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Statement  Cluster Statement GoZone Mean Mean

category importance feasibility
1 1 Number and type of patents or trademarks filed and/or received (e.g, [P | High feasibility low 3 3.58
data, implementation science etc.) importance
2 2 Number and type of trainings offered by Hub (e.g., courses, certificates, High feasibility 3.68 417
workshops, seminars, tracks, etc.) high importance
3 3 Institutional collaboration and commitment to clinical and translational Low feasibility high 3,59 3.07
science research (e.g., number of projects and protocols, in-kind support, importance

$and personnel)

4 4 Number of pilot grants advancing to clinical trial proposals and/or awards | High feasibility 3.86 392
high importance

5 5 Median time to complete CTSA Hub-supported consultation and/or Low feasibility low 251 3.08
services (duration in days) importance

6 6 Number and type of measurable plans, policies or changes related to Low feasibility high 3.74 2.68
diversity, equity, and inclusion importance

7 3 Number and types of CTSA Hub interactions with state, local and public Low feasibility low 3 2.67
health entities importance

8 6 Qualitative data regarding how gender and racial diversity in clinical Low feasibility high 37 2.66
translational research can be achieved and/or what is needed importance

9 3 Number and types of new or ongoing collaborations with multiple CTSA | High feasibility 359 365
Hubs and/or national consortium high importance

10 6 Number and percent of pilot awardees overall and by relevant High feasibility 3.64 423
demographics (¢.g., women and underrepresented populations) high importance

11 4 For newly emerging health crises requiring a rapid response: Number of High feasibility low 323 324
CTSA-affiliated investigators publishing relevant results within X period importance

of time (in months or years)

12 2 Relative familiarity with the term “translational science” among key Low feasibility low 2.69 236
indicator groups (healthcare providers, leaders of relevant community importance
organizations and academic faculty in relevant fields)

13 6 Number and type of underrepresented populations in clinical trials tool High feasibility 4.14 334
high importance

14 4 Number and type of CTSA Hub supported services with subsequent High Feasibility 352 326
grants and/or publications cited High Importance

15 7 Number of different CTSA initiatives with a specific focus on >1 of the Low feasibility low 2.99 2.88
following: quality, safety, efficiency and effectiveness of clinical research importance

16 3 Number, type, duration, and quality of Hub-supported community High feasibility 364 326
engagement services and tools high importance

17 1 Number of datasets made discoverable as a result of Hub-supported High feasibility 328 329
Informatics resources high importance

18 1 The collection of high-level success stories (e.g. novel approaches or High feasibility 385 329
collaborations, mitigating translational science roadblocks) high importance

19 2 Number and type of changes in promotion and tenure policy as the result Low feasibility low 2.87 237
of Hub activities importance

20 7 Number of Hub supported opportunities created for novel care Low feasibility low 287 1.96
approaches for clinical research participants relative to other regional importance
providers

21 5 Cost per participant enrolled in NIH-supported clinical trials Low feasibility low 2.69 239

importance

22 6 Scientific interdisciplinarity as measured by number and type of Low feasibility low 2.86 2.77

Doctoral/MBA/MPH degree types, scientific areas, and/or collaborations | importance

between and support of various departments, in Hub-supported work

23 7 Return on investment (ROI): The timing and magnitude of expected total | Low feasibility low 32 224
gains relative to the timing and magnitude of expected total costs importance

24 1 Systematic reviews and/or meta evaluation (e.g, the Cochrane or Low feasibility low 275 264
Campbell Collaboration showing the reproducibility of results published | importance

in a discipline over a set time period)

25 4 Number and/or percent of Hub-supported Pilot projects with >1 High feasibility low 3.16 4.15
subsequent publication importance
26 2 Number of and satisfaction with formal mentors supported by the Hub High feasibility 33 353
high importance
27 5 Types of research projects supported by Hub (e.g, T1-T4, various High feasibility 33 364
disciplines) high importance
28 6 Proportion of CTSA-affiliated investigators who request or receive CTSA | Low feasibility low 242 273
Hub-supported materials in a language other than English importance
29 7 The use of retrospective case studies Low feasibility low 257 288

importance

30 5 Number and type of active multi-center trials High feasibility 339 395
high importance
31 5 Qualitative measures of Hub services quality (satisfaction, reliability, High feasibility 343 327
responsiveness) high importance
32 2 Number and types of knowledge and/or skills attained by participantsof | Low feasibility high 344 3.02
trainings offered by Hubs importance
33 1 Number and type of new programs as a result of CTSA Hub activity (e.g, | High feasibility 34 331
entrepreneurship, translational science.) high importance
34 3 Number and types of collaborative research projects and collaborators High feasibility 352 3.19
within a CTSA Hub high importance
35 5 Number and type of available infrastructure or resources for multi-site High feasibility 346 344
clinical trials per CTSA Hub (e.g., Access to underrepresented high importance

populations, Clinical Trials Management Systems/EHR, etc.)

36 3 Number and types of Hub collaborations with community members, High feasibility 3.85 337
advisors or partner agencies high importance
37 1 CTSA Hub-level listing of scientific and operational innovations Low feasibility high 3.82 2.88
developed, demonstrated, and disseminated importance
38 7 Number and type of actions generated from RPPR review withina CTSA Low feasibility low 2.44 2.95
Hub importance
39 2 Number of CTSA hub website page views High feasibility low 2.04 451
importance
40 1 Number and type of award-winning innovations developed at CTSA High feasibility low 313 324
Hubs importance
41 7 Tracking Hub-supported research from one step to the next on the Low feasibility high 3.47 2.28

translational spectrum (T1, T2, T3, etc.) via operational markers (e.g. first | importance
in human, clinical trial phases, FDA approval, etc.)

42 1 Number of FDA approvals received by CTSA Hubs High feasibility low 3.16 378
importance

43 3 Qualitative data regarding community experiences with and perceptions | Low feasibility high 3.89 283
of research (trust, community value, equity, researcher preparedness, and importance

indicators of successful engagement) and perceptions of optimism
regarding positive health outcomes

44 5 Duration (raw number or median) in days from start to finish of IRB High feasibility low 3.18 395
application (Common Metric: Could also be applied for SIRB or eSRC) importance

45 5 Number and type of CTSA Hub supported service consultations and High feasibility low 3.19 405
services importance

46 4 Frequency and reach of CTSA-affiliated personnel interviewed by the Low feasibility low 218 264
media importance

47 6 Number of researchers served by the CTSA Hub (overall and by percentof | High feasibility 353 341
relevant demographics e.g., women and Underrepresented Populations) high importance

48 4 The Altmetric Attention Score (a weighted count of all of the online High feasibility low 27 3.19

attention discoverable for an individual research output, includingbut not | importance
limited to social media, news, and policy documents)

49 5 Tracking number of new Hub personnel (e.g., tracking key personnel High feasibility low 251 363
changes over time, turnover rate) importance

50 2 Number, type and percent of career impacts on participants in Low feasibility high 3.69 3.02
Hub-supported career development (e.g., promotion, subsequent importance

funding, leadership)

51 2 Number and percent of trainees and scholars who remain engaged in High feasibility 3.87 351
research after training (Common Metric: Overall and by relevant high importance
demographics e.g. women, underrepresented populations, etc.)

52 4 Bibliometrics, general (e.g., the wide range of bibliometrics used in High feasibility low 297 375
academia such as the H-index or the Journal impact factor) importance

53 4 Time from end of pilot grant to first subsequent grant and/or publication High feasibility low 285 3.14
(duration in days) importance

54 3 Team Science readiness regarding issues such as Authorship & Credit; Low feasibility low 298 241

Contingencies & Communicating; and Conflict of Interest (e.g., Checklist importance
published by the National Cancer Institute)

55 4 Number and type of NIH institutes or programs (outside of NCATS) Low feasibility low 2.99 239
using CTSA resources or CTSA developed resources importance
56 5 Number and type of Hub-supported faculty involved in clinical research High feasibility low 3.19 357
importance
57 3 Number and type of community members trained by Hubs High feasibility 345 328
high importance
58 6 Number and types of CTSA Hub supported research studies (e.g., those High feasibility 372 361
involving health disparities or special populations) high importance
59 5 Number (and growth in number) of patients enrolled into Hub supported | High feasibility 348 358
trials high importance
60 7 Measures of data quality including performance data readability, Low feasibility high 339 23
relevance, reliability, representative, and reproducibility in Hub importance

supported research

61 6 Proportion of positions representing individuals from underrepresented | Low feasibility high 357 258
populations in research across the biomedical workforce (i.e., importance
coordinators, technicians, analysts, not just investigators, or Hub
leadership)
62 5 Number of new and repeat investigators receiving CTSA Hub services High feasibility low 3.06 39
importance
63 7 Reduced number of deferrals in CTSA Hub-supported research projects Low feasibility low 233 251
importance
64 5 Time to activation of new clinical trials supported by the CTSA Hub (in High feasibility 326 342
days) high importance
65 7 Qualitative data regarding number and kinds of barriers faced by Hubs Low feasibility high 357 287
importance
66 4 Number and/or percent of Hub supported Pilot projects with >1 High feasibility 332 373
subsequent grant for extramural funding high importance
67 2 Number and percent of KL2 and/or TL1 applicants, participants and High feasibility 393 44
graduates (overall and by relevant demographics, e.g., women, high importance

underrepresented populations, etc.)

68 1 Number and type of Clinical and Medical Benefits (from Translational Low feasibility high 371 2.66
Science Benefits Model. e.g. procedures, guidelines, tools, and products) importance

69 1 Number and type of Economic Benefits (from Translational Science Low feasibility high 343 235
Benefits Model. e.g, commercial products, financial savings and benefits) | importance

70 1 Number and type of Community and Public Health Benefits (from Low feasibility high 3.68 251
Translational Science Benefits Model. e.g., health activities, care, and importance
promotion)

71 7 Changes made at a Hub in response to Rapid Cycle Quality Improvement Low feasibility low 2.69 225
(RCQI) by theme and percentage change importance

72 6 Quantitative measures of CTSA leadership, staff, and supporting Low feasibility high 336 3.04
institution and/or catchment area by demographic diversity importance

(Underrepresented populations, gender, early-career, socioeconomic
status, etc.)

73 5 Clinical trial process quality (e.g., number of audits, monitoring or Low feasibility high 325 296
biorepositories, adherence to FDA requirements) importance

74 7 Number of outcomes and innovations of CTSA supported and/or funded | Low feasibility high 3.67 263
clinical research (e.g., quality, safety, efficacy, clinical and behavioral importance

innovations and/or outcomes, IND, etc.)

75 5 Number of CTSA Hubs integrating EHR data (i.c., feasibility, High feasibility 337 352

recruitment) high importance

76 5 Average time to fill clinical research professionals (CRP) positions relative | Low feasibility low 264 264
to other, readily available staff positions (duration in days) importance

77 4 Number of publications by CTSA Hub-affiliated authors overall, and High feasibility low 317 343
percent by authors demographics (e.g. gender and underrepresented importance

populations, field...)

78 1 Number and type of Policy and Legislative Benefits (from Translational Low feasibility high 34 251
Science Benefits Model. E.g., advisory activities, policies and legislation) importance

79 7 Proportion of phase 1 clinical trials (T1) to bench studies (T0) supported | Low feasibility low 279 3
by the CTSA Hub importance

80 5 Number or percent of studies reaching the median accrual ratio Low feasibility low 3.16 297
(Common Metric: percent of participants accrued divided by percent of importance

recruitment period to date)

81 7 Number of Hubs reporting on activities within a measurable period of Low feasibility high 3.47 28
time once an urgent public health need is identified for the national CTSA | importance
consortium (readiness/rapid response in days or months within specified
categories, e.g., research, education, training, community engagement
etc.)
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Importance Feasibility

Evaluators vs. Evaluators vs. Administrators  Evaluators vs. Evaluators vs. Administrators
NCATS administrators vs. NCATS NCATS administrators vs. NCATS

1 024 P < 0.0001* p < 0.0001* 024 p < 0.0001* p < 0.0001*

2 0.01 054 0.12 028 0.49 079

3 0.0001° 070 0.00 0.65 0381 090

4 0.54 039 0.84 017 0.004* 0.001*

5 0.04 073 0.16 075 074 0.61

6 0.13 0.02 0.002* 0.02 0.01 0.0001*

7 0.02 0.001% p < 0.0001 0.001% 0.09 p < 0.0001%

*Significance thresholds are based on Bonferroni-corrected p-value threshold of 0.007.
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Hub Phase 1: Phase 2:
characteristics Brainstorming  Sorting

% N % N
Size
Large 30% 6 32% 14 34% 16
Medium 15% 3 18% 8 15% 7
Small 55% 11 50% 2 51% 24
Region
Midywest 30% 6 25% 11 21% 10
Northeast 20% 4 27% 12 34% 16
South 40% 8 34% 15 26% 12
West 10% 2 14% 6 19% 9
Number of participants
1 75% 15 66% 29 57% 27
2 25% 5 20% 9 21% 10
3 0 0 7% 3 9% 4
4+ 0 0 7% 3 13% 6
Hub participant characteristics
Size
Large 28% 7 34% 23 29% 26
Medium 20% 5 22% 15 19% 17
Small 52% 13 44% 30 53% 48
Region
Midwest 36% 9 29% 20 18% 16
Northeast 20% 5 32% 2 30% 27
South 36% 9 25% 17 23% 21
West 8% 2 13% 9 30% 27
Role
Evaluator 76% 19 71% 48 51% 46
Administrator 20% 5 15% 10 15% 14
KL2 PT 0% 0 0% 0 1% 1
TL1 PI 0% 0 0% 0 3% 3
UL1 PI 0% 0 0% 0 2% 2
Community 0% 0 0% 0 1% 1
partner
Other CTSA hub 4% 1 9% 6 16% 15
staff
Other 0 0 6% 4 10% 9
Total hub 25 68 91
participants only
NCATS staff 8 6 10
Total unique 33 74 101
participants
Total unique hubs 20 44 47

“Other CTSA Hub staff” for brainstorming was a staff member in Informatics. “Size” is
defined by hub award direct cost. “Region” is defined by the US Census (httpsi//sww2.census.
gov/geo/pdfs/maps-data/maps/reference/us_regdiv.pdf).

PI, Principal Investigator.
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Grants/projects (n = 18) Safety net SD? LAC LAC LAC  Other® Total

hospitals® DHS® DPH* DMH*
Dementia diagnoses in a safety-net population 1 1
Mitigating toxic stress response in patients with ACE-related 1 1
health conditions (obesity management in a community clinic
setting)
A mixed methods evaluation of assisted outpatient treatment in 1 1
LAC
Midcareer award in patient-oriented community-academic 1 1

partnered aging research (K24)

“The impact of youth incarceration on health in adulthood 2 2
Healthy tomorrow’s partnership for children program 1 1
Impactof covid-19 testing and mitigation on return-to-school in 1 1 2

the second largest US school district

Leveraging school environments to shape social networks and 1 1

improve adolescent health: a randomized trial of a social network.

intervention

LCIRN: life course intervention research network, scholar’s pilot 1 |
program (qualitative interviews)

RAD-X underserved populations safe return to school diagnostic 1 1
testing

Cedars Sinai Bairey-Merz lab collaborating with the LAC 1 1

Department of Public Health

Effectiveness and implementation of the care ecosystem during 1 1 2
COVID-19
Trauma focused traumatic stress evaluation/management for 1 1

adolescents with posttraumatic stress

UCLA undiagnosed diseases network clinical site 1 1
Overcoming sleep apnea with mild vibration 1 1
UCLA dlinical ste undiagnosed disease network: admin 1 1

supplement 1

UCLA clinical site undiagnosed disease network: admin 1 1
supplement 2

UCLA-UCI center for eliminating cardio-metabolic disparities in 1 1
‘multi-ethnic populations

Total collaboration types (1 = 21) 8 4 3 1 1 4 21

'LA County Safety Net Hospitals (i.e., Olive View-UCLA Medical Center). LAUSD, LA Unified School District. 'LAC DHS, Los Angeles County Department of Health Services. ‘LAC DPH,
Los Angeles County Department of Public Health. ‘LAC DMEH, Los Angeles County Department of Mental Health. “Other (i, Parks and Recreation, LA City Department of Aging,
Department of Probation, Sheriff’s Department)
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Survey

Semi-Structured
Interview

Translational Science Benefits Model (TSBM) Survey

Distributed from
2/2023-9/2023

Distributed from
11/2023-8/2024

KL2 Scholars (N = 72)

Pilot Program Awardees (N = 469)

KL2 Scholars survey responses
(n=29)

Pilot Program Awardees survey
responses (n = 89)

KL2 Scholars reported TSBM
benefits (nyspu = 26; Trsow = 86)

Pilot Program Awardees reported
TSBM benefits (nrspy = 36; Trsom
=134)

KL2 Scholars addressed public
health (npy = 6)

Pilot Program Awardees
addressed public health (ney, = 8)

1 Purposive sampling

3 KL2 Scholars
3 Pilot Program Awardees
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External Factors

« CTSA Program goals
* Research funding

l Intermediate Outcomes Longer Term Outcomes

Investigator

Characteristics rtroaiiion Scientific productivity

(pubs, new grants)

Career progression
Improvements in:

« Background

. « CTSA Inter-organizational Delivery System
+ Academic rank infrastructure collaborations Patient/Population
* TO-T4 research & support Knowledge Translation & Health

* Field of study Dissemination

* TSBM potential
+ TSBM demonstrated

Cost Savings
Policy & Legislation

Internal Factors

* Mentorship
« Research training

Data source: Longitudinal Scientific Achievement & Impact Survey (LSAS-1) with TSBM: Translational Science Benefits Model
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A.Hub Portfolio Analysis by TSBM Domains and Indicators
(LSAS-I: 2021-2022)

Overall TSBM Impact by 4 Domains

Community &Public Health Benefits
Policy & Legislative Benefits
Economic Benefits

m Demonstrated  ® Potential

TSBM: Translational Science Benefits Model contains 4 domains and 30 indicators
LSAS-I: Longitudinal Scientific Achievement & Impact Survey

B. Hub Portfolio Analysis by TSBM Domains and Indicators
(LSAS-1: 2021-2022)
Procedures & Guidelines Clinical and Medical Benefits o
inica

[IEWE e ———
Toos&Poducts e I T—
somedicat ccnnotory I
o
Software technotogies [ EINGGG—G—E——
Equipment & supplies AR

mDemonstrated  ® Potential

TSBM: Translational Science Benefits Model contains 4 domains and 30 indicators.
C. Hub Portfolio Analysis by TSBM Domains and Indicators

o
(LSAS-I: 2021-2022) SQ%

Health Promotion Community & Public Health Benefits

Community

Disease prevention & reduction
pubtic neatn practices |
Litooxpectancy & auatiy o ro - R
Health Care Characteristics
Hoalth care detvery I S
Heath care auoty KT
Health care accessibiy R
Health Activities & Products
Health education resources | —
Communityheatthsendces I

p—— -

mDemonstrated ® Potential

TSBM: Translational Science Benefits Model contains 4 domains and 30 indicators.

D. Hub Portfolio Analysis by TSBM Domains and Indicators
(LSAS-I: 2021-2022)

Commercial Products Economic Benefits Economic

Patents
Non-profitor commercial enities
License agreements

Financial Savings & Benefits

Societal & financial cost of lness

Costeffectiveness

Costsavings

g
8

W Demonstrated M Potential

TSBM: Translational Science Benefits Model contains 4 domains and 30 indicators.

E. Hub Portfolio Analysis by TSBM Domains and Indicators
(LSAS-I: 2021-2022) @

Advisory activities Policy & Legislative Benefits

Policy

Scientifc research reports
Committee participation
Experttestimony

Policies & legislation

Policies

Standards

Legistation

o s »

g
&

mDemonstrated  ® Potential

TSBM: Translational Science Benefits Model contains 4 domains and 30 indicators.
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Financial Savings & Benefits
ECONOMIC BENEFITS @ @ Demonstrated ) Potentiol  Cost effectiveness » Improvement in the benefits of a program relative to its cost.

@ emonstrated Clpotential  Cost savings» Reduced financial costsof services or goods o providers o consumers.

@Demonstrated Potential  Societal & financial cost of llness » Reduced social and economic costs of acute or chronic disease or
other health conditions.

COMMUNITY & PUBLIC HEALTH BENEFITS @
Health Activities & Products

Eloemonstrated ClPotential  Community health services » Diagnosic, therapeutic and preventive health services provided for
individuals in the community.

[Sloemonstrated ClPotential  Health education resources » Educational resources that relate to the improvement of health on an
individual, population, or community basis.

Health Care Characteristics

[@oemonstrated ClPotential  Health care accessibility » Eqity and at
health care system.

@oemonstrated ClPotential  Health care delivery » Provision and di

[@bemonstrated ClPotential  Health care quality » General character

standards of qualty.
Health Promotion

for allto gain entry to and to receive services from the

ibution of health services to a patient population.
of the health service or care provided based on accepted

B)Demonstrated ClPotential  Disease prevention & reduction » Resources that enhance health promotion and disease prevention in
communities or populations.

[Elbemonstrated Ll Potential  Life expectancy & quality of life » Life expectancy or quality oflfe for communities or populations.

EDemonstrated ClPotential  Public heath practices » Organization or delivery of public health services benefits to communities or
populations.
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Variable Totalcount Average Hub1l Hub2 Hub3 Hub4 Hub5 Hub6 Hub7

across all across  totals totals totals totals totals totals totals

sites all sites
# of CTSI program areas with rural research N/A 66 3 8 10 4 5 10 6
activities
# of rural research activities or projects 184 263 48 2 24 1 19 31 20
# of completed projects to date I3 89 13 1 4 3 10 7 9
# of projects in progress 119 170 30 2 19 15 8 1 1
Avg # of TS benefits per project/site* 14.14 24 129 123 157 378 19 D 437
Total # of Clinical Domain projects 91 134 2 16 10 13 7 14 2
Total # of Community Domain projects 120 17.1 2 10 2 12 18 16 13
Total # of Economic Domain projects 9 13 2 0 1 1 2 0 3
Total # of Policy Domain projects 8 11 1 1 3 2 0 1 0
# of POTENTIAL benefits (across all domains) 107 214 " 2 2 2 ) D 9
# of DEMONSTRATED benefits (across all 37 74 " 2 10 5 7 ~ 3
domains)
Population focus of the CORES projects
Patient/Individuals 8 127 0 7 2 9 4 7 10
Providers/Clinical Staff/ CHWs 46 66 8 5 9 2 9 5 8
Researchers/Res Admin & Staff 9 70 5 6 1 6 2 17 2
Community Org 75 107 7 12 12 7 1 2 13

Level of impact of CORES rural research activities

# of individual-level impacts 8 16 " 0 1 7 0 D 0
# of local-level impacts 10 20 " 2 1 1 6 A 0
# of organization-level impacts 9 18 " 8 1 0 0 " 0
# of state-level impacts 58 16 " 4 6 15 2 D 21
# of regional-level impacts 2 84 " 5 2 il 3 D 2
# of national-level impacts 34 68 3 8 5 2 16 ~ 3

A Data missing from Hub,

* Each project could align with more than one translational science benefit (there are 30 benefit in the TSBM).
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