
F.2 Actual or anticipated challenges or delays and actions or plans to resolve them 

 

CHALLENGE: Transition of MPI Dr. Folakemi Odedina. Dr. Folakemi Odedina was the 

Contact MPI for CaRE2@UF. She joined Mayo Clinic as Associate Director for the Center 

for Health Equity and Community Engagement Research, and Director of Global Health 

Equity Program.   

PROPOSED SOLUTIONS AND/OR STEPS TAKEN The AC worked closely with the UF 

leadership to develop an effective transition plan (attached).  The transition plan includes 

appointment of Dr. Diana Wilkie as the contact MPI and appointment of Dr. Chengguo Xing as 

interim MPI until a URM cancer scientist is hired to replace Dr. Odedina. A national search is 

currently ongoing for this position. Additionally, as Adjunct Faculty in the UF College of 

Pharmacy, Dr. Odedina will stay on as a member of the CaRE2 @UF Administrative Core until 

the end of the grant to ensure smooth transition for the URM MPI and continuity of oversight for 

outreach and evaluation programs at UF.  

 

CHALLENGE The transition of Project 2 MPI, Dr. Jose Trevino.  Dr. Trevino joined the 

VCU in November 2020. 

PROPOSED SOLUTIONS AND/OR STEPS TAKEN  The  AC worked closely with Dr. Trevino to 

develop an effective transition plan (attached). The transition plan includes a subcontract for Dr. 

Trevino to continue on Project 2 and the Administrative Supplement through completion of the 

projects, Dr. Trevino continues to work closely with both teams and participated in the R01 

submitted in February 2021. He also may be assisting sample procurement for the Pilot Project 

follow-up studies. We are enthusiastic about Dr. Trevion’s continued association with CaRE2. 

We have identified an UTM ESI with expertise in pancreatic cancer to participate in future 

partnership studies focused on pancreatic cancer. Additionally, AC and TMC are working with 

the UF Surgery Department to continue the supply of PDX models from Black and Lantinx 

patients. Overall, the transition has strengthened CaRE2 within UF, across the partnership, and 

by the valued collaboration with Dr. Trevino and VCU.  

 

CHALLENGE Resignation of Dr. Debra Lyon as REC leader at UF due to increased 

administrative responsibilities and assumption of contact PI upon retirement of the 

current contact for a R01. 

PROPOSED SOLUTIONS AND/OR STEPS TAKEN Dr. John Allen will assume responsibility as 

REC leader at UF.  We recruited Dr. Miriam Ezenwa, an Associate Professor in the College of 

Nursing, to serve as PEC leader at UF. We restructured support within REC and PEC to add 

additional training opportunities for a 2nd year postbac who will assist with PEC and REC 

activities and advise on REC activities to enhance networking and connections among the REC 

trainees. These revisions will be tested as a model for enhancing training experiences 

individually (for the 2nd year postbac while she awaits admission to medical school) and 

collectively (for our cohort of trainees through near-peer leadership). Also, our plan to add an 

external evaluator will be an opportunity for Dr. Ezenwa to increase her evaluation expertise and 

leadership skill enhancement toward future secession plans. 

 

CHALLENGE Difficulty in recruiting PhD students, postdocs and ESIs already immersed 

in their own research with a full slate of activities, and their mentors (if applicable) may 

not want to release them for CaRE2 related activities. ESIs recruitment is institutional. Also 



for those ESI that we can recruit into the center that are already on faculty, they are already 

very busy with teaching and their own research and may be reluctant to join. 

PROPOSED SOLUTIONS AND/OR STEPS TAKEN Restructuring REC Aim 3 to provide an 

incentive to ESIs and other Grad+CaRE2 trainees. Currently, we offer conference travel awards, 

in addition to mentoring and career development opportunities. To entice trainees to join we will 

leverage institutional funds to also offer small pilot funds for ESIs, which would provide proper 

justification for a mentoring committee, required presentations and reports. In addition, it would 

provide a big boost to the ESI’s research. For postdocs we could also provide pilot funding, and 

for PhD students we could pay their stipend or a year. It was also mentioned that some trainees 

need more support in obtaining computers, iPads and internet services, especially in COVID 

times. All of these would provide strong incentives for trainees to join CaRE2 and would provide 

accountability to the program, while boosting their research. We will also work to foster a 

stronger sense of community among CaRE2 trainees, by offering more activities tailored to 

them, as well as greater involvement of trainees in center activities.  

 

CHALLENGE Have not fully integrated CaRE2  trainees into COC. 
PROPOSED SOLUTIONS AND/OR STEPS TAKEN We will build a more formal training 

mechanism between REC and COC, and include trainees in COC led activities. .  

 

CHALLENGE For PEC, limited attention placed on planning as opposed to evaluation. 

PROPOSED SOLUTIONS AND/OR STEPS TAKEN PEC and AC worked together to ensure that 

PEC is more involved in partnership activity planning including monthly seminars, PSC meeting, 

and partnership face-to-face meeting. 

 

CHALLENGE Challenges with interactions with multiple IRBs and various institutional 

legal and regulatory platforms 

PROPOSED SOLUTIONS AND/OR STEPS TAKEN With leadership from AC and TMC we are 

developing broad inter-institutional IRB protocols (e.g. SMART IRB). This has been difficult but 

we have made significant progress. Also, the NIH now is strongly encouraging the use of their 

inter-institutional IRB and human subjects process. 

 


