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‘Openfor business’: risk-taking US health

agency ready to spend $2.5-billion budget

One year after the launch of ARPA-H,
Nature talks to director Renee Wegrzyn
about her vision for the agency.

The US Advanced Research Projects Agency
for Health (ARPA-H) has announced its first
call for research proposals. The agency,
launched one year ago by the administration
of US President Joe Biden, aims to shake

up the conventional model of funding
biomedical research — which some deem
too slow and conservative — by funding
high-risk, high-reward projects.

Armed with a US$2.5-billion budget,
ARPA-H is meant to follow in the footsteps
of the US Defense Advanced Research
Projects Agency (DARPA), which produced
work that laid the foundation for the
modern Internet and GPS. But critics have
questioned whether such a risk-based model
will work for the life sciences, especially
after administration officials announced
that ARPA-H would be housed in the US
National Institutes of Health (NIH), a more
conventional funder of biomedical research.

All eyes have been on Renee Wegrzyn,

a biologist and former DARPA programme
manager who Biden selected as ARPA-H’s
inaugural director, as she seeks to address
these concerns and set the agency’s agenda.

Wegrzyn spoke to Nature about what's
been going on behind the scenes and her
vision for the future.

With ARPA-H turning one, how are you
feeling about it?

It's a super exciting time for us. | am feeling
really great about having what we like to
think of as our business team in place. Now
we're bringing our technical team members
[such as programme managers] on board so
that they can really hit the ground running.
We finally have the critical mass that’s
allowed us to be open for business.

| saw that ARPA-H will have four focus
areas. Tell me about them.

The first, health-science futures, is about
tools, technologies and platforms. [People
often ask me] what diseases ARPA-H focuses
on, and | remind them that we're disease
agnostic. We might advance the objectives
of an initiative such as the Cancer Moonshot
(Biden'’s $1.8-billion cancer-research
programme), but it will be done in the
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Renee Wegrzyn is the first director of ARPA-H.

context of a tool or platform.

Scalable solutions is making sure that
we can scale some of the therapies and
diagnostics that we intend to pursue. And it
is making sure that we reach the American
people at scale. Many rural communities are
now facing hospital closures, and so they're
farther from a centre of care.

Proactive health is about keeping people
from becoming patients in the first place.
Think detection and diagnostics, but also
behavioural and social-science innovations
that help people to do things such as quit
smoking.

The final area, resilient systems, is thinking
at a much broader systems level. What are
the things that we can integrate to help us be
resilient against the next pandemic, economic
crisis or climate crisis?

You've put out the first call for project
proposals. What advice do you have for
those applying?

This isn't just a resubmission of a grant that
you didn’t get funded from somewhere else.
These are milestone-based projects that end
with a specific objective, whether that’s a
device, deliverables or some key insight, if
it's a fundamental project. But we really want
to see boldness. How will your work actually
affect people’s health outcomes in the long
run? Also understand that ARPA-H wants to
be part of the conversation — it's not simply
‘submit your idea and we fund it as is’. There's
often a negotiation and discussion of what we
want to move forward with.
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Why do you think the ARPA model is a good
fit for health research, which, historically,
has been approached more conservatively?
mRNA vaccines had initially been developed
with research and funding from the NIH.

But DARPA was really able to drastically
accelerate getting those to market and
demonstrate their safety in humans [by
funding vaccine makers Moderna and Pfizer].
It's a really great example of how an ARPA
might be a catalyst. It's not meant to be

the forever funder of these technologies,

but this type of resourcing can really just
quickly get a health advance to the public
and into the hands of the people who need

it most. | want to make clear, too, that under
no circumstance does moving fast mean
compromising on safety or efficacy — that is
of utmost importance.

Are there features of DARPA that you're
hoping to incorporate into ARPA-H?

We've adopted the Heilmeier questions.
George Heilmeier was an early director

of DARPA, and he laid out eight questions
that programme managers use to evaluate
projects. We have adopted those, but we've
adapted them to make them unique to us:
we've added two more questions. One is
focused on not only cost and accessibility,
but also user experience — we want to
make sure that we're not creating the next
device or the next diagnostic tool that sits
on the shelf. The other question we've added
is: how might your new technology be
misinterpreted or misunderstood?

Researchers have been curious to see

how the agency would incorporate equity.
What are your plans?

When a programme manager comes into
ARPA-H, we already know a bit about their
idea from their job talk. They come, and they
refine that idea into a full programme with
milestones and metrics that we're going to
pursue. The last step before they announce it
to the world is to pitch it to me, and to ask for
a bank account. They have to really answer
the 10 [fundamental] questions, including,
are you helping the patients that stand to
benefit the most from your programme? If
they can’t answer those questions well, they
don’t get the bank account.
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