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About the Program

For more than three decades the Robert Wood Johnson Clinical
Scholars Program has fostered the development of physicians who are
leading the transformation of health care in this country through
positions in academic medicine, public health, and other leadership
roles. Through the Program, future leaders will learn to conduct
innovative research and work with communities, organizations,
practitioners and policy makers on issues important to the health and
well-being of all Americans.

The goal of the program is to integrate Scholars’ clinical expertise with
training in program development and research methods to help them
find solutions for the challenges posed by the U.S. healthcare system,
community health and health services research. The Program offers a
master's degree graduate-level study and research in a university-based
postresidency training program. The Robert Wood Johnson Clinical
Scholars Program generally involves two years of study with generous
protected time for research. Interested Scholars will be considered for a
third year of support.

Scholars tfrain in one of the following four participating institutions: the
University of California, Los Angeles; the University of Michigan; the
University of Pennsylvania; and Yale University.. Although their
programs vary in design and emphasis, each institution has developed
a core structure that introduces Scholars to the methods used in health
care research and each offers formal coursework, individual mentorship
and guidance in project development.

Up to 29 Robert Wood Johnson Clinical Scholars may be selected in a
given year. Twenty positions are funded annually by the Robert Wood
Johnson Foundation. The U.S. Department of Veterans Affairs supports
eight additional positions each year through VA Medical Centers
affiliated with the participating universities. Additionally, the American
College of Surgeons supports one position each year for a deserving
surgeon. The universities provide all participating Scholars with stipends
that are comparable to stipends for similar research training positions at
each institution.

Scholars are expected to complete graduate-level research projects in
an area of their interest. To date, Scholars have conducted studies in
diverse health-related fields, such as problems of health care delivery
and financing, clinical decision-making, biomedical ethics, medical
history and health care policy. Two new aspects of the program include
leadership training and learning about community-based participatory
research. Each Scholar is supervised jointly by the director of the Robert
Wood Johnson Clinical Scholars Program at the participating university
and by faculty preceptors from the Scholar’s chosen priority area. Up to
80 percent of a Scholar's time is protected for scholarly work and 20
percent of a Scholar's time should be spent on clinical activities.

Scholars also have the special opportunity to be mentored by one of the
members of the program’s National Advisory Committee (NAC). The
NAC is composed of national leaders from a range of disciplines. The
program assigns each Scholar a NAC mentor, who will discuss career
development and other issues, to complement the mentors at the
participating university. The NAC mentors will meet with the Scholars in
person at the program’s annual meetings, and will be available
throughout the year as needed.

2007/03/12



RWICSP: About the Program

The Robert Wood Johnson Clinical Scholars Program is part of RWJF's
rich history of programs and projects in the Human Capital portfolio that
seek to build and maintain a strong and diverse leadership and
workforce in health and health care, and to help develop specific fields.
For 30 years, the program has trained more than 1,000 physicians from
varied disciplines, many of whom have become national leaders in
health and health care. Former Scholars are currently engaged in
academic medicine, government and medical practice. Many serve as
leaders of health care institutions and delivery systems in a variety of
public and private settings; others are contributing to the formulation,
conduct and evaluation of health-related public policy; many continue
active research careers on important topics in health and health care.

Ebaut the Program | NPO | Becoming a Scholar | Participating Universities | NAC | Meet the Scholars | Program News
About RWJF | FAQ |Contact Us

http://rwjcsp.unc.edu/about/index. html 2007/03/12



Training in Clinical Research Home

Mission

There is an
increasing
need for
highly
qualified
clinical
investigators,
defined as
those
participating in
patient-
oriented,
translational,
epidemiologic,
behavioral,
outcomes or
health
services
research.

The overall
mission of the
UCSF
Training in
Clinical
Research
(TICR)
Program is fo
increase the
number and
quality of
clinical
investigators.
This is
achieved by
offering a
broad array of
educational
opportunities
in the
methods of
clinical
research to
meet the
diverse needs
of trainees,
faculty and
staff at UCSF.

Training
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Clinical
Research

Students & Alumni
History

Programs
Courses

Faculty Career Awards
Governance Overali Schedule

L.ocation Rosters

With the exception of the Summer Clinical Research Workshop, courses in
the TICR program are now being held at our new facilities at China Basin

Landing.
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by grants from é E
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Overview of Programs

There are three principal educational programs:

1.

Summer Clinical Research Workshop: a seven week program consisting

of three courses (Designing Clinical Research, Responsible Conduct of
Research, and Building a Career in Clinical Research) that provides

instruction in the development of clinical research proposals that are
scientifically sound, ethically appropriate, and provide entry to a career in
academic medicine.

Applications due: July 14, 2006

Advanced Training in Clinical Research (ATCR) Certificate Program: a
four academic quarter (Summer, Fall, Winter, and Spring) program
consisting of fourteen required courses that provide more detailed
instruction in the methods of clinical research and ongoing guidance and
support as scholars begin to implement their research projects.
Applications due: June 1, 2006

Master's Degree Program in Clinical Research: a two year program that
through enhanced coursework and precepting provides frainees with
mastery of clinical research methods and culminates in a number of
required products including a systematic review, a presentation at a national
meeting, and a publication of a peer-reviewed clinical research report.
Applications due: March 19, 2007

in addition, many of the individual courses that are included in our educational
programs are open, space permitting, to all members of the UCSF community.

TICR Home | TICR Master Schedule | TICR Courses | TICR Programs | TICR Rosters

Department Home
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TICR Summer Clinical Research Workshop
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Summer Workshop Tra ini ng o
Overview In - Qverall Sohedue
Camtivac . -P
oblectives Clinical Rostors”
Prerequisites R h - Career Awards
Program of Study esearc
Format Summer Clinical Research Workshop
Application August 1- September 14, 2006
Director: Stephen B. Hulley, MD, MPH
AStudent Directory OVERVIEW A Top

The Summer Clinical Research Workshop includes three courses that are the

starting point for all clinical research training at UCSF. They provide an introduction
Other Programs to the world of clinical research that is structured around individualized written

products that trainees will find useful--a 5-page protocol for an actual study, a
[ACertificate (ATCR}  resolution of ethical issues in that study, and a career plan. For individuals who will
participate in clinical research in a supportive capacity, the Workshop alone is
sufficient training. For others desiring to be independent investigators, the
Workshop serves as introductory material for the more advanced ATCR Certificate
and Master's Degree in Clinical Research Program.

Bviasters

OBJECTIVES A Top
To train clinical scientists in the skills needed to:

e Create a sound clinical research protocol
e Recognize and resolve ethical dilemmas in clinical research
e Plan a career in clinical research

PREREQUISITES A Top

e MD, PhD, DDS or PharmD degree.

e Pre-doctoral students and applicants with other health science degrees may
apply to a special version of this course designed for them, Designing
Clinical Research: A Course for Medical Students (Interdepartmental

Studies 150.03).

PROGRAM OF STUDY A Top

Designing Clinical Research

EPI 202 (S. Hulley, Director)

Tuesday Mornings, 9:00-Noon

This course follows the text Designing Clinical Research to provide
instruction in developing a research question and creating a protocol
that includes a literature review, study design, subject recruitment
and sampling plan, instruments and other measurement
approaches, sample size, consent form, budget and timetable. Each
trainee produces a 5-page protocol for a planned actual study, and
reviews and supports the work of colleagues.

Responsible Conduct Of Research

EPI 201 (B. Lo, Director)

Thursday Mornings, 9:00-10:15 am

Trainees learn through case discussions how to identify and resolve
common ethical dilemmas that arise in clinical research, how
research on human subjects is regulated by the federal government,
and what constitutes research misconduct. Each trainee produces a

http://www .epibiostat.ucsf.edu/courses/summerworkshop.html 2007/03/12
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written document resolving the ethical considerations involved in the
research protocol developed in the Designing Clinical Research
course or a suitable alternative.

Building a Career in Clinical Research

EPI 227 (M. Whooley, Director)

Thursday Mornings, 10:30-11:45am

Trainees learn about choosing a mentor, time management,
generating finished projects, getting grants and getting a job; about
how UCSF administration works; and about sources of clinical
research funding and career options in industry and foundations as
well as NIH and other government agencies. Each trainee produces
a 2-year career plan.

FORMAT 4 Top

Instruction takes place 2 mornings a week at the UCSF main campus over a 7-
week period beginning August 1, 2006. The weekly Designing Clinical Research
session includes a lecture that highlights key issues, and a 2-hour structured small
group discussion of the draft protocol components produced by trainees. The other
two courses consist of 1 - 1/4 hour interactive lectures each week. The pace is
challenging, and for each workshop, trainees spend roughly 2 hours working on
readings and written assignments outside of class for each hour of classroom
work.

APPLICATION A Top

PLEASE APPLY EARLY AS SPACE IS LIMITED. APPLICATIONS FOR
SUMMER 2006 ARE DUE BY JULY 14, 2006. if you are interested in the ATCR
Program, please note that this is a separate application that is due by June 1,
2006. If you are applying to the ATCR Program, please do NOT also register for
the Summer Clinical Workshop.

Fees in subsequent years are subject to change.

Course UCSF & UC Berkeley fellows, No UC
faculty and staff affiliation
Designing Clinical Research $1000 $2000
Responsible Conduct of
Research $300 $600
Building a Career in Clinical
Research $300 $600
All 3 courses $1500 $3000
CNLINE
APPLICATION

Please don't forget that to complete your enroliment, you must also fill out the
payment form (15KB pdf), sign it and fax it to Olivia DeLeon at 415-514-8150.

Questions can be directed to Olivia DeLeon, Program Coordinator.

China Basin Landing

185 Berry St, Suite 5700
San Francisco, CA 94107
Tel: 415-514-8231

Fax: 415-514-8150

Email: olivia@epi.ucsf.edu
UCSF, Box 0560

2007/03/12
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TICR Advanced Training In Clinical Research Certificate Program
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ATCR T raining o
Overview A In - Overall Schedule
’ ec - ' . =
Objectives Lﬂ- Clinical - Rosters
Regquirements & - Career Awards
Goals Research
R sites e . .
Prereq%us} th | Advanced Training In Clinical Research (ATCR)
rogram of Study « px
oo Certificate Program
entoring Summer, Fall, Winter, and Spring
Application Director: Jeffrey N. Martin, MD, MPH

[FsStudent Directory
Applications for the ATCR Program for 2006-07 are due by June 1, 2006.
New in 2006-07

Other Programs o )
e Beginning in the Fall Quarter, all courses will be held in the TICR Program's

[ESummer new facilities at China Basin Landing. However, during the Summer Quarter,
Workshop the morning courses will be held on the Parnassus campus.
[Biviasters e Scholars are strongly encouraged to own a wireless-capable laptop computer

for use in computer labs in various courses and to take advantage of the
wireless internet network at the new TICR Program facilities.

e Application and payment for the ATCR Program in 2006-07 now includes the
courses offered during the summer quarter (i.e. the Summer Clinical
Research Workshop). Please do NOT register and pay separately for the
Summer Clinical Research Workshop. We will let you know if you are
accepted into the ATCR Program in-early July. If you are not accepted into
the ATCR Program and desire to take the Summer Clinical Research
Workshop, you will still have time to register for the summer program.

e As always, individuals accepted into the ATCR Program must successfully
pass the required courses in each quarter in order to proceed in the program.
Thus to be eligible to continue the ATCR program in the fall, individuals must
have successfully passed each of the summer courses.

OVERVIEW & Yop

ATCR is a four academic quarter program intended for advanced pre-doctoral
students, post-doctoral fellows and faculty members who desire rigorous training in
the methods and conduct of clinical research. This includes instruction in the
epidemiologic and biostatistical methods used in observational and experimental
clinical research as well as training in the oral and written presentation of clinical
research. In addition to required coursework, scholars are expected to develop and
implement their research projects throughout the year and will have access to
TICR faculty for methodologic guidance. Trainees achieving program objectives
are granted a Certificate of Program Completion.

OBJECTIVES A Top

1. Learn the methods required to perform both observational and experimental
clinical research.

2. Plan and implement one or more clinical research projects.
3. Analyze, interpret, and present clinical research data.

For more information on objectives and requirements for a Certificate of Program
Completion, please see Requirements and Goals.

PREREQUISITES £ Top

http://www.epibiostat.ucsf.edu/courses/ATCR html 2007/03/12



TICR Advanced Training In Clinical Research Certificate Program

e Possession of a MD, PhD, DDS or PharmD degree, or currently enrolled as
a medical, dental, or pharmacy student and will have completed at least
two years of training in respective professional school prior to enroliment in
the ATCR program. »

e Supervisor's assurance that at least 70% of time wiil be available
September - June to divide between the activities of this program and the
conduct of the trainee's clinical research projects.

e Access to a research mentor in trainee’s home department.
TWO TRACKS FOR RECEIVING PROGRAM CREDIT 4 Top

Traditional ATCR Program

We offer two options for those seeking admission to the ATCR program. The first is
the traditional ATCR Program that we have offered in the past cuiminating in a
Certificate of Program Completion from the Department of Epidemiology and
Biostatistics for scholars who successfully complete program requirements. This
option is ideal for those who desire to gain the core knowledge and skills needed to
become a clinical researcher but who do not feel the need to obtain an official
transcript from the University of California listing course credits. This would apply to
scholars who do not plan to attempt to transfer credit received for completed ATCR
courses to graduate degree programs either at UCSF (e.g., the TICR Master's
Degree Program in Clinical Research) or at other universities. This is a lower cost
option compared to the credit-bearing ATCR program. In order to apply for this
program, please follow the instructions below for Application to Traditional ATCR

Program.

Note: Pre-doctoral students who are currently enrolled in a graduate or professional
degree program at UCSF should apply for the Traditional ATCR Program, and not
the Credit-Bearing Program. This is because UCSF policy does not allow students to
enroll in more than one graduate degree/certificate program at a time. If you are
accepted into the Traditional ATCR Program, then as long as you formally register
(pay fees in the quarter), and file a study list through the UCSF Registar's on-line
system for each course you take in the ATCR Program you will receive credit on your
graduate transcript for these courses.

Credit-bearing ATCR Program

The second option is a newly approved credit-bearing ATCR Certificate Program
offered through the UCSF Graduate Division that offers trainees the opportunity to
earn graduate division credit for the courses taken as part of ATCR. Students
choosing this option would then have an official UCSF transcript indicating the
courses and grades earned, and those who successfully complete the program would
receive a Certificate of Program Completion from the University of California. This
program is primarily for those who are uncertain about pursuing a formal degree
(e.g., the TICR Master's Degree Program in Clinical Research at UCSF) at the
beginning of the program and who desire more to time make that decision. Students
who elect the credit-bearing ATCR Certificate Program will be able to apply units of
coursework credit taken in ATCR in the Summer, Fall, and Winter quarters toward
the Master's Degree in Clinical Research if they apply and are accepted into the
Master's program. Students would need to decide and apply by the published
deadline for the Master's program (typically in late February or early March). Please
note that admission into the Master's Program is competitive and that satisfactory
completion of courses taken while in the ATCR Certificate Program is not a
guarantee of acceptance into the Master's Program. Please also note that if you
intend to apply to the Master's program, you will need to take the ATCR courses on a
graded basis following the grading policies for the Master's Program. Finally, since
the ATCR credit-bearing program is a UCSF Graduate Division Certificate Program,
it necessarily comes with higher fees. In order to apply for the credit-bearing ATCR
program, please follow the instructions below for Application to Credit-bearing ATCR
Certificate Program.

In summary, the prerequisites, program of study, and mentoring requirements
described below are identical for the two tracks. The differences between the tracks
are the ability to apply credits toward the Master's Degree in Clinical Research, the

—3
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TICR Advanced Training In Clinical Research Certificate Program

nature of the Certificate granted, and cost.
PROGRAM OF STUDY A Top

REQUIRED COURSES (Summer | Fall | Winter | Spring | Year-long)

Summer

Designing Clinical Research

EPI 202 (S. Hulley, Director; 2 units)

This course follows the text Designing Clinical Research to provide
instruction in developing a research question and creating a protocol
that includes a literature review, study design, subject sampling and
recruitment, instruments and other measurement approaches,
sample size, consent form, budget and timetable. Each trainee
produces a 5-page protocol for an actual study, and reviews and
supports the work of colleagues.

Responsible Conduct Of Research

EPI1 201 (B. Lo, Director; 0.5 units)

Trainees learn through case discussions how to identify and resolve
common ethical dilemmas that arise in clinical research, how
research on human subjects is regulated by the federal government,
and what constitutes research misconduct. Each trainee produces a
written document resolving the ethical considerations involved in the
research protocol developed in the Designing Clinical Research
course.

Building a Career in Clinical Research

EPI 227 (M. Whooley, Director; 0.5 units)

Trainees learn about choosing a mentor, time management,
generating finished projects, getting grants and getting a job; about
how UCSF administration works; and about sources of clinical
research funding and career options in industry and foundations as
well as NiIH and other government agencies. Each trainee produces
a detailed 2-year career plan.

Introduction to Statistical Computing in Clinical Research
BIOSTAT 212 (M. Pletcher, Director; 1 unit)

Instruction in use of computer software for managing and analyzing
clinical research data; roles of spreadsheet and relational database
programs; use of STATA for managing, cleaning, describing, and
analyzing data.

Fall

Epidemiologic Methods
EPI 203 (J. Martin, Director; 3 units)

Instruction in clinical research study design; measures of disease
occurrence and disease association; the different mechanisms of
bias in clinical research (selection, measurement, and confounding);
and a conceptual approach to multivariable analysis.

Clinical Epidemiology
EPI 204 (T. Newman, Director; 3 units)

Instruction in the research implications of evidence-based clinical
medicine, including the specifications of diagnostic tests, screening
tests, and prognostic tests.

Biostatistical Methods for Clinical Research |

BIOSTAT 200 (B. Jersky, Director; 3 units)

Introduction to descriptive statistics, distributions, probabability,
exploratory data analysis, and selected variable parametric and non-
parametric inference. The STATA software package will be used

http://www.epibiostat.ucsf.edu/courses/ ATCR html 2007/03/12
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