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ACADEMIC FAMILY MEDICINE'S RESPONSE
TO CTSA

The Institutional Clinical and Translational Science
Awards (CTSAs) are the cornerstone of the National
Institutes of Health Roadmap Initiative that intends
to transform research by promoting new models of
research and expanding research training for the
future. This initiative is designed to maximize the
public’s investment in the biomedical research enter-
prise through development of new models of clini-
cal research and the training of new types of clinical
researchers. Specifically, this model promotes col-
laboration between disciplines and emphasizes that
many of the critical questions in medicine cannot be
answered within the confines of single NIH institutes
or traditional academic health centers. Additionally,
CTSAs should “help deliver improved medical care to
the entire population, helping to disseminate new tech-
nologies and new advances into clinical practice.”

The continuing maturation of research capacity in
family medicine is occurring apace, even as the NIH's
research enterprise continues to mature in ways that
invite, if not require, greater emphasis on effective-
ness, what works and why, in frontline practices where
millions of people are seen daily.??® This is terrain that
family medicine knows about and needs to know much
more about.

The first round of CTSA grant applications were
due in March 2006. The following awardees were
announced in September, 2006: Columbia Univer-
sity Health Sciences, Duke University, Mayo Clinic
College of Medicine, Oregon Health and Science
University, Rockefeller University, University of Cali-
fornia-Davis, University of California-San Francisco,
University of Pennsylvania, University of Pittsburgh,
University of Rochester, University of Texas Health
Science Center at Houston, and Yale University:.

In addition to these full grants, 52 “planning grants”

of $150,000 each were awarded. The second round
of CTSA applications were due January 2007. These
grants will be reviewed in May and awardees will be
announced in the fall. The request for applications
(RFA) for the third round of grants was released March
22,2007 with a due date of October 24, 2007 (http://
grants.nih.gov/grants/guide/rfa-files/RFA-RM-07-007.
html). The language of these RFAs has continued to
evolve with a broader understanding of the concept
of translation. The definition of translation includes
“enhancing the adoption of best practices in the com-
munity” and has been expanded to include the “cost
effectiveness of prevention and treatment strategies.”
The first sentence in the executive summary of the
RFA states, “The ever increasing complexities involved
in conducting clinical research are making it more dif-
ficult to translate new knowledge to the clinic — and
back again to the bench.” The financing of the awards
has been expanded so that NCRR K12, K30, M01,
and Roadmap T32 and K12 awards that the institution
already has are in addition to the CTSA funds. Pedi-
atric research has been carved out of the main CTSA.
It should also be noted that the NIH has made it clear
that all CTSA awardees are expected to participate in a
national community of CTSAs that will work together
to develop and expand new models for clinical research
and collaboration.

The family of family medicine has been aggressive
about seeking and collating information about fam-
ily medicine participation in CTSA grants. Following
discussion of this at the August Working Party meeting
by leaders of family medicine organizations, a CTSA
Strike Force was formed by ADFM to organize aggres-
sive action. NAPCRG and ADFM conducted surveys
to document family medicine participation. This infor-
mation was presented at a special discussion session at
the NAPCRG meeting in Tucson in October. CTSAs
were a major topic of discussion among the family at
the ADFM Fall meeting held in conjunction with the
AAMC meeting in Seattle in October. The Working
Party meeting in Las Vegas in January continued these
discussions. Stories of family medicine's participation
in CTSAs were collected and distributed at the ADFM
annual meeting in February in Savannah.

At the NAPCRG meeting, presentations were made
about the surveys and experiences at the University
of Chicago and Duke. The survey of 647 members of
NAPCRG yielded 92 responses. Sixty-four percent
of respondents were not involved in their institutions’
CTSA application, and of these, 60% did not know
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about the CTSA. Thirty-five per cent were involved

in either the planning grants or the CTSA applica-
tions. The majority of those involved were working

in the community outreach component, including
practice-based research. Almost all became involved
upon invitation by their chair, dean, or CTSA principal
investigator. Forty percent were satisfied or very satis-
fied with their involvement (of the remaining 60%,
25% were neutral, and 35% indicated they were not
satisfied with their involvement).

For the ADFM initial survey there was a 44%
response rate. Forty-five percent of responding depart-
ments said that their institution submitted a planning
grant, and 25% of responding departments said that
their institution submitted a full CTSA application.
Twenty-five percent said there was no application from
their institution, and 6% did not know.

Sixty percent of the departments responding to
the survey reported that they had a substantive or key
leadership role in the application. Some had roles such
as being invited to be part of the steering or planning
committee. Many reported participation or leadership
in the community engagement component. In these
cases the departments said they were valued because
of their practice-based research networks and commu-
nity linkages. There was concern by some about not
being recognized as a true partner at the table from
the beginning of the grant. There was also a concern
voiced that their institutions lacked an atmosphere
of collaboration, put lower importance on clinical
research, had a “narrow” definition of translation, and
were more interested in maintaining current NIH pro-
grams than seeking innovation. One half of the respon-
dents' institutions were applying in the second round.

Following the survey, ADFM collected stories from
individual departments about their participation at
their institution. The level of involvement in the CTSA
applications was quite varied. Those who participated
included chairs, research directors, PBRN directors,
geriatric researchers, and other established research-
ers. Areas of involvement included research networks,
community outreach, research training, information
technology related to research, expansion of definition
of translation, and overall institutional reorganization.
Having previously developed collaborative research
relationships or having personal relationships with key
research administrators was helpful. Recognition of
family medicine success in forging relationships with
the community was also crucial to many departments'
involvement in the CTSA process.

Some departments were invited to participate in
the beginning of the process, and others felt they were
invited late. In some cases, especially if the institution
received a poor score on community engagement, they

were invited after the grant was funded. If the grant did
not get funded, and there was a weakness in commu-
nity engagement noted in the reviews, family medicine
was sometimes invited at that time. Some departments
had to convince the dean or CTSA leadership that they
could be integral to the success of the proposal.

One of the weaknesses in departments of family
medicine has been a lack of research infrastructure.
There is a recognition that CTSAs can offer infrastruc-
ture in the forms of biostatistical support, research
methods, grants management, bioinformatics, and
research training. Additionally, the institution K12
awards can offer junior investigators support to get
their research careers started.

Some departments expressed concern about being
able to protect the community and the relationships
that they have forged from the new interest of the
academic health center. There is value to the trust that
departments have built over time and they do not want
to put that trust in jeopardy. Another concern has been
whether their institutions will have the monetary and
research resources to be competitive with larger or
more research-oriented institutions. Some of the suc-
cessful institutions put up a lot of their own money in
transforming their research environment to make it
more like that proposed by the Roadmap. Some chairs
felt that their institutions were interested in participat-
ing in the CTSA process only to protect whatever infra-
structure or funding streams they already had under the
traditional NIH system rather than really being inter-
ested in transforming their clinical research enterprise.

Departments of family medicine should not look
to the award as a way to get money (though some will
be able to). The key is to be at the table of collabora-
tion and be able to take advantage of the many oppor-
tunities that will come up.”® Departments of family
medicine have varied research capacities, and not all
are poised to help their institution with research or a
CTSA proposal. But many can, and many have.

The take-home messages from these comments are
as follows:

1. It is necessary to be proactive. The department needs
to go to the dean, the General Clinical Research
Center (GCRQ) director, or CTSA planning
leadership and demonstrate what the department
can offer.

2. Family medicine should try to be active on multiple levels of
the application, not just the community engagement compo-
nent. The real value of family medicine participa-
tion will only be realized when family physicians
can speak the language of the basic scientists and
truly activate the potential of bidirectional trans-
lation; and vice versa, when basic scientists can
speak the language of clinical practice.
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3. Do not be afraid to be bold. This transformation of
clinical research is an iterative process that will be
shared in a transparent manner, so that the "com-
munity” of CTSAs can learn from each other.

In January 2006 there was a meeting convened

by STEM in Washington, DC, whose purpose was

to determine the stance of the discipline toward

NIH. This meeting was called in recognition of the
increased success of family medicine researchers in
getting NIH grants and the decline of funding for
Title VII. There was consensus that family medicine
can have influence in making NIH more accessible to
primary care researchers by getting more family medi-
cine representatives on study sections, educating NIH
about the value of practice-based research networks,
expanding definitions of research, and informing the
language of RFAs. It is also important for family medi-
cine as a discipline to advocate for increased funding
for the NIH, particularly for practice-based research
networks, training of clinicians and other arenas of
clinical research that utilize primary care methods.

CTSA grants are an immediate opportunity for

family medicine to contribute to the mission of the
NIH and to move forward toward expanding and
completing medical knowledge in frontline practice.
Because it means so much to virtually everyone in the
nation, those departments of family medicine who are
situated such that they can enhance their institution’s
research enterprise should do so.

The Family Medicine CTSA Strike Force was initi-

ated to promote the participation of family medicine
in CSTA grants. The group has met by teleconference.
This group has emphasized the urgency of the CTSA
(there will be a total of 50 to 60 awards made by 2012).
It is important that we continue to circulate informa-
tion about CTSAs to the family of family medicine to
maximize our participation in improving the health
care to all Americans.””

Mark S. Jobuson, MD, MPH, Ardis Davis, MSW

and the CTSA Strike Force

Members of the CTSA strike force: Mark S. Johnson, MD, MPH;
Ardis Davis, MSW; Peter Carek, MD; Larry Green, MD; Carlos Jaen, MD,
PhD; Norman Kahn, MD; Rick Kellerman, MD; Erik Lindbloom, MD,
MPH; Terry Steyer, MD; Hope Wittenberg.
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ACADEMY BUILDS COALITIONS FOR
HEALTH SYSTEM REFORM

The Academy has been working hard at building coali-
tions during the past year, and some of those efforts
are beginning to pay off. In January, the Academy led
9 other medical associations to introduce 11 principles
for health system reform and called on Congress to
enact health system reform based on those principles.
Also in January, AAFP had a seat at the table as the
only medical specialty association in an alliance of
health care stakeholders, known as the Health Cover-
age Coalition for the Uninsured. Academy President
Rick Kellerman, MD, Wichita, Kan, was there when
coalition members announced a proposal that would
extend health care coverage to America's nearly 47
million residents without health insurance.

Principles for Reform
AAFP was instrumental in leading a group of medi-
cal associations, including the American Academy of
Orthopaedic Surgeons, American College of Cardi-
ology, American College of Emergency Physicians,
American College of Obstetricians and Gynecologists,
American College of Osteopathic Family Physicians,
American College of Physicians, American College of
Surgeons, American Medical Association, and Ameri-
can Osteopathic Association, to formulate 11 principles
for health system reform, including access to health
care, medical liability reform and management of
health care costs.

The group first came together in November 2004
at the behest of the AAFP under the leadership of

ANNALS OF FAMILY MEDICINE + WWW.ANNFAMMED.ORG + VOL. 5, NO. 3 + MAY/JUNE 2007

277 _di




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ([Based on '[High Quality Print]'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


