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In the early history o f  academ ic fam ily m edi
cine, the developm ent o f  a research base rem ained  
at a relatively low  priority w hile academ ic depart
m ents and residency program s w restled  with the 
m ore im m ediate problem s o f  providing patient 
care and establishing teaching programs. R ecently, 
there has b een  a burgeoning o f  interest in re
search, although few  program s have so far 
m ounted even  m oderate research efforts. There
fore, w hat is know n about strategies for funding 
research is lim ited by exp erience w ith sm all-scale  
projects and by the results o f  first attem pts to seek  
major research funding.

To date no one in fam ily m edicine has at
tem pted a rigorous cost accounting o f  research ef
forts or described a com prehensive approach to 
research funding. C oncerted attem pts to fund re
search at the U niversity  o f  W ashington D epart
m ent o f  Fam ily M edicine began only in 1978. This 
paper describes the approaches o f  the U niversity  
o f  W ashington Departm ent o f  Fam ily M edicine  
and its affiliated residencies to the support o f  
projects in three different categories: (1) sm all, 
resident initiated research projects, (2) d evelop 
m ental, faculty initiated research projects, and (3) 
larger, externally funded research projects.

Funding of Small, Resident Initiated 
Research Projects

Several residency programs fund resident re
search through an extrem ely sim ple strategy. 
Since the percentage o f  residents w ho voluntarily  
take on  a research project is sm all and the am ounts 
o f  support required are generally no m ore than a
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few  hundred dollars, residents can be encouraged  
to request research funds or other organizational 
resources directly from program directors, just as 
they might for any other one-tim e expenditure. 
D irectors can often find sm all am ounts o f  discre
tionary funding. This avoids formal review  and 
adm inistration and, therefore, con serves faculty 
tim e w hen resident research requests are infre
quent. Such an approach, how ever, neither strong
ly encourages residents to apply for such funds, 
nor generates new  sources o f  funding for resident 
research.

To encourage resident research, the Depart
m ent o f  Fam ily M edicine initiated a m ore directed 
strategy in 1976. A portion o f  residency training 
funds awarded by a private foundation w as set 
aside as a small internal grant program for resi
dents w ho w ished  to pursue research projects. 
Since then, interested residents have submitted  
brief proposals with budgets. Proposals are re
v iew ed  by a faculty-resident research com m ittee. 
Follow ing critique and consultation , funds are 
awarded for approved projects. T hese awards 
never cover faculty or resident salaries; they are 
intended to cover such costs  as clerical help, sup
p lies, equipm ent, printing, local travel, and com 
puter tim e. A s an incentive to com plete projects, 
residents w hose papers or exhibits are accepted  
for scientific m eetings m ay be awarded travel 
funds to attend and present their work.

The developm ent o f  a formal program o f  resi
dent research proposal developm ent, guidance, 
scientific and adm inistrative review , and periodic 
follow -up is intended to sim ulate the peer review  
process and em phasize the educational value of 
the project. The steps a resident m ust take to 
obtain such support assure the resident o f  a sci
entifically sound project and the com m itm ent o f  
adequate tim e and other resources needed to ac
com plish  the project.

U nder m ost circum stances residents with lim
ited needs prefer to m ake a direct appeal to the
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residency program director. This is the least 
com plicated approach for the resident and is often 
appropriate for small, straightforward projects. Ap
proximately one half o f  the resident projects are 
funded in this w ay. Thus, it is usually the larger, 
more com plicated, or more expensive projects that 
find their w ay to the internal grants program.

Over the past five years, 27 projects have been  
approved through this formal resident grant pro
gram, with budgets ranging in size from $50 to 
$1,000, with m ost falling in the $200 to $400 range. 
Residents have been able to conserve this fund by 
seeking other resources through drug com panies 
and hospital laboratories. Since research has not 
been required in any o f  the residency programs, 
the total num ber o f  projects and the annual cost 
for this program has been very low . The Univer
sity o f  Iow a residency, w hich requires a research  
project o f  each  resident, allocates approximately 
$200 per resident plus som e institutional resources 
for data an a lysis .1

The costs  accounted  for in the proposed bud
gets for resident projects are insignificant, however, 
when compared to the major costs o f resident and 
faculty tim e. There is no accurate account o f  the 
time spent on research projects, but a simple and 
widely used rule o f  thumb for projecting research  
time for small individual projects is first to esti
mate the am ount o f  tim e each com ponent o f  the 
project will take and then to double each estim ate. 
For studies involving m ore than one investigator, 
time estim ates for any com ponent requiring dis
cussion am ong investigators should be multiplied 
by the num ber o f  coinvestigators. That such for
mulas are com m on am ong researchers makes the 
point that virtually every novice in research seri
ously underestim ates the amount o f  time a re
search project will take.

The problem s o f  finding and paying for the time 
devoted to research are major hindrances demand
ing serious consideration and resolution if re
search is to be included in the curriculum o f family 
m edicine residents. W ilson and Redman report 
that “ too few  facu lty” is the m ost frequently cited  
reason for lack o f  em phasis on resident research in 
family m ed icine.2

Som e innovative solutions to the time problem  
are beginning to em erge, however. One successful 
option has been  found by linking research to 
com m unity m edicine curricular time. In one o f  the 
affiliated com m unity based residency programs,
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two faculty and one fellow  with an interest in 
com m unity m edicine revitalized a month-long  
com m unity m edicine rotation by requiring ade
quate written goals and plans to be made by the 
resident w ell in advance o f  the rotation and a writ
ten product and oral presentation afterwards.3 The 
com m unity m edicine project is not necessarily a 
research project, but several have turned out that 
w ay. This approach has legitim ized up to a full 
month o f  tim e for research in the residency cur
riculum, but additional time is required. In order 
to make the com m unity m edicine project a su c
cess , there must also be faculty w ho persistently  
encourage residents to define their interests in the 
com m unity, m eet for three to ten hours in advance 
planning session s prior to each field experience, 
and follow  through with additional time and assist
ance in preparing written and oral reports. With a 
sizeable com m itm ent o f  faculty energy and tim e, 
residents have responded very positively . R ecog
nizing the need for a m ore balanced understanding 
o f  research, the residents requested a ten-hour 
seminar series on the planning and conduct o f  re
search. The lesson  learned from this project is that 
even when large b locks o f  resident educational 
time can be used for research, faculty m ust be 
prepared to offer additional hours o f  planning, 
teaching, and assistance.

Funding of Faculty Initiated 
Developmental Research Projects

Like resident initiated research projects, small 
faculty initiated projects are typically supported  
out o f  operating budgets o f  academ ic departm ents 
or residency programs. The sources are usually  
quite limited in both am ounts available and the 
legitimate uses that can be made o f  these funds.

One strategy for im proving the availability o f  
such funds for research is to budget for strong 
evaluation com ponents in any patient care or 
education program grants being subm itted. With 
forethought, a portion o f  training grant funds ear
marked for program evaluation can be used sim ul
taneously to advance research. For exam ple, one 
expected  outcom e o f  a funded behavioral science  
training program might be im proved patient satis
faction. It is entirely legitimate to accom plish re
search aims in the m easurem ent and im provem ent 
o f  patient satisfaction while evaluating the effec-
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tiven ess o f  the behavioral sc ien ce program in 
term s o f  im proved patient satisfaction. Sim ilarly, a 
clin ic designed and funded to m eet com m unity  
n eed s w ould benefit from  research in the ep id e
m iology o f  com m unity needs.

O nce a m oderate am ount o f  internal support is 
found for a research idea, further growth w ill often  
depend on the su ccess o f  the investigator in locat
ing and using creatively other nearby sou rces. In 
general, funding sources that are closer  at hand 
tend to require shorter lead tim es and le ss  dem and
ing proposal and reporting requirem ents. The 
strategy for seeking such highly desirable re
sources includes d eveloping a network o f  relation
ships with individuals and organizations that are 
interested in the research ideas. It is usually easier  
for such people and organizations to provide in-kind 
support rather than funding. In the Departm ent o f  
Fam ily M edicine, faculty have in this w ay used  the 
supplies, serv ices, and equipm ent o f  state health  
agen cies, biom edical research centers, a private 
research institute, a labor union, drug com panies, 
an insurance com pany, and the public schools. In 
all ca ses , arrangem ents w ere relatively informal 
and reporting requirem ents w ere minimal.

W hile many o f  the locally  available resources 
are id iosyncratic to the particular research project, 
som e local resources can be organized into pro
grams o f  research support. The research support 
strategy at the D epartm ent o f  Fam ily M edicine 
includes the follow ing programs.

Undergraduate Research Course
A  variable-credit independent study cou rse in 

fam ily m edicine research is now  open to qualified  
university students. To date, all interested stu
dents have been  fourth and fifth year prem edical 
students and first and second year m edical stu
dents. T hey m eet by appointm ent w ith the course  
coordinator, w ho exp lores the student’s interests 
and rev iew s brief descriptions o f  current research  
projects prepared by the departm ent faculty w ho  
desire student help. The coordinator arranges ap
pointm ents b etw een  students and selected  faculty  
and helps to  negotiate an equitable and stimulating 
educational experience for the student. O ver the 
past ten quarters, 20 students have enrolled for a 
total o f  61 credit hours o f  research training under 
the supervision o f  fam ily m edicine faculty. Each  
credit hour is equivalent to three hours o f  research  
assistance.
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Work-Study Program

W ork-study is a form o f  financial aid in which 
qualified students m ay work up to 19.5 hours per 
w eek  to defray tuition exp en ses. W ages range 
from  $3.35 to $5.24 per hour, w ith 80 percent of 
the cost assum ed by federal or state financial aid 
program s. Thus, large b locks o f  student tim e can 
be found for about a dollar an hour. S ince there are 
m any potential em ployers at these favorable rates, 
faculty w ith research projects m ust actively  seek 
and cultivate relationships w ith such students in 
order to com p ete for their serv ices. To date, the 
D epartm ent o f  Fam ily M edicine has involved  
three such  students for periods o f  one to three 
term s. To encourage such arrangem ents, the de
partment has determ ined that any faculty member 
w ho can obtain a w ork-study student for a project 
will be awarded the funds.

Medical Student Research Stipends
The current national trend o f  dim inishing num

bers o f  physician  researchers has stim ulated the 
N ational Institutes o f  H ealth to m ake available 
stipends to fund m edical students interested in re
search. Such a program w as included in a grant to 
the Departm ent o f  Fam ily M edicine, and addi
tional stipends have been  m ade available through 
the O ffice o f  the D ean at the S chool o f  M edicine. 
T w elve full-tim e, 12-week stipends have been 
awarded through these programs to students su
pervised  by fam ily m edicine faculty in the past two 
years. A pproxim ately one half o f  these students 
have continued their involvem ent at som e level 
follow ing these exp eriences.

Graduate Student Thesis Projects
Graduate students in the social, behavioral, and 

health sc ien ces are encouraged to seek  family 
m edicine faculty w ith similar interests and to 
com plete thesis projects in the con text o f  family 
m edicine. In these projects, fam ily m edicine fac
ulty serve as advisors and help students gain 
a ccess to fam ily m ed icine’s special resources of  
patients, health providers, and health-related  
organizations. The projects that result properly be
long to the student rather than the fam ily m edicine 
faculty, but faculty often  fall heir to m ethods, in
strum ents, data, relationships, and administrative 
structures, all o f  w hich can advance their ow n re
search programs greatly.
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Fellowship Programs

The Robert W ood Johnson Foundation, the 
Kellogg Foundation, and the federal governm ent 
have all supported fellow ship  programs in family 
medicine. T hese programs vary w idely in scope 
and intent, but departm ents with an interest in fo s
tering research have in m ost cases found ways to 
incorporate research support into these grants. 
The fellow ship  at the Departm ent o f  Family M ed
icine, U niversity  o f  W ashington, is supported by 
the Robert W ood Johnson Foundation and is spe
cifically intended to em phasize research training 
of fellow s and to establish  departmental resources 
conducive to accom plishing research. This pro
gram has been  the single m ost important resource 
in this departm ent’s strategy to build a research  
capacity. Indications are that after the current 
funding cy c le s  are com pleted , funding for fellow 
ships will dim inish. Therefore, fellowship pro
grams m ay not be a realistic part o f  the future 
research funding strategies.

The five programs m entioned above provide 
available research personnel at no financial cost or 
at w ages far b elow  their market value. Since per
sonnel costs  usually represent the bulk o f  research  
costs, none o f  these resources should be over
looked in an overall funding strategy. The keys to 
attracting such peop le include an organized re
cruiting and support program and a small amount 
of m oney for supplies, local travel, small p ieces o f  
equipm ent, and secretarial backup. Sources for 
such discretionary funds include local founda
tions, local corporations, banks, insurance com 
panies, and seed  grant programs, all o f  w hich are 
usually part o f  the funding strategy o f  research  
oriented universities and hospitals. A Syntex Cor
poration execu tive  reported recently that corpo
rate philanthropy doubled during the decade o f  the 
1970s and m ay increase at an even  faster rate in 
the 1980s.4 In approaching such potential funders, 
it is w ise to dem onstrate to them  how small 
am ounts o f  research funding can be used to attract 
resources m any tim es their value in the accom 
plishment o f  w orthw hile projects.

Small am ounts o f  funding from local sources 
can often  be used with relatively broad discretion. 
One such gift from a private individual for re
search purposes has on many occasions permitted 
the Departm ent o f  Family M edicine to make 
timely com m itm ents and later substitute other
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funding for small new  research projects, thereby 
retaining the original grant. A portion o f  these 
funds is currently providing small internal seed  
grants to family m edicine academ ic and clinical 
faculty for beginning research projects. Such  
grants, if  properly invested , can have a strong 
multiplier effect. For exam ple, one such grant, 
which was used to purchase som e technical help  
and a used refrigerator for cultures, permitted the 
family m edicine study to successfu lly  link to a 
larger, previously funded project, thereby making 
available to the family m edicine study an ex cep 
tional group o f  consultants and many thousands o f  
dollars worth o f  laboratory tests and services. In 
other exam ples, such seed grants are expected  to 
dem onstrate the prom ise o f  new lines o f  inquiry 
that may be fundable in the near future. R ecently, 
the Family Health Foundation o f  Am erica has 
announced its intention to initiate a family practice 
research stimulation program. D etails o f  this pro
gram are not yet available.

Funding Through Major Research Grants
Family m edicine departm ents and residency  

programs have relied heavily on large training 
grants from governm ent agencies and private 
foundations to support their activities. With antic
ipated reductions in these start-up funds and 
greater com petition within family m edicine, the 
need to seek  grants from other sources coincides  
with the need to develop  a firmer research base.

It is clear that academ ic programs in other m edi
cal specialties depend upon major research grants 
as a significant com ponent o f  their funding struc
ture. The National Institutes o f  Health fund the 
majority o f  health related grants in the United  
States. In 1980, the National Institutes o f  Health  
(NIH ) was allocated $3.4 billion for its research  
programs. Extramural research grants, the largest 
and fastest growing o f  N IH  budget categories, 
increased from $700 million to $2.1 billion in 
the period from 1971 to 1980.5 The steady increase 
over the past decade represents growth o f  200 
percent, which outpaced inflation in biom edical 
research and developm ent by 59 percent over the 
decade. E ven  under a conservative administra
tion, biom edical research appears to be a rela
tively stable source o f  federal funding into the 
foreseeable future. The health research programs 
o f private foundations are also expected  to con-
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tinue, although the relative contributions o f  foun
dations to the support o f  health research m ay be 
eroding.

U nder these conditions, it w ould seem  that a 
greater reliance on federally sponsored research  
program s is inevitable, at least for m any university  
based  departm ents o f  fam ily m edicine.

Currently there are very few  exam ples o f  large- 
scale research projects funded by governm ent 
agen cies or private foundations in fam ily m edi
cine. At the U niversity  o f  W ashington, com peti
tion for such grants and contracts has begun only  
in the last tw o years. Lim ited experience has al
ready dem onstrated that large-scale research pro
jec ts  in volve costs  o f  an entirely different order o f  
m agnitude than sm aller projects supported by the 
institution. This is so for several reasons. First, 
large funded projects alm ost alw ays require the 
d evelopm ent o f  formal grant or contract proposals 
that require exten sive preparation tim e and usu
ally carry elaborate adm inistrative and reporting 
requirem ents. Second , faculty and staff tim e m ust 
be realistically accounted for in such proposals. 
Third, budgets for large, funded projects m ust ac
know ledge the institution’s overhead exp en ses, 
w hich pay for m any o f  the “ free” resources such  
as libraries, com puters, space, and energy con 
sum ed not paid for by small inform ally supported  
projects.

Major research support requires first and fore
m ost a fundable idea. B eyond  this requirem ent, 
how ever, such awards are usually made only to  
researchers w ho dem onstrate that they have al
ready d eveloped  an infrastructure o f  relationships 
and resources w hich will assure the funding 
agency that the applicants have the capacity to  
turn a sound idea into a successfu lly  com pleted  
research project.

There appear to be two basic strategies toward  
the developm ent o f  this infrastructure, w hich can 
be called  the organic strategy and the hothouse  
strategy. B oth require the sponsoring department 
or residency program to make a substantial initial 
investm ent in research from its own resources.

In an organic strategy, an organization encour
ages a prom ising line o f  research first with appro
priately small am ounts o f  support for pilot and 
feasibility studies. Som e o f these studies may lead  
to publication, involvem ent by more people, the 
maturing o f  ideas, im provem ents in techniques, 
links to other organizations, easier a ccess to sp e
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cialized  resou rces, and the developm ent o f  rela
tionships w ith researchers in other disciplines who 
have com plem entary interests. B y n ecessity , an 
adm inistrative structure w ill ev o lv e , and more 
faculty and staff tim e w ill be consum ed to accom
plish the grow ing num ber o f  research tasks and 
new  projects spaw ned by the m ix o f  peop le, ideas, 
and resources.

In the organic developm ent o f  such an infra
structure, the investigators may locate small 
am ounts o f  institutional funding and may gain ac
ce ss  to other local resources. This kind o f  devel
opm ent typically  takes p lace over a span o f  years, 
eventually  resulting in a structure that permits 
su ccessfu l com petition  for major research funding.

In the hothouse strategy, an organization may 
set its sights on a particular area o f  research in 
w hich faculty have interest and experience and 
then com m it tim e and other resources to the rapid 
developm ent o f  the targeted area. This develop
m ent is n ecessarily  m ore contrived, m ore goal 
directed, and perhaps m ore exp en sive than the or
ganic approach. If it is su ccessfu l, it can lead to a 
relatively rapid developm ent o f  major research 
funding. It is a risky approach, h ow ever, in that a 
very large initial investm ent o f  the organization’s 
resources is required over a brief span o f  tim e, and 
the failure o f  such a highly visible endeavor can 
have strong repercussions for those involved.

In the U niversity  o f  W ashington Departm ent of 
Fam ily M edicine, there are exam ples o f  both types 
o f  developm ent. An organically developed  project 
on rural hospitals grew out o f  one individual’s 
adm inistrative position  in the N ational Health 
Service C orps, his subsequent involvem ent in the 
W ashington, A laska, M ontana, Idaho (WAMI) 
program o f regionalized m edical education in the 
N orthw est, and several rural health projects. 
T hese adm inistrative and service related activities 
led to a series o f  studies in collaboration with fac
ulty o f  the S ch ool o f  Public H ealth. A  $5,000 seed 
grant awarded by the Am erican A cadem y o f  Fam
ily Physicians several years ago m ade possib le the 
hiring o f  student helpers and the collection  o f  data 
on hospitalization practices in rural areas. Ideas, 
relationships, and plans in this area have matured 
for more than five years and have recently resulted 
in subm ission o f  a major research proposal to a 
private foundation.

A  hothouse approach w as taken w hen depart
m ent faculty decided  to respond to a N ational In-
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stitutes o f  H ealth program announcem ent calling 
for behavioral studies in diabetes m ellitus. As the 
proposal w as d eveloped , it becam e clear that un
like training activ ities, the new  research project 
could not be plugged in to a familiar structure o f  
relationships and resources. There w as very little 
of the infrastructure required to successfu lly  run a 
large research project. In the nine m onths before 
the N ational Institutes o f  Health proposal was 
submitted, the costs  to the department included at 
least 225 planning hours contributed by five fac
ulty and an equivalent number o f  support staff 
hours. In the course o f  these planning activities, 
personal and institutional links w ere established to 
at least six different research oriented groups 
within the university and the com m unity, pilot 
studies w ere conducted , including both physician  
and patient subjects, and students were recruited 
who have w orked for m odest training stipends and 
for course credit. In short, the nine m onths o f  pro
posal preparation forced the establishm ent o f an 
infrastructure on an accelerated schedule. Since 
this proposal w as subm itted, work has continued  
in the form o f  additional pilot studies, additional 
proposals, and continued building o f  a network o f  
research relationships and resources. Funding was 
awarded thirteen m onths after the proposal sub
m ission deadline.

Strategies for Managing Research Funds
The first major research awards are just being 

received. W ith this funding com es the need for 
another set o f  strategies for the continued funding 
of research. T w o basic approaches to research  
m anagem ent are available. In som e departments, 
individual faculty act as independent entrepreneurs 
with nearly exc lu sive control over individual bud
gets and nearly com plete autonom y over the di
rection o f  their research. Other departments run 
their research programs under a m ore collective  
and directed philosophy.

The Departm ent o f  Fam ily M edicine continu
ously struggles with the balance betw een an in
dependent and a co llective philosophy but has 
currently settled on a strategy which is hoped will 
prom ote stable future research funding. A team  
of professionals, administrators, technicians, and 
support staff within the department is organized  
to devote a portion o f  their time to research pro
posal developm ent and processing. These services
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are available to all department faculty and have 
dramatically increased the ability to submit com 
petitive proposals on short notice. A s incom ing  
grants expand the resources o f  this team, it is hoped  
that continuing em ployment will be provided for 
people skilled in grant writing, budget management, 
programming, interviewing, and other frequently 
needed research services. These individuals are to 
be supported by current grants but will also be avail
able to staff the unfunded pilot projects upon which  
new grants will be based.

Conclusions
A s with the funding o f  patient care and educa

tional programs in family m edicine, the funding o f  
research will be a com plex patchwork with contri
butions from various funding sources. It can be 
expected  that som e departm ents and residency  
programs will develop major research programs 
and others will engage in research at more m odest 
levels. Perhaps the m ost important conclusion  
about the funding o f  research is that external sup
port requires an initial investm ent o f  departmental 
and residency program resources. In the Depart
ment o f  Family M edicine these investm ents have 
taken the following forms: (1) a clear policy allo
cating significant faculty time to research, (2) as
signm ent o f  overall responsibility for developing  
the department’s research resources, (3) allocation  
o f  specific departmental funds for research along 
with procedures for obtaining these funds, (4) e s 
tablishing programs to make maximal use o f  local 
resources for research, and (5) recruiting o f  indi
viduals with specialized knowledge and skills in 
research. W hatever the initial investm ent, the 
long-term goal is to develop  a line o f  research with  
quality and im portance sufficient to justify its ex 
ternal support.
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