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Getting grants for research in general practice
FROM THE BIRMINGHAM RESEARCH UNIT, ROYAL COLLEGE OF

GENERAL PRACTITIONERS

TO consider the finance of academic research during a national financial crisis,
potentially catastrophic in its scale, may seem incongruous and out of place. It

will be said that all possible resources will be needed to ensure survival of the National
Health Service and that research is a luxury with which we should dispense. Quite a

good case can be made for a policy of this kind, but to make it would be to make the
same mistake that successive governments have made in the last two decades, basing
decisions on the expediency of the moment rather than basing them more appropriately
on long-term needs.

The scope for research in general practice
It is nevertheless wise to invest where the greatest return can be expected, and where the
need for new knowledge is greatest. It would be hard to dispute that the least explored
aspect of medical science is that which includes the first recognition and definition of
disease, in the context in which it occurs, so that it may be dealt with quickly and econom¬
ically. At the same time recognition of disease at the level of primary care leads think¬
ing naturally to the circumstances which may have caused it, so that these too may
be examined. Such studies are likely to put preventive medicine on a new and realistic
basis in the future that may not be far away.

Where and how can this research be done ? The hospital system is neither appropriate
to the task, nor able to undertake it. The field of' public health' as we knew it is in flux
and change and until there is a more defined role for the community physician.and
he is given the necessary resources.he cannot make much progress.

The new university departments of general practice or family medicine, however,
are better placed, for they are growing in academic environments in which research is
expected of them. Some resources become available to them from university funds,
but usually slender resources which are likely to be used on subjects from which the
university itself will benefit.

For this reason some research in medical schools is orientated towards medical
education, teaching methods, and evaluation. All this is very necessary, and excellent
work is done. Such capability as remains to university departments of general practice
is likely to be absorbed in clinical research associated with other university departments.
From both these activities patients benefit only at one or two removes.

However, the main opportunity for research in primary care is uncommitted general
practice, uncommitted, that is, in the sense that those who engage in it are under no obliga¬
tion to follow or conform to policies laid down by others, whether faculty or senate,
who can work unhampered by outside constraints, making the most of the many oppor¬
tunities in general practice itself. These doctors do need academic help and support
of a kind which is given by the research units of the Royal College of General Practition¬
ers and they need financial help, often on quite a modest scale. This paper outlines some
ways in which they may obtain grants.

The scope for observational research in general practice is immense: the opportuni¬
ties for experimental research are much less. Experimental research is expensive and
may involve costly fixed installations and apparatus. Observational research requires
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mechanisms for data acquisition and processing ofa kind, but these are readily available
and are used in other spheres of medicine and science. The same relatively cheap mecha¬
nisms can be used in operational studies which should outline ways in which the effective¬
ness of medical care can be improved.at the level at which benefit to the patient is
immediate and direct. Grants with these objectives are awarded and administered by
the Research Foundation Board of the Royal College of General Practitioners.

Considerations of this kind are now influencing the thinking of those who control
such limited funds as there are. Whereas in the past application for grants submitted
by general practitioners were curiosities, and perhaps regarded as such, it can now be
said that a grant application from a general practitioner stands as good a chance of
success as that from any other kind of doctor. It stands or falls on its own merits;
the dice are no longer so loaded against such an application.

Sources of research funds vary from governmental agencies on a national scale
to international agencies on the widest scale of all, and at the other extreme the resources
of a local benefactor, charitable organisation, or Rotary club. Some provide money
for instruments and laboratories with technical and professional help and income for
the research worker. Most of those which the general practitioner will meet offer
technical rather than professional support.secretarial expenses, programming, systems
analysis and computer time, on the assumption that the research workers' normal
professional income will continue while he is engaged in research. Not every source
can be included in this outline, and the information about each cannot be strictly com¬
plete. However, an attempt is made to indicate areas of interest and the kind of
approaches normally received by grant-giving bodies of different kinds.

National and international sources

The Medical Research Council
This, the senior governmental agency concerned with medical research, has a long history
of supporting clinical work. Its interests, however, extend into other fields of medical
science, and science relevant to medicine. It employs its own research staff and runs
its own research units, but in addition support is given to projects undertaken by universi¬
ties and other institutions. Research grants may be given to general practitioners where
the project is clinical or epidemiological in nature. Awards to individuals, who are

normally expected to have some relationship with an academic body, are usually for
periods of three years, but may be renewable. Resources provided may be in the form
of professional and technical support.

The Medical Research Council also operates a system of training fellowships de¬
signed to equip the developing intellect for higher teaching and research. Some of these
fellowships are restricted to workers in specified clinical specialties. None is as yet offered
in general practice. These, and other, fellowships may be available to those who wish
to develop their particular research interest overseas, in North America or the Continent.

Applications should be made to: The Secretary, Medical Research Council, 20
Park Crescent, London, W.l.

The Science Research Council
Medicine is, after all, based on science and some research undertaken by general prac¬
titioners may well relate to that of other workers in sciences outside medicine. Quite
possibly joint enterprises will increase in number and quality as it becomes more widely
accepted that the general practitioner is a first-line environmental scientist. Studies
involving the relationship of practice morbidity data to measured features ofthe environ¬
ment in which it occurs should be considered in this context.

Applications should be made to: The Secretary, Science Research Council, State
House, High Holborn, London, W.C.l.
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The Social Science Research Council
This Council, which shares an address with the Science Research Council, can be ap¬
proached by doctors whose interests lie in the field of primary care, the borderland between
medicine and social science. Once again a joint application by two workers, one in
each field, for a study in which both would play a part, might be most acceptable.
The Health Departments ofthe National Health Service
Locally organised research. The regional organisation for the support of medical research
in the National Health Service has recently undergone complete re-organisation. A
new locally organised research scheme was approved in May 1975. This scheme aims
to support all workers in the National Health Service, general practitioners, nurses and
community health workers as well as those in the traditional specialties. Recipients of
grants must be in contract with the National Health Service.

Each regional health authority will appoint a research committee and all have been
encouraged to appoint a general-practitioner member. There is a formal procedure
for application for a grant which should normally not exceed three years in duration
and does not involve the purchase of equipment up to a stated maximum. Maxima are
laid down. Each application will be treated strictly on its merits. The award may permit
employment of professional help of not more than registrar grade.

Because this source of support is relatively new its existence is not widely known.
It has now been clearly stated that general and specialist practice will be treated alike,
and applications may now be received by the secretary of the regional health authority
with which the applicant is in contract. The character of the study may be clinical or

epidemiological or it may be concerned with the provision of primary care within the
framework of the National Health Service.

Chief Scientist Organisation.Central support. After the publication of the Rothschild
and Dainton reports, organisations have been formed in England, Wales, and Scot¬
land to foster more customer/consumer interest in research by government. The aims
include the feeding back of research results into policy planning in the NHS and the
allotting of appropriate priorities to topics of potential research interest. One result
already apparent is the awakening of interest by the Health Departments in health service.

Since much of the research opportunity in general practice is related to health
service research it is reasonable to anticipate a more sympathetic reception by the Health
Departments of applications from general practice than has been evident in the past.

Officers of the Chief Scientist's Organisation are willing to advise potential applicants
about appropriate projects. While an approach may be made direct to the relevant
Chief Scientist, the general practitioner with a potential general-practice project will
usually benefit by first taking advantage of the skills and experience which. has been
acquired by various research units of the Royal College of General Practitioners.

Chief Scientist Organisation.Small grants committee. Since early 1974, the Welsh
Office and the Department of Health have set up a Small Grants Committee, chaired
by the Chief Scientist, for considering spontaneous applications for grants for research
concerning health care and personal social services. The committee considers proposals
for research projects up to a fixed financial limit and lasting for not more than three
years.

The European Economic Community
With endorsement ofthe United Kingdom's place in the European Economic Community
the Community has become a possible source to which application for grants may be
made. The Council of the European Communities is particularly concerned with the
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consequences of environmental pollution and their effects on the health of people in
the Community. Because of this it might support studies of the morbidity/environment
of the kind described above, particularly if they are such as can be reproducible in other
European countries.

The United Kingdom office of the Commission of the European Communities is
at: 20 Kensington Palace Gardens, London, W8 4QQ.
The National Institute of Health (U.S.A.)
The National Institute of Health is part of the United States Public Health Service and
supports much research all over the world. It will consider problems which affect the
inhabitants of the United States of America, but which can properly be examined in
other countries. Short and medium term awards are made for the employment of technical
help and necessary equipment. The National Institute of Health also operates a research
fellowship system in collaboration with the Medical Research Council.

The address of the Division of Research Grants, National Institute of Health is:
Bethesda, Maryland 20014, U.S.A.

Academic institutions
The Royal College of General Practitioners
The College has two parallel foundations, the one to prime the pump of research and
the other to foster the study of medical education in general practice. Membership of
the College is not essential to support. Grants may be made for research in any field
and are of modest size (e.g. up to about £800). They are often awarded for work in
the planning and pilot stage in expectation that successful* preliminary studies will lead
to the award of a larger grant from some other source.

It is after such an award from an outside body that the Research Foundation serves
its second function, of administrating and managing such grants. In universities and
institutions this function is undertaken by administrative and finance departments whose
skills and help are not available to the individual doctors, and money management is
not usually part of medical training.

The Foundation receives, and distributes appropriately, donations earmarked
for research in fields specified by the donor. It also gives help to applications for grants,
wherever these may ultimately be placed. Generally speaking, practitioners have little
opportunity or experience in constructing a research protocol and in costing and
presentation. The Research Foundation is supported by, and can call at will upon, the
Research Advisory Service ofthe College and of its research units in England, Scotland,
and Wales.

With the advice given by the research units and/or the Research Foundation, general
practitioners may also approach other grant-giving bodies with an increased chances
of success.

Applications should be made to: The Royal College of General Practitioners,
14 Princes Gate, Hyde Park, London, SW7 1PU.

The British Medical Association
The British Medical Association offers both research fellowships and awards to members
of the association. The fellowships are short-term, of one year's duration, but renewable
up to a maximum of three years. Applications must be on a specified form which is
obtained from the association. Awards are made on the recommendation of the Com¬
mittee on Medical Science, Education, and Research.

The Association performs another valuable service by producing periodically a

publication entitled Research Funds Guide. While not specifically directed towards
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general practice, practitioners will find in this much practical help and guidance. In
particular there is a comprehensive list of voluntary and charitable bodies with details
of their special interests, addresses, and dates by which applications should be made.

Charitable foundations
The first edition of Research Funds Guide published by the planning unit of the British
Medical Association listed between 80 and 90 bodies which support medical research.
The breadth of general practice and the wide range of interests among general practice
suggest that most of them may have something to offer to the general-practitioner re¬
search worker.

The size of a foundation, its capital resources and the intentions of its founders all
have to be taken into consideration in deciding where an application should be placed.
Sometimes a prescribed application form has to be obtained from the secretary of the
trust or foundation, sometimes the approach may be informal beginning with a letter
of enquiry and the submission of a protocol outlining the nature of the study and the
support requested.

The rejeetion of an application by any grant-giving body is not to be taken by the
applicant as meaning that the proposals are fundamentally faulty. There may be a dozen
other reasons, and rejeetion by one body need not preclude subsequent application to
another. It is improper, however, to place applications simultaneously with more than
one grant-giving body. Evidence of this impropriety comes to light quickly since more
than one trust may use the same refereees and an applicant who is known to have sought
unfair advantage in this way may find his future prejudiced.

When a grant has been made the body making it justifiably requires an account of
the progress made.courtesy requires no less of the recipient. The trust will look for¬
ward to publication of a report on the work, recognising that whatever the findings of a
study may be, unpublished research is failed research. It will expect, too, that acknowl-
edgement of the part that it has played in making the study possible be given at the end
of the paper, with some reprints for the trust's own files.

Because of their number and variety it is impossible to do more than generalise
about the charities and trusts. Together they represent a huge research resource in a

country in which the voluntary tradition and governmental activity go comfortably
hand in hand. No general practitioner need feel diffident about approaching the trusts
and foundations. If he is wise he will discuss his approach with senior colleagues and
with the advice available to him ensure that the standard and quality of his proposals
will stand up to the sternest criticism. He may be sure that they will receive it.

The pharmaceutical industry
Not surprisingly the pharmaceutical industry sponsors studies from which benefits may,
ultimately and indirectly, accrue to itself. Many manufacturing houses, however, take
a very liberal view of what constitutes self-interest and are prepared to sponsor and
support research in areas where the connection between the study and their marketing
policy is barely perceptible. Some larger manufacturers have set up their own research
trusts and foundations, in approaches to which the considerations described above
will apply.

Because the patterns of illness seen in general practice differ from those met in
hospitals, and in consequence treatment differs also, the industry has a prima facie
interest in therapeutic research in general practice. Many general practitioners are

interested in this work and take part in trials of new preparations either organised by
the manufacturers themselves, or submitted by practitioners themselves. From the
nature of the work the support given may take the form of secretarial help, provision
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of test substances and controls, with the administration of a single-or double-blind
trial mechanism.

In addition to therapeutic research the pharmaceutical industry has an interest in
epidemiology. Knowledge of the incidence and prevalence of treatable disease by time,
place, and age group makes long-term policy-making easier. Organisations have come
into being which seek to meet this need, on a commercial basis, and general practitioners
may be approached by such an organisation and invited to contribute information.

Where the subject for study is clinical, or more particularly concerned with therapy,
practitioners can approach the medical director of the manufacturer of the product
which is relevant to the condition to be observed. The final form of the study may be
reached by discussion and agreement, since there may be unanswered questions of which
the company itself is aware.

Endogenous resources

There is one further source of support for research in general practice on which much
of the progress made up to the present has depended. This source is the general prac¬
titioner himself who finances the earliest stages of the genesis of research from his prac¬
tice income and his own pocket.

Before research in general practice gained the acceptability now accorded to it,
there was no alternative. The initiative arose in the mind of the practising doctor.
His plan matured in consultation with his colleagues, and the cost of his study was.
and sometimes is.carried wholly by his practice, his partners accepting diversion of
practice secretarial time and diminution of their own income to make the study possible.

Times have changed, and are changing. It should now be true to say that no really
worth-while study in general practice should ever lack financial support. If there is
truth in this then grateful thanks are due to the many research workers in general practice
who, since the second world war, have made their own investment in research. Their
investment has brought returns from which their colleagues and successors will continu¬
ally benefit.
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FOLLOWING PATIENTS HOME

A scheme by which clinical students follow, after discharge from hospital,
the progress of patients for whom they have had responsibility in the ward supplements
students' knowledge of the natural history of disease and emphasises the importance
of communication and the use of community resources. By commitment to a patient
and his problems for a long period, the student can take an active role in care and, in
presenting his patient's progress, finds himself in the role of teacher.
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