
 

Committee Members 

Robert Griggs, MD, Chair; Raymond Roos, MD, Vice Chair; Jose Biller, MD;  
Carsten Bonnemann, MD; Jose E. Cavazos, MD, PhD; Merit Cudkowicz, MD, MSc;  
Jacqueline French, MD; Na Tosha Gatson, MD, PhD; James Grotta, MD;  
Walter Koroshetz, MD; Mark Mehler, MD; Bruce Ovbiagele, MD, MSc, MAS, MBA;  
Ronald Petersen, MD, PhD; Ralph Sacco, MD, MS; Eugene Scharf, MD; Ira Shoulson, MD;  
Gordon Smith, MD; Reisa Sperling, MD, MMSc; Phyllis C. Zee, MD, PhD; David Dodick, MD; 
Natalia Rost, MD; Christy Phelps; Mary Post, MBA, CAE 

Staff Jane Ransom, ED; Julia Miglets-Nelson, PhD; Liam Moore 

AGENDA ITEM   PRESENTED BY 

1. Call to Order (:00)

Approval of the April 2, 2021 minutes
Robert Griggs, MD 

2. Cure One, Cure Many Award: LBD (:05) Jane Ransom 

3. Subcommittee Breakouts (:10)

a. Health Disparities Subcommittee Bruce Ovbiagele, MD, MSc, MAS, MBA 
Jose E. Cavazos, MD, PhD 

b. Next Generation Research Grants Subcommittee Jacqueline French, MD 
Gordon Smith, MD 

c. Special Initiatives Subcommittee Ron Petersen, MD, PhD 
Raymond Roos, MD 

4. Health Disparities Discussion (:40) Bruce Ovbiagele, MD, MSc, MAS, MBA 
Jose E. Cavazos, MD, PhD 

5. 2022 Scientific Breakthrough Award (:55) Julia Miglets-Nelson, PhD 

Adjourn 

Meeting Materials: 
• Minutes of April 2, 2021 (p. 2)
• Cure One, Cure Many Award RFA (p. 5)
• Cure One, Cure Many Award Selection Committee (p. 11)

AMERICAN BRAIN FOUNDATION 
Research Advisory Committee Meeting 

June 4, 2021 
 3:00 p.m. ET/ 2:00 p.m. CT/ 1:00 p.m. MT/ 12:00 p.m. PT 

Conference Call 

Zoom link: https://aan.zoom.us/j/3682078427 
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American Brain Foundation 
Research Advisory Committee Meeting 

April 2, 2021 
3:00 p.m. ET / 2:00 p.m. CT / 1:00 p.m. MT / 12:00 p.m. PT 

Conference Call 

Meeting Minutes 

In Attendance: Robert Griggs, MD, Chair; Jose Biller, MD; Jose E. Cavazos, MD; Merit 
Cudkowicz, MD, MSc; Jacqueline French, MD; Na Tosha N. Gatson, MD, PhD; James Grotta, MD; 
Walter Koroshetz, MD; Mark Mehler, MD; Bruce Ovbiagele, MD, MSc, MAS, MBA; Ron Petersen, 
MD, PhD; Ralph Sacco, MD, MS; Gordon Smith, MD; Reisa Sperling, MD, MMSc; Mary Post, 
MBA, CAE; Christy Phelps; David Dodick, MD 

Staff: Jane Ransom; Julia Miglets-Nelson, PhD; Emily Christian; Liam Moore 

Excused: Raymond Roos, MD, Vice Chair; Carsten Bonnemann, MD; Eugene Scharf, MD; Ira 
Shoulson, MD; Phyllis C. Zee, MD, PhD; Natalia Rost, MD 

The meeting was called to order by Dr. Robert Griggs at 2:02 p.m. CT. The meeting minutes of  
February 5, 2021 were approved. 

1. Charge to the Subcommittees: Julia Miglets-Nelson presented an overview of the format
for the 2021 Research Advisory Committee meetings, and each of the Health Disparities,
Next Generation Research Grants, and Special Initiatives subcommittees. Jane Ransom
reminded the committee members of the ABF’s commitment to work closely with the AAN
and the capacity of the small ABF staff when brainstorming and considering the feasibility of
new ideas.

2. Subcommittee Breakouts: The Health Disparities, Next Generation Research Grants, and
Special Initiatives subcommittees met in Zoom breakout rooms. A summary of each
subcommittee’s discussion follows below.

Health Disparities Subcommittee 

The subcommittee’s key questions were: 

• Should the ABF’s focus be on funding young investigators?
• Should both Underrepresented in Medicine (URiM) and others be

supported?

The subcommittee identified two interrelated issues: underrepresentation in the 
workforce, and health disparities within patient populations. The subcommittee 
also raised the question of whether the ABF should focus on US healthcare 
disparities, or if the approach should be broadened to be global in scope. 

Page 2 of 11



The subcommittee recommended that the ABF should be careful to avoid 
expecting only URiM researchers to do disparities research, and should try to 
fund the best research regardless of where it is done. Currently elite institutions 
receive much of the funding. This approach may miss opportunities to support 
other institutions with less resources or infrastructure. There may be room for the 
ABF to help form consortia of institutions and organizations that are interested in 
helping to address these issues. The subcommittee also discussed from whom 
the ABF can find funding support for these initiatives. Many of the ABF’s peer 
organizations are interested in these issues, and there is also room for 
partnerships with foundations, federal agencies, and pharmaceutical companies.  

Recommendations for future discussion: 

• Determine whether the ABF focus its efforts on US or global healthcare
disparities, or both;

• Determine the focus of the ABF’s efforts, whether around diversity in the
workforce, or health disparities within patient populations;

• Identify sources for funding support for these initiatives;
• Initiate discussions with institutions that train URIM or have a mission to

underserved patients.

Next Generation Research Grants Subcommittee 

The subcommittee’s key question was: 

• What should this program look like in 5-10 years?

The subcommittee reviewed the program statistics for the past four years and 
noted a mismatch between applicant numbers and award areas. The 
subcommittee recommended addressing how to increase the number of 
applicants where the ABF is offering funding, and how to raise funds in those 
areas with the greatest number of applicants. The subcommittee also noted that 
the amount of protected time required for recipients may limit be limiting for many 
institutions, and reduces the diversity of the applicant pool. The subcommittee 
recommended considering who the ABF wishes to target with support with these 
grants. 

Recommendations for future discussion: 

• Determine who the ABF should target with its early career funding;
• Determine whether and to what extent the requirements to receive an

ABF grant should be adjusted;
• Determine whether the ABF should fund early career researchers through

additional mechanisms;
• Identify sources for funding support.

Special Initiatives Subcommittee 

The subcommittee’s key question was: 
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• What should be the topics of ABF’s next special research initiatives?

The subcommittee reviewed the history of the ABF’s special initiatives efforts, 
and the progress of the LBD biomarker initiative to date. The subcommittee 
considered whether the next special initiative should focus on a specific disease, 
because such an effort would likely be easier to target, or a should address a 
cross-cutting theme, which would be more in line with the ABF’s Cure One, Cure 
Many approach. The subcommittee recommended that a cross-cutting theme 
would do more to advance the ABF’s Cure One, Cure Many approach, and 
considered the topics of neuroinflammation and artificial intelligence. 

Participants coalesced around neuroinflammation, and agreed that an AI 
component could potentially be built into such an initiative. From a fundraising 
perspective, we will need educational materials for donors explaining why the 
potential for this research to impact the specific diseases they are most 
passionate about. 

 Recommendations for future discussion: 
• Determine the scope of the ABF’s next special initiative;
• Define the concept of neuroinflammation for the general public and

potential donors;
• Identify sources and partners for funding support;
• Develop a mechanism to identify subsequent special initiatives.

3. Updates from the Subcommittees: The chair and co-chair of each subcommittee provided
a summary of their group’s discussion to the Research Advisory Committee, as above. Dr.
Bruce Ovbiagele and Dr. Jose Cavazos spoke on behalf of the Health Disparities
subcommittee; Dr. Jacqueline French and Dr. Gordon Smith spoke on behalf of the Next
Generation Research Grants subcommittee; and Dr. Ron Petersen spoke on behalf of the
Special Initiatives subcommittee.

Adjourned 2:59 p.m. CT. 
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Request for Applications 
American Brain Foundation’s 2022 Cure One, Cure Many Award: 

A research award for early diagnosis of Lewy body dementia 

Important Dates 
• Pre-proposals accepted starting July 1, 2021
• Pre-proposals due July 30, 2021 by 5pm CST
• Invitations to submit a full application issued by September 1, 2021
• Invited applications due October 29, 2021 by 5pm CST
• Anticipated award announcement: December 15, 2021
• Anticipated award and funding start: January 1, 2022

Background 
Lewy Body Dementia (LBD) is the second most common progressive dementia after 
Alzheimer’s disease (AD) and affects millions of individuals around the world. However, 
when an individual presents with cognitive impairment, there are virtually no tools to 
enable a clinician to make an accurate diagnosis of LBD.  

Particularly for AD, molecular biomarkers as identified with positron emission 
tomography imaging agents, and potentially assays of Alzheimer proteins in the 
cerebrospinal fluid and blood may provide helpful evidence to support (or not) the 
clinical diagnosis of the illness [the biofluid assays await approval by the Food and Drug 
Administration]. However, biomarkers are lacking to aid in the clinical detection of 
dementia that is attributable to LBD. The lack of validated biomarkers for LBD 
contributes to delayed diagnosis and misdiagnosis, and thus potentially exposes 
individuals affected by DLB to inappropriate medication use and results in the failure to 
treat DLB-specific manifestations. The absence of biomarkers also impedes pertinent 
clinical and translational research, including drug and biomarker discovery efforts.   

In collaboration with the American Academy of Neurology (AAN), Alzheimer’s 
Association (alz.org), and the Michael J. Fox Foundation for Parkinson’s Research 
(mjff.org), the American Brain Foundation (ABF) now seeks applications aimed for 
discovery, validation, and acceleration of LBD-related biomarkers. Projects should 
specifically have the potential to identify one or more biomarkers that will support or 
confirm that Lewy body disease is the underlying cause of dementia at any stage. For 
the purposes of this RFA, biomarkers should be focused on measuring biological 
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changes as determined by biofluid and/or imaging studies or other types of measure 
(e.g., genotyping, retinal or skin assays, etc.). 

Potential areas appropriate for this program could include, but are not limited to, the 
following areas of investigation:  

• Work to advance the discovery or development of fluid or imaging biomarker
measurements of LBD

• Studies that focus on other emerging technologies to identify disease-specific
biomarkers

• Projects that develop biomarkers to measure disease-related changes, such
as dementia progression

• Projects can be aimed at the discovery, development, and/or validation of
these biomarkers

Regardless of the stage (discovery, development or validation), applications must 
address the diagnosis of LBD. The ABF is particularly interested in: 

• Transformative projects that have high potential to generate translational
biomarkers for LBD upon project completion; proposals should clearly outline
translation potential

• Innovative approaches to improve feasibility of translation into the clinic (e.g., not
burdensome to the individual)

• Diagnostic tools that specifically target LBD but may have cross application to
other Lewy body diseases

Funding Available  
The ABF intends to award a single grant of US $3 million for a budget period of up to 5 
years. The Review Committee, however, reserves the right to award a lesser amount to 
an application if the full $3 million is deemed to be unjustified and/or to fund an 
additional application should funds allow.  

Final budgets will be determined based on a review of proposed work. Academic and 
non-profit institutions are allowed to allocate up to 10% of the total award amount to 
indirect costs. No additional indirect costs will be allowed. Applicants are encouraged to 
leverage additional sources of funding and resources.  

Eligibility Requirements 
Applications may be submitted by basic, translational, or clinical investigators from: 

• U.S. and international public and private non-profit entities, such as universities,
colleges, hospitals, laboratories, units of state and local governments, and
eligible agencies of the federal government; and

• U.S. and international biotechnology/pharmaceutical companies, or other publicly
or privately held for-profit entities.
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Evaluation and Selection 
Applications will be reviewed by a Review Committee of specialists convened by the 
ABF, AAN, Alzheimer’s Association, and Michael J. Fox Foundation according to the 
following criteria: 

1. Alignment with the research priorities of the Program as defined in this RFA;
2. Scientific rationale, specific aims, and methodological rigor of the proposed

project, with specific focus on the translational component of moving the work to
the clinic;

3. Potential impact of project on accurate and early diagnosis of LBD;
4. Expertise and breadth of the study team; preference will be given to strong study

teams that include team members at all levels of training, and diverse
backgrounds and scientific expertise, and to collaborative efforts.

Diversity, Equity, and Inclusion (DEI) 
The ABF and its collaborators seek to support research that reflects a wide and diverse 
range of perspectives on LBD and is carried out in diverse populations. Diversity may 
refer to characteristics including, but not limited to, race, religion, ethnicity, sex, gender 
identity, sexual orientation, socioeconomic circumstance, nationality, geographic 
background, ability and disability, and age. 

• The ABF and its collaborators encourage applications from diverse investigators
representing groups historically underrepresented in health-related sciences.

• Because research shows that diverse teams outperform homogeneous ones, we
urge applicants to share information about the composition of the team that will
carry out the funded work.

• All applicants are encouraged to provide information about the steps they will
take to carry out their investigations in diverse clinical populations.

Open Access Publication Policy 
All publications resulting from funding from this award must be published as open 
access with immediate free access and unrestricted use of original research in a journal 
or format of choice. Publication venues may include an open access journal, as a fully 
open access article in a hybrid open access journal, or made freely available in the form 
of an author’s accepted manuscript or equivalent posted to the author’s personal 
website or institutional archive with free, immediate readership rights. Any date, code, 
and software needed for independent verification of research results must be curated 
and made freely and publicly available in an established open repository no later than 
the publication of the first paper based on the data, or no later than the conclusion of the 
research project, whichever comes first. 
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All publications shall be published under the Creative Commons Attribution 4.0 Generic 
License (CC BY 4.0) or an equivalent license. This will permit all users of the publication 
to copy and redistribute the material in any medium or format and to transform and build 
upon the material for any purpose (including commercial) without further permission or 
fees being required. Publication under other, more restrictive licenses (e.g., CC-BY-SA) 
may be considered on a case-by-case basis. 

All publications resulting from funding from this award must acknowledge the support of 
the ABF and its collaborators. 

Submitting an Application 
Applications will be managed by the AAN. All applications must be submitted online; 
application requirements are outlined below. Pre-proposal applications will be accepted 
beginning July 1, 2021. Full proposals will be accepted by invitation only. 

To apply: 
1. Visit AAN.com/COCM
2. Select “Apply now”
3. Select “2022 Cure One, Cure Many Award”

Pre-Proposal 
Deadline: July 30, 2021 at 5pm CST 
All applicants are required to submit a Letter of Intent consisting of the following: 

• Title page
o Project title
o Name and contact information for the Principal Investigator (PI)
o Institutional affiliation
o Name and contact information for institutional official responsible for grant

administration

• Proposal – no more than three pages
o Specific aims
o Background
o Approach
o Collaborators, including when possible early-stage investigators and

investigators who are under-represented in neurology
o Significance and overall impact

• Budget
o Budget summary
o Special technology needs and cost
o No more than 10% in indirect costs (for academic and non-profit

institutions)
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• Principal Investigator
o NIH biosketch or equivalent for international investigators
o PI’s current and anticipated overlapping support, including pending

sources

Full Proposals 
Deadline: October 29, 2021 at 5pm CST 
Full proposals are to be submitted by invitation only, and should include, in no more 
than 10 pages: 

I. Executive Summary – one page
a. Purpose
b. Approach
c. Overall significance

II. Project Goals – one page

III. Project Design – up to nine pages
a. Approach and specific plan
b. Study methods
c. Preliminary data (preferable)
d. Collaborators
e. Recruitment/retention plan
f. Milestones
g. Timeline
h. Technology

IV. Budget Narrative – up to three pages
a. Case for budget needs with allowable costs:

i. Salary and fringe benefits for PI, key personnel, and other essential
personnel

ii. Equipment and supplies
iii. Consultation costs
iv. Alterations and renovations
v. Publications and miscellaneous costs, including open access

publication fees
vi. Contract services
vii. Consortium costs
viii. Facilities and administrative costs (indirect costs; academic and non-

profit institutions only)
ix. Travel expenses

V. Outcomes & Impact – one page
a. Benchmarks of success for this project; potential pitfalls and alternatives
b. Significance and potential impact
c. Data sharing plan
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d. Dissemination plan

VI. NIH biosketch (or equivalent for international investigators) for all key personnel

Contact Information 
Michelle Maxwell, Manager, Research Program (AAN) 
Phone: +1 (612) 928-6001 
Email: mmaxwell@aan.com  
More information: AAN.com/COCM 
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2022 Cure One, Cure Many Award 

Selection Committee  

Chair:  
John C. Morris, MD 
Washington University in St. Louis 

Alice S. Chen-Plotkin, MD 
University of Pennsylvania 

Chadwick Hales, MD, PhD 
Emory University 

Allan Levey, MD, PhD 
Emory University 

Irene Litvan, MD  
University of California, San Diego 

Oscar L. Lopez, MD  
University of Pittsburg 

Karen S. Marder, MD, MPH 
Columbia University 

Ian G. McKeith, MD  
Newcastle University, UK 

Ronald C. Petersen, MD, PhD 
Mayo Clinic 

Tanya Simuni, MD  
Northwestern University 

Heather Snyder, PhD  
Alzheimer's Association 
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