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Problem Statement
[bookmark: _GoBack]To achieve the triple aim—individual level health care quality, population level healthcare quality, and lowered per capita costs—we need research.1 Research across the translational spectrum continually moves these goals forward despite the many policy setbacks we face in America.2 Ideally, the money that American taxpayers invest into research in the health sciences is effective in funding research and researchers that are able to make an impact on human health. In 2000, Balas and Boren published a paper estimating that it took roughly 17 years for a discovery to reach the clinic, and impact human health.3 Since then the National Institutes of Health (NIH) has made “translational science” a priority, and has invested heavily in efforts to speed translation.4 One of the identified components of translation is the training of a workforce capable of translation.5 The NIH has many training programs for researchers across the translational continuum.6 Though specific programs have been studied, training programs have not been looked at as a whole, to see which are effective in producing researchers that produce translational research.
Research Questions
RQ 1: What types of training lead to translational research?
RQ 2: Are there any policy changes in the history of NIH training programs that preceded a training program producing more or less translational researchers?
RQ 3: Are there any universities that produce a higher percentage of translational researchers on the same type of award than other universities? If so, do they have common characteristics?
Aims
Aim 1: Determine which NIH training programs lead to successful translational grant achievements.
Aim 2: Determine what policy are programmatic changes have increased or decreased translational grant achievements among awardees.
Aim 3: Identify any universities that are outliers within training programs in terms of their trainee translational achievements. Identify any common characteristics of these universities. 
Readings for class:
Balas & Boren – take a look at the figure
Sampat and Azoulay – Look at the figures, findings, and summary
Waldman and Terzic – This one is important for understanding the “Ts” of translational research
Peruse the NIH training grants to better understand activity codes: https://grants.nih.gov/grants/funding/funding_program.htm
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