Research Direction in Hospital Medicine
Survey
This survey was created by two Medicine-Pediatric residents from Indiana University School of Medicine to collect data on the current research activity in Hospital Medicine. Your participation would be very helpful to us in developing a full appreciation of the spectrum of research activities currently taking place in this field. We sincerely appreciate your time in completing these questions. This research project has been reviewed by the Indiana University Institutional Review Board.

The information collected from this survey will be used for research purpose only. The survey is anonymous (unless you give us permission for a personal follow up interview). The estimated time to complete this survey is 5 minutes at maximum. We will report our results only in aggregate form. You may stop at any time and you do not have to answer any question with which you do not feel comfortable. By beginning the survey, you are giving implied consent.

Thank you for taking the survey,
An Dang Do, MD/PhD
Amy Munchhof, MD/PhD
Medicine-Pediatrics PGY4
Indiana University School of Medicine
andangdo@iupui.edu
ammunchh@iupui.edu
1. What is your primary clinical affiliation?

a. Department of Internal Medicine, Division/Section of Hospital Medicine

b. Department of Internal Medicine, Hospital Medicine Program

c. Department of Hospital Medicine (Internal Medicine)

d. Department of Pediatrics, Division/Section of Hospital Medicine
e. Department of Pediatrics, Hospital Medicine Program

f. Department of Hospital Medicine (Pediatrics)

g. Other (please specify)

2. What was your residency training?

a. Family Medicine

b. Internal Medicine

c. Internal Medicine/Pediatrics

d. Pediatrics

e. Other (please specify)

3. If there were a gap between completing residency and starting practice, what was the reason?

a. No gap -> Go to 7
b. Fellowship training -> Go to 4
c. Research training -> Go to 8
d. Other (please specify) -> Go to 7
4. What was your fellowship training?
a. General Internal Medicine
b. Hospital Medicine (Internal Medicine)

c. Hospital Medicine (Pediatrics)

d. Other (please specify)

5. Was your fellowship training clinically or research oriented?

a. Clinically oriented

b. Research oriented

c. Mixed
6. Was your fellowship a degree-granting fellowship?

a. Yes

b. No

7. Have you had any research training?

a. Yes -> Go to 8
b. No -> Go to 9
8. What type of research training did you have?

a. Fellowship

b. MPH

c. MS

d. PhD

e. Non-degree granting
f. Other (please specify)

9. How would you characterize your research activity/interest?

a. No current or future plan to do research -> Go to 10
b. Planning to do future research -> Go to 12

c. Currently doing research -> Go to 11
10.  What is (are) your reason(s) for NOT doing research?
a. Age -> Go to 18
b. Family -> Go to 18
c. Financial -> Go to 18
d. Lack of institutional support -> Go to 18
e. Grant process -> Go to 18
f. Other/More than one reason (please specify) -> Go to 18
11.  What type(s) of research are you currently doing?  (Choose all that apply.)

a. Basic Sciences -> Go to 13
b. Clinical -> Go to 13
c. Health Informatics/Information Technology -> Go to 13
d. Health Services -> Go to 13
e. Quality Improvement -> Go to 13
f. Translational -> Go to 13
g. Other (please specify) -> Go to 13
12.  What type(s) of research are you planning on doing?  (Choose all that apply.)

a. Basic Sciences -> Go to 18
b. Clinical -> Go to 18
c. Health Informatics/Information Technology -> Go to 18
d. Health Services -> Go to 18
e. Quality Improvement -> Go to 18
f. Translational -> Go to 18
g. Other (please specify) -> Go to 18
13.   Do you have a different research department affiliation than your clinical department?
a. Yes (please specify)
b. No

14. What is (are) your primary research role(s)?  (Choose all that apply.)

a. Principal Investigator

b. Co-Investigator

c. Collaborator

d. Other (please specify)

15. What percentage of your time is dedicated to research?

a. 25%

b. 50%

c. 75%

d. Other (please specify)

16.  Do you currently hold any research funding?

a. Yes -> Go to 17
b. No -> Go to 18
17.  What type(s) of funding do you currently hold?  (Choose all that apply.)
a. Institutional/Intramural

b. Foundations (e.g. Juvenile Diabetes Research Foundation)
c. Associations/Societies (e.g. American Diabetes Association)

d. Health Insurances/Companies (e.g. Aetna, Blue Cross/Blue Shield)
e. Pharmaceutical/Industry (e.g. Lilly, Cook)

f. Federal Organizations (e.g. Agency for Healthcare Research and Quality, National Institutes of Health)

g. Other (please specify)

18.  Have you authored peer-reviewed publications?

a. Yes -> Go to 19
b. No -> Go to 21
19.   What is (are) the type(s) of your peer-reviewed publications?  (Choose all that apply.)

a. Case reports/series

b. Clinical trials

c. Meta-analyses

d. Practice guidelines

e. Primary research

f. Reviews

g. Other (please specify)

20.   What is the average frequency of your peer-reviewed publications?

a. Less than once a year

b. Once a year

c. Twice a year

d. More than twice a year

e. Other (please specify)

21.  What is your faculty appointment?
a. Non-academic

b. Tenure, research track

c. Tenure, clinical track

d. Tenure, clinician-educator track

e. Non-tenure, research track

f. Non-tenure, clinical track

g. Non-tenure, clinician-educator track

h. Other (please specify)

22.   What is your academic rank?

a. Non-academic

b. Instructor/Lecturer

c. Assistant Professor

d. Associate Professor

e. Full Professor

f. Other (please specify)

23.   Do you currently have a research/career mentor?

a. Yes -> Go to 24
b. No -> Go to Demographics
24.   How did you identify your mentor?

a. By myself

b. Matched/Assigned by Department

c. Other (please specify)

25.   How often do you meet with your mentor?

a. Every month

b. Every 3 months

c. Every 6 months

d. Every year

e. Other (please specify)

Demographics

What is your age?


25-35


36-45


46-55


56-65


>65

What is your gender?


Female


Male

What is your race/ethnicity?


White


Black


Asian


Hispanic


Other (Specify)

What is the geographical location of your current practice?


Northeast (CT, ME, MA, NH, NJ, NY, PA, RI, VT)


South (AL, AR, DE, DC, FL, GA, KY, LA, MD, MS, NC, OK, SC, TN, TX, VA, WV)


Midwest (IL, IN, IA, KS, MI, MN, NE, ND, OH, SD, WI)


West (AK, AZ, CA, CO, HI, ID, MT, NV NM, OR, UT, WA, WY)


Other (Specify)

We are interested in knowing what pathways, mentor relationship, and funding opportunities you have found to be helpful for a clinician researcher in your field, and would like to follow up with some survey respondents.  Would you be willing to participate in a follow-up interview (through e-mail, phone, or writing)?


Yes (Please provide your name and preferred way of contact.)


Name



Telephone



E-mail


No
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