Putting together the pieces of a
Career Development Award



Career Development Awards (CDA)

NIH K series: KO1, KO8, K23
* AH

 Foundation: RWJ, Doris Duke, AHA, ATS...
e Institutional: KL2




Start from the End

* How are “they” judging your application?
CRITIGUE 1:

Candidate: 1

Career Development Plan/Career Goals /Plan to Provide Mentoring: 1
Research Plan: 2

Mentor(s), Co-Mentons), Consultant(s), Collaborators): 1
Emvironment Commitment to the Candidate: 1
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First, Readability

Additional Comments to Applicant:

« This application was truly a pleasure to read. Thank you.

* Grant reviewers will be reading many applications

 Make yours Easy, Simple and Clear!

* |fthey don’t understand it...they won’t fund it
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The 5 Judging Criteria

. The Candidate

. Career Development/Mentoring Plan

. The Team: Mentors, Co-mentors, collaborators
Research Plan

. Environment



1. The Candidate (you!)

 Who are you and why do you want to do this?

e There are 3 sections devoted to this ?

1. Candidate Background
2. NIH Biosketch
3. Career Goals and Objectives



Candidate Background

* One page to summarize your past:
— Why are you interested in this topic?

“I became interested in investigating AF during sepsis after observing...”

— Key events on road leading to this moment

“My interest in epidemiology and comparative effectiveness research began
soon dfter college....”

— Why you can be successful

“...our multidisciplinary team has already produced high quality, novel
investigations with direct clinical relevance....”



NIH Biosketch

* You will need one of these for any grant

NIH BIOGRAPHICAL SKETCH

HAME POSITION TITLE
Allan J Walkey, MD, MSc

eRA COMMOMNS USER NAME Assisiant Protassor of Meadicine

ALLANWALKEY@EMC.ORG
EDUCATIONTRAINING

INSTITUTION AND LOGATION DEGREE YEAR(S) FIELD OF STUDY
.frrap_n.'.lv:aﬂle_:
Tufts Unlversity SA 1357 Psychology
University of Massachusetis Medical Schoo MD 02 Medkine
Boston Unhversity School of Public Healh MsE 3010 Epldemiziogy
Beth Israel-Deaconsss Medical Center, Harvand - 2002-2005 Intemal Medicine
Medical Scho Intemship and
Reghdency
Boston Medlcal Center, Bosion University Schaal - 2006-2010 | Pulmanary and Critical
aof Medicing Care Medicine
Fallowship
Amercan Board of Intemal Madicine - JODE Intemal Medicina
Certifications Z0DE :‘LII'T‘EII'IB."" Medicing
308 Critical Care Medlcing

4. Parsonal Statement

| am a patient-onenied Investigator with 3 deep cOMMItMED? to IMProving outcomes of the crtically il |
have recelved priod training In the condwct of ciinlcal research and clinlcal epidemiology through the Boston
University Clinical Research Training Fellowship (CREST) and the Boston University School of Publlc
Health. | have published 11 first-author manuserpts Investigating methads to reduce complications
ass0ociated with critical Iiness. In onder to more fully reach my career goals of establishing an Independant
research program In crtical care epldemiciogy and comparative eMectivensss research, | sek new training
In putcomes, health s2nvices, and obsenational comparatve eMeciVeness reseanch meihods througn a KO1
Mentored Career Develiopment Award. The goal of the proposed project |5 1o continue to develp a
research program Investigating atrial fisrilation In sepsks under the mentorship of Ors. Emella Benjamin and
Lesiay Curtis. As demonsirated with cur manuscnpt “incident Stroke and Mortality Associated with Mew-
onsat Alrial Flioriliation In Patients Hospltallzed wih Severe Sepels” - which was recantly published In JAMA
- our research team has Deen productive.  WIN the addition of Drs. Lindenawer and Nelson to the researnch
team as §2psls UICOMES research and statisical 3ovisors, respectively, we seeK 10 INvesligats long-term
ouizomes and compare effectiveness of treatment strategles for atral fibmlation that occurs during Gepsis.
By the end of the Award pedod | Wil have gained skilis necassany to achisve research Indspendencs and
will have proguced data that addresses lange knowledge gaps In the care of patients with atrial fierliation
during sepsls.

B. Poaiflons and Honors
i



Career Goals and Objectives

* Candidate background looks to the past...
e Career Goals and Objectives to the future

* One paragraph
“My career objective is to use specific skills gained through the KO1 Mentored
Career Development Award to ...”

“The training and mentorship gained through conduct of my research
proposal will provide me with...”

“as part of a future RO1 application, I plan to...”



2. Mentoring/Career Development

Plan
Career Development and Training During the

Award Period
WHAT Will you be doing?
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When will you do it?
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3. The Team

* A different criterion from mentorship plan!

* Thus choice of your mentor(s) is the most
important part of the K: it’s scored twice

e Mentors and collaborators need to write

statements of support

v I'he Framingham Heq

Re: Allan J. Walkey, MD,
To whom it may concer

I am unreservedly enthy

irt Study

o

MSc KO1 application

PREMIER

1nasd v oS
Eharioma, NC 32T

2, 201m

T 794 357 D922
F 704 357 G811

Allan J. Walkey, MD, M&c

Assistant Professar of Medicine

The Pulmanary Canter

Boston University Schoal of Madicine

A4 K Baplal Birewt MW
Eulle 635
Woshingtos, BC 20083151

T 909 NAY AN
F 202 383 489

Dwear Dr. Walkeay.

prurslesing.sam
Thank you fer Ihe mesting and the materials you sent for your project proposal. We are
intrigued by your plan and impressed by the qualifications that you and your team bring to
this research

m Duke Clinical Research Institute

From Thouwght Leadership te Clinleal Pradtics

Lasley H. Curds, FhD

Jammary 31, 2012

Fe: Allan J. Walkey, MD. MSc, E0] Statement of Support

To whom 1t mav concern:
1 am wmiting to offer oy =
Development Award entu

m Duke Clinical Research Institute

From Thought Leadership te Clinical Practics

January 25,2012

Re: Allan | Walkey, MD, MSe K01 Letter of Suppart

To whom it may concern:

| am writing to express my enthusiastic support for Dr. Walkey's K01 application. |

am committed to provide the necessary support to ly Aim 1 o
this project. | am a Senior Biostatician with the Duke Clinical Research Institute




Specific Aims

* The introduction to your Research Plan

e Paragraph to introduce your plan
* Bullets for each Aim

Aim 1: Determine S-year post-hospitalization outcomes associated with new-onset AF during sepsis.
Hypothesiz: Compared fo pafientz with sepaiz and no AF, sepsiz sunvivars with new-onset AF are af increased
long-ferm rizk for AF re-hospitalization, heart faillure, stroke, death, and increased healthcare cosfz.

We will use the Medicare 5% sample to characterize a cohort of patients hospitalized with sepsis and follow
this cohort lomgitudinally for adjusted outcomes after a sepsis hospitalization, stratified by AF status.

e Paragraph to conclude
— Why you can do this, where it lead



4. Research Plan

* What you will spend the most time on
* Remember, weighted same as other parts!

* Three Sections to Research Plan
1. Significance
2. lnnovation
3. Approach



Readability Il

* Figures, Graphs, Tables are always better than

Words

 Have a Conceptual Model

e Use Figures from your past work to illustrate

where you need to go next

ﬁ Figure 1
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Figure 1: Conceptual Modsl: Afrial fibrillation (AF) in Sepais.

« AIm 1 will Investigate S-year post-nospitalization outcomes
associated with AF s1atus during sepsis

« Alm 2 will Investigate practice pattems associated with AF

$13tus during sepsis.

* Alm 3 will Investigate the 3ssociation between anticoagulation
utllization and stroke In patients hospitalized with AF during

s2psls.




Significance

* Why is your proposal important?

“The proposed research plan directly addresses the goals of the National
Institutes of Health, National Heart Lung and Blood Institute Workshop on

Research Directions...”

* This is where you put the basic epi/stats

* This is where you explain the knowledge gap
you will address

“Projects such as ours that seek to decrease knowledge gaps regarding AF in
sepsis have the potent/al for substant/a/ public health impact. *

1 4. Summaryuf Significance:
The proposed project addresses goals of the National Institutes of Health, Mational Heart Lung and Blocd

Institute Workshop on Research Directions on the Prevention of AF

» Mew-onset AF occurs in greater than 120,000 patients with sepsisiyaar

*  Mew-onset AF during sepsis is likely associated with increased short-term moriality, stroke, hospital length
of stay. and healthcare costs

* Large knowledge gaps exist regarding epidemiclogy, long-term prognaosis and practice pattemns associated
with AF during sepsis

* Comparative effectiveness analyses of the association between practice patterns and prognosis in sepsis-
associated AF will inform the design of clinical trals to improve prognosis of new-onset AF during sepsis.



Innovation

 Why is your proposal different?

“Our innovative proposal brings together a multi-disciplinary team with
diverse clinical and research backgrounds to investigate novel questions using

complementary data sources.”

2. 4. Summary of Innovation Mec
¢ Imnovative research questions that approach AF as Chut

an undemecognized complication of sepsis In-h

. . ) -

associated with adverse short- and long-term |es

outcomes. .IAE'FE
1

¢ Innovative use of complementary data sources
unigquely suited to each Aim that provide large,
representative patient samples.

¢ Innovative multi-disciplinary research team with an establis
proposed areas of investigation.



Approach

* What you specifically will be doing with the S

o FOr eac . & ; b B .-.._..ﬁ-:: T .
— Data T

—Hypo, |

— How ' |} = istical Plan

—POW! | scenarios

im ;5]

Flgura 4: Power Alm 1, Rad ling = power at various odds ratios
for siroke {~5% S-year Incldence), green= CHF and AF [~10% 5-
vear Incikdence), blug =d2ath [~15% S5-year incidence)




Strengths and Limitations

* |tis better that you, and not the Reviewer,
identify the limitations
* Describe how you will address the limitations

“Confounding by indication: we will pursue multiple methods to address
confounding, but residual confounding by indication, unmeasured covariates,
or unclear severity of measured covariates may be present. In manuscripts we
will acknowledge that residual confounding cannot be excluded.”



Future Directions

 Where will the CDA take you?

“At the end of the 5-year Career Development Award, Dr. Walkey will have
established a clinical epidemiology and observational comparative
effectiveness research program investigating AF during sepsis.”

* Be specific

“In order to further expand the research program, Dr. Walkey will also apply
for RO3 funding through the National Institute on Aging in year 3...”

“...data generated from the current proposal will lead to additional RO1
applications in Year 5 to initiate...”



5. Environment

* Where will you be working?

10. Facilities & Other Resources

The facilities and resources of the Boston University School of Medicine Pulmonary
Center will allow for successful completion of the proposed project. The Pulmonary

* Do your bosses support you!?

Beaten Unkersity Scheo of Medficisa
Thu Pofrmenary Cantar

Mesdicsl Campus

Mzusman Bulding

T2 Feet Conoond Sepat, B304
Bastan, Massachiisetts 0ZTNE-2536
T ETT=£3B=4 860 F BlT=0IE«B093

9. Institufional Commitment:

Durwkal M, Combaze, WUD.

Agzogiabe Proeeat,
Translali oral Reveanch

Dirsstor, Beston Lissarsily
Trasslalionel Science jreliule
Gardon and Roll Shidaed
Prashizises v ol Pialrmandny PMadicimng

Chisl, Fulmonery. Alengy.
wnd Critieal Carw Med cine

BOSTON

As Division Chaitmean I will guarantes that over 75% of Dr. Allan Walkey's time will be protected



Conclusion

* CDAs are a microcosm of your future as a
scientist:

— Difficult, iterative work

— Team-Building

— Introspection

— Organization

— Clear presentation of ideas



Good Luck!

e alwalkey@bu.edu if you have questions



mailto:alwalkey@bu.edu




