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We are very pleased to share that TPMG’s Physician Researcher Program, is accepting applications our next cohort.  Applications are due September 15, 2026.
 
**Please forward this announcement to relevant physicians and groups in your settings.
 
This program’s purpose is to enhance physician opportunities and our learning health care system by providing sustained support for a community of physician delivery science researchers embedded within their regional specialty groups.  The goal is to integrate these physician researchers into systematic evaluations of clinical care, develop communities of investigators within specialty research networks, and facilitate the dissemination and implementation of the resulting knowledge for transforming care in TPMG and KPNC. 
 
In this next cycle, the program will recruit up to four new physicians to join the current program.  To be eligible, a physician must be a current TPMG clinician (strong preference given to participants or shareholders), have experience leading clinically oriented research, be able to develop research ideas in coordination with his or her specialty chiefs’ group, and be prepared to devote 20 to 40% effort to research for a period of four years.  They also will help support development of other researchers and a research program within their specialty.
 
The program will provide:
· salary support for 20 to 40% effort for research for up to four years, contingent on adequate progress evaluated annually,
· funding and scientific staff support for one medium-sized project in delivery science, and
· research skills seminars, required for participants to garner skills and feedback on their work in progress. 
 
The program will be overseen by TPMG executives and led under the Delivery Science and Applied Research (DARE) program. 
 
The program announcement, with instructions on how to apply, is attached.   Applications are due September 15, 2026.
 
Physicians invited to proceed will be asked to develop full proposals, due January 15, 2027.  Physicians selected for this program will be expected to start September 1, 2027.
 
We look forward to continuing this program, as one of several TPMG mechanisms for supporting and developing care transformation, supporting clinicians in different career options, and advancing evidence-based innovation.



Overview
The Permanente Medical Group seeks to enhance physician opportunities and its learning health care system by providing sustained support for a network of physician delivery science researchers, integrating them into a systematic evaluation of clinical care, and facilitating the dissemination and implementation of the resulting knowledge.  This program will provide long-term professional development and research support for evaluating priority topics to their specialty. Applicants will join an existing group of clinician-researchers within the ongoing physician researcher program.

The program will provide:
· Salary support for 20 to 30% physician effort for four years, contingent on annual progress
· Funding and staff for two medium-sized delivery science projects
· An organized network of physician researchers for support, training and assistance
· Research skills seminars for enhancing skills and providing feedback on ongoing work

Metrics of success for participants (and the program) will include whether the participants have:
· Developed relationships and communications with the regional specialty chiefs
· Developed data infrastructure for ongoing evaluation and improvement in their specialty 
· Facilitated development of a research network for clinician-investigators in their specialty
· Provided support for physician-oriented research, including, as appropriate and requested:
· Participation in grant proposals and projects of other investigators (including Division of Research researchers) who need relevant specialty-specific expertise
· Consultation with others interested in physician research
· Reviews for Kaiser Permanente grant mechanisms
· Collaboration with other research groups, including the Central Research Committee
· Coordination of specialty projects of other (non-supported) physician researchers
· Completed research, endorsed by specialty leads, likely to enhance care delivery through:
· Improved patient outcomes
· Increased value (benefit relative to effort/cost for patients or the healthcare system)
· Improved patient or health provider experiences (including decreased burdens)
· Worked with regional and specialty groups to implement changes relevant to the findings
· Advanced TPMG’s national reputation in their specialties through presentations and publications
· Developed as a national thought leader, including within national medical societies

By the end of the four-year award, each physician researcher should have at a minimum:
· Completed two or more delivery science projects as a principal investigator
· Disseminated the findings via reports and presentations to TPMG specialty and leader groups
· Given research presentations at national professional conferences
· Submitted two first-authored papers for publication in peer-reviewed journals
· Actively led development of a research network for their specialty
· Developed one or more grant proposals for further research funding
· Engaged with their national medical society, such as participation in clinical committees
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Physician Support and Review Criteria
This new program cohort will include a limited number of physicians, each at 20-30% supported time.  Because participants will require engagement with their regional specialty group and sufficient dedicated time for research, interested physicians should consult, before they apply, with their local and regional specialty chiefs to confirm time availability, ability to attend a ½ day Tuesday morning meeting twice a month in Pleasanton, and specialty interest/support.  Those selected will be expected to align their research questions with regional priorities and to remain closely coordinated with their regional chiefs’ group.  Selections will be made by a committee that includes TPMG Executive Leadership, researchers, and regional leaders.

The Review Criteria will give priority to applicants who are:
1. current TPMG clinicians (required)
2. sufficiently integrated into their specialty to understand TPMG questions of interest
3. experienced with or have likely ability to enact clinical change based on research results
4. at least moderately experienced with research
5. likely to develop/support their specialty’s research capacity and other investigators.
6. propose a feasible, actionable investigation in a priority topic for their specialty (details below).  

Delivery Science Studies
Each participating physician, in addition to personal salary support, will receive support to lead a delivery science project.  We define delivery science as an evaluation of care executed at the level of the local practice group, medical center, regional practice group or health care system.  
A priority topic is one likely to directly improve patient outcomes, healthcare value (balancing outcomes and effort/cost/burden), or patient or provider experiences (improving experiences or decreasing burdens); ideally, projects would address more than one of these areas.  Candidates should work with regional leaders and specialty groups to identify regional specialty priorities, as determined by the chair of chiefs, regional chiefs’ groups, and approved by the relevant TPMG Associate Executive Director.  
Each delivery science study will be approximately 24 months in duration and will be staffed typically by DOR personnel (either the Rapid Analytics Unit or another team, as appropriate).  The project budget (separate from the clinical investigator’s time) will be up to approximately $125,000 per year.

Physician Researcher Program and Seminars  
The Physician Researcher Program will provide supported with specific training in research skills, feedback on works in progress, and connections with peers who are also developing and leading research projects.  Supported physician researchers will be required to participate in these seminars and meetings, most are held on two Tuesday mornings per month.  Seminars include programs led by DOR researchers, other physician researchers and external speakers.  Physician researchers who wish to pursue specific skills not available through these seminars may be supported to attend courses at UC Berkeley, UCSF or other local institutions.  

Sponsorship and Contact Information 
This program is sponsored by the TPMG executive team and is supported by the Division of Research. Please contact the program manager, Laura Amsden, (email Laura.B.Amsden@kp.org)  for questions about the program or the application process.
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The application process has two stages: a letter of intent and a full proposal.  Letter of intent instructions are below.  Applicants invited to submit a full proposal will receive additional instructions.

Due date: September 15, 2026 (midnight)
Submission:  Via email DARE@kp.org

Each application should include: 
1. Letter of intent: The candidate’s specific research question of interest; the evidence the proposal seeks to address knowledge gaps around this question; how answering the question will inform specific clinical actions; and your specialty’s support of the topic and proposed actions that may result.  Include the topic’s relevance to TPMG priorities (as defined by your specialty leaders).  
a. Use the attached format for answering these six questions (limit: two pages, divided among the questions at your discretion). Candidates are strongly encouraged to consult with your specialty’s local and regional chiefs to discuss research priorities.
2. A CV or detailed biographical sketch that lists the following (any format acceptable):
a. education and training
b. clinical or research project leadership actions within TPMG
c. publications in peer-reviewed journals;
d. grants on which the candidate has been the principal investigator or a co-investigator with funding amounts (total direct costs across all years)

Those selected will be expected to make appropriate adjustments to their clinical schedules to start the program on September 1, 2027; some activities and planning will start prior to that date.
  
We anticipate that successful participants will be able to apply for continuation/renewal awards.  A key goal of the program is to develop talented TPMG physicians who form a workforce to advance our knowledge, improve their specialty’s research capacity, and effectively change health care delivery.  Participants’ eligibility for ongoing support within each four-year cycle will be evaluated annually and will depend upon demonstrated productivity.

Timeline/Deadlines (all by midnight of listed date)
	Program announcement/Call for applications
	July 1, 2026

	Applications due
	September 15, 2026

	First round notifications and invitations for full proposals
	November 15, 2026

	Full proposal due
	January 15, 2027

	Notification of acceptance
	March 1, 2027

	New program members start funding
	September 1, 2027



Sponsorship and Contact Information 
This program is sponsored by the TPMG executive team and is supported by the Division of Research. *Please contact the program manager, Laura Amsden, (email Laura.B.Amsden@kp.org)  for questions about the program or the application process.


Letter of Intent Form
Letter of intent guidance and examples
Please respond in a manner that researchers and clinicians outside of your specialty/subject matter expertise can understand.
1. What is your research question? (In 1 or 2 sentences):
	EXAMPLE: Among women with incidental ovarian cysts identified on ultrasound, what adnexal ultrasound characteristics are associated with early stage high grade serous ovarian or fallopian tube cancers?



For each of the following questions, provide 2-4 sentences.
2. What challenge or problem do you aim to address? Discuss how common the problem is and its impact on patient/community health. Please provide an estimated sample size.
	EXAMPLE: The evidence-based management/follow-up of incidentally discovered ovarian cysts is unknown. Within KPNC, approximately 30,000 ultrasounds are done per year to follow-up incidentally discovered cysts. However, these cysts are not managed consistently, some have serial follow-up ultrasounds, some have surgery, some no follow-up. This uncertainty leads to potentially delayed care in high-risk patients and, for low-risk patients, unnecessary anxiety, ultrasounds, consultations, and surgeries.



3. Briefly summarize the existing literature or evidence on this topic and any specific gaps in knowledge this study aims to address. Alternatively, state if current knowledge is sufficient to 
inform implementation without further research. 
	Example: No community-based studies reliably risk-stratify the cancer risk of incidentally discovered ovarian cysts. Risk stratification systems exist, but they are complicated, not designed for the average radiologist, and lack validation in community-based populations using long-term follow-up. The Choosing Wisely initiative recommends not following up low-risk cysts, though no accepted, well-validated definition of "low-risk" exists for reliably implementing this recommendation in community-based settings. The current project will specifically address these knowledge gaps, in particular by creating and validating simple diagnostic categories strongly associated with long-term clinical outcomes in community-based populations.



4. Discuss what specific changes in clinical practice or future research your project will inform. Describe which specialties and departments would be impacted.
	Example: The new validated risk categories for ovarian cysts will be accompanied by specific recommendations, such as: prompt intervention, follow-up monitoring, or no follow-up needed. We would work with radiology to implement these risk categories into reports using hashtags or another IT solution. These are similar to categories and recommendations implemented within CT reports for pulmonary nodules. These can provide specific guidance for appropriate ordering of clinical follow-up testing by clinicians (these include OB/GYNs and primary care physicians). If successful, this would need a follow-up tracking system (such as in PROMPT) for ensuring patients received recommended follow-up, and system/personnel for monitoring PROMPT and ordering tests.



5. Discuss if/how this study is a priority to relevant regional clinical leaders. Describe whether you have discussed this study with specific leaders and their level of support.
	Example: This has been identified as a priority area by the specialty chiefs of both OB/GYN and radiology; both specialties indicated willingness to implement the measures described.



6. Using the concepts above, for your research question, concisely describe the PECO components: study Population, the main Exposure/concept being measured, any Comparison group, and Outcomes of interest. 
	Example 1: Among adult women undergoing pelvic ultrasound for any reason (study population), what adnexal ultrasound characteristics (exposure/concept of interest) are associated with early stage high grade serous ovarian or fallopian tube cancers (outcome), compared with people who have a normal ultrasound (comparison group)?

Example 2: Among people who had an ischemic stroke or MI (study population), is compliance with statin prescriptions (exposure/concept of interest) associated with risk of recurrent vascular events (outcome), compared with no statin use (comparison group)?
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2. What challenge or problem do you aim to address? Discuss how common the problem is and its impact on patient/community health. Please provide an estimated sample size.
	










3. Briefly summarize the existing literature or evidence on this topic and any specific gaps in knowledge this study aims to address. Alternatively, state if current knowledge is sufficient to inform implementation without further research.
	










4. Discuss what specific changes in clinical practice or future research your project will inform. Describe which specialties and departments would be impacted.
	










5. Discuss if/how this study is a priority to relevant regional clinical leaders. Describe whether you have discussed this study with specific leaders and their level of support.
	










6. Using the concepts above, for your research question, concisely describe the PECO components: study Population, the main Exposure/Intervention concept being measured, any Comparison group, and Outcomes of interest. 
	










