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Background: The Department of Family Medicine and Community Health at the University of Minnesota
engaged in a 5-year transformation to expand research and scholarship opportunities to all faculty. A
harmonization framework was used to integrate the 3 missions of clinical care, education, and
research to ensure that research and scholarship were an ongoing focus of the department.

Methods: The key elements of our transformation included as follows: (1) a general culture of inquiry,
(2) harmonized leadership, (3) training and mentoring, and (4) infrastructure and resources. Components
of each of these elements were intentionally instituted simultaneously and iteratively across the 5 years to
provide robust and sustainable research and scholarship opportunities for all faculty.

Results: Outputs and outcomes of the harmonized transformation indicated that clinical and
research faculty publications increased, and the percentage of clinical faculty trained in research and
scholarship skills increased across the 5 years.

Conclusions: Important lessons learned during the harmonized transformation included the following:
(1) key elements of the transformation need to be balanced as an ensemble, (2) cultural and organizational
shifts take concerted effort and time, (3) embrace iteration: allow “bumps in the road” to propel the work
forward, (4) transformation is financially feasible, (5) career research faculty can mutually benefit from clini-
cal faculty engaging in scholarship, and (6) honor skepticism or disinterest and let people cultivate enthusi-
asm for research and scholarship rather than being forced. ( J Am Board Fam Med 2021;34:1055–1065.)

Keywords: Faculty Development, Family Medicine, Fellowships and Scholarships, Leadership, Research

Facilitators, Scholarly Communication

Introduction
Over the last several decades, there have been institu-
tional- and national-level calls for increasing family

medicine faculty engagement in research and scholar-
ship efforts, including traditional research studies, pub-
lications, and presentations.1–6 An expanded research
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and scholarship workforce is needed to guide improve-
ment in care, operations, and implementation in the
field of family medicine.6–11

While many faculty in departments of family
medicine are interested in engaging in research and
scholarship opportunities, numerous barriers pro-
hibit or limit faculty engagement to the degree nec-
essary for producing high-quality research and
scholarship. Barriers often include time constraints
due to clinical and administrative responsibilities,
limited available resources to engage in research and
scholarship, lack of specific writing or analytic skills,
and lack of a supportive infrastructure to facilitate
research and scholarship.12,13 In addition, academia
can be experienced as disjointed between clinical,
educational, and research missions, and this lack of
harmonization may result in reduced opportunities
to collaborate on research and scholarship.6,14

Numerous family medicine departments through-
out the United States have attempted to reduce these
known barriers through a variety of efforts: (1) expan-
sion of institutional research and scholarship infra-
structure,11 (2) increased access to networking and
funding opportunities,15 (3) creation of peer support16

and writing accountability groups,17 (4) development
and implementation of instructional programming to
teach writing and analytic skills,18–20 and (5) providing
structures and processes that ensure ongoing research
and scholarship.21 While these past efforts have con-
tributed important knowledge and set the stage for
increasing research and scholarship efforts in family
medicine at departmental and national levels, more
work is needed to make these efforts sustainable. For
example, “harmonizing” efforts across clinic, educa-
tion, and research to attain integration across these
missions will help to ensure that research and scholar-
ship is an ongoing focus (ie, “part of the fabric of

family medicine”), rather than a short-lived project or
rotation. In addition, it is important to do this work
simultaneously. For example, when providing more
training and mentoring, barriers such as more time to
engage in research and scholarship and infrastructure/
resources must also be addressed, in addition to a cul-
ture of research and scholarship being cultivated
simultaneously, or the change will not be sustainable.

“Harmonization” is a framework identified by
scholars to describe the importance of carrying out si-
multaneous goals across the missions of research, clini-
cal care, and education in family medicine
departments to create a culture of curiosity that ulti-
mately improves health and health care.6,14 Peek et al
explained what harmonization would look and feel
like in this way, “Harmonization would be apparent to
a patient or visitor walking into a clinic. For their care,
they may be in contact with senior faculty and clini-
cians in training, some of whom are doing research.
Their clinicians would be particularly adept at critical
thinking and the research evidence regarding issues of
concern to their care. They would see research study
or curriculum development posters on the wall—
along with quality improvement projects or metric
boards. They would notice that this research is all
about questions of importance to the actual practice of
primary care. They might be asked if they want to
participate in a study—which might be about care or
different teaching methods. If so, they may encounter
a research coordinator. They would ultimately feel
like they are walking through an up-to-date clinic that
is both creating and responding to new knowledge—
and teaching new clinicians to use it well. . .”22

Understanding the importance of using a framework
for harmonization6,14 across clinical care, education, and
research missions to address the barriers to engaging in
research and scholarship, the Department of Family
Medicine and Community Health (DFMCH) at the
University of Minnesota (UMN) worked diligently over
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5 years to develop a model that integrates our clinical,
educational, and research missions within the depart-
ment. This model represents a departmental transfor-
mation that builds on what is known about barriers to
research and scholarship and extends the work of others
by creating, implementing, and evaluating a compre-
hensive research infrastructure explicitly designed to
increase research and scholarly output. Importantly, ele-
ments of these new processes were implemented simul-
taneously and iteratively to increase the likelihood of
sustainability. The main aims of this article are as fol-
lows: (1) describe the transformation of the DFMCH in
becoming a harmonized department that simultane-
ously supports a mission of research and scholarship
alongside our clinic and educational missions; (2) iden-
tify the key elements, or “how-to,” required to create a
harmonized model to promote all-faculty research and
scholarship; (3) report initial outputs and outcomes of
the DFMCH’s model to date; and (4) offer lessons
learned for other medical school departments that may
be interested in a similar transformation.

Department of Family Medicine and Community

Health (DFMCH) at the University of Minnesota

The DFMCH is part of the UMN Medical School.
The Department has 98 faculty and multiple pro-
grams or centers with specialized research and clini-
cal foci (ie, Sports Medicine, Healthy Eating and
Activity Across the Lifespan (HEAL) Center;
Program in Health Disparities Research, Program
in Human Sexuality; Hospice and Palliative Care)
and 8 residency programs accredited by the
Accreditation Council for Graduate Medical
Education (ACGME). Five of the 8 residency pro-
grams are located in urban areas, and 3 in rural
Minnesota. The faculty makeup includes clinically

oriented faculty, faculty educators, and career
research faculty (ie, National Institutes of Health-
funded faculty).

DFMCH Harmonization Transformation

Approximately 5 years ago, the DFMCH used a
harmonizing6,14 approach to integrate our research
and scholarship mission alongside our other depart-
mental missions of clinic and education. Even when
academic family medicine programs are becoming
more clinically focused on ensuring revenue gener-
ation, the DFMCH leadership valued the impor-
tance of the 3 missions mutually informing each
other, ultimately improving health and health-
care.23,24 Other reasons for our transformation
motivation included several faculty within the
department who were leading the harmonization
efforts in the field of family medicine and the Dean
of the medical school emphasized the importance
of 1 publication per year for each faculty.

We defined “harmonized” as: (1) no 1 mission
subordinates others; (2) each mission informs and
strengthens the others (in real-time); (3) changes in
1 mission are translated into changes in the others;
and (4) faculty experience the work of harmonized
missions as 1 coherent job, not as competing
“masters” and derive greater satisfaction and joy
in practice. This intentional harmonization of the
3 missions included 4 key elements that were con-
ceptualized simultaneously and evolved to bring
about an integrated and sustainable approach to
research and scholarship efforts: (1) promoting a
general culture of inquiry, (2) harmonized leader-
ship, (3) training and mentoring, and (4) infra-
structure and resources (see Figure 1). We also
intentionally used the words “research” and

Figure 1. Key Elements of the DFMCH Harmonized Transformation.
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“scholarship” interchangeably to help faculty feel
like engaging in the production of knowledge was
accessible to all faculty.25

General Culture of Inquiry

A critical element of our harmonized transforma-
tion was facilitating a general culture of inquiry to
promote faculty excitement and interest in engag-
ing in research and scholarship activities.

Revision of Departmental Vision
One of the key activities that started the DFMCH
harmonized transformation was revising our depart-
mental vision statement. Our vision was amended to
“We harmonize practice, education, and research
through emerging models of care to improve individ-
ual, family, and community health.” In addition, the
definition of harmonization (presented above) was
solidified and communicated to all faculty. This new
vision set the stage for all our harmonized efforts.

Faculty Listening Sessions
To increase awareness of the benefits of research
and scholarship, 2 steps were undertaken. First,
program directors at the residency programs were
surveyed about each program’s needs around
research and scholarship support and production.
Second, the information gathered from these sur-
veys was used to conduct structured faculty listen-
ing sessions. Faculty at each residency program
were engaged in conversations through which they
shared input about perceived barriers to scholarly
output and support needed. As program directors,
clinical faculty, and residents were able to discuss
barriers, voice their needs, and then see their sug-
gestions for increasing research and scholarship
activities were implemented at the department
level, there was more enthusiasm, willingness, and
buy-in to engage in research and scholarship. In
addition, a broader vision of research and scholar-
ship was cultivated such that all types of discovery
were valued (eg, quality improvement, evaluation,
implementation) rather than just “traditional”
research.

Creating Expectations and Reinforcing the
Value of Faculty Engagement in Research and
Scholarship
At the department level, there were leadership deci-
sions to reinforce the culture for research and
scholarship, such as building research and

scholarship expectations into all faculty reviews and
new faculty offer letters and holding residency and
fellowship program directors responsible for rea-
sonable research and scholarship production among
their faculty. Department publication and grant
funding goals were also set. These goals included as
follows: (1) all clinical faculty should aim to publish
1 peer-reviewed article per year, (2) career research
faculty should aim to publish 3 peer-reviewed
articles per year, and (3) our department should
strive to be in the top 3 of Blue Ridge rankings for
most NIH-funded family medicine departments in
the nation. In addition, when recruitment for new
faculty hires occurred, faculty interested in engag-
ing in scholarship and research efforts were priori-
tized to reinforce our harmonization model and
focus on all faculty research and scholarship.

Harmonized Leadership

Over the 5-year transformation, key leadership
shifts occurred to align the 3 missions of clinical
care, education, and research.

Harmonization Committee
A committee was formed to ensure that our depart-
mental commitment to harmonizing the 3 depart-
mental missions of clinic, education, and research
was realized. This committee met monthly and set
the departmental transformation pace by working
on projects that included components of clinic,
education, and research and creating new depart-
mental guidelines and recommendations to harmo-
nize these efforts, with each mission reinforcing the
other missions.

Research Leadership Team and Executive
Leadership Team
A Research Leadership Team was created to facilitate
the department’s focus on research and scholarship.
While this team was successful in moving the research
efforts front-and-center in the department, it was
determined that to harmonize our efforts across
research, clinical care, and education, the Research
Leadership team should evolve into an Executive
Leadership Team to further reinforce our harmon-
ized effort; thus the department chair (third author)
appointed or conducted a national search (ie, Vice
Chair for Research) for Vice Chairs for each of the 3
missions of Research (first author), Clinical Care
(fourth author), and Education (fifth author). The 3
Vice Chairs continued building and expanding the
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harmonization efforts in the department. The Vice
Chair for Research also created a research division
vision of I,4 Inclusion, Integration, Innovation, and
Identity, to align with and expand the DFMCH’s har-
monization efforts.

Administrative Leadership in Research
While the department already had an individual
serving as the Administrative Research Director
(seventh author), the position had initially been
created to serve the career research faculty. The
job responsibilities were adjusted and right sized
to focus on coordinating research and scholarship
efforts at a central level to ensure that harmoniza-
tion was effectively and efficiently executed at the
clinical and education levels and to serve as a
dyadic partner with the Vice Chair for Research
in harmonization efforts. In addition, as the
research and scholarship efforts increased in the
department, it was important to support these
needs; thus, a research manager (eighth author)
was hired to specifically oversee/supervise the
research facilitators (described below) to ensure
continued robust growth of research projects
being submitted and publications being written by
clinical faculty.

Training and Mentoring

Another crucial element of the harmonization
transformation was providing training opportuni-
ties and mentoring focused on research and schol-
arship to increase clinical faculty’s knowledge and
skills.

Collaborative Scholarship Intensive (CSI)
A 6-month, 6-session faculty development pro-
gram, called CSI, was created to increase research
output among faculty with modest to no publica-
tions before enrolling. During CSI, participants are
provided intensive instruction around phases of
producing scholarly work, including project design,
scholarly writing, project dissemination, and manu-
script review. A key component of the course is
structured work time, which allows protected writ-
ing time during which career research faculty part-
ner 1-to-1 with participants to guide them through
all phases of producing scholarly work. Five cohorts
have completed CSI to date and have had signifi-
cant before and after increases in their scholarly
output (see Figure 2).20

Writing Coaches
Senior faculty and career research faculty were desig-
nated to meet 1-to-1 with faculty and guide them in
manuscript completion. Initially appointed to help
finish incomplete manuscripts, this role quickly
evolved with the realization that faculty needed more
intensive instruction in research methodology.

Infrastructure and Resources

A final essential element of our harmonized trans-
formation was creating resources and infrastructure
to enable faculty to engage in research and scholar-
ship activities long-term successfully.

Committed Time to Research and Scholarship
To decrease a major barrier to faculty research and
scholarship efforts—that being lack of time—clini-
cal faculty were provided with 10% effort to engage
in research and scholarship activities. This was
structured to fit within an 80/20 faculty appoint-
ment, with 4 days in the clinic, 1 half-day allocated
for administrative duties, and 1 half-day to engage
in research and scholarship activities. In addition,
the 80% included flexibility to engage in teaching,
precepting, and other educational activities to
ensure that harmonization across all 3 missions
would be realized for every faculty.

Research Services and Evaluation Hub (“the
Hub”) and Team Members
A central location was established in the DFMCH
called the Research Services and Evaluation Hub, or
“The Hub,” to provide research and scholarship
resources and consultation services in real-time to
department faculty. The Hub includes research facili-
tators, a statistician, research manager, database man-
ager, data entry/survey development staff, computer
programmer, 2 faculty experts in qualitative and
quantitative methods, the Research Administrative
Director, and the Vice Chair for Research.
1. Research facilitators and research staff. To

ensure faculty have consistent access to expertise
and resources to carry out research and scholarship,
1 full-time research facilitator was appointed to
each of our 4 UMN residency clinics to allow for
stability and relationship formation with faculty to
promote a collaborative, team atmosphere.
Research facilitators are in the residency clinics 4
days per week, with 1 day spent in department offi-
ces tomeet anddiscuss projects at theHubmeeting
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(described below). Research facilitators’ roles
include the following: assisting with regulatory
needs and application development (eg,
Institutional Review Board applications, progress
reports, grant applications), formulating research
questions, study design, implementation of proj-
ects, coordinating research and scholarship meet-
ings at each clinic, facilitating research and
scholarship projects across faculty and clinics,

participating inCSI, and assisting in the dissemina-
tion of project results, such as manuscript prepara-
tion and poster or conference presentation
materials.

2. Other research staff and managers were added
to the research services infrastructure to facilitate
faculty research and scholarship, including a
database manager (sixth author), data entry/sur-
vey development staff, a statistical analyst, and a

Figure 2. Department of Family Medicine and Community Health (DFMCH) Faculty Publications, 2015–2020

*Family Physicians Inquiries Network (FPIN) HelpDesk Answers publications.
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computer programmer. A final addition covered
10% to 20% effort of 2 career research faculty
with expertise in quantitative and qualitative
research to consult with clinical faculty on their
research and scholarship projects.
A weekly Hub meeting was established to discuss

research and scholarship activities happening in the
residency clinics and at the larger department level.
These meetings serve to keep research staff
informed about departmental research and scholar-
ship activities, promote collaborations across fac-
ulty, clinics, and departments, and provide training
and resources to advance state-of-the-science
research and scholarship activities in the DFMCH.

Online “Portal”
As clinical faculty involvement in research and
scholarship, activities increased, and the Hub pro-
vided more resources to assist faculty, there was a
need for a robust system to coordinate and commu-
nicate the research and scholarship activities in the
DFMCH. In response, an online portal was devel-
oped by our computer programmer that allowed
for seamless communication, efficiency in resource
delivery and consultation services, and ease of fos-
tering collaborations across clinics and faculty. The
portal design also serves as an educational tool for
clinical faculty and residents by asking questions to
prompt them to ensure project readiness, rigor, and
success. At the same time, the portal was also
intended to keep research and scholarship activities
at the forefront in each of the residency clinics. For
example, the research proposed in the portal gets
vetted first at the clinic level to ensure it aligns with
the clinic’s goals, will not burden the clinic resour-
ces, and has enough support to be successfully con-
ducted in the clinic. Once approved by the clinic,
the proposal is routed to the Hub, and additional
resources, consultations, or services required are
approved and conducted via the Hub.

Clinic-Level Research Review Committee
A clinic research review committee was formed in
each of the 4 UMN clinic residency programs.
The main goal of these committees is to keep
research front-and-center in the clinics. These
committees meet monthly to discuss the research
projects proposed using the process described
above. This committee also reinforces buy-in and
support at the clinic level for research and schol-
arship activities.

Discovery Seed Grant Awards
To promote and incentivize research and scholar-
ship activity among faculty, Discovery Seed Grant
Awards were created using philanthropy funding.
These $5000 grants are awarded to 2 departmental
faculty annually and disbursed over 24months to
provide resources for novel research projects to
launch and gain momentum.

Initial Outputs and Outcomes of the DFMCH

Transformation to Date

During our harmonized transformation, we tracked
outputs and outcomes. Several outputs of our
efforts have already been described above (eg, CSI,
the Hub, online Portal, Discovery Seed Grant
Awards).

Key outcome metrics were tracked to identify
the initial impact of our transformation process,
including peer-reviewed publications, grants sub-
mitted and awarded, and research training. To
ensure that published articles were high quality, we
used the following criteria to select publications: (1)
peer-reviewed and (2) indexed in Scopus. Analyses
were then performed using SPSS version 26 Curve
Estimation. For each year, from 2015 to 2020, the
average number of publications, grant submissions,
and grants awarded per faculty member were calcu-
lated. This was done separately for clinical and
research faculty. Rates of grants awarded per year
were calculated by dividing the number of grants
awarded each year by the number of applications
submitted. This again was done individually for
clinical and research faculty. In addition, research
training (ie, advanced research degrees, CSI gradu-
ates, percentage faculty with research training) was
also tracked across the 5 years. Each of the
described variables was plotted across years, and a
linear trend line was fit. Changes in variables across
time are indicated by the slope of the trend line,
which is indicated by the b coefficient and tested
for difference from 0 using the t statistic.

In Figure 2, results show a statistically significant
increase each year in the number of publications by
clinical faculty, both journal articles (b = 0.10;
R2=0.75; P = .026) and peer-reviewed FPIN’s
(b = 0.07; R2=0.88; P = .005), and a statistically sig-
nificant increase in career research faculty publica-
tions (b = 0.52; R2=0.78; P = .02). In addition, the
departmental goal for faculty publications was met
or exceeded by both clinical faculty (ie, 1
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publication per year expected) and research faculty
(ie, 3 publications per year expected) by the year
2020.

In Table 1, faculty grants submitted and awarded
are shown. Findings show that clinical faculty on
average submitted 0.10 grants per year (b =-0.002;
P> .05) and research faculty submitted on average
3 grants per year (b = 0.24; P> .05), which did not
significantly increase or decrease over the 5-year
transformation. This finding is not unexpected
because once faculty receive grant funding, they of-
ten do not submit new grants until their awards are
in the last few years of funding. In addition, we did
not intentionally target grant funding as part of our
transformation process (eg, CSI focused on manu-
script writing); instead, manuscripts were the prior-
ity. Thus, we did not necessarily expect to see a
change in this measure. Importantly, however,
grant funding stayed consistent and did not signifi-
cantly reduce during the harmonized transforma-
tion period for clinical or research faculty.
Furthermore, according to the Blue Ridge rank-
ings, our goal to be in the top 3 most-NIH-funded
family medicine departments was accomplished,
and we have stayed at #3 for the last 3 years. 26

In Table 2, the number of faculty with advanced
research training, the number of CSI graduates,
and the percent of faculty trained in how to do
research are shown. Findings indicate statistically
significant increases in the number of faculty with
advanced research training (b = 1.40, R2= 0.98,
P = .01); the number of CSI graduates (b = 6.10,
R2=0.97, P = .018), and increases in faculty trained
to engage in research (b = 0.09, R2=0.97, P = .016)
over the 5-year transformation process. This
increase in research and scholarship knowledge and
skills is particularly meaningful because it addresses
1 key barrier that clinical faculty often mention of
not feeling adequately trained to engage in research
and scholarship activities.

Lessons Learned in the DFMCH Harmonized

Transformation

There were several lessons learned in our transfor-
mation that fall under 6 larger themes.

Lesson Learned #1: Key Elements of the
Transformation Need to Be Balanced as an
Ensemble
Harmonizing our mission across clinic, education, and
research was a critical aspect of our transformation.T
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This allowed for research to be a part of every conver-
sation occurring across the department. Thus,
research and scholarship were front-and-center when
all decisions were being made related to clinical and
educational goals and vice versa. In addition, while not
a linear process, it was important that the elements of
our harmonized transformation were implemented
simultaneously across our 5-year transformation to
increase the likelihood of sustainability. For example,
creating resources for faculty, such as manuscript writ-
ing groups without providing faculty protected
research and scholarship time, or without the addition
of research facilitators to coordinate the process,
might result in a project being conceived, but stalling
out, being undertaken less rigorously, or never coming
to fruition.

Lesson Learned #2: Cultural and Organizational
Shifts Take Concerted Effort and Time
It is possible to create a culture of research and
scholarship within a department of family medicine.
It requires not only consistent messaging and sup-
port from central leadership over time but also
intentional action and fiscal backing for infrastruc-
ture and activities necessary for growth. For exam-
ple, our harmonized transformation to build
capacity for all-faculty research and scholarship
transformation took over 5 years to carry out, and
we continue to improve protocols and systems to
ensure sustainability.

Lesson Learned #3: Embrace Iteration: Allow
“Bumps in the Road” to Propel theWork Forward
One example of a ‘bump in the road” was right sizing
our research facilitators. Early in our transformation,
we decided to provide a dedicated research facilitator

for each residency clinic, but it was unclear how
much time was needed. Over the 5 years of
harmonized transformation, research facilitators’
efforts ranged from 30% to 100%, with 75% to
100% determined ideal. Research facilitators
started out being in the clinics 1 day a week, but
this grew to 4 days. We found it important to
integrate the research facilitator into the clinic to
understand the clinic processes/flow better, build
relationships with clinic staff and faculty, and be
available to meet when faculty have administrative
time. In the first year of this work, we had a high
percentage of projects that did not come to frui-
tion (eg, study design issues, feasibility of project
in a busy clinic setting)—having the research
facilitator regularly involved and the other
resources available in the Hub, the quality and
success of projects have increased.

Lesson Learned #4: Transformation is Financially
Feasible
Our transformation could not have been accomplished
or sustained without a financially feasible approach.
Several important financial decisions were made. First,
we identified what types of support and resources were
needed to increase faculty research and scholarship out-
put. Second,we reorganized some roles and redeployed
current staff to support this initiative. For example, our
research facilitators existed in our department already
as either prior project directors for our career research
faculty or otherdepartmental tasks butwere redeployed
as research facilitators inournewmodel.While thema-
jority of research facilitator time is departmental
funded, they are also supported on grant funding.
Third, some efforts (eg, Discovery Seed Grants) are
fundedbyphilanthropy.

Table 2. Department of Family Medicine and Community Health (DFMCH) Faculty Research Training by Year

Advanced Research Training
(Masters or PhD) CSI Grads (Cumulative)

Percentage of Clinical Faculty
with Research Training

2014 18 NA 27%
2015 20 NA 29%
2016 (1st CSI course finished in
Feb 2016)

21 7 41%

2017 22 15 50%
2018 24 22 62%
2019 25 25 66%
2020 27 35 73%

CSI, Collaborative Scholarship Initiative.
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Lesson Learned #5: Career Research Faculty
Can Mutually Benefit from Clinical Faculty
Engaging in Scholarship
The harmonization transformation benefitted not only
our clinical faculty but also our career researchers. As
can be seen from Figure 2, career research faculty also
increased their publications. In addition, career
research faculty’s grant funding has maintained our
position in the top 3 of most NIH-funded researchers
according to the Blue Ridge rankings.26 These suc-
cesses are likely due to the new collaborations with our
clinical faculty, more robust resources available, and
the support focused on research and scholarship in the
department. The career research faculty also help
teach the CSI course. Their participation is covered
through their departmental allocation of service time.
They typically participate in 1 to 2 CSI sessions per
year; thus, this is not a high level of expectation of
involvement but enough to become familiar with the
clinical faculty and form potential collaborations.

Lesson Learned #6: Honor Skepticism or
Disinterest and Let People Cultivate Enthusiasm
for Research and Scholarship Activities Rather
than Being Forced
Not every clinical faculty member sees themselves as
a researcher or imagined that this role would (or
could) be part of their job. In addition, clinic manag-
ers or staff may not initially think that research and
scholarship activities are a good fit for clinical contexts
(eg, burden to clinic workflow, additional meetings).
During the harmonized transformation, it was critical
first to listen and be responsive to concerns and then
work to find compromises and develop solutions with-
out being experienced as coercive to skeptical individ-
uals. In addition, it was useful to highlight innovative
and useful research and scholarship activities occur-
ring in other clinics to exemplify that research and
scholarship activities are possible, beneficial, and even
an enjoyable addition to clinical and educational mis-
sions. Furthermore, providing incentives, such as the
Discovery Seed Grant Award or supported time away
from clinic such as our CSI course, was experienced
by our faculty as an investment in them, and many
got excited about research and scholarship opportuni-
ties even when at first, they did not seem interested.

There are important limitations of our work to
acknowledge that are also opportunities for future
research. First, measurement of collaboration growth
across faculty on publications, presentations, and

funding opportunities would be important to capture in
future research. In addition, measures such as resident
scholarship that allow for measuring whether the
services created for faculty benefit others more
broadly would be important to obtain and meas-
ures of faculty, resident, and staff satisfaction with
the research services hub. Furthermore, an eco-
nomic analysis showing the impact of faculty’s
protected time (ie, 10% for scholarship and
research) on scholarship and research productiv-
ity would be helpful to collect in the future, in
addition to the overall costs of the research serv-
ices hub.

Conclusion
The DFMCH at the UMN engaged in a 5-year
transformation to expand research and scholarship
opportunities to all faculty. Harmonization across
the 3 missions of clinic, education, and research was
used. This model of harmonized transformation
may be useful for other family medicine depart-
ments or other academic programs.

To see this article online, please go to: http://jabfm.org/content/
34/5/1055.full.
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