.

Robert Auffrey:	Actually, no. One left, and we’ll go a little bit late. Can the MERP be utilized to support/create a _____ [00:59:15] facility?

[Cross talking] 

Dr. Johnson:	So, I'm going to have to tell you, to me, _____ [00:59:20] is a kind of instrument. So, I'm not really sure what the, what _____ [00:59:26] refers to.

Robert Auffrey:	Okay. Well, that’s all the time --

Dr. Johnson:	[Cross talking]

Robert Auffrey:	-- that we have. Sir, if you have closing comments, we’d love to hear them.

Dr. Johnson:	I look forward to hearing from you guys in the future. Don’t be shy about reaching out. If you want to get a hold of me, I do encourage you to look at my calendar, it’s up to date, and set up a… even if it’s only 15 minutes for a Teams call. Every time I speak to someone, I learn from you, and your interest helps move the program. So, I look forward to hearing from you.

Robert Auffrey:	Thank you, sir. Attendees, when I close the webinar momentarily, a short survey will pop up. I think for this one especially, we would love to hear back from you. Maybe there’s something that you’d like Dr. Johnson to address in a, in a follow-up webinar or some other question that you have. We would love to hear from you, so please do take a moment and provide answers to those questions. Once again, Dr. Johnson, thank you for what you do for the VA and for preparing and presenting today. With that, I’ll just close.

Dr. Johnson:	Thank you.
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