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Abstract

Academic health centers (AHC) characterized by an integrated mission serving education,
research and clinical care reflect these values in the institution’s vision, decision-making and
culture. Embracing this strategy, the University of Alabama at Birmingham (UAB) created a
novel, competitive funding initiative through its faculty practice with the Health Services
Foundation General Endowment Fund (HSF-GEF). This partnership with the faculty practice
leveraged faculty and staff creativity to inform and lead capacity-building and innovation in
patient-oriented and laboratory research, clinical care development and education aligned with
the best interests of the enterprise. Since 1996, the HSF-GEF has invested over $66M in 442
peer-reviewed proposals led by transdisciplinary teams representing strategic advances with
strong potential to generate future extramural support, to improve healthcare delivery, to
enhance research capacity and to promote active learning. Beyond financial return on
investment, program evaluation revealed benefit on culture, collaboration, camaraderie and
infrastructure. By engaging the broad workforce to articulate, select and implement projects,
UAB has fostered a purpose-driven culture of collaboration within the AHC that thrives on
broad representation, enthusiasm, and ingenuity as well as peer engagement across multiple
schools in the academic community.

Introduction

Strengths in the education and research missions represent differentiating features of top
academic health centers (AHC). Missions that embrace an integrated vision, reflected in both
leadership decisions and financial commitments that bridge domains, are a reflection of the
institution’s implicit and explicit values and can have a major impact on culture [1,2]. In this
perspective, the three principle components of most AHCs – the faculty practice, hospital, and
medical school – are linked, creating the opportunity for a positive feedback loop that benefits
patient care, research, and education. The clinical enterprise can contribute to the advancement
of academic and research missions, facilitating cutting-edge discoveries that elevate access to
evidence-based medicine and novel therapies for patients, creating a virtuous cycle. Pellegrini
et al [2]., underscored the strength of the relationship with the faculty practice as “generally
predictive of the vigor and success of the academic mission.”

Nonetheless, the individually prioritizedmissions of each academic health center component
can create cultural gaps between research and clinical practice, which represent a potential
barrier to the translation of evidence-based knowledge to healthcare application. Such divides
may be rooted in different training and career development pathways between clinical providers
and investigators. While specialized education for both is lengthy and highly demanding, these
seemingly parallel pathwaysmay struggle to converge and find common ground, leading to gaps
in communication, respect and collaboration [3]. The contrast of goals between clinical care
delivery and academic missions – that is, direct patient-centric benefit versus the creation of
generalizable knowledge which may lead to patient benefit – also influence this divide.
Overcoming this potential gap between healthcare delivery and research discovery relies on
intentional efforts to nurture mutual appreciation of activities among clinicians, investigators,
administrators and patients [4].

The medical center at the University of Alabama at Birmingham (UAB) has championed an
organizational structure to transform patient care, advancing healthcare delivery to become the
most highly ranked hospital in Alabama and one of the top AHCs in the United States. It
currently provides health care services for more than 1.6 million patients annually, while
training the next generation of both clinical and research professionals and advancing medical
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science through research [5]. The University of Alabama Health
Services Foundation, P.C. (HSF) coordinates and delivers state-of-
the-art patient care through a nonprofit physician group practice,
consisting of over 1,500 faculty, fellows and advanced practice
providers comprising a network of center- and community-based
clinics that offer medical services in over 35 specialties.

The General Endowment Fund program

In 1996, the HSF Board of Directors created an endowment fund to
support a university-wide grants program for mission-aligned
collaborative projects. The initiatives, enabled through this novel
HSF General Endowment Fund (HSF-GEF), were designed to
leverage the creativity of the faculty and staff and to catalyze
capacity-building and innovation in mission-aligned areas of
clinical care, education, patient-oriented and laboratory research
consistent with the best interests of the enterprise. Through an
annual competitive process, any faculty member in a department
within the AHC may develop an idea, assemble a team,
demonstrate multi-faceted support often with matching funds
from stakeholders and submit a project proposal requesting seed
funding for operational costs and/or new instrumentation in one of
the four categories (Figure 1A).

HSF-GEF applications must be supported by the project lead’s
department chair and include a project description (goals/
benchmarks/benefits/details) and both management and

sustainability plans. Successful applications typically create new
capacities, enhance collaborative initiatives or amplify shared
facilities rather than support single project-focused activities
characteristic of many investigator-initiated pilot grant programs.
These characteristics differentiate the HSF-GEF program from
more traditional pilot & feasibility programs, which emphasize
research projects, enable preliminary data, often target early stage
investigators and foster individual career development. Designated
review sub-committee chairs for each category (clinical care,
education, patient-oriented, laboratory research) organize the
primary assessment of HSF-GEF proposals. Each sub-committee is
composed of thought leaders and peers across the institution to
assess the merit of the proposal, the strengths of the team to lead
the project and the importance to the enterprise. Committee
participation is rotated annually to minimize conflicts of interest
with that year’s application portfolio. Reviewers may not comment
on applications if they are in the same department as the lead
applicant, are a close collaborator or have contributed to a letter of
support for the proposal. The committee chair determines if a
reviewer with a perceived or real conflict should step away from
discussion of a specific project. Reviewers assign each project an
impact score on the 9-point NIH scale and offer written critiques.
Each committee meets to discuss project attributes, assign scores
and develop relative rankings for award recommendations. The
four sub-group chairs meet with the HSF-GEF grant program
director to integrate and prioritize project selections based on the

(A)

Patient-Oriented Research
Projects that address infrastructure and/or 
programmatic development for patient-oriented 
research
• Provide / promote core facilities / infrastructure
• Demonstrate high potential to generate future, 

ongoing, substantive external funding
• Bring new science or capability to the Academic 

Health Center, including community engagement
Medical Education Initiatives
Projects that seek to improve medical education
• Renovate existing and/or develop new programs that 

increase problem-solving skills
• Encourage novel methods to promote active, life-

long learning
• Develop new integrated interdisciplinary programs in 

basic and clinical science 
Strategic Initiatives
Enterprise-wide projects that respond to urgent or 
unique opportunities

(B)

Laboratory Research
Projects that address laboratory, animal or 
human model systems.
• Demonstrate high potential to generate 

ongoing substantive external funding  
• Have the potential to support priority 

research efforts
• Bring new science or capability to the 

Academic Health Center.
Clinical Care Initiatives
Projects that address patient care issues 
and associated outcomes
• Improve patient care and/or enhance 

clinical services to improve compliance 
with guidelines and standards. 

• Have high potential to generate 
substantive income or reduce expense 
and improve the efficiency of healthcare 
delivery without compromise of the 
quality of patient care

Figure 1. (A) Areas of emphasis of Health Services Foundation General Endowment Fund (HSF-GEF) grants. (B) Count of applications and awards over time by primary areas of
emphasis.
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availability of funds. These recommendations are presented to and
discussed with the HSF-GEF Oversight Committee. The
Committee is comprised of several department chairs and multiple
board members who advise the HSF and co-chaired by a board
member and the Dean of the School of Medicine. After discussion,
the recommendations are provided to the full HSF Board of
Directors for final consideration and award. Over the past ten
years, the HSF-GEF has conferred 12–14 awards from a pool of
approximately 36–40 applications annually. The requested budget
for an HSF-GEF application ranges from $11,000 to $750,000
(average, $182,000), and awards range from $9,600 to $500,000
(average, $128,000). In some cases, review feedback was leveraged
by collaborating groups to improve and resubmit a proposal,
leading to subsequent awards 39% of the time.

Our team considered whether programmatic investments by
the clinical practice in the research and academic missions, like the
HSF-GEF effort, would have an influence on the culture of
collaboration at the institution. Working with previous awardees,
we used qualitative and quantitative assessments to explore the
influence of this internal grant program.

Methods for the assessment of impact

Internal review board

In accordance with federal regulations, this project did not
constitute human subjects research as defined under 45 CFR
46.102(d) and was determined by the IRB to be quality improve-
ment and/or program evaluation.

Quantitative survey and analysis

As part of a continuous quality improvement effort in the conduct
of the HSF-GEF program, a convenience sample of 170 previous
awardees with an active email address at the institution received an
anonymous Qualtrics survey link. Thirteen HSF-GEF-related
questions used a 5-point Likert scale and an open-ended feedback
option to provide additional information. Responses were assessed
by their level of agreement with specific benefits using sample
proportions. An exact binomial test assessed whether the
proportion agreeing differed from 50%. All tests were conducted
using SAS 9.4 and utilized a Type I error rate of 0.05.

Qualitative interviews

For contrast, a subset of previous HSF-GEF grant awardees who
had changed institutions since the GEF award with forwarding
contact information were engaged in a semi-structured interview
to assess impressions of HSF-GEF program impact and influence.
After 12 interviews, an emergence of recurring themes was
observed with no new information appearing in the feedback
(“saturation”).

NIH funding analysis

Annual NIH budget history and NIH-funded projects at UAB for
the years 1990 – 2024 were collected from the NIH RePORT
Expenditures and Results (RePORTER) module (https://report.ni
h.gov/). UAB’s overall market share was defined as the quotient of
UAB’s NIH funding / Total NIH dollars for a given year. The
subset of UAB’s “P-series” and “U-series” grants was used to
represent collaborative research program projects, research centers
and cooperative agreements.

Results

Since its inception, the HSF-GEF has invested nearly $66M in over
400 proposals to advance the mission of the academic health
center. Current funding for this program is $1.5M/year. The
number of applications in any given year has varied from 36–40,
and, apart from clinical care proposals which have experienced a
growth of more than 50% in the last 10 years, the number
applications in each category has been relatively constant over time
(Figure 1B; total application data were not available prior to 2005).

In the earliest phase of the GEF program, the GEF helped build
laboratory research capacity in technology development and large
equipment grants. In the first five years of the HSF-GEF Program
(1996–2000), the emphasis on support for building laboratory
capacity was reflected, in part, by UAB’s success in increasing NIH
market share by >16% compared to the previous 5 years and in
increasing NIH support for collaborative research program projects,
research centers and cooperative agreements by 48%. Subsequently,
these investments were broadened and have advanced strategic
efforts in precision medicine, immunology and transplantation as
well as neuroimaging, rather than specific funding mechanisms.

HSF-GEF investments in Medical Education have played a
pivotal role in enhancing curricular development and implemen-
tation through skills laboratory upgrades and integration of stage-
agnostic training platforms, including simulation, gamification,
multimedia instruction and evaluation. These efforts were
complemented by initiatives supporting health professional
educator and leadership development to further the impact of
training for new generations of learners and learning styles.
Through its more recent support of Equal Access Birmingham, the
GEF has integrated service-learning into medical education
through a student-run, faculty-supervised, free clinic to provide
care for the uninsured and underserved.

The Patient-Oriented Research portfolio has played a key role
in building the clinical trial capacity [6] which has increased
clinical trial expenditures, both industry and federal, by nearly
four-fold to $138 million since the inception of the program in
2015. The POR portfolio also launched the development of UAB’s
biorepository infrastructure which now supports over $25M in
multi-institutional federal awards locally and nationally, including
collaborative studies in multiple sclerosis, precision nutrition and
chronic diseases. Having generated momentum in genomic
medicine, UAB Medicine has earned a national reputation in
precision health, evidenced in part by its role in major NIH
initiatives, including All of Us and Electronic Medical Records and
Genomics (eMERGE). At the same time, targeted investments in
the clinical enterprise have facilitated UABMedicine becoming the
leading health care provider in the state.

To understand any additional benefits attributable to the HSF-
GEF program on the AHC beyond direct funding, a total of 44
(26%) HSF-GEF awardees currently at the institution responded to
a survey that sought to evaluate perspectives of the program’s
influence on infrastructure, camaraderie, collaborative culture and
institutional support. Based on whether the proportion of
respondents agreeing to a given benefit differed from 50%
(Figure 2A, 2B), there was significant agreement (p < 0.0001)
among responding HSF-GEF awardees that this program plays an
important role in the culture of AHC ecosystem.

Qualitative feedback from key informants selected from among
awardees in each of the fourHSF-GEF programmatic areas who have
since departed the institution provided additional insight into the
influence of the HSF-GEF grant program to improve healthcare
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delivery, to enhance research capacity and to promote active learning
(Figure 2C). In zoom-based interviews, using a structured discussion
framework, several recurrent themes emerged: collaboration,
cooperation, and cohesion; “empowering”with one colleague saying,
“it helped us dream.” Every respondent commented on the
uniqueness of the “bubble up” nature of the program and its
enablement of faculty in pursuing collaborative goals.

Programmatic impact

Patient-oriented research (POR)

The HSF-GEF POR program has played a vital role in clinical
research innovation. For example, there is growing evidence
linking disruptions of sleep or circadian health and a variety of
disease conditions, including immune, psychologic, metabolic,
cardiovascular and cognitive health [7]. An HSF-GEF award

helped to establish a new multidisciplinary Sleep and Circadian
Research Core integrated within the hospital footprint, permitting
safe and rigorous studies related to the inter-connections of
circadian rhythms, sleep, and multiple chronic health conditions.
The first of its kind in the southeast United States and one of a few
facilities nationally, this new facility is outfitted with state-of-the-
art polysomnography and circadian rhythms research equipment,
including capacity for frequent blood sampling throughout the
night. It is strategically aligned with the institution’s primary
clinical research unit and is immediately adjacent to specimen
processing facilities and metabolic kitchen, all managed by the
institution’s NIH Clinical and Translational Science Award
(CTSA). This capacity development has led to a tripling of total
NIH funding supporting circadian research, including multiple
R01 grants exceeding $26M, as well as a flourishing sleep science
community across multiple departments, schools and regional
institutions (Figure 3).

(A)
n (%)

p-value*
95 % 

Confidence 
Interval for 

Percent Agree
Benefit Agree Neutral/Disagree

Institutional Support 40 (90.91) 4 (9.09) <0.0001 (78.33,97.47)
Retain Faculty 39 (88.64) 5 (11.36) <0.0001 (75.44,96.21)
Collaboration 40 (90.91) 4 (9.05) <0.0001 (78.33,97.47)
Camaraderie 37 (84.09) 7 (15.91) <0.0001 (69.93,93.36)
Infrastructure 41 (93.18) 3 (6.82) <0.0001 (81.34,98.57)
* p-values tests whether percent agreeing differs from 50%.

(B) 

(C)
Theme Explanation
“Enabling,” “Empowering” Able to pursue ideas and/or passions
“Supports Teams” Nurturing and reinforcing a culture of collaboration and 

cohesion / camaraderie
“Helped us dream” Catalyst for innovation
“Institutional Support” Leveraging for strategic growth
“The institution ‘cares’” Voice in the strategic direction of one’s institution
“Distinctive funding 
opportunity”

Different from more standard, discipline-focused, often single 
investigator pilot programs; Rare (absence of similar funding 
opportunities at other sites)

Figure 2. Quantitative and qualitative feedback. (A) Proportions of respondents to a quantitative survey still present at the institution agreeing/disagreeing with benefits.
(B) A forest plot of each benefit depicting the pooled effect size (represented by diamonds) with horizontal lines indicating the 95% confidence interval for each individual
category. (C) Recurrent themes from semi-structured interviews (qualitative survey) of awardees that have since left the institution (n = 12).
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Laboratory research

During an era of rapid experimental innovation, including
advances in genomics, neuroscience, cell biology and information
science, the HSF-GEF Laboratory Research platform offered the
means to compete at the cutting edge of science. In many cases,
GEF investments represented matching support allowing the
institution to successfully compete for more than 50 extramural
infrastructure awards totaling more than $24M (e.g., NIH Shared
Instrumentation Grants [S10]) to expand capacities in single cell
analytics, microscopy/imaging, high performance computing and
high-dimensional, high-throughput single cell ‘omics’. The latter
has led to groundbreaking insights, including transcriptomic
signatures associated with atherosclerosis [8] and rare diseases [9],
characterization of tumor microenvironments [10], cell-specific
pathogenicity in Parkinson Disease [11], comprehensive mapping
of neurologic structures related to learning and memory in model
systems [12] as well as immune cells in cystic kidney disease [13]
and proof of principle of pharmacologic immunosuppression
during porcine-to-human xenotransplantation [14].

HSF-GEF investments have also made a notable impact on
the access to robust model systems for investigation, including a
leading-edge zebrafish facility (Figure 3). Initial investments of
approximately $500,000 led to over $6.8M in extramural
funding within the first decade, resulting in an annualized
return on investment exceeding 25%. The facility has promoted
insights into metabolic homeostasis and the gut microbiome
[15], preclinical investigation of novel therapeutics to treat
disorders [16], genetic influences in epilepsy [17], and
phenotypically variable ciliopathies [18]. It has also supported
the generation of novel bioinformatics techniques for

cross-species transcriptomic analysis [19] and led to UAB’s
most recent NIH Director’s New Innovator award supported by
the Common Fund.

Clinical care development program

Over 80% of Alabama counties are considered rural and represent
the home for nearly half of the state’s population. Seven of these
counties do not have a hospital and 35 are maternity care deserts
[20–22] Recognizing these challenges, UAB Medicine is commit-
ted to addressing health outcomes and improving healthcare
delivery for all of the communities it serves.

The UAB Telehealth Programwas established in 2015 with seed
funds from the HSF-GEF and in partnership with the Health
System and the Alabama Department of Public Health to create a
statewide telehealth network of county health departments. This
telehealth effort incorporated HIPAA compliant video technology
and remote monitoring capabilities – as well as the requisite
clinical and administrative workflows, data management strategies
and informatics/information technology – to enable real-time,
interactive communication and data exchange between the patient
and physician or between physicians (Figure 3). In partnership
with rural hospitals, UAB now provides telehealth inpatient care in
critical care medicine, stroke and nephrology, leading to a 150%
growth in patients receiving care at remote locations. The efforts
begun in 2015 were vital in the response to COVID-19.Within one
month of the pandemic’s start, UAB successfully transitioned over
74% of its outpatient clinic visits to telehealth. This pivot saved
countless lives by enabling continuity of care while protecting
patients and providers from exposure.

Patient-Oriented Research

Laboratory Research

Clinical Care

Medical Education

“HSF-GEF’s support to establish UAB’s Sleep and Circadian Research Core has been pivotal. The 
core now supports over $26 million in clinical trials and facilitates cutting-edge research. UAB is now 
clearly the strongest leader in sleep and circadian clinical and health disparities research in the 
South.”

- Courtney Peterson, PhD

“HSF-GEF investment in model systems reflects the institution’s role as a scientific thought leader in 
precision medicine and drug discovery. Studying the effect of genetic variants in tractable models 
makes it possible to advance scientific insights into disease pathogenesis and potential interventions at 
a scale and resolution that are not possible in the human patient.”

- Bradley Yoder, PhD

“Telehealth is an indispensable tool to organizing healthcare into meaningful systems that overcome 
socioeconomic barriers, improve access to specialized services and deliver equitable care across our 
vast geographic area. It has applicability both locally and globally and is fundamentally changing 
healthcare delivery. The HSF-GEF grant program has been essential in establishing and fostering 
innovation in telehealth, maintaining UAB on the cutting edge of healthcare delivery.”

- Eric Wallace, MD

“The HSF-GEF enabled us to adapt to the new realities of medical education and generational 
differences in learning styles. The digital platform, Kaizen-Education, incorporates cognitive 
psychology and gamification principles to promote learning in new, creative and effective ways. 
Unexpected and exciting are the other ways in which the platform is being leveraged, including 
patient education, educational research and even a yearly worldwide Infectious Diseases knowledge 
competition!"

- James Willig, MD

Figure 3. HSF-GEF impact statements.
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Medical education

Through the HSF-GEF grant program, the Department of Medical
Education established the Health Educators Academy (HEA), which
serves as the hub for educational innovation for all faculty and
departments in the Heersink School of Medicine. The HEA
integrates faculty development and career mentorship of educators
across all departments. As it inspires a culture of excellence in
teaching, the HEA develops health professions educators by drawing
on thought leaders from medicine, nursing, health professions,
dentistry, public health and optometry. Among the first two cohorts
of faculty interested in enhancing their skills, 50% received teaching
awards, 33% were promoted and multiple scholarly papers were
published in the field of health professions education [23].
Complementing its efforts in faculty development, the HSF-GEF
played a seminal role in creating a career development pathway for
research staff professionals. The Developing Emerging
Administrative Leaders (DEAL) program takes a multidisciplinary
approach in engaging promising UAB staff members in the essential
components of administrative and management positions in an
academic health center, including human resources, finance,
research, education and clinical operations. The DEAL program
has succeeded in nurturing a talented community of practice poised
to support the institutional mission.

In partnership with the Center for Clinical and Translational
Science (the CTSAHub), theHSF-GEFMedical Education Initiative
has similarly supported the development of adaptable workforce
development platforms. Grounded in principles of adult learning
theory and gamification, UAB informaticists created a web-based,
self-directed, training platform called Kaizen Education (Japanese
for “Continuous Improvement”) that offers an engaging alternative
for delivering content tomaster competencies in any discipline [24].
In the process of learning, individuals and teams can compete for
extrinsic (badges, scores, etc.) and intrinsic (collaboration, self-
efficacy, etc.) rewards (Figure 3) [24]. Originally conceptualized to
boost knowledge retention by internal medicine residents, Kaizen
Education has engaged several thousand learners by providing
health professional training (medical, nursing, dentistry), by
assessing skills (biostatistics, clinical research) and by conveying
concepts of rigor & reproducibility and good clinical practice
[25–27]. It has also been piloted in patient education as a means to
offer knowledge about diabetes, which was found to have a positive,

“empowering” impact on a patient’s discussions with healthcare
providers about their disease [28].

Discussion

By creating a faculty-driven grants program funded by its General
Endowment Fund, the Health Services Foundation took inten-
tional steps to engage the broad faculty in the development of
enterprise-oriented opportunities in research, education and
clinical care. Distinct from Center-driven pilot grant programs
with their disciplinary focus on PI-led research projects, the HSF-
GEF sought to advance innovative initiatives and capacities serving
the faculty and the institution (Figure 4). To assess the impact of
this program on the faculty and the broader AHC, we have
examined its relationship to extramural funding and have collected
feedback from both present and past awardees (Figure 2). Taken
together, this evidence illustrates a positive impact of the HSF-GEF
program that transcends the direct financial support of specific
initiatives to affect perceptions of institutional support and culture
throughout the AHC.

Like many intramural investment programs, the number, size
and expense of ideas far exceeds the availability of funds. In
hindsight, the HSF-GEF grant program’s design – an open call for
faculty/staff-led concepts with modest, but without explicit,
budgetary guidelines – may have fortuitously sidestepped two
programmatic risks [29]. In terms of intrinsic motivation, large
financial awards may actually dampen project enthusiasm among
individuals and teams in an AHC environment by unintentionally
“turning play [or professional passion] into work.” Applicants are
empowered to specify the scope of their desired project and to
recommend a true estimate of seed costs to accomplish their vision.
Similarly, by avoiding institutionally-specified targets of what
topics, activities or technologies the GEF wished to fund, the
program mitigated the risk of top-down extrinsic motivation,
known to hamper creativity, reduce buy-in, cripple innovation and
sacrifice genuine commitment to ideas or projects [30].

Through its General Endowment Fund, the HSF has had a
profound impact on the institution’s research ecosystem respon-
sive to defined needs of investigators and teams. Reflecting the
integrated mission that weaves the fabric of research, academic and
clinical enterprise activities together, the HSF-GEF Program has

Pre-Submission Phase
Faculty-defined initiatives, agnostic to discipline 
Applicant-initiated discussions to refine concept scope and scale
Submissions encouraged from faculty at all ranks
Expectation of collaborative teams and distributed support
Matching monies from departments and centers (demonstrating interest and support) 

Selection Phase
Four sub-group review committees with engagement of peers for merit review
Coordination of four sub-group chairs and the GEF grant review chair enabling agility in 
responding to strategic opportunities identified through merit review
Direct involvement of clinical chairs, the clinical practice and community leaders in 
discussion and review of proposals recommended for funding 
Approval by the HSF Board of Directors

Implementation Phase
Structured progress reports and continuing active communication among the principal 
investigators, department chairs and the HSF-GEF committee to enhance success and to 
overcome unexpected obstacles in implementation

Figure 4. Characteristics of the HSF-GEF program.
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played a significant role in creating a seamless bridge across
missions. Over time, theHSF-GEF has become a cornerstone of the
AHC as a catalyst in response to novel ideas and strategic
opportunities identified and led by faculty and staff. Initial mixed-
methods analysis supports a research development model
characterized by engaged grassroots enthusiasm with the shared
vision embraced by the UAB enterprise. As a result, the AHC at
UAB has created a culture of collaboration and cohesion within
which synergies in the academic, research and clinical care
missions can thrive.

Limitations

In a matrix organization, direct attribution of impact, whether on
extramural funding or on organizational culture, is operationally
complex. A program like the HSF-GEF can be both a driver of and
a reflection of organizational strategy and culture. Nonetheless,
review of the HSF-GEF portfolio clearly demonstrated its role in
leveraging the institution’s success in multi-investigator, multi-
disciplinary grants, especially when NIH was putting particular
emphasis on P- and U-series mechanisms. The experience from
that impact reinforced the role of the GEF in advancing a culture of
collaboration and cohesion, the seeds for which had been planted
in research, education and clinical care. As with all surveys of past
activities, the surveys of faculty currently at UAB and of faculty
who had transitioned to other institutions were subject to
respondent availability and to recall bias. The thematic consistency
of comments in both online feedback and semi-structured
interviews suggest a shared perception and experience with the
process. The multi-decade perspective highlights the evolution of
the program, the broadening of faculty interests and the realization
of the program’s seminal impact on the institution’s commitment
to a collaborative culture.
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