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Faculty Forward Research White Paper 
 

Issue #1.  Equipment/Research Support/Services for Investigators 
A major source of faculty dissatisfaction relates to the “lack of basic infrastructure” for sustainable, 
productive research programs. Committee members representing a variety of Departments and Centers 
at the U of A have identified common deficits in A) Fundamental research infrastructure, and B) 
Additional funding/support that are critical to maintain the success of the research environment. 
 
Note: we did not list suggestions that we felt are the responsibility of Department Heads and/or funded 
investigators. 
 
A) Fundamental research infrastructure: 

1. Establishment or Improvement of central cores critical to research 
a. Histology core – would provide section/stain/interpretation of specimens from animal 

and human tissue. Need to coordinate with Dr. A. Bhattacharyya. 
b. Advanced flow cytometry technology 
c. Mass spectrometry: global analysis of proteins, metabolism and lipids. This is currently a 

major initiative by SVPR Kimberly Espy. 
d. Central microscopy core.  This has been established on the UA main campus, needs to 

extend to the AHSC. Need to coordinate with Dr. Diego Martin. 
e. Access to working autoclaves and ice machines  
f. Upgrade to a centralized electronic system reimbursement (i.e., CONCUR) to improve 

efficiency 
 

2. Clinical research trial infrastructure 
a. Establishing clinical data coordinating center 
b. Certified Servers / Data repository service 
c. Space for clinical trial recruitment in the new ambulatory clinic building 

 
B) Other Support Needed: 

1. Bridge Funding for “near miss” applications and seed funding for obtaining preliminary data  
“Requests for Applications” for both of these initiatives are being drafted and sponsored by the 
Offices of the Senior Vice President for Health Sciences (SVPHS) and Deans of the Colleges 
(Medicine-Tucson, Medicine-Phoenix, Pharmacy, Nursing and Public Health). The UAHS Bridge 
Funding Program is intended to provide bridge funds to minimize disruption of existing research 
projects that have temporarily lost external funding but show high promise of success in the 
next round of competitive review. Additionally, a UAHC Grant-Development Funding Program 
has been developed; this is intended to provide seed-money to support junior faculty (assistant 
professors and associate professors) to develop innovative research that promises to be 
successful for external funding. 

 
2. Assistance with Development/Philanthropy 

The SVPHS has established a University of Arizona Health Sciences-wide Development team, 
led by Jennifer Flores (Associate VPR and Chief Development Officer). 
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3. Pre-award Proposal Management 
The SVPHS has established a centralized office for pre-award assistance. This is led by Lauren 
Zajac (Executive Director for Research Administration).  
 
Research Support includes: 
a. Review of grant application announcements for requirements and applicability. 
b. Budget development and drafting budget justifications. 
c. Communication with prime or sub award institutions. 
d. Preparing administrative sections of grants including letters of support, biosketches, 

facilities, and the application. 
e. Routing and securing institutional approval and endorsements. 
f. Submission of the grant to external sponsor and communication with sponsors. 

 
 

4. Graduate Student Support 
The National Research Council report clearly indicates that graduate programs in biomedical 
sciences that outrank UA have more favorable graduate student:faculty ratios (at least 2:1) 
than UA. One of the best returns on investments (ROI) is graduate student funding since they 
often perform the laboratory work that transforms into preliminary data for major grant 
applications. More support is needed to recruit and support the best students. 

 
Recommendations/Questions: 
1) It is imperative that fundamental infrastructure (identified above) for research be 

provided. 
2) Have Full Professors be eligible for Bridge Funding and Grant-Development Funding. 
3) $60,000/year for joint graduate program for support of first-year graduate students.  

 
 

5. Resources for Scientific Exchange 
1) This issue could potentially be improved by: setting up additional websites/blogs for 

exchanging information. For example, one could be focused on “Strategic Hiring Plans” – to 
facilitate partnering of resources and expertise. 

2) Short research presentations at the start of each department head meeting, to describe 
research strengths and resources in their departments. 
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Issue #2.  Space - Quality, Quantity, how AHSC Intersects with Banner Construction 
The situation is that many units are affected by relocations required by Banner construction. In addition, 
there is significant space (e.g., Building 201 that was built in 1967) that is terribly outdated. A Space 
Committee Retreat was conducted on November 4, 2015 to create a draft “AHSC space guideline, 
process procedures and benchmarks”.  Input to the Draft will be sought from all UAHS Deans, to be 
subsequently approved by the SVP Garcia. Each college has representation on the UAHS Space 
Committee. 
 
Question 1. Evaluation of space amount and quality for each department and college - will the faculty 
have access to this information? 
Within the College of Medicine, each department will work directly with CoM facilities office to update 
space inventory and the maps are on-line.  It is anticipated that this process will be implemented across 
AHSC and annual reviews will be conducted.   
              
Question 2. Identification of poor quality space with plans for renovation - is there a process?  
SVP Garcia asked specifically for the identification of poor quality space and while this was done locally 
in the inventory, the UA has now taken this on. A UA architectural consultant is currently engaged in 
developing recommendations for 1) those units affected by the relocations (e.g., building 201, built in 
1967) required by Banner construction, and 2) the spaces that will be vacated by units moving into the 
new SIPHER building (pending ABOR approval). These relocations will require renovations of some 
existing “poor quality” space (within building 201) that the affected units will move into. The overall 
building renovation of “poor quality space” is not being addressed by the current contract.  
   
Question 3. Identification of investigators who will need to move due to Banner construction and how 
AHSC is working with these investigators to find new space.  
Tony DeFrancesco reported to the CoM Department chairs to inform them that the UA architectural 
consultant is directly communicating with the Departments/Programs that are affected. Communication 
between CoM leaders and Banner has been assigned to Dean Cairns.   
  
Question 4. How does the space committee differentiate office from lab space? 
The AHSC Space Committee has standard definitions in the DRAFT document that are used to interface 
with UA process, national metrics and help with inventory of space. They acknowledge that the U of A 
RCM2 model does not distinguish different types of space.  
 
Question 5. What are plans for keeping units together that engage in both clinical and nonclinical 
activities - will employees who transition to Banner be allowed to be in UA space in order to keep units 
together and for efficiency? 
According to the AHSC Space Committee every attempt will be made not to disrupt units.  Since 
contiguous space is at a premium, one of the tasks of the consultant is to help maximize efficiency. 
 
 
Recommendation/Questions:  
1) Plans to provide minimal interruptions to research in those labs who will be moved due to Banner 

construction. 
2) When will we learn about the Consultant’s recommendations on optimized planning? 
3) What is the plan for Identification and renovation of lab research space that is currently inadequate 

for use? 
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4) Allocation and distribution of new research space in the SIPHER building in a manner that is 
transparent and consistent amongst departments. 

5) Integrated data port connections to support high speed data transfer 
6) Upgrade to VOIP phone system 
7) What can be done for labs that have poor air quality? 
8) What can be done to improve electrical systems in some buildings? 
9) Scheduled coldroom maintenance   
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Issue #3 Responsibility Centered Management (RCM) and Funds Flow 
The new model for handling indirect costs has been in effect since 7/15. There is lack of understanding 
of funds flow and what that means for the department and the individual investigator. The intended 
goal of RCM2 is to build and smoothly implement an incentives-based transparent budget model for the 
University of Arizona.   
 
UA Objectives of RCM: 

◦ Encouragement and reward for revenue generation and cost effectiveness 
◦ Alignment of authority and accountability at the local (unit) level 
◦ Greater transparency regarding sources and uses of resources 
◦ Greater flexibility — improved responsiveness to change 
◦ Enhanced ability to plan with a better sense of future resource flows 

 
Question 1. How does funds flow work within the RCM model in AHSC? 
The model delineates that 30% of indirect costs will be allocated to the main campus, leaving 70% for 
AHSC. Of this amount, 45% will stay at AHSC and 25% allocated to the COM.  COM will split this 
percentage between individual departments, thus 12.5% each.  The Departments have discretion about 
how to manage these funds, and whether a percentage goes back to the investigator. 
 
Question 2. How will funds staying at AHSC be used? 
For the current academic year, AHSC will pay for space costs for all colleges at approximately $25/sq ft. 
It is estimated that space costs will exceed indirect cost recovery so this deficit will be covered by a 
subvention. The source of this subvention is not clear and will continue beyond this academic year.  
 
Question 3. How are indirect costs (IDCs) allocated when intradepartmental grants are submitted? 
At present there is no firm policy. Generally the IDCs are split according to the effort provided by each 
department but there have been exceptions. Certain investigators have negotiated different 
arrangements for their IDCs.  
 
 
Recommendations/Questions: 

1. Will there be any opportunity for indirect costs via the RCM model to incentivize research? 
2. What is the source of the subvention? 
3. How will departments get compensation for teaching graduate and undergraduate 

courses/students, outreach, online courses, and/or differential tuition? 
4. Can there be a transparent policy of IDC allocation between departments?  
5. Can there be a transparent policy of allocation of funds associated with the Banner merger? 
6. Can a formula be provided to guide credit and IDC distribution in cases of interdepartmental 

/inter-unit collaborations? 
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Issue #4. Career Development for Junior Investigators 
A major source of concern among junior faculty relates to the type and availability of career 
development resources. We have categorized concerns identified to: 1) resources available at the 
College of Medicine, Arizona Health Sciences Center and the main University of Arizona Campus;  2) 
coordination and accessibility of available resources; and 3) gaps in resources that could be 
implemented by College of Medicine, departments or other units. These data were collected from our 
Committee members who reached out to College of Medicine, Arizona Health Sciences Center and main 
campus representatives.  
 
A. Key Career Development Resources Desired 

1. Information on promotion and tenure 
2. Mentorship opportunities, including mentorship training 
3. Grant funding opportunities 
4. Leadership training 
5. Specific coursework relevant to research; this could include but is not limited to clinical health 

services research methods, biostatistical/bioinformatics training, clinical trials infrastructure 
(contracts, IRB, building a clinical research team), and basic science coursework  

6. Grants management – pre and post award 
7. Project management 

 
B. Resources available and from what source (COM, AHSC, Main campus)  

1. College of Medicine 
   a. promotion and tenure information  
  b. leadership training opportunities 
  c. mentorship information, but information scant 
  d. career development timeline on website but not easily accessible 
  e. “Women in Medicine”  leadership group 
 

2. AHSC 
 a. grant support – pre-award, T32 assistance 
 b. grant funding opportunities 
 c. biosketch assistance 
 d. clinical trial contract assistance  
 e. clinical coordinator assistance 
 
      3. Main Campus (Campus Connections Program and Provost’s office) 
  a. information on how to publish 

b. workshop on increasing research productivity 
c. write-on-site workshop to improve writing skills 
d. workshop to identify research funding opportunities 
e. workshop on crafting successful grant proposals 
f. information on how to publish books 
g. workshop on how to broach controversial issues 
h. workshop on designing effective teaching skills for diverse learners 
i. teaching strategies to reduce unconscious biases 
j. workshop on optimizing mentoring relationships 
k. workshop on strategies for success for women in academia 
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C. Coordination of resources and accessibility by junior investigators 
1. How are these resources best accessed? The websites are easily navigated but do not provide a 

one-stop shop of career development resources. Is there coordination between AHSC and COM? 
With the main campus? 
AHSC and COM do not appear to be coordinated and are quite separate. 
AHSC in general focuses upon grant support and COM on scholarship but they are separate silos.  

 
D. Missing resources  

1. The major missing resource appears to be around communication of resources available, 
coordination with COM and AHSC and frequency of offered resources.  

 
 
Recommendations/Questions: 

1. Construct a junior faculty career development toolkit 
2. Have one calendar that focuses on junior faculty development that will highlight dates of 

workshops, lectures and deadlines highlighted on websites of COM and AHSC with links to 
Departments or other units 

3. Be sure new faculty attend a mandated P&T session  
4. The new faculty orientation is once yearly and lasts five hours; this is not feasible for clinicians 

so should be spread over first six months via a linked calendar with several time choices 
5. Recommend that new faculty meet with Dr. Anne Wright and Lauren Zajac 
6. Coordinate activities between AHSC and COM with links between; consider a discreet web page 

that lists faculty development and other resources from each area for junior faculty interested in 
investigation 

7. Schedule frequent grant writing workshops timed with grant deadlines for junior faculty 
8. Set up internal (and potentially external) grant review committees to provide feedback prior to 

submission.  
9. Create a mechanism to reward mentors 

 
 
Research Committee 
Dr. Monica Kraft, co-chair 
Dr. Carol Gregorio, co-chair 
Dr. Eugene Chang 
Dr. Nick Delamere 
Dr. Kurt Denninghoff 
Dr. Betsy Dokken 
Dr. Fayez Ghishan 
Dr. Felicia Goodrum 
Dr. Judith Gordon 
Dr. Henk Granzier 
Dr. Charles Hsu 
Dr. Wayne Jacobsen 
Dr. Abraham Jacob 
Dr. Lalitha Madhavan 
Dr. Diego Martin 
Dr. Jane Mohler 
Dr. Myra Muramoto 
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Dr. Sai Parthasarathy 
Dr. Jil Tardiff 
Dr. Todd Vanderah 
Dr. Karen Weihs 
 
Dr. Anne Cress (resource) 
Dr. Francisco Moreno (resource) 
 


