
The Johns Hopkins Artificial Intelligence and Technology Collaboratory for Aging (JH AITC) offers broad access 

and collaborative opportunities to a wide variety of nationally recognized research programs that can help 

optimize pilot proposals for the development of AI and technology that aims to improve the health and well-being 

of all older adults.  Access to a broad array of expertise and research infrastructure relevant to the development 

of novel uses for AI and technologies that improve the health and well-being of all older adults, including those 

with Alzheimer’s Disease and other cognitive impairments, are available to investigators supported by JHU AITC 

pilot awards. Programs and opportunities potentially available to investigators interested in developing projects 

in this space are detailed below.  Please contact jhu-aitc@jh.edu for further information about access to these 

important resources.   

Clinical and Stakeholder Research Resources:  

• Access to older adults for human subjects research in a wide variety of clinical settings, including 
outpatient clinics, hospitals settings, and home bound settings.  A registry of over 800 older adults living 
independently in the community from the Baltimore metropolitan area willing to be contacted for 
participation in relevant studies is also available.    

• A team of experienced research coordinators who can help develop and initiate studies involving older 
adults across many clinical settings 

• Space on the Johns Hopkins Bayview Medical Campus in Baltimore, MD for clinical and technology 
research that involves human subjects  

• Facilitation of access to health care data bases that can be utilized for the development of technologies 
or uses of AI 

• Access to human subjects in underserved urban and rural communities through partnerships with the 
Veterans Rural Health Resource Centers in Iowa, and in Baltimore, Maryland   

• Access to older adult stakeholders, including those in rural and urban settings, who can  provide 
feedback on emerging uses of AI and technologies.  This includes access to trained research staff who 
can help develop and lead stakeholder research. 

 

Engineering Resources: Consultation with JHU AITC funded investigators working in the Laboratory for 

Computational Sensing and Robotics, the Malone Center for Engineering in Health Care, the Artificial Intelligence 

for Engineering and Medicine Lab, the Center for Imaging Science and the Center for Language and Speech 

Processing   

• Guidance on evaluation plans 

• Funding and space for creating prototypes 

• AI/data-science expertise  

• Consultation with Artificial Intelligence for Engineering and Medicine (AIEM) for domain adaptation of 
machine learning algorithms and systems, bias detection and mitigation and protecting machine 
learning/AI systems against adversarial attacks 

 

Data and Data Platform Access: JHU University-Wide Resources:  

• Access to use of the PMAP Data Commons, a secure research environment for analysis of Hopkins 
based clinical data sets by pilot teams and data scientists 

• High performance computing, highly reliable data storage, and outstanding collaborative scientific 
support to empower computational research, scholarship, and innovation available thru Maryland 
Advanced Research Computing Center (MARCC) 

• Access to programs that assist in the mining of ”big  data” related to health care of older adults that can 
be utilized for example, to identify geriatric frailty, dementia, and many other conditions 

• Data organization and vetting for use in the development of specific engineered and AI related products 
meant to improve the health and well-being of older adults 



• Access to a common platform for disparate data consolidation and integration 

• Harmonization of data elements 

 

Business Development, Networking and Training Opportunities:  

• Access to industry, government, academic and non-project groups and mentors that work to facilitate the 
advancement of science relevant to the health and well-being of older adults  

• Access to a portfolio of online materials that provide in depth training on key aspects of AI and aging 

• Networking opportunities with business and venture capital leaders that will help to facilitate product 
development   

• Access to Carey Business School for conference and meeting spaces for in-person team meetings, 
brainstorming and grant development feedback exercises, idea launchpad events, and venture financing 
pitches 

• Access to business development consulting resources and market research support through the Carey 
Business School  

 

FACILITIES & OTHER RESOURCES - JOHNS HOPKINS UNIVERSITY 
 
The Johns Hopkins University provides rich, transdisciplinary research environment for biomedical research.   
For the purposes of the proposed Artificial Intelligence and Technology Collaboratory for Aging (AITC), nationally 
recognized programs in AI and technology development focused on improving health care, and clinical and 
research programs in Geriatric Medicine, Gerontology, and Alzheimer’s Disease will be offered as a national 
resource from which to develop novel AI/technology related products that will improve the health and well being 
of all older adults.  
 
The following text provides a comprehensive overview of the facilities and other resources in the interdisciplinary 
research programs that will support the JHU AITC and its funded pilot programs.  These resources are organized 
into the most AITC relevant programs as follows:  
 
I) AI/Technology and Engineering Facilities at Johns Hopkins University including A) the Whiting 

School of Engineering B) the Applied Physics Lab, C) Other Johns Hopkins Wide AI/Tech related 
Resources 
    

II) Alzheimer’s Disease (AD) related Clinical and Clinical-research programs  
 
III) Geriatric Medicine and Gerontology related Clinical and Clinical-Research programs, including 

resources from the Schools of Medicine, Public Health, and Nursing 
 

IV) Rural and Urban Health Programs 
 

V) Business development, entrepreneurship, and Technology Transfer 
 

 
I) AI/TECHNOLOGY AND ENGINEERING FACILITIES:  
 
A. Whiting School of Engineering  
 

Malone Center AI Collaboration Map 



i.) Malone Center for Engineering in Health 
Care: All of the PIs of this proposal are members 
of the Malone Center. This center is directed by 
Gregory Hager, co-PI of this proposal.  Dr. Suchi 
Saria is the Research Director of the Malone 
Center and the Co-Director of Pilot Core B. The 
Malone Center was founded in 2016 to drive a 
problem-focused research agenda that applies 
engineering approaches to improve the efficiency 
and efficacy of healthcare. The center consists of 
a core faculty of 14 and 37 additional faculty 
affiliates drawn from the Schools of Medicine, 
Engineering, Public Health, Nursing, and the 
Carey Business School.  These faculty cover a 
diverse range of engineering and healthcare 
specializations, with a common interest in the 
development of data-science driven systems 
approaches to healthcare. Of particular note, there 
are over a dozen faculty who are actively working on AI-related approaches to healthcare.  The collaborative 
reach of the center is illustrated by the diagram (above) indicating the affiliation of faculty involved in collaborative 
projects through the center. Of particular note for the current proposal, the Center has been proactive at 
developing AI-related technology broadly, and has also been spearheading a more focused conversation around 
AI in healthcare. This is most readily demonstrated through the most recent annual Symposia on Engineering in 
Healthcare which focused on “Engineering for an Aging Society” in 2018, and “AI in Healthcare” in 2019. As a 
result, the Center is well-positioned to support the proposed AITC effort.  More information on the faculty and 
their interests can be found at https://malonecenter.jhu.edu/faculty/ 
 
 
Office Space 
MCEH comprises half of the third floor of the Malone Hall building on the Homewood campus of JHU. This 
includes two large collaborative rooms for conferencing, and project meetings. The space has faculty offices and 
graduate student offices. MCEH provides office, lab, and meeting space as well as administrative support to 
faculty.  
 
Scientific Environment 
MCEH and the department of Computer Science have faculty whose expertise range across different areas of 
machine learning and data science and who provide ready guidance and assistance to each other on projects 
from language and speech processing to computational biology and computational healthcare. This provides an 
intellectually stimulating scientific environment for projects and the project personnel. Additionally, there is a 
constant flow of residents, fellows and attending surgeons participating in these research projects. The faculty 
and graduate students occupying the same physical space have ongoing interchange of ideas related to 
engineering and healthcare. Our proposed project, thus, will be supported through a constant source of advice 
and inputs from engineers and clinicians who are also teaching faculty at the medical school. Additionally, MCEH 
and the Whiting School provide 10% salary support to research faculty to explore new project ideas and 
collaborations. JHU offers many professional courses for researchers through their Institute for Clinical and 
Translational Research, e.g. data management practices, human subjects research, cloud computing services, 
and analyzing electronic health record data.  
 
Staff of the Malone Center Relevant to This Application:  
The Malone Center includes a core staff of core administrative staff of four, including administrative and financial 
support, communications and web design, and program management, and a technical staff of two that support 
data science efforts (both data base development and data analytics) and machine learning. In addition, the 
Center supports a seed grant program that makes roughly four awards annually, a faculty fellowship program, a 
weekly faculty lunch/seminar series, an annual symposium, and several other efforts aimed at creating a 
community around engineering in healthcare. 
 
Catherine Graham: Communications Specialist, Web development: Catherine has a Master’s Degree in 
Communications from Carnegie Mellon and supports all Malone Center web and communications operations. 
 

https://malonecenter.jhu.edu/faculty/


Aria Smith: Programmer Analyst, Database design, Software development: Aria has a Master’s degree in 
Computational Science and Bachelors in Mathematics. She has four years of experience and has contributed 
to several projects in the Malone Center by translating research models and algorithms using health information 
gathered from multiple clinical information systems to software tools capable for use in clinical practice. 
 
Anton Deguet: Associate Research Engineer: IT Specialist, Robotics, Software Systems, UI development: Anton 
has a Master’s degree in Computer Science and nearly 20 years of experience developing diverse software 
systems that involve sensing and robotics hardware. He also provides IT support for all Malone Center systems. 
Craig Jones: Research Scientist: Machine Learning, Craig as a PhD in Computer Science and 20 years of 
experience developing medical imaging and machine learning applications for clinical and translational projects. 
Tracy Marshall: Sr. Administrative Coordinator: Program and administrative support. Tracy provides support for 
all external communications, meeting organization, and general project oversight for the Malone Center. 
 
ii.) Artificial Intelligence for Engineering and Medicine Lab, directed by Dr. Rama Chellappa, the research 
interests of the center span computer vision, pattern recognition, machine learning and artificial intelligence. 
Researchers in the center integrate concepts from 3D geometry, illumination models, sensor physics, differential 
geometry, knowledge representation and reasoning methods, sparse and deep representations for addressing 
problems in these areas. In the area of artificial intelligence, the center has been active in topics such as 
knowledge representation, random forests, stochastic Petri nets, non-monotonic reasoning and ontologies with 
potential applications in computer vision and medicine. The Artificial Intelligence for Engineering and Medicine 
Lab is currently working on the “deepfakes” problem and knowledge representation in deep learning networks.  
In the area of computer vision, the center has worked on Markov random fields and extensions, recovering 3D 
structure from a single image, and from long sequences using discrete and continuous approaches, 
hyperspectral and radar image analysis. We are also interested in computer vision approaches to medicine. 
Specifically, the center is focused on markerless motion capture methods and gait analysis with applications in 
diagnosing movement-related disorders. Specific application developed in this center is the development of 
registration methods that help electrophysiologists perform efficient ablation procedures.  
In the area of pattern recognition and machine learning, researchers in this center used novel approaches based 
on shallow and deep representations to build robust end-to-end systems for face, expression, gesture, object 
and action detection and recognition. Other active areas of research include unsupervised domain adaptation, 
domain generalization, multi-task learning, learning from few samples, Generative Adversarial Networks (GANs) 
and defending attacks on machine learning algorithms and systems. Bias mitigation approaches for designing 
fair machine learning systems is also an active area of development by researchers of the center. The center 
has 14 researchers between faculty and graduate students. The AI for Engineering and Medicine Lab at JHU 
has five ten-card GPU servers, thirteen 2-card GPU workstations and hundreds of terabytes of storage. All the 
current AI software has been installed. Plans are underway to acquire several more GPU servers and 
workstations. One ten-card server, two 2-card GPU workstations and needed storage will be available to the 
studio which will be used for the clinical translation and validation core. 
 
iii.) Center for Language and Speech Processing 
 
Pilot Core A co-director Dr. Dehak is a member of the Center for Language and Speech Processing (CLSP)  
CLSP was founded over twenty years ago, is one of the leading academic research centers for language and 
speech research in the world. Home to close to two dozen faculty, the research portfolio of the center covers the 
full range of applications and research areas of the speech and language processing community. The center is 
home to over forty PhD students from the departments of Computer Science, Electrical and Computer 
Engineering, Cognitive Science and Applied Math and Statistics. The center also hosts several postdocs, as well 
as visiting researchers. 
 
Offices: The offices of CLSP are housed on the Homewood campus in the new Hackerman building. This space 
houses offices of members of the research center which includes faculty, PhD students and postdocs, as well 
as administrative staff dedicated to the center. Locating all personnel in the same space helps to ensure a 
collaborative environment. 
 
Computing Resources: CLSP resources include close to 900 CPU cores, 1.5 TB or RAM and 150 TB of disk 
storage. The use of this cluster, and the support we receive from the IT administrator, is critical to this grant, 
which relies on large scale data processing and storage. 
 
Scientific Environment: The Johns Hopkins University is a research-oriented university that nurtures a highly 
collaborative environment. This environment provides a strong basis for this proposal, bridging complementary 



faculty from multiple Schools and Centers with the University with 
the necessary diversity of expertise that is critical for this work. 
 
iv.) Laboratory for Computational Sensing and Robotics:  
 
Co-PI Hager is a member of the Laboratory for Computational 
Sensing and Robotics. Facilities available to partners in this 
research project are complementary to each other and together 
they are formidable resources that will support accomplishment of 
our research objectives. Because of its historical dedication to 
collaborative research, one of the great strengths of Johns Hopkins 
is the ease with which collaborative research projects can be 
assembled across different administrative units. All of the senior 
investigators in our team already share collaborative research 
projects with other investigators from other divisions and 
departments. 
 
Laboratory: 
Our major facilities include the Laboratory for Computational Sensing and Robotics (LCSR) and the Richard A. 
Swirnow Computer-Integrated Surgical and Interventional Systems Mock Operating Room (OR).  The new 
facility, completed in 2007, comprises half of the basement and the entire first floor of the building. This facility 
includes 6000 sq. ft. of laboratory space and another 6000 sq. ft. of office space, shared between ten faculties. 
The lab space consists of a set of individual private labs (~300 sq ft./PI), which surround a single large (2500 sq. 
ft.) shared lab area – a high bay lab known as the “Robotorium”. The space consists of state-of-the-art 
mechanical, electrical, and computing facilities.  
 
The mock OR is equipped for research using animals and cadavers, with specimen storage facilities, operating 
platforms, in addition to multiple surgical robots. Creation of this facility was supported by the Whiting School of 
Engineering, a donation from Rachel and Richard Swirnow, and an equipment donation from the Steris 
Corporation. The Mock OR provides a realistic environment for pre-clinical system integration and validation 
testing. It contains two ceiling- mounted operating room lights, one equipment boom, and a standard OR table, 
all donated by the Steris Corporation. The room also contains several benches that provide laboratory space 
for projects that can benefit from the Mock OR facilities. Many graduate student research projects are 
underway in the Mock OR.  
 
The scientific environment in the Laboratory for Computational Sensing and Robotics is uniquely positioned for 
the proposed work. LCSR is home to the Center for Computer-Integrated Surgical Systems and Technology 
(CISST). CISST has a decade-long history of collaboration in numerous areas of interventional medicine 
generally, and robotic surgery in particular. In addition, the mock operating room facility in LCSR is a key point 
of collaboration. The Mock OR houses a da Vinci surgical system, a da Vinci simulation system, and other 
surgical robotic technologies. As a result, there is a constant flow of residents, fellows, and attending surgeons 
visiting to participate in various research projects. All of these projects involve LCSR faculty and graduate 
students, and hence there is a constant interchange at the interface of engineering and medicine. The proposed 
project thus enjoys a constant source of advice and ideas from practicing surgeons who are also teaching faculty 
at the School of Medicine. 
 
Prof. Hager is director of the Computational Interaction and Robotics Laboratory (CIRL). CIRL includes 300 sq. 

feet within LCSR.   

High-powered computing resources 
Co-PI Hager, has access to the Maryland Advanced Research Computing Center (MARCC). This is a shared 
advanced computing facility funded by a grant from the state of Maryland. The cluster at MARCC comprises of 
over 23,000 cores (June 2018), including nearly two thousand GPU cores, for a combined theoretical 
performance of 1.4 PFLOPS. This computing facility is sufficient for requirements posed by the planned research. 
In addition, the MCEH provides system administration (IT) support for internal high-performance computing 
servers at Johns Hopkins, access to HIPAA compliant network access storage servers, as well as web hosting 
and database servers. 
 
v.) Mathematical Institute for Data Science (MINDS) 

The Swirnow Mock Operating Room facility 

on the JHU engineering campus 

 



 
MINDS is an interdisciplinary research institute with a full-time director and thirty affiliated faculty members from 
Applied Mathematics and Statistics, Biomedical Engineering, Computer Science, Electrical and Computer 
Engineering, and Mathematics, three associate research scientists, five post docs, and 20 graduate students. 
The institute currently shares administrative resources and space with the Center for Imaging Science (CIS). 
The center’s support staff includes a Senior Administrator, Manager of Computer and Network Systems, 
Software Engineer and Administrative Coordinator. 
 
Laboratory: MINDS-CIS has extensive laboratory facilities in the Whitaker Biomedical Engineering Institute that 
is part of the Whiting School of Engineering including 1,545 sq. ft. of graphics and computing laboratory and 
3,582 sq. ft. of student laboratory/office space. 
 
Computer: MINDS-CIS requires extensive computational resources for visualization and large storage 
management. The visualization workstations are used to develop volume-rendering algorithms. MINDS- CIS 
provides Gigabit Ethernet network infrastructure to the desktop to support high-end visualization and date 
transfers. CIS has an open computer lab with 20 high-end, graphic workstations that are available and used by 
visiting faculty and scholars, and graduate and undergraduate students. In addition, MINDS- CIS has 40 high-
end, graphic workstations dedicated to research and located in the offices of faculty, graduate students, research 
technicians and research programmers and three workstations used to support Center administration. 
 
vi.) WSE Manufacturing and Advanced Manufacturing Lab Description  
 
WSE Manufacturing https://wsemanufacturing.jhu.edu/  supports the short run manufacturing, fabrication, and 
assembly needs for the general Hopkins community at two locations: Wyman Park Building with over 4000 
square feet including professional shop, self-service shop, weld shop, and the Advanced Manufacturing Lab: 
and the MakerSpace (https://makerspace.jhu.edu/) with 2000+ square feet facility collocated with JHU’s 
FastForwardU near the Homewood Campus. 
 
WSE Manufacturing is capable of producing everything from the simplest parts for an undergraduate design 
project to the most sophisticated elements necessary for advanced scientific research. The professional shop 
currently has three highly skilled instrument makers available to support faculty. The shop includes computer 
numerical control (CNC) lathes (e.g., Doosan Puma 2600) and mills (e.g., Fadal VMC 3016) , wire electrical 
discharge machining (EDM, Fanuc Alpha Oie) used typically for mold and die manufacturing processes, and a 
complete compliment of conventional machine tools.  
 
 Our 3D printing capability utilizes filament deposition to allow them to operate in both self-service and 
professional service modes. The AML has two each Fortus F370’s and UPrintSE+’s®. The MakerSpace a has 
three MakerBot Replicator+’s®.  
 
B. Johns Hopkins Applied Physics Laboratory (APL)   
 
Advisory board member Sezin Palmer is the Mission Area Executive for National Health at APL. For 75 years, 
the Johns Hopkins University Applied Physics Laboratory has provided critical contributions to critical challenges 
with systems engineering and integration, technology research, and development and analysis. Our scientists, 
engineers, and analysts serve as trusted advisors and technical experts to the government, ensuring the 
reliability of complex technologies that safeguard our nation’s security and advance the frontiers of space. We 
also maintain independent research and development programs that pioneer and explore emerging technologies 
and concepts to address future national priorities. The Nation’s Largest University Affiliated Research Center. 
APL maintains 3,100 ft2 of laboratory space suitable for a wide array of healthcare and AI focused applications 
including the Healthcare Systems Integration Lab which supports applications such as medical device 
integration, medical simulation, and the evaluation of clinical tools to address current challenges in health care. 
The Human and Machine Dynamics Lab allows tracking of human and robotic systems in complex environments. 
Several centers within APL that are assets for this JHU AITC application:  
 
i.) The Intelligent Systems Center (ISC) is a focal point for research and development in intelligent systems at 
the Johns Hopkins Applied Physics Laboratory. Here at the ISC, we push the limits of human and machine 
intelligence to invent the future for our nation. Intelligent systems can perceive their environment, decide on a 
course of action, act within a framework of acceptable actions, and team with humans and other machines to 
accomplish complex goals. Our intelligent systems can fly, walk, swim, roll, and ingest vast, complex datasets 
to make useful predictions. APL leverages and extends advances in artificial intelligence to enable human-

https://wsemanufacturing.jhu.edu/
https://makerspace.jhu.edu/


machine teams to perform challenging missions that neither could do alone. Designed to be a resource of 
focused collaboration across APL and with partners in government, academia, and industry, the ISC facility is 
home to a cross-disciplinary research group spanning machine learning, robotic and autonomous systems, and 
applied neuroscience. The ISC provides world-class talent, a state-of-the-art facility, and novel research and 
development capabilities. We host key projects that span hardware and software development, modeling and 
simulation, system design and testing, challenges, and hackathons. 
 
Strategic Positioning: APL’s location within the national capital region near many potential sponsoring agencies 
allows easy, and low-cost, coordination with customers. We are committed to fostering a national ecosystem to 
accelerate the translation of recent breakthroughs into new capabilities for our sponsors.  
Independence and Objectivity: APL’s status as a nonprofit research organization, coupled with our reputation for 
unbiased consultation, is well known and respected. The ISC leverages APL’s broad expertise across defense, 
intelligence, homeland protection, space exploration, and health care. 
  
Human-Machine Interaction Wing: This 3,000-square- foot space enables a variety of human subjects testing 
scenarios that include neural imaging, psychophysiological assessment, computational social science, and 
preclinical evaluation of assistive and health care technologies. Each testing room, of which there are eight, has 
dedicated video- and data-streaming connectivity with the shared control room, which permits remote operator 
management of live testing scenarios and remote data collection. 
 
Software Integration Lab: This reconfigurable space is designed to host combinations of desktops, laptops, and 
hardware and offers great flexibility for the teams working in the space. The powerful computing resources are 
ideal for projects involving high-fidelity modeling and simulation as well as high-resolution visualization and 
autonomy software development and integration. 
 
Innovation Lab: Located at the center of the ISC, this nearly 3,000-square-foot space anchors much of APL’s 
research in ground robotics, advanced manipulation, machine perception, autonomous systems, and novel 
control for unmanned ground vehicles and unmanned aerial systems. 
 
Electronics Lab: This lab is a climate-controlled environment with electrostatic discharge capability for the 
assembly, testing, or repair of electronic systems. It features a full set of electronics tools and test equipment, 
with soldering stations and exhaust snorkels to remove soldering fumes. 
 
Testing and Evaluation of Autonomous Systems Unmanned Systems Test Area (UxV Gym): This 10,000-square-
foot modular space provides flexibility for testing of robots, autonomous systems, and other technologies related 
to intelligent systems. Test capabilities include a motion-capture system for 3D motion analysis and a mobility 
range for robot teams. The UxV Gym also includes a 1,550-square-foot floor-to-ceiling netted area to support 
testing of small unmanned aerial systems. 
 
ii.) Asymmetric Operations | Applied Information Sciences: Analytic Capabilities Group (QAC) 
The Analytic Capabilities Group (QAC) houses some of APL’s advanced analytics and visualization capabilities 
with focus on analytic capabilities at any scale, in any environment, that provide vital support to our sponsors 
and their missions. QAC is driving the Department of Defense toward AI-enabled cyber operations with novel 
research in network mapping, domain modeling, datasets and experimentation, and sensors. Together, these 
capabilities provide the cyber situational awareness decision makers need to defend the United States against 
ever-evolving threats. Focus areas include: Artificial Intelligence (AI) and Machine Learning (ML), Streaming 
Data Analytics and Visualizations, Scalable Analytics and Platforms. Specific Expertise include:  
 
Social Media Analytics 
Focusing on the adversaries’ use of social media to conduct information warfare. QAC uses publicly available 
information from social media platforms to investigate sentiment analysis and understand influence operations. 
 
Image and Video Exploitation 
This group develops industry-leading analytic plat- forms. We combine deep learning and automated analysis 
techniques with interactive visualizations to process complex datasets. 
 
Healthcare 
QAC uses AI and ML to further the field of precision medicine, striving to provide the right care at the right time. 
We apply natural language processing and analytics to characterize multisource medical data for a range of 
health applications. 



 
Blockchain 
QAC is pioneering work in blockchain technologies to produce game-changing impact for our sponsors. Our lab 
hosts a platform for blockchain research and development, enabling repeatable experimentation in a wholly 
contained environment. 
 
LIVE Lab 
The LIVE (Live data, Integration, Validation, and Experimentation) Lab is an innovative facility that brings 
together data processing, analytics, and visualizations. The lab’s infrastructure allows researchers to work with 
streaming data in real time. The LIVE Lab features modular and touch display capabilities; has voice integration 
technology; and hosts low size, weight, and power (SWaP) and Internet of Things (IoT) testbeds. An APL-wide 
resource and QAC play area for prototyping, the LIVE Lab provides a way to share research within APL and with 
our sponsor community in the form of an immersive experience. 
 
C. Other Johns Hopkins University-Wide Resources 
 
i.) Institute for Data-Intensive Engineering and Science: JHU has established the Institute for Data-Intensive 
Engineering and Science (IDIES) to be the center of multi-disciplinary activities related to Big Data at JHU. It is 
also coordinating most high performance computing activities throughout the University. Its members include 
faculty from six different schools, ranging from the School of Medicine, Public Health, Business, Engineering to 
Libraries and Arts and Sciences. IDIES organizes a bi-monthly seminar series, a yearly Symposium and hosts 
many hackathon and outreach events (http://idies.jhu.edu). IDIES is a team of researchers and engineers 
actively helping research groups find the best solutions for their big data needs and fill any skill gaps with our 
broad variety of technical expertise and experience. IDIES provides developer, programmer, 
and systems admin consulting, it hosts and maintains world-renowned scientific databases, and assists 
members with grant submission. IDIES awards seed grants to JHU faculty to develop new ideas. IDIES operates 
several major data centers at JHU, which are all shared and accessible for researchers, including this project. 
Some of the facilities are unique cutting edge systems.  

http://idies.jhu.edu/


 
a.) SciServer  

The SciServer is an NSF 
funded project (NSF ACI-
1261715) to support 
collaborative data intensive 
research, and is hosted in the 
Bloomberg Data 
Center. There are extensive 
resources for data storage, 
both for databases and for file 
systems, and for 
computational 
processing. Across storage 
systems that support File 
Storage, databases, Logs, 
user storage and working 
compute space, there is 
approximately 6PB of storage 
space or SciServer  
operations. 
 
This is in addition to several 
PB of storage to support the 
group’s traditional Astronomy 
function.  We have 15 
Compute servers each with 
between 48 and 64 compute 
cores, and between 256GB 
and 1TB of RAM, for a total 
system supporting just under 
900 processing cores and just 
under 8TB of RAM. 
The SciServer supports a 
large number of data-
intensive projects from many disciplines (Fig 1), with several petabytes of data in active use.  
 

b.) The Data-Scope  
Using funding from the NSF MRI program (OCI MRI-
1040114) Szalay built a 10PB cluster for data-intensive 
computations (see Fig. 2). The driving goal behind the Data-
Scope design is to maximize stream processing throughput 
over 100TB and larger datasets while using commodity 
components to keep acquisition and maintenance costs low. 
There are 8 storage nodes, each with 720 TB to 1,440 TB of 
capacity, and 90 analysis nodes each containing two 8-core 
CPUs, 48GB of memory, 24-48TB of hard disk, 4 solid state 
disks, and a total of 90 C2070 Fermi Tesla GPU cards from 
NVIDIA. Providing GPU capabilities inside the same server 
that hosts the data enables us to completely avoid network 
bottlenecks. The system has an aggregate sequential 
throughput in excess of 500 GB/s, equaling the data 
bandwidth of supercomputers. Users can request dedicated 
storage and computing allocations for periods up to 6 
months to perform large-scale data intensive computations, 
that would be difficult to do otherwise.  

 

 

ii.) Open Storage Network  



JHU is founding member of the Open Storage Network project (co-funded by NSF OCI-   
1747493 and Schmidt Futures), providing a set of multi-PB high speed data storage appliances dedicated to PB-
scale transfers of scientific data over 100G networks. Currently there are 6 nodes located over the USA and 
more are pending. The JHU node can be used to facilitate petascale transfers in-and out of JHU.  
 
iii.) Maryland Advanced Research Computing Center  

Computational Facilities and Equipment  
The Maryland Advanced Research Computing Center (MARCC) supports and provides access to the Hopkins 
research computing community via two high performance computing (HPC) clusters located at the Bayview 
campus. Annual operating and support expenses are covered through indirect costs, and faculty are expected 
to add hardware (condos) to the cluster for use on specific research projects. MARCC’s data center has a total 
of 96 racks to house servers, of which 15 are available to add high density compute nodes and storage.  
 
The Bluecrab cluster: This cluster is intended for computational research that uses open-data and consists of 
over 23,000 cores and 144 GPU's for accelerated computing, with combined peak performance of over 1.5 
Petaflops.  This cluster uses Linux CentOS7 as its operating system and SLURM for resource management and 
job scheduling. Nodes in the cluster have 24, 28 or 48 cores and 96GB, 128GB or 1024GB memory. 
A Lustre parallel file system (over 2 Petabytes of disk storage) and 56 Gb/s Infiniband connectivity through the 
cluster are used for all parallel applications messaging and I/O. A second ZFS file system with approximately 12 
Petabytes capacity is available for storing and processing big data. This cluster was primarily funded using State 
funds and condos have been added using grant funding.  
 
The Rockfish cluster (to begin operation December 2020): The new cluster launched with 20,000 cores with 
100 gbps connectivity and it is expected to double its size within one year through the addition of community 
condos. The initial expected peak performance is about 1.2PFLOPs. This cluster uses the Linux operating 
system and SLURM for resource management and job scheduling. Nodes in the cluster have 48 cores, 192GB 
or 1.5TB of memory. A small subset of nodes will have Nvidia A100 GPUs. For storage, a GPFS file system (13 
PB) provides a large parallel file system. All resources will be shared but research groups that contribute condos 
will have higher priority on their resources for a period of 5 years. The cluster is funded by schools, large grants 
(MRI, DURIP) and individual condos from single PIs.  All new condos will be added to the rockfish cluster.  
 
MARCC has fast connectivity to other campuses (dual 100 gbps) at Hopkins via a Science DMZ and 
100 gbps via HorNet (Hopkins Research Network). It also has 100 gbps connectivity to the world via Internet2. 
In addition, MARCC provides Globus managed end points to facilitate high-speed data transfers.  
 
 
II. ALZHEIMER’S DISEASE FOCUSED CLINICAL AND CLINICAL RESEARCH PROGRAMS:  
 
Division of Geriatric Psychiatry and Neuropsychiatry (Johns Hopkins School of Medicine) 
The Division of Geriatric Psychiatry and Neuropsychiatry, situated on two campuses in East Baltimore (Hopkins 
Hospital and Hopkins Bayview) provides inpatient, chronic hospital, day hospital, and outpatient care for 
psychiatric disorders experienced by the elderly, with a focus on cognitive disorders (cognitive frailty, MCI, 
Alzheimer, FTD, Parkinson) and late life depression. The Division faculty (psychiatrists, neuropsychologists, 
epidemiologists, gerontologists and allied health professionals) train learners at several levels and conduct 
multidisciplinary research to find causes and improve treatment for a range of illnesses. The Division consists of 
14 full-time faculty and three fellows. Most faculty are recipients of NIH grants (including U01, R01, K23, K02, 
K01, P50) or foundation support for research involving epidemiology/clinical epidemiology, brain imaging, 
biomarkers, clinical trials, and translational pragmatic demonstration projects. The Division also is home to a 
Biostatistics and Methodology Core with a wide range of expertise in clinical research methodology, data 
management, and state of the art biostatistical analyses. 
 
Memory and Aging Services Innovation Center (MASI Center) The MASI Center, located within the 
Department of Psychiatry and Behavioral Sciences, is directed by Dr. Quincy Samus, who has expertise in 
development, design/methodology, evaluation, and dissemination of pragmatic behavioral interventions and 
measurement techniques (e.g. camera-based monitoring systems). The MASI Center focuses on the 
development and dissemination of effective interventions and models of care to improve the lives of older 
persons and their families who are caring for them. It provides multidisciplinary services research expertise to 
the JHU community focused on memory and aging services research, access to clinical trial and observational 
study data for secondary data analyses, mentorship opportunities, collaboration with research centers at JHU, 



and access to established network of aging and ADRD partners. Supported by eight principal faculty members 
with research and clinical expertise spanning geriatric psychiatry, gerontology, health services research, geriatric 
psychiatry geriatrics, nursing, and public health. Research-ready data from a range of projects available for 
primary and secondary analyses. Opportunities for training for pre-doctoral students, post-docs, and faculty, at 
JHU and beyond, covering a broad range of behavioral intervention foci and settings and individualized support 
and mentorship matching. The Center also collaborates with six research centers across Schools in the JHU, a 
specialty outpatient memory clinic, JH Technology Ventures and an established network of health care and aging 
services providers, to promote the development, implementation, and dissemination of cross-disciplinary 
memory and aging services interventions and research projects to promote health, well-beings, and high value 
care. 
 
Johns Hopkins Memory and Alzheimer’s Treatment Center (Johns Hopkins Bayview Medical Center) 
The Memory and Alzheimer's Treatment Center is a collaborative partnership between the departments of 
psychiatry, neurology, and geriatric medicine that offers comprehensive evaluation and innovative treatment to 
patients with a range of conditions that affect cognition and memory, including Alzheimer's disease and other 
dementias, traumatic brain injury, and brain vascular disease. Patient care is integrated with research to develop 
new treatments for Alzheimer’s and other dementias, and with training programs for the lay public, physicians, 
specialists, other clinicians and researchers in the field. 
 
The Richman Family Precision Medicine Center of Excellence in Alzheimer’s Disease  
The Richman Family Precision Medicine Center of Excellence in Alzheimer’s Disease (AD) is a unique 
translational Center aimed at characterizing a finite set of therapeutically relevant AD subtypes considering 
known genetic factors, biologic “endophenotypes” assessed by blood, cerebrospinal fluid (CSF), or brain 
imaging, as well as aspects of clinical phenotype. The Center is collecting and analyzing data from tens of 
thousands of patient medical records in the Johns Hopkins Health System, looking for demographic and genetic 
factors that determine how the disease progresses over time. 
 
The ultimate goal is to translate this knowledge into clinical care by defining patients who respond optimally to 
currently available and emerging therapies. Subtyping will also lead to identifying new therapeutic targets based 
on refined and granular understanding of disease mechanisms. The Center is supported by 13 principal faculty 
members and led by Dr. Constantine G. Lyketsos, MD, MHS. The Center facilitates access to several clinical 
trials conducted as part of the Johns Hopkins Memory and Alzheimer's Treatment Center (MATC) or the NIA-
funded Johns Hopkins Alzheimer's Disease Research Center (ADRC). These studies aim to identify even better 
therapies and treatment options while gaining further insight into the best care now and in the future. 
 
Alzheimer’s Disease Research Center (Johns Hopkins School of Medicine) 
The Johns Hopkins Alzheimer’s Disease Research Center (ADRC) was established in 1984, with funding from 
the National Institute on Aging. It is directed by Dr. Marilyn Albert and is located at the Johns Hopkins University 
School of Medicine in Baltimore, with the Clinical Core located at Hopkins Bayview. Dr. Constantine Lyketsos is 
Associate Director and Clinical Core Leader of the ADRC. The clinical and basic researchers in the Center have 
made major contributions to current knowledge about the basic biology, epidemiology, clinical presentation, and 
treatment of Alzheimer’s Disease and related cognitive disorders (e.g., FTD, MCI). The overarching goal of the 
Center is to conduct basic and clinical research aimed at understanding Alzheimer's disease, and to hasten the 
time when effective treatments for AD and related disorders become a reality. The ADRC is also home to a large 
(>38,000 samples) collection of banked blood and CSF in well-characterized participants available for research. 
 
The Johns Hopkins Alzheimer's Disease Resource Center for Minority Aging Research (Johns Hopkins 
Bloomberg School of Public Health) Led by Drs. George Rebok and Roland Thorpe, the goal of the JHAD-
RCMAR is to prepare the next generation of underrepresented minority researchers in the conduct of Alzheimer-
related research that is culturally relevant and has potential to bridge research from discovery to implementation 
in Alzheimer disease or related disorders minority aging. The JHAD-RMAR offers a range of training, mentorship 
and pilot grant opportunities supported by robust administrative, education, analysis, and community outreach 
cores.  This program will be heavily engaged in pilot core a activities, as well as in efforts to recruit minority 
faculty into the pilot programs and resources of this AITC.   
 
Facilities 
Laboratory: Psychiatry Data Core has one faculty and 3 staff members providing data management and a full 
range of data analytic services. The Division has a brain imaging analysis laboratory for PET and MRI at Bayview.  
 
Animal:  N/A 



 
Clinical: Memory & Alzheimer's Treatment Center (300+ visits/80-90 new evaluations monthly): Alzheimer 
Disease Research Center (280 subjects).  Lumbar puncture clinic.  Clinical research site for several NIH or 
foundation-funded research studies, imaging studies, and clinical trials of novel treatments for cognitive 
disorders, late life depression, and Alzheimer's Disease (epidemiology, brain imaging, blood biomarkers, CitAD, 
ADMET, MIND at HOME dementia care, cognitive rehabilitation). 
 
Computer Resources: Each faculty and staff member has at least one personal computer connected to the JHU 
network and the Internet.  The University makes available a LAN and network support as well as a 24-hour help 
desk.  Internet access allows for remote access to JHU libraries and JHU sites. 
 
Research: Staff and faculty involved in this project have office space in the Mason F. Lord East Building, 3rd 
Floor, Suite 321.  The MFL office space has a state-of-the-art Zoom and PolyCom supported Conference room 
(LeRoy Hoffberger conference room). 
 
 
III. GERIATRIC MEDICINE & GERONTOLOGY-RELATED CLINICAL AND CLINICAL RESEARCH 
PROGRAMS  
 
Division of Geriatric Medicine and Gerontology (Cynthia Boyd, MD, Division Director; Jeremy Walston, MD; 
Deputy Director): The Division is based at the Johns Hopkins Bayview Medical Center and the Johns Hopkins 
Care Center, and is a division of JHSOM, Department of Medicine. The Division’s mission is to prepare 
physicians in training to be future leaders in academic geriatric medicine; to practice exemplary clinical care for 
older persons; and to facilitate and enrich a research environment related to improving the care of older adults. 
The Division is committed to fostering translation of research into practice. The Division conducts a Research 
Training Program in Gerontology and Geriatrics for training geriatric fellows for academic careers. Currently there 
are 30 full-time faculty, 45 part-time and affiliate faculty, and 10 post-doctoral fellows in the Division, reflecting a 
wide variety of research interests and scientific approaches and providing the full continuum of health care needs 
of older adults.  There are 5 faculty members from this Division named as key personnel on this proposal, 
including co-PIs Walston and Abadir.   
 
Outpatient services include the Home-Based Primary Care Program, which provides care to more than 150 
home-bound older adults; a PACE program providing long-term care in the community to nursing home eligible 
older persons; and the Beacham Ambulatory Care clinic, providing primary and consultative geriatrics care to 
over 2000 outpatients.  The Division has an orthogeriatrics co-management service, and has a strong presence 
on the Aliki Initiative, a general medicine service that seeks to improve the care and care transitions of 
hospitalized patients.  In addition to the clinical care that these programs provide, the patient population offers a 
substantial opportunity for clinical research.  The Division has a strong relationship with the Johns Hopkins Home 
Care Group (JHHCG), a skilled home healthcare agency that serves as a primary site in this study for participant 
recruitment.  Members of the Division participate in weekly interdisciplinary meetings to discuss JHHCG 
patients. There are also multiple interdisciplinary research programs and clinical programs closely related to the 
research programs run by faculty members on this proposal.  Some of the relevant programs are listed below. 
Some of these  
 
The Older Americans Independence Center (OAIC) benefits from a vibrant, interdisciplinary intellectual 
environment and state of the art resources for conducting research focused on frailty in older adults. Resources 
include state-of-the-art high performance computing and laboratory infrastructure, together with an impressive 
network of experts across the Johns Hopkins University who oversee these resources, to whom our Center has 
established direct linkages. The environment offers a rich array of complementary expertise, organized as 
centers, divisions and departments to which we connect; organized within Schools of Medicine, Public Health 
Nursing and increasingly engineering. Many of the pilots that require human subjects will take place within the 
clinical research space described in this section.    

 
The OAIC is administratively housed in the Johns Hopkins Center on Aging and Health (COAH) on the East 
Baltimore campus of the Johns Hopkins Medical Institutions, jointly sponsored by the School of Medicine, 
Bloomberg School of Public Health and School of Nursing, where the bulk of OAIC meetings, scientific seminars, 
and analytical processes take place. Many of the Laboratory, animal studies, and most of the human subject 
research, takes place on the Johns Hopkins Bayview Medical Center Campus (JHBMC). Additional research 
and office space are located on the Bayview Medical Campus. The two campuses are approximately 2 miles 
apart and are easily accessible by an every-15-minute shuttle service. The clinical, epidemiological, and basic-



to-translational research facilities and the environment that has been created in this milieu is deeply collaborative 
and interdisciplinary, which has facilitated the growth of this OAIC and the growth and development of the many 
related research and training programs that have flourished here.  The Johns Hopkins OAIC will continue to 
collaborate broadly across these two Medical campuses, East Baltimore and Bayview Medical Center, and utilize 
state-of-the-art resources and expertise available across the Johns Hopkins Medical Institutions to further frailty-
related research and ultimately the to facilitate the maintenance of independents in older adults.  It is funded by 
the NIA P30 mechanism, and contains several cores highly relevant to the AITC. They are described below. 
 
Clinical Translation and Recruitment Core of the OAIC: 
The OAIC Clinical Translation and Recruitment Core, in partnership with the Division of Geriatric Medicine, aids 
investigators in the design, recruitment, and implementation of frailty-related clinical and clinical intervention 
studies involving human subjects. A core component of this core is the Healthy Aging Studies Unit (HASU), which 
has 1200 square feet of space on the first floor of the Johns Hopkins Asthma and Allergy Center (JHAAC) on the 
Bayview Medical Campus. All human subjects that have been recruited into a registry for older adults interested 
in research come through the HASU facility, where they provide informed consent to participate in the registry 
and to be contacted for future clinical studies. There are more than 850 adults over age 65 available for general 
population recruitment who have signed consent to be recontacted for studies related to aging.   
 
Healthy Aging Studies Unit (HASU): 3500 sq ft space is located on the corridor directly adjacent to Dr. Walston 
and Abadir’s laboratory and office space on the 1st floor of the JHAAC. It consists of two suites for research staff 
and fellows, one large shared office space for clinical research coordinators, two clinical research exam rooms, 
four faculty offices, and a secure file storage / printing and copying space.  The 525 square foot shared office 
space has five private workstations for research coordinators, two touchdown desks for staff/students, locking 
file cabinets, and a supply closet. One of the HASU suites includes a 300 square foot open office space with four 
workstations for research staff and a supply closet, a 200 square foot private interior office with secure filing 
cabinets and two desks for the clinical recruitment staff, and a 80 square foot private examination room with 
exam table and phlebotomy area.  The second suite includes a 300 square foot office area with fellows 
workspaces and filing cabinets, and two 150 square foot private offices.  All workspaces have Dell computers 
and are networked to shared printers.  The HASU space also includes a 150 square foot private examination 
room with a phlebotomy station, file cabinet for research supplies, and an interview table and chairs. A long 
corridor provides space for walking speed and walking endurance tests. A 300 square foot secure file storage 
room includes locked file cabinets for study files and a copier/printer used only by HASU personnel. Equipment 
available in the HASU space includes: 4 iPads for real-time data collection, a Landice L790 Treadmill, 10 
MyPatch Holter Monitors, 15 Actigraph accelerometers, 2 Easy One Air Spirometers, 6 Jamar Hydraulic Hand 
Dynamometer, 1 Jamar Plus Hand Dynamometer, 2 Digital Clinical Thermometers, 2 Nicholas MMT Hand Held 
Manual Muscle Testing Dynamometers, 4 Stop Watches,1 fiberglass Tape Measure, 2 metal Tape Measures, 2 
Harpenden Pocket Stadiometers, 2 Seco Scales, 1 Omron Digital Wrist Blood Pressure Monitor, 1 Omron 
Manual Upper Arm Blood Pressure Monitor, and 6 mobile folding file carts for transporting equipment to home 
visits.  One wheelchair is available for frail ambulatory subjects who do not wish to walk from the parking lot into 
research space.  Restrooms with raised seats and grab bars are available for study participants.  
 
Bayview Clinical Research Unit of the Institute for Clinical and Translational Research (ICTR): The OAIC 
often uses the ICTR clinical research space for its pilot studies.  It is anticipated that this will also be the case 
within the Johns Hopkins AITC.  The ICTR Bayview Clinical Research Unit (Bayview CRU) is located on the 4th 
Floor of 301 Mason Lord Drive on the Johns Hopkins Bayview Campus. This unit includes both outpatient space 
and beds for conducting overnight studies. The 14,300 square-foot Bayview CRU provides full-service outpatient 
and inpatient facilities, with an emphasis on cardiovascular and sleep studies. Bayview also has strong laboratory 
core services (Core Laboratory for research assays, Cardiovascular Core, Body Composition Core). Exercise 
physiology facilities are also available.  The ICTR has added value to our research activities by creating 
accessible cost effective clinical and translational research of the highest possible quality across multiple 
disciplines. The ICTR’S clinical infrastructure, nursing and laboratory services have supported our human subject 
research at all phases of translation by making available dedicated staff, facilities, and experts in study 
implementation. ICTR staff and their laboratories have assisted our studies in providing the foundational 
components required to effectively translate in exercise physiology and cardiovascular imaging as we work 
toward biologic translation. Many of the RC-2 supported studies take place in this facility.  

 
Center for Transformative Geriatrics Research (Johns Hopkins School of Medicine) 
Directed by Professor Bruce Leff, the Center for Transformative Geriatric Research in the Division of Geriatric 
Medicine, consists of 11 full time faculty and focuses geriatric health services research with a focus on novel 
models of health service delivery for older adults, the care of people with multiple chronic conditions, care of 



persons with dementia and related disorders, risk prediction, and others. The mission is to perform and advance 
research that transforms healthcare and the lives of older adults. Faculty employ a wide range of research 
approaches and techniques.  Major areas of person-oriented research focus on health service delivery for people 
with complex care needs, the care of people with multiple chronic conditions, person-oriented research on issues 
related to late-life memory disorders, and health information technology. Collaborative research that is 
innovative, interdisciplinary, patient, caregiver, and family-centered, and which can be translated into practice or 
health policy is valued.  
 
Johns Hopkins Center on Aging and Health (David L. Roth, PhD, Director): The Center on Aging and Health 
was established in 1998 to be the Center of Excellence for Aging Research for the Johns Hopkins Medical 
Institutions. It is sponsored by the Johns Hopkins Schools of Medicine and Public Health.  Core Departmental 
sponsors include the Departments of Medicine, Epidemiology, Biostatistics, Health Policy, Mental Health, and 
Population and Family Health Sciences. The Center is the home for multidisciplinary research faculty from each 
of these departments and the School of Nursing, the Older Americans Independence Center, the Program in the 
Epidemiology of Aging, and the Training Program in the Epidemiology and Biostatistics of Aging. The Center 
was mandated to provide the focal point for the Johns Hopkins Medical Institutions, to include a critical mass of 
interdisciplinary research activities on aging and the home and “go-to” place for collegial interaction for research 
on aging and research training. With this mandate, COAH aims to establish a critical mass of cutting-edge 
multidisciplinary science designed to optimizing health in aging and to provide the necessary expertise and 
infrastructure for the sustainable conduct of such research and its translation into improving the health of older 
adults. The goal of the Center is to promote the intellectual interactions that are essential to creative approaches 
to solving the important health and health care problems for an aging population. The core research in COAH 
involves population-based and clinical research on the causes and consequences of diseases, frailty and 
disability in older adults, characterizing groups at risk of adverse health outcomes, understanding social and 
other resources that promote health over the lifespan, and identifying causes and developing methods for 
screening and prevention. COAH houses a secure room (“cold room”) designed to hold highly restricted linked 
electronic data as part of its Linked Administrative Data Resource (LADR). The cold room has a solid door, no 
exterior windows, a non-networked workstation, no Ethernet access and restricted key access thus offering 
maximum protection against violations of confidentiality. The 4TB computer can hold Medicare or Medicaid 
claims files, EHR data or claim files linked to national survey data e.g. NHATS or HRS linked claims data. Data 
is backed up to external hard drives that are stored in a fire-proof cabinet within the cold room. The Center staff 
have considerable expertise in the acquisition, safe storage, management and analyses of these sensitive data.   
 
Johns Hopkins School of Medicine 
Department of Medicine (JHSOM/DOM; Mark Anderson, MD, DOM Chair):  The JHSOM/DOM has a long-
standing tradition of excellence in clinical training in biomedical research. There are over 600 members of the 
full-time faculty and 300 postdoctoral fellows in the Department of Medicine. The School of Medicine receives 
more than $250 million in research funding from the National Institutes of Health, more than any other medical 
school. Currently there are over 3000 active studies and protocols approved by the Institutional Review Board 
at the Johns Hopkins Medical Institutions. 
 
The Johns Hopkins Bayview Medical Center (JHBMC):  JHBMC is a 700-bed teaching hospital in eastern 
Baltimore City. It is home to the Division of Geriatric Medicine and Gerontology.  Geriatric and aging related 
programs have long flourished on this campus, as it is easily accessible to older adults.  Long standing 
collaborative relationships with clinical and administrative leaders on this campus have made it especially 
appealing for the development of novel clinical and research programs for older adults.   Dr. Abadir recently 
founded the Aging and Engineering Alliance on the Hopkins Bayview Campus, where much of the needed clinical 
research space articulated above is located.  Approximately 120,000 patients are evaluated at JHBMC each 
year, with many opportunities for human subjects research embedded within dozens of clinical programs related 
to aging, AD, and other conditions that impact older adults.   
 
Johns Hopkins Bloomberg School of Public Health (JHBSPH; Ellen MacKenzie, PhD, Dean):  JHBSPH is 
the largest school of public health in the world, with a full-time faculty of nearly 530 and an average annual 
enrollment of more than 2,000 full-time and part-time students from almost 80 nations.  JHBSPH receives 20% 
of all federal research funding awarded to the 43 accredited public health schools in the United States. The 
school has ten academic departments, and more than 50 centers. The JHBSPH, located on the main medical 
campus in East Baltimore, offers educational programs at the masters and doctoral levels in areas ranging from 
molecular microbiology and immunology to health policy. The School has a commitment to education/training, 
research, and professional service and has become internationally recognized for both the excellence of its 
scholarship and its many contributions to the improvement of human health throughout the world. Within the 

https://www.hopkinsmedicine.org/geriatric_medicine_gerontology/aging_research/the_center_for_transformative_geriatric_research/health_service_delivery.html
https://www.hopkinsmedicine.org/geriatric_medicine_gerontology/aging_research/the_center_for_transformative_geriatric_research/multimorbidity.html
https://www.hopkinsmedicine.org/geriatric_medicine_gerontology/aging_research/the_center_for_transformative_geriatric_research/person_oriented_health_services_research.html
https://www.hopkinsmedicine.org/geriatric_medicine_gerontology/aging_research/the_center_for_transformative_geriatric_research/health_information_technology.html


broad concepts of health protection and disease prevention, specialized academic interests at the School include 
quantitative and analytic methodologies, mental health issues, health policy, health finance and management, 
outcomes assessment, chronic diseases, injury and violence prevention, substance abuse, epidemiologic 
patterns of risk factors, health promotion and practice, health behavior and communications, human genetics, 
infectious diseases, infant and women’s health, health problems in the developing world, nutrition, reproductive 
health and family planning, environmental health engineering and chemistry, physiology, toxicology, 
occupational safety and health, radiation health sciences, and molecular biology. 
 
The Johns Hopkins Center for Population Health Information and technology (CPHIT): This program offers highly 
relevant big data and AI experience and focuses on using insurance claims, electronic medical records, hospital 
discharges, social data, and Big Data relevant to the health of communities and populations.   Directed by 
Jonathan Weiner, Dr.PH, this entity collaborates widely with investigators from across the country and across 
schools at JHU.  Dr. Weiner is on the advisory committee and will work to facilitate the use of CPHIT experience 
and technology by investigators in the AITC.   The priorities of this center include identifying ad linking novel 
sources of digital data that add value to population health research and interventions, advancing methods 
relevant to the application of big data and non-structured data to population level interventions, advancing 
development of community and population based performance and quality metrics, and contributing to the 
development of legal, ethical and policy frameworks for the secondary use of adapt applied to population heath 
improvement.    
 
Department of Health Policy and Management (HPM): Within JHBSPH, the Department has a multi-disciplinary 
faculty from many fields and disciplines, including behavioral and social sciences, biostatistics, economics, 
epidemiology, gerontology, health services research, health finance, health law and ethics, history, medicine, 
nursing, operations research, organizational behavior and management sciences, political science, psychology, 
psychiatry, policy analysis, public policy, public health practice, and sociology. The Department is the nexus for 
one of the largest concentrations of health services and policy research in the nation.  Within HPM is the Health 
Services Research and Development Center (HSR&DC), which has approximately 20 core faculty members and 
30 staff. The HSR&DC has been the locus of research on many different areas including primary and managed 
care issues, quality of care, gerontologic health services research and alternative financing and organization 
strategies.   
 
Roger C. Lipitz Center for Integrated Health Care (Johns Hopkins Bloomberg School of Public Health) 
Led by Dr. Jennifer Wolff, the Roger C. Lipitz Center for Integrated Health Care is an interdisciplinary 
collaborative engaged in conducting innovative research, educating the leaders of tomorrow, and translating 
discoveries into effective policies and practices to improve the quality of care and quality of life of persons with 
complex health needs and disabilities. The mission is to mission is to discover and disseminate practical, cost-
effective approaches to providing comprehensive, coordinated, compassionate health care to chronically ill 
people and their families.  The Center's multidisciplinary activities span Johns Hopkins University's Schools of 
Medicine, Nursing, and Public Health.  Faculty and trainees at the Roger C. Lipitz Center for Integrated Health 
Care are involved in a wide range of policy activities, and disseminate findings from their research in widely read 
peer review journals and invited talks. 
  
Johns Hopkins University School of Nursing (JHUSON; Patricia M. Davidson, PhD, MEd, RN, FAAN, 
Dean):  JHU SON is one of the highest ranked nursing schools in the country. It is ranked No. 1 among Nursing 
Graduate Programs in US News and World report, also ranked among the top nursing PhD programs in the U.S. 
by the National Research council.  It has a full-time faculty of 70 people who teach and mentor 700 students 
from baccalaureate nursing students to PhD students. JHU SON is ranked 4th of all nursing schools in research 
funding from the National Institutes of Health.  The mission of the Johns Hopkins University School of Nursing is 
to improve the health of individuals and diverse communities locally and globally through leadership and 
excellence in nursing education, research, practice, and service. The academic rigor of the JHU SON programs, 
the extraordinary nursing scholarship of the faculty, and the reputation for shaping nursing graduates who are 
leaders in their profession positions JHU SON as one of the top nursing schools in the U.S.  Within the JHU 
SON, The Center for Innovative Care in Aging uses novel approaches to enhance the yield of programs, policies, 
practices, and tools to help diverse older adults remain healthy, independent, and living in their own homes and 
communities. The Center for Innovative Care in Aging is shortening the time from intervention to implementation 
of clinical trial evidence. 
 
Center for Innovative Care in Aging (Johns Hopkins School of Nursing): Dr. Sarah Szanton leads the Center for 
Innovative Care in Aging. The Center for Innovative Care in Aging (Center) advances novel behavioral 
interventions to enhance the health, well-being, and aging of diverse adults and their families in various settings 



including home and community.  This involves developing, evaluating, translating, and implementing programs 
and educating health and human service professionals and students in behavioral intervention research. To 
enhance intervention responsiveness, the Center uses new models, study designs, frameworks, and approaches 
to shorten the intervention development pipeline and accelerate translation of effective interventions into practice 
to meet the needs of diverse aging populations. It is comprised of 24 principal faculty.  Dr. Szanton is on the 
advisory committee. 
 
 
IV. RURAL AND URBAN HEALTH 
 
We have identified important partners in the effort to build an equitable and diverse AITC.  This will help ensure 
that products that are developed from this AITC are widely tested and utilized by older adults who are generally 
underserved in health care, namely those in urban and rural areas.  These partner programs are described 
below.  Leaders of these programs are embedded in the advisory committee and in the stakeholder core.   
 
i.) Rural Health 
 
This AITC will be closely aligned with investigators at the University of Iowa (UI) who have long standing interest 
in the health and wellbeing of older adults in rural areas.   Dr. Ashida is an Associate Professor in the Department 
of Community and Behavioral Health at the University of Iowa (UI) College of Public Health. She is also a co-
investigator with the University of Iowa Injury Prevention Research Center (IPRC) and the Senior Faculty 
Affiliate at the University of Iowa Public Policy Center.   She participates in the stakeholder core, and will work 
to provide access to these UI programs and disseminate AITC resource offerings to interested investigators and 
partners in rural Iowa.  Carolyn Turvey, PhD, is the Director of the Veterans Rural Health Resource Center, 
which is a field-based satellite office that serve as hubs of rural health care research, innovation, and 
dissemination.  Dr. Turvey is on the advisory committee and will work to facilitate the connections between this 
AITC and the VA rural health networks described below. Both are supported by a robust institutional 
infrastructure for interdisciplinary research activities.  
 
University of Iowa (UI) is a major, top-level research university with all the supportive resources of such an 
environment. It is one of the three universities operated by the State of Iowa with a faculty exceeding 1,700 in 
number, serving a student body of about 30,000. The UI has a strong commitment to community engagement 
and outreach as demonstrated by its creation of a new Associate Provost position whose primary focus is on 
Community Engagement and Outreach.  This includes extensive outreach to rural areas of the state of Iowa.   
 
The University of Iowa Hospitals and Clinic (UIHC) is consistently recognized as one of the best academic 
medical centers in the United States that offers the services of board-certified physicians in more than 200 
specialties, serving over 904,000 clinic-patient visits and 28,000 patient admissions annually.  
 
Roy J. and Lucille A. Carver College of Medicine contributes significantly to the strength of the University of 
Iowa Health Sciences Campus and is committed to the missions of educating students, caring for patients, and 
studying basic biological processes (http://www.medicine.uiowa.edu/CCOM/). With 795 full-time faculty 
members, the College carries out its functions of education, research, and service. The parent project is 
conducted in collaboration with the clinicians who provide dementia diagnostic services at the University of Iowa 
Hospitals and Clinics (UIHC). Dr. Ashida currently collaborates with 4 clinics at the UIHC that provide diagnostic 
and evaluation services to a large number of rural Iowa residents. Dr. Butler, MD, is a Clinical Assistant Professor 
in the Department of Family Medicine, and the Director of the Geriatrics Assessment Clinic at the UIHC Geriatric 
Medicine clinic.  Dr. Shim, MD, is a Clinical Assistant Professor in the Department of Neurology. Dr. Shim 
specializes in dementia, memory disorders, and neurology, and is the Director of the UIHC Memory Disorder 
Clinic. Dr. Duffy, MD, is a Clinical Assistant Professor of Psychiatry in the Carver College of Medicine. She has 
12 years of experience in Adult Psychiatry and is a current Director of the Geriatric Psychiatry fellowship program 
at the UIHC. The Benton Neuropsychology Laboratory provides neuropsychological and psychological 
assessments of patients with known or suspected brain dysfunction or psychological conditions. 
 
Hardin Library for the Health Sciences serves as a central resource for health science colleges; its Information 
Commons is a state-of-the-art health science facility offering an information research workstation for conducting 
health-related database and Internet searches, and is a central health-related research support system. Hardin 
library has over 370,000 volumes including books, videos and DVDs and access to over 14,000 periodical titles, 
2,500 current journal subscriptions and the John Martin Rare Book Room – nearly 5,000 volumes devoted to the 
history of health sciences. The Hardin Library web site provides access to thousands of online resources 

http://www.lib.uiowa.edu/hardin/


including databases, journals, and books. The web site also provides users with current library news, policies, 
and other important information regarding the library. The library liaisons to the Colleges of Medicine, Nursing, 
Pharmacy, Dentistry, and Public Health provide specialized, tailored services for the various colleges including 
course content support, access to clinical tools, and research assistance. In addition to housing the collections, 
the library has a large amount of space for research and reading, and can accommodate over 700 users including 
6 group study rooms and a 24-hour study room. ) The Iowa Social Science Research Center is located within 
the Public Policy Center (PPC) at the University of Iowa. The Public Policy Center (PPC) is the only 
multidisciplinary research center in the central administration of the University (Office of the Vice-President for 
Research and Economic Development) with a large, intramural research program and a University-wide research 
development program, emphasizing but not limited to the social sciences. Dr. Ashida (PI) is the Senior Faculty 
Affiliate of the PPC. The Iowa Social Science Research Center (ISRC) is a full-time, survey data-collection center 
focused on social science projects for clients on campus and nationwide. The ISRC offers a variety of data 
collection services including full-service project management for survey project data collection and consultation 
on survey project design and instruments. The center consult for clients nationwide on phone, web, mail, and 
mixed-mode data collection, as well as oversee focus groups, data entry, data analysis, and other services that 
support researchers. The ISRC houses a vibrant data collection unit that includes a call center, mail survey 
processing space, web survey support, focus group support, statistical consultation, and transcription services. 
The ISRC completes about 10,000 interviews a year across multiple modes, employing a wide variety of 
techniques to ensure a high response rate. This includes monitoring call statistics to identify optimal calling times 
for different populations, managing call-backs, managing incentives for participants, employing push-to-web 
techniques, and managing multiple response and reminder mailings for mail surveys. The ISRC manages phone, 
web, mail-back, in-person, and mixed mode surveys. The center has state-of-the-art survey research facilities 
with 30 call stations for computer-assisted telephone interviewing (CATI) survey research projects. Additional 
office space is dedicated to transcription and data entry, as well as potential overflow from the call center. The 
ISRC routinely pilots and fields focus group collections of all sizes and compositions. The Center is fully-equipped 
with survey data analysis software (e.g. Stata, SAS, SPSS, R, etc.). The ISRC field staff performs services in 
close accordance with the American Association of Public Opinion Researchers (AAPOR) Standards and Best 
Practices to foster standardization and high-quality results so our projects may be more easily replicated and 
endure over time.  
  
The UI College of Public Health (CPH) is comprised of five departments (community and behavioral health, 
biostatistics, epidemiology, health management and policy, and occupational and environmental health) and 28 
centers with 75 primary faculty members. The College provides strong infrastructure for research including 
facilities and technological resources to facilitate interdisciplinary and collaborative research; this includes 
statistical support available through the Center for Public Health Statistics (CPHS) and Biostatistics Consulting 
Center.The CPH and the University Research Infrastructure include the Associate Dean for Research’s office a
t the college level and Office of Vice President of Research and Economic Development at the University level,
 both of whom work together to provide support and assistance  on human subjects submission and training;  
grants management; grant writing; and any other issues relevant to the research enterprise. The Department of 
Community & Behavioral Health within the UI CPH, the primary site for this study, is headed by Dr. Vander 
Weg who is committed to support this proposed project.   
 
The Institute for Clinical and Translational Sciences (ICTS) serves as the epicenter of clinical and 
translational science at the University of Iowa. It provides an area of great opportunity and future growth for 
clinical and translational researchers. The ICTS's unique overarching academic structure provides a 
multidisciplinary matrix for facilitating and supporting clinical and translational science throughout the 
UI's colleges as well as the University of Iowa Hospitals and Clinics. Dr. Ashida works closely with the 
community engagement core of the ICTS. The long-term goals of these activities include decreasing  
disparities in clinical research participation by underserved populations; enhancing community trust in clinical a
nd translational research; identifying the research priorities and needs of patients; engaging community provide
rs in meaningful ways to conduct clinical research; and facilitating recruitment of research participants from the 
community and clinics.  
  
Veterans Rural Health Resource Center (Carolyn Turvey, PhD, Director) is a field-based satellite office that 
serve as hubs of rural health care research, innovation, and dissemination. Its mission is to improve 
understanding of the challenges faced by Veterans living in rural areas, identify disparities in the availability of 
health care to Veterans living in rural areas, formulate practices or programs to enhance the delivery of health 
care to Veterans living in rural areas, develop special practices and products for the benefit of Veterans living in 
rural areas and for implementation of such practices and products in the Department system-wide. More 
specifically, the Iowa City office specifically seeks to improve care coordination for dual use Veterans, including 



those who use Community Care Programs, use VA Telemedicine and Informatics tools to improve access to 
care, and develop innovative interdisciplinary treatment models to improve the quality and efficiency of care.  
 
Injury Prevention Research Center. The mission of the Injury Prevention Research Center (IPRC) is to 
prevent, control and optimize recovery from injuries and violence, especially in rural communities. The IPRC 
meets this mission by engaging interdisciplinary researchers and educators with community, state, and national 
agencies to advance scientific discovery, develop and evaluate new approaches to reduce the burden of injury, 
train future leaders for the field, and translate policy and programs into high impact settings. The IPRC has a 
strong track record of building leadership depth facilitated by our high degree of interdisciplinary integration. Our 
Executive Committee includes 2 Associate Deans (Colleges of Public Health and Nursing), 3 Department Heads 
(Biostatistics, Community and Behavioral Health, and Epidemiology) and representatives from 4 colleges and 9 
departments and units of the UI, including the UI Hospitals and Clinics and Children’s Hospital. The IPRC brings 
together more than 66 faculty from 6 UI colleges and 25 departments who collaborate, lead and participate on 
Expert Research Teams, mentor students, and engage with external partners. IPRC resources include an 
exceptionally strong training curriculum, a NIOSH-funded training grant that supports doctoral students, and an 
NIH/Fogarty-funded international training program. The IPRC has an excellent reputation for collaboration and 
catalyzing partnerships, actively integrating more than 25 different agencies and organizations at the national, 
regional, state, and local levels. Dr. Ashida is a Co-Investigator at the center, contributing expertise in social 
network methodology and co-leading a falls prevention research program with the director, Dr. Casteel.  
  
The Institute for Public Health Practice (IPHP) houses two training centers that have been funded since 2001. 
The Upper Midwest Public Health Training Center (UMPHTC) is funded by the HRSA and the Upper Midwest 
Preparedness and Emergency Response Learning Center (UMPERLC) is funded by the Centers for Disease 
Control and Prevention. Since 2003, the majority of IPHP competency-based trainings have been delivered via 
distance learning. IPHP trainings are available on the Training-Source Learning Management System 
(www.training-source.org). IPHP has developed an infrastructure to deliver online competency-based 
trainings which includes instructional designers who bring all the pieces together to design trainings based on 
sound instructional principles; developers that have extensive experience with multimedia platforms to add 
animation, video, and interactivity to online trainings; item writers/scenario developers; educational media 
specialists with expertise in audio and video production, graphics design, photography, and motion animation; a 
learning management system technical specialist that has expertise with course management system (CMS) 
and learning management system (LMS) integration; programmers; an evaluator to ensure that the training 
created is effective and meets target audience needs; and support staff to apply for and manage continuing 
education. IPHP also works with content experts from the practice and academic community to ensure content 
is accurate and meets the needs of the public health workforce and pilot tests all trainings before they are fully 
released. Dr. Ashida collaborates with the centers on the development of educational materials for the Geriatric 
Workforce Enhancement Program and will have access to the expertise and assistance of center faculty and 
staff.   
 
Computer. The University of Iowa’s computing facilities represent state-of-the-art technology. The College of 
Public Health provides extensive information technology services to protect and secure valuable research data.
In 2011, a central collegiate data center was completed within the newly constructed College of Public Health 
Building, with the capacity to support departmental and collegiate servers. Backups of file, web, database and 
application servers are run daily (business days) and preserved in a temperature stable media safe. Monthly 
backup tapes are transported offsite for disaster recovery. RAID technology is used on servers to allow for a 
more fault tolerant method of disk implementation to allow for less down time and easier recovery from 
disk failures. Virtual Private Network (VPN)and Terminal Services servers are available to offsite and traveling f
aculty, staff, and students. Network security and protection are top priorities within the College, requiring passw
ord authentication to all network resources, and in some cases, password and data encryption. Software firewa
lls and IP Security (IPsec) filtering have been installed to protect servers. Secure Socket Layer (SSL) is 
incorporated into Internet-based web data and web mail. Anti-irus & spyware software have been implemented 
across the College to assist with data protection.   
 
Office Space for Drs. Ashida (PI) is located in the College of Public Health Building in a dedicated suite for 
departmental faculty, support staff, postdoctoral scholars and graduate assistants. Each office is equipped with 
a computer, telephone, and locked filing cabinets. Computers will be equipped with the necessary software, 
including SPSS, SAS, Stata, HLM, R, EQS, NVivo 25 and virus protection. The offices average 145 sq. ft. In 
addition to office space, the suite contains conference rooms and space for visiting collaborators. An office 
equipped with a computer, telephone, and locked file cabinets will be available for a Project Coordinator and 
research assistants. Computers are equipped with necessary statistical software. 



 
ii.) Urban Health 
The Johns Hopkins University offers a rich network of programs focused on the health and wellbeing of 
underserved urban populations.  We are collaborating extensively with these programs in order to assure 
stakeholder input and relevance to older adults in underserved urban areas.  Engaged programs are described 
below.  Many of the leaders are embedded within our advisory committee and will facilitate connections to 
community members in coordination with Co-director of the Stakeholder and Engagement Core Dr. Thomas 
Cudjoe.   
 
Johns Hopkins Center for Health Equity (Lisa Cooper MD, Director) is an interdisciplinary collaborative unit 
of the Johns Hopkins University that serves as home to 30+ faculty. This cross disciplinary team of faculty, staff 
and trainees came from a collaboration of three Johns Hopkins schools; the School of Medicine, Bloomberg 
School of Public Health, and the School of Nursing. Other key partners included the Johns Hopkins Community 
Physicians (JHCP) health care delivery system, the insurer Johns Hopkins HealthCare LLC (JHHC), Sisters 
Together and Reaching, Inc. (STAR), and several other community partners. The center continues to make 
successful contributions to reduce health disparities through evidence-based interventions and partner with 
health systems and communities, changing practices and policies to improve population health. 
 
Johns Hopkins Urban Health Institute (Lisa Cooper MD, Director) works across the University to advance 
health and health equity in Baltimore via a wide range of programs, events, and educational and funding 
opportunities designed to facilitate collaborations, mobilize resources, and advance dialogue and community 
representation. It was established in 2000 by Dr. William Brody, then president of Johns Hopkins University, in 
response to a recommendation from the Urban Health Council — a group of community residents, clergy, local 
leaders, business representatives, city officials, faculty, staff, and students from the Johns Hopkins Institutions 
(JHI). The UHI serves as an interface between Johns Hopkins and the Baltimore community in which it resides. 
Together with its community partners, the UHI explores ways that the research, teaching, and clinical expertise 
of the University can be better harnessed for the benefit of the residents of Baltimore. 
 
Johns Hopkins Bayview Patient Family Advisory Council (Stacy Colimore, MS, RN , Co-Chair) helps bridge 
the gap between the viewpoints and experience of patients and their families, and organizational decision-
making. This council a) serves as a communication channel and improve relationships between patients, families 
and hospital staff, b) provides a way for patients and families to assist in evaluating and providing input on the 
delivery of services to patients, and c) collaborate as partners with staff, physicians, and administration in the 
planning and operation of programs to enhance care and services.  
 
Medicine for the Greater Good- MGG (Panagis Galiatsatos, MD, MHS, Co-founder, Co-director) was founded 
in 2013 with the mission to promote health and wellness beyond the confines of the hospital through an 
interactive and engaging partnership with the community, as well as impacting professional identities of future 
doctors and nurses. MGG strives to bring the hospital to the community. Since its establishment, over 100 
residents and students have been trained by nearly two dozen faculty to engage in projects that have impacted 
over 7,000 Baltimore city residents.  
 
Johns Hopkins Geriatric Workforce Enhancement Program (Jane Marks, Co-Director) formed in 2015, is an 
educational initiative of the Division of Geriatric Medicine and Gerontology of the Department of Medicine of the 
Johns Hopkins University School of Medicine. Its mission is to develop an integrated geriatric primary care health 
care workforce that maximizes patient and family engagement and results in improved health outcomes in 
Maryland.  It is accomplishing this by integrating geriatric principles into the workflow of selected community-
based primary care practices, and by engaging older adults in their own health care by integrating and expanding 
the services of community-based health advocacy and educational organizations. 
 
V. BUSINESS DEVELOPMENT, ENTEREPRENEURSHIP AND TECHNOLOGY TRANSFER: 
 
The Johns Hopkins University and the Carey Business School offers a resource-rich environment for the 
development of technologies that improve health and wellbeing.  These resources will be heavily utilized as part 
of the Networking and Mentoring Core, and will be accessed by AITC participants moving new aging-relevant 
technologies from pilot studies towards scalable and marketable projects.   
 
Johns Hopkins Technology Ventures (JHTV): Since 2014, JHTV has been advancing innovation ecosystems 
and developing solutions. JHTV offers a full range of services to faculty investigators with new discoveries that 
range for help with the development of IP to finding funds to further develop ideas to making connections with 



industry for further funding, advice and counsel.   JHTV aims to maximize the impact of Johns Hopkins 
University’s research excellence by facilitating the translation and commercialization of discoveries into 
accessible technologies, products and services that benefit society. It consists of 43,000 sq feet of incubator 
space, a portfolio of 1,600 technologies available for licensing, 165 commercial startups, $2.3 billion in venture 
capital raised by portfolio companies, and 19 active research collaborations. Dr. Seth Zonies serves as the 
Director of Business Development. 
 
FastForward program: FastForward is a coordinated suite of resources designed to efficiently move 
technologies from startup to marketplace that currently supports more than 100 startups. With innovations in an 
array of markets from health care and drug development to manufacturing and IT, FastForward startups are 
bringing myriad life-changing technologies to market.  FastForward members include tenants of our innovation 
hubs, virtual members who have licensed technology from Johns Hopkins and non-Hopkins entities that have 
completed our rigorous application process.  Strategically located across Baltimore, FastForward innovation 
hubs provide co-working environments, private offices and labs, and shared office and lab space. FastForward’s 
turnkey solutions enable startups to focus on the true value drivers for their business. The program has three 
locations: 

i.)FastForward 1812: Located near the Johns Hopkins schools of Medicine, Public Health and Nursing, our 
flagship innovation hub has 8,000 square feet of office, co-working and conference space and 15,000 square 
feet of wet lab space and shared equipment areas. 
ii.)FastForward East: Located across from FastForward 1812, FastForward East features 4,500 square feet 
of affordable office, co-working and meeting space. 
iii.)FastForward R. House: Located a short walk from Johns Hopkins’ Homewood campus, the innovation 
hub features 9,000 square feet of office, co-working, meeting and wet/dry lab space. 

 
Carey Business School: The Johns Hopkins University Carey Business School is a Carnegie Research 1, 
AACSB accredited academic institution that engages in basic and applied research in the business of health, 
risk management, finance, marketing and operations management, and organizational behavior. It has 
two locations in Washington DC and Baltimore, enrolling more than 2,000 graduate students in full and parti-
time programs a year. Known nationally for its Masters of Business Administration in Health Care degree and 
related Masters of Science programs in finance, marketing, innovation, and data analytics, the two locations 
provide instruction in 80,000 square feet of space including classrooms, faculty offices, administrative offices, 
shared space for student innovation activities and extracurricular events, and a 20,000 sq ft facility dedicate to 
executive training and education on the 24th floor of a modern Class A, LEED Gold certified office tower in 
Baltimore. It manages and maintains state-of-the art computing environment for 125 research faculty, 
and collaborates with the Johns Hopkins Sheridan Libraries to maintain a $25million-a-year portfolio 
of databases to support economics and business research. Faculty at the School collaborate actively with 
colleagues in the Johns Hopkins Medical Institutions, reporting more than 80 research, educational, and outreach 
projects annually. The facilities and technology to support collaboration, such as secure state of the art computing 
environments and mobile networked behavioral laboratories, are well developed to support the volume of 
collaborations, and exceed those of other institutions of comparable faculty size. It has unparalleled access to 
high-speed network connectivity, and video-conferencing facilities.  
The Carey School is the lead provider of business education for healthcare professionals at the Johns Hopkins 
Medical Institutions, and throughout the United States. Each year, the degree and executive programs at Carey 
enroll participants representing more than 50 healthcare institutions, payers, and health care related technology 
companies in the U.S. and internationally. To support the AITC education and outreach goals, Carey has a 
matured portfolio of more than 3 dozen courses, online and onsite, in innovation management, ethical leadership, 
conflict management, project management, financial management, intellectual property management, design 
thinking, and the marketing of innovative technologies, among others. It continue to actively develop and 
provide executive training for innovators in health care and biomedicine in collaboration with Johns Hopkins 
Medicine, the Bloomberg School of Public Health, the Armstrong Institute for Patient Safety and Quality, and the 
Maryland Institute of the College of Art. 
 
It’s most notable program, Discovery to Market, has been in existence for more than 10 years, and has graduated 
more than 1,000 participants who have worked on more than 300 projects in partnership with Johns Hopkins 
Medicine, the University of Maryland School of Engineering, the Telemedicine and Advanced Technologies 
Research Center of the U.S. Army in Fort Detrick, Maryland, the National Institutes of Health Office of Technology 
Transfer, the National Aeronautics and Space Administration, the U.S. Marine Corp Research Center, among 
other. 
    



The Networking and Mentoring Core director, Dr. Phillip Phan, has access to a state-of-the-art computing where 
data pertaining to the Core will be stored and the analyses performed. All computing equipment and facilities are 
located in locked offices in a 24x7 secured building. Dr. Phan will be supported by a team of 8 development 
specialists, including the Associate Dean for Development and Philanthropy, who will assist in the identification 
and outreach of network partners, donors, and companies to build the external network beyond the initial 
establishment of the Center.   
 



RFP for Pilot A: 

The Johns Hopkins Artificial Intelligence and Technology Collaboratory (JH AITC) is seeking proposals 
that facilitate the rapid development and implementation of novel artificial intelligence (AI) and 
technology solutions that improve the health and well-being of older persons with Alzheimer’s Disease 
and related disorders (AD/ADRD).  The JH AITC welcomes applications from investigators with 
engineering, clinical, nursing, public health, and business backgrounds and proposes funding 
approximately $1,000,000 for pilot projects in 2022. Proposed budgets can range from $10,000-200,000 
over one to two years.  Applicants from under-represented racial and ethnic groups, women, and 
individuals with disabilities are encouraged to apply. Acceptable proposals must demonstrate some 
viable pathway towards product development and must prioritize the use of engineered and AI based 
approaches such as robotics, machine learning, big data analytics, image and biometrics scanning, 
speech and natural language processing, integrated platforms, mobile/smart devices and apps, and 
nanobiotechnologies.    Emergent technologies, as well as the adaptation of existing technologies or AI 
approaches to address a novel ADRD-related problem, are encouraged.  Areas of programmatic interest 
for funding from this pilot core along with examples of potential projects are listed below.    

 
Areas of Programmatic Interest 
  
AD/ADRD Care and Engagement 

• Use of integrated platforms to enhance communication between patients, their advocates, and 
their providers 

• Use of sensing technology/smart devices within home or facility environments to detect, triage, 
and alert on change in physical/behavioral/cognitive status 

• Validation and assessment of methods for assessing, monitoring, and alleviating 
neuropsychiatric symptoms in dementia 

• AI-based precision dementia care planning using EMR data analytics  

AD/ADRD Diagnostics and Assessment  

• Classification of dementia by type and prognostic prediction of course 

• Risk prediction tools for use in patient panels to identify probable dementia in non-
identified/non-diagnosed cases using available EHR data 

• Risk prediction for likelihood of surgical success, risk, and resilience  

• Prediction of future cognitive impairment among cognitively normal persons  

AD/ADRD related System Management and Administration 

• Analytics to detect health care disparities in given patient population 

• Population health monitoring of AD/ADRD patient panels  

• Predictive analytics for prospective health care expenditure and population risk for managed 
care systems 

AD/ADRD Caregiver and Workforce Support 

• Virtual/augmented/mixed reality for skills training for care providers 

• Virtual, integrated platforms for family caregiver dementia support, education 

• Technology to enable clinical skills and diagnostic capabilities in resource limited areas 

• AI to bridge and support communication between medical and long-term services 

• Platforms to support caregiver task management and financial planning/support 



***Of note, these pilot awards are not meant to fund projects related to geriatrics and age-related conditions. See Pilot Core B 
RFP for geriatrics and age-related funding opportunities. 

 
Resource Access:  A broad variety of resources are potentially available to facilitate development and 
completion of pilot projects. 
 

• clinical research personnel to assist with the development and implementation of a clinical 
study 

• a registry of older adults from which to recruit 

• older adult stakeholders from urban and rural areas 

• a network of potential research subjects from these areas 

• technology development and feasibility testing 

• data base, data collection, and data analytical expertise 

• business community connections and business development opportunities 
 
Application Process:   
A common application process is available through a2PilotAwards.ai The deadline for submitting 
applications is February 18, 2022. Further information about this program and about JH AITC resources 
can be directed to Awiker@jhmi.edu.    
 

  

file:///G:/My%20Drive/Advising%20Dropbox/AITCC/AITCs/Fr%20Sharepoint/JHU/a2PilotAwards.ai


RFP for Pilot B: 

The Johns Hopkins Artificial Intelligence and Technology Collaboratory (JH AITC) is seeking proposals 
that facilitate the rapid development and implementation of novel artificial intelligence (AI) and 
technology solutions that improve the health and well-being of older persons.  The JH AITC welcomes 
applications from investigators with engineering, clinical, nursing, public health, or business 
backgrounds and proposes funding approximately $475,000 for pilot projects in 2022. Proposed budgets 
can range from $10,000-200,000 over one to two years.  Applicants from under-represented racial and 
ethnic groups, women, and individuals with disabilities are encouraged to apply. Acceptable proposals 
must demonstrate some viable pathway towards product development and must prioritize the use of 
engineered and AI based approaches such as robotics, machine learning, big data analytics, image and 
biometrics scanning, speech and natural language processing, integrated platforms, mobile/smart 
devices and apps, and nanobiotechnologies.    Emergent technologies, as well as the adaptation of 
existing technologies or AI approaches to address aging related health problems, are encouraged.  Areas 
of programmatic interest for funding from this pilot core along with examples of potential projects are 
listed below.    

 
Areas of Programmatic Interest 
  

Patient Care and Engagement  

• Personalized diagnostics and treatment 

• Behavior training for exercise compliance 

• Optimal again and resiliency 

• Frailty and sarcopenia prevention 

• Nutritional optimization 

• Social engagement 

• Telemedicine 

• Safety at home 
 
Diagnostics and Assessment  

• Geroscience diagnostics approaches 

• Polypharmacy detection and treatment 

• Pre-procedure risk assessment 

• Comorbidity risk assessment 

• Early detection of frailty 
 
System Management and Administration  

• Clinical workflows 

• Population health monitoring 

• Rural and urban management systems 

• Expenditure and population risk 

• Detection of healthcare disparities 

• Provider alerts and decision support 
 
Caregiver and Workforce 

• Caregiver wellness 

• Caregiver education and skills training 



• Caregiver emotional and financial support 

• Provider training and continuing education 

• Communication between diverse services 
    

***Of note, these pilot awards are not meant to fund projects related to Alzheimer’s disease (AD) or other dementias.   See 

PILOT Core A RFP for AD/ADRC related funding opportunities.    
 
Resource Access:  A broad variety of resources are potentially available to facilitate development and 
completion of pilot projects. 
 

• clinical research personnel to assist with the development and implementation of a clinical 
study 

• a registry of older adults from which to recruit 

• older adult stakeholders from urban and rural areas 

• a network of potential research subjects from these areas 

• technology development and feasibility testing 

• data base, data collection, and data analytical expertise 

• business community connections and business development opportunities 
 
Application Process:   
A common application process is available through a2PilotAwards.ai. The deadline for submitting 
applications is February 18, 2022. Further information about this program and about JH AITC resources 
can be directed to Awiker@jhmi.edu.    
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