
ABSTRACT

Objective: We sought to examine scholarly outcomes of the
projects receiving research grants from the Canadian Asso -
ciation of Emergency Physicians (CAEP) during the first 
10 years of national funding (i.e., between 1996 and 2005).
Methods: We sent email surveys to 62 emergency medicine
(EM) researchers who received funding from CAEP. We
focused our data collection on grant deliverables and opinions
using a 1–7 Likert scale with regard to the value of the award.
Results: Fifty-eight recipients responded to our survey. Grants
were most commonly awarded to residents (21 [36%]), fol-
lowed by senior (16 [28%]) and junior (13 [22%])  emergency
staff. Twenty-six applicants from Ontario and 11 from Quebec
received the majority of the grants. Overall, 51 projects were
completed at the time of contact and, from these, 39 manu-
scripts were published or in press. Abstract presentations were
more common, with a median of 2 abstracts presented per
completed project. Abstract presentations for the completed
projects were documented locally (23), nationally (39) and
internationally (37). Overall, 19 projects received additional
funding. The median amount funded was Can$4700 with an
interquartile range of $3250–$5000. Respondents felt CAEP
funding was critical to completing their projects and felt
strongly that dedicated EM research funding should be contin-
ued to stimulate productivity.
Conclusion: Overall, the CAEP Research Grants Competition
has produced impressive results. Despite the small sums
available, the grants have been important for ensuring study
completion and for securing additional funding. CAEP and
similar EM organizations need to develop a more robust
funding approach so that larger grant awards and more
researchers can be supported on an annual basis.

Keywords: emergency medicine, evaluation, research, funding,
grants

RÉSUMÉ

Objectif : Nous avons cherché à examiner les résultats scien-
tifiques des projets qui ont reçu des subventions de recherche
de l’Association canadienne des médecins d’urgence (ACMU)
au cours des 10 premières années de financement national 
(c.-à-d. entre 1996 et 2005). 
Méthodes : Nous avons envoyé par courriel un questionnaire à
62 chercheurs en médecine d’urgence qui ont reçu du finance-
ment de l’ACMU. Nous avons axé notre collecte de données
sur les produits à livrer et les opinions, en utilisant une échelle
Likert en 7 points portant sur la valeur de la subvention. 
Résultats : Cinquante-huit lauréats ont répondu à notre ques-
tionnaire. Les subventions étaient le plus souvent accordées
aux résidents (21 [36 %]), suivis du personnel d’urgence occu-
pant des postes supérieurs (16 [28 %]) et de débutants (13
[22 %]). La majorité des subventions a été accordée à 26 can-
didats de l’Ontario et 11 du Québec. Dans l’ensemble, 51 pro-
jets étaient terminés lors de l’entrée en contact avec les candi-
dats et, de ce nombre, 39 manuscrits avaient été publiés ou
étaient sous presse. Les présentations de résumés étaient
plus fréquentes, avec une médiane de 2 présentations de
résumés par projet achevé. Les résumés présentés concer-
nant les projets achevés ont été documentés à l’échelon local
(23), à l’échelon national (39) et à l’échelle internationale (37).
Dans l’ensemble, 19 projets ont bénéficié d’un financement
supplémentaire. Le montant médian de la subvention était de
4700 $ CA (intervalle interquartile de 3250 à 5000 $). Les
répondants étaient d’avis que le financement de l’ACMU était
essentiel pour mener à bien leurs projets et croyaient ferme-
ment qu’il importe de continuer d’offrir des subventions de
recherche axée sur la médecine d’urgence afin de stimuler la
productivité. 
Conclusion : Dans l’ensemble, le concours de subventions de
recherche de l’ACMU a donné des résultats impressionnants.
Malgré les faibles montants disponibles, les subventions ont
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INTRODUCTION

Emergency medicine (EM) is a relatively new specialty
that has focused on developing expertise in clinical prac-
tice and medical education.1 Recently, research in EM
has grown, and productivity, especially from Canadian
researchers, has been impressive.2 Experts in EM recently
authored a report on the future of emergency care in US
emergency departments for the Institute of Medicine.3

This report suggests that research opportunities created
by EM researchers could serve as an interdisciplinary
bridge in the area of clinical and translational research.
Despite the importance of research, funding for EM pro-
jects has always been limited. Moreover, support for
researchers in EM has also been limited,4 as there are few
sources of dedicated funding in the field.

Several steps have been taken to address the gap
between the need for research and the funding required
to support its growth. More EM trainees have obtained
training in postgraduate research and evidence-based
medicine. Furthermore, the Canadian Journal of Emer-
gency Medicine (CJEM) was established to encourage
Canadian EM researchers to publish scholarly work.
Also, dedicated funding sources for EM research have
been established.

Grants programs from the US-based Emergency
Medicine Foundation and the Society of Academic
Emergency Medicine (SAEM), provide dedicated EM
research funds.5 The Canadian Association of Emer-
gency Physicians (CAEP) has created national research
funding through an endowment fund and other research
initiatives. As a charitable nonprofit organization repre-
senting EM physicians across Canada, CAEP plays an
important role in EM research. Finally, in the 1990s,
Ontario developed the Emergency Health Services
Research Advisory Committee to exclusively consider
emergency-based research and research fellowships.

In 1995, CAEP developed the CAEP Research
Grants Competition from funds generously provided by
Hoffmann–La Roche Ltd. Annually, Can$25 000 is dis-
tributed through the competition, with a maximum of
$5000 for each successful application. We sought to
determine the status of projects funded by the CAEP
Research Grants Competition, examine the outcomes

of these projects and determine the opinions of the
investigators regarding the usefulness of the funding.

METHODS

Design and survey methods

We conducted an email-based survey of recipients of the
CAEP Research Grant. We distributed an English lan-
guage electronic or paper-based cover letter and a brief
survey to each of the 62 CAEP Research Grant recipi-
ents and/or principal investigators between 1996 and
2005. We designated grants as accepted, returned (grant
awarded, but funds returned) or refused (other funding
became available). We sent up to 3 reminders to investi-
gators if the survey was not completed and returned. 

We obtained administrative approval from CAEP
before beginning the study. The University of Alberta
Research Ethics Board approved the protocol for our
study. By completing the survey and returning it,
researchers implied consent for inclusion in the study.

Survey instrument

Our survey consisted of 2 main parts: a series of ques-
tions concerning the project itself (e.g., publication sta-
tus, presentations and additional funding) and a compo-
nent on the opinions of the research investigators.
Using a 1–7 Likert scale (1 = strongly disagree and 7 =
strongly agree), all respondents answered a series of
questions regarding the utility of the grants.

We tailored surveys to the individual researchers by
searching for publications and presentations of the pro-
jects online using MEDLINE, EMBASE and The
Cochrane Library. In addition, we hand searched
abstracts in an attempt to identify those primary authors
presenting at annual scientific meetings (journal):
CAEP (CJEM), SAEM (Academic Emergency Medicine)
and American College of Emergency Physicians (Annals
of Emergency Medicine). We then added to the survey any
details obtained regarding publications or presentations,
and we asked the researcher to verify these and add to
the list as necessary. In an effort to reduce the respon-
dent burden and increase compliance with the request,
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grandement contribué à assurer l’achèvement des projets et à
obtenir un financement supplémentaire. L’ACMU et des
organisations en médecine d’urgence similaires doivent

développer un programme de financement plus robuste pour
pouvoir accorder des subventions plus substantielles et
appuyer plus de chercheurs sur une base annuelle.
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we also removed certain questions from the survey if
they were deemed unnecessary or unclear using consen-
sus methods.

Data collection

We encouraged the researchers to complete the survey
and return it for processing either via email as an
attachment or via fax. We requested that researchers
provide contact information in the event that any addi-
tional information was required, and we informed them
about confidentiality and consent.

Impact factor (IF) scoring is a quality rating system
for biomedical journals. We recorded the IF of articles
for the 2008 year for each journal. In cases where a pro-
ject contributed to a multicentred series of publications,
we used the median IF employed for one publication
per project. If a project produced multiple publications,
but was not part of a multicentred study, we used all
publication IFs.

Statistical analysis

We present descriptive data as numbers with their
respective proportions and as medians, with interquar-
tile range (IQR), as all data were not normally distrib-

uted. We performed analyses using Stata Statistical
Software: Release 10.0 (Stata Corporation).

RESULTS

Survey response rate

We received a total of 58 (97%) responses; 51 (88%)
projects were completed at the time of contact (Fig. 1).

Study data

Of the 60 grants awarded, the median award value was
$4700 (IQR $3250–$5000). Because of a funding irregu-
larity, there were no grants awarded in 1998; however,
13 grants were awarded the following year. A median of
6 grants were awarded annually. Grants were awarded
most commonly to residents (21 [36%]), followed by
senior (16 [28%]) and junior (13 [22%]) emergency staff.
Researchers in Ontario (26 [45%]) and Quebec (11
[19%]) received the majority of the grants. A summary
of the studies and their funding is provided in Table 1.

Scholarly productivity

From the projects of the 58 respondents, 99 presentations,
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Fig. 1. Flow of contact and scholarly outcomes from the 62 recipients of research grants from the Canadian Association of
Emergency Physicians, 1996–2005.
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or approximately 2 presentations per grant, were
reported. There were 23 local, 39 national and 37 inter-
national presentations made.

Of the completed projects, 37 were published and 
2 were in press. Of respondents with complete yet
unpublished projects, 1 (2%) had attempted publication
and 2 were revising their manuscript. Of the remaining
9 who had not published at the time of the survey,
4 respondents reported they had no time to write the
manuscript and 3 were currently working on a submis-
sion (2 didn’t give a specific reason for this finding).
There were 7 projects that were incomplete at the time
of contact. Of these, 6 were ongoing and 1 (14.3%) was
terminated.

Impact factors

From 39 projects with at least 1 publication, 42 manu-
scripts were confirmed. Overall, 9 manuscripts were
published in journals that did not yet have IFs (e.g.,
CJEM). Of the remaining 33 manuscripts, the median
IF was 3.755 (IQR 2.460–4.122).

Other funding

Of the 58 respondents, 19 (33%) were able to obtain
additional funding. Sources included 3 (16%) govern-
ment grants, 3 (16%) charitable organizations, 1 (5%)
pharmaceutical company and 12 (63%) other sources.
Overall, median additional project funding was $5116
(IQR $4010–$17 500).

Opinions

Most respondents felt that CAEP funding was impor-
tant in accomplishing the project and that holding the
grant assisted somewhat in obtaining additional funding
(median 3.5, IQR 1–5) (Table 2). Most respondents
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Table 1. Outcomes of projects funded from 1996 to 2005 

through the Canadian Association of Emergency Physicians 

Research Grants Competition 

Factor No. (%) of projects 

Location   
    Ontario 26 (45) 
    Quebec 11 (19) 
    Alberta 9 (15) 
    British Columbia 6 (10) 
    Atlantic Canada 5 (9) 
    United States 1 (2) 
    Saskatchewan 0 (0) 
    Manitoba 0 (0) 
Level of researcher experience   
    Resident 21 (36) 
    Senior staff physician 16 (28) 
    Junior staff physician 13 (22) 
    Fellow 7 (12) 
    Research staff 1 (2) 
Project design   
    Prospective cohort 21 (36) 
    Survey 11 (19) 
    Randomized controlled trial 8 (14) 
    Chart review 8 (14) 
    Systematic review 6 (10) 
    Administrative database analysis 3 (5) 
    Other* 1 (2) 
Citations of publications†   
    “Other” journals‡ 14 (33) 
    Canadian Journal of Emergency Medicine 8 (19) 
    Academy of Emergency Medicine 7 (17) 
    Annals of Emergency Medicine 7 (17) 
    Cochrane Library 4 (10) 
    American Journal of Emergency Medicine 2 (5) 
Presentation of abstract   
    National 39 (67) 
    International 37 (64) 
    Local 23 (40) 
Additional funding obtained   
    Yes 19 (33) 
    Missing data 2 (3) 
From where was additional funding obtained?   
    “Other”§ 12 (63) 
    Government grant 3 (16) 
    Charitable organization 3 (16) 
    Pharmaceutical company 1 (5) 
    Other private industry 0 (0) 

*Web teaching tool. 
†From a total of 42 published articles. 
‡Included J Emerg Med, Pediatrics and Prehospital Emergency Care. 
§Included universities and hospitals funding programs. 

Table 2. Opinions of the 58 recipients of the Canadian 

Association of Emergency Physicians Research Grant who 

responded to the survey 

Opinions (Likert scale 1–7*)     Median (IQR) 

Project results were clinically important 5.0 (5–6) 
CAEP grant contributed to the completion of 
the project 

6.5 (5–7) 

CAEP grant assisted with securing additional 
funding 

3.5 (1–5) 

Emergency physicians need designated 
research funding 

7.0 (7–7) 

CAEP grant recipients want another 
opportunity to receive funding 

7.0 (7–7) 

CAEP = Canadian Association of Emergency Physicians; IQR = intraquartile range. 
*1 = strongly disagree; 7 = strongly agree. 
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believed EM researchers require designated research
funds to stimulate research in their field and most
reported they would highly value another grant through
the CAEP competition (both medians 7, IQR 7–7).

DISCUSSION

Since the inception of the CAEP Research Grants
Competition, the funding award has been static while
the demand has increased (Dr. Eddy Lang, CAEP
Research Chair, Montréal, Que.: personal communica-
tion, 2009). This CAEP research initiative has been
supported exclusively by Hoffmann–La Roche; how-
ever, this partnership has recently stopped. Despite the
involvement of other industry partners in the CAEP
annual meeting and other CAEP-sponsored activities,
interest in research funding has been difficult to gener-
ate. In addition, the CAEP Research Endowment Fund
has not yet achieved the magnitude required to support
an annual research competition (Valoree McKay, CAEP
CEO, Ottawa, Ont.: personal communication, 2009).
Targeted research funding for Canadian EM research
remains infrequent. As a professional organization,
before attempting to secure additional research
resources, it is important for funding organizations to
evaluate their progress and justify further funding.

This evaluation of the first decade of the CAEP
Research Grants Competition suggests that the targeted
approach sponsored by CAEP is an efficient and well-
regarded use of limited research funds. Of the 62 award
winners, only 2 declined the grant; in both cases, the
researcher had received additional funding from other
sources. Of the grant recipients, the large majority of
projects were completed, an average of 2 abstracts were
presented at scientific meetings, and most were published
in high-ranking EM journals (median IF 3.755). In addi-
tion, the recipients were both grateful for the funding
and highlighted its importance in project completion.

It is important to compare this evaluation to similar
EM grant programs. In a recent SAEM Grants Com-
mittee survey, grant recipients remained in academic
medicine, were producing approximately 2 manuscripts
per year, and were not considering departure from acad-
emia.6 Although the SAEM grants are substantially
larger than those provided by CAEP, it is encouraging
that the grants in some manner contributed to retention
of the award recipients in academic medicine. Other
research has demonstrated an association between pro-
gram location and faculty size and the number of publi-
cations for a specific institution.4 However, funding must

be considered an important facilitator for productivity.
Further primary research is required to characterize

efforts of emergency physicians to obtain funding for
research. There also needs to be more research on what
factors influence publication in EM. For example, many
more presentations were recorded than publications and
some research suggests that publication biases (e.g., neg-
ative studies, small studies) exist in the medical liter -
ature.7 An evaluation of randomized controlled trial
abstracts presented at SAEM conferences over 10 years
found less than 60% were published up to 5 years after
presentation, although the traditional publication bias
was not identified.8 The study illustrated how publica-
tion is delayed or nonexistent, even for studies that are
considered to be of high methodological quality. Finally,
award winners still in training (e.g., residents or fellows)
require more evaluation than this study can generate,
since at least 1 institution has shown less frequent publi-
cations for resident projects where research was man-
dated.9 Understanding the factors that influence publica-
tion will permit the new generation of educators and
researchers to benefit from the lessons learned.

The Institute of Medicine report recommended the
development of strategic plans, including research, on a
local level in conjunction with support from national
EM organizations, allied health care, specialty organiza-
tions and consumer groups.10 Although reports like these
represent important policy statements, until efforts to
support research are developed, innovative approaches
to EM research funding may also be required. For
example, many societies fund their own research activi-
ties through endowment funds. The CAEP endowment
fund languishes behind other similar societies and
requires a jump start in order to provide meaningful
funding opportunities to researchers. In addition, insti-
tutions may especially need to support junior investiga-
tors in EM. This CAEP evaluation has shown that even
small amounts of funding are sufficient to produce a
return on investment and others have shown how
research contributes to improving health care delivery.11

Limitations

This survey has several potential limitations. First, some
grants during one year supported a multicentred study
at several sites. Although these studies were considered
completed, the recipients were often not the primary
authors of the final manuscripts. Nonetheless, this 
collaboration produced many manuscripts, CAEP
researchers contributed to the success of the project and
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CAEP researchers were involved (i.e., authors or
acknowledged) in each manuscript. We do not feel this
issue influences the results.

Second, the IF is a controversial quality grading of
journals, and the majority of EM journals have low
impact factors (the highest IF belonged to Annals of
Emergency Medicine at 3.755). In fact, CJEM is too new
to receive an IF (Penelope Gray-Allan, CJEM Manag-
ing Editor, Vancouver, BC: personal communication,
2009). Consequently, the IF assessment may not accu-
rately reflect the topic’s importance to emergency
physicians. Third, this evaluation did not investigate the
role this funding may have played in the future reten-
tion and productivity of the award recipients.

Finally, no comparison data are available with which
to compare these results. Although other grants specifi-
cally targeting EM research exist, we could not identify
any similar documentation. Many of these agencies pro-
vide grants of larger magnitude and would be expected
to have higher scholarly success rates.

CONCLUSION

Notwithstanding these limitations, the nearly complete
response rate and detailed information provides a valid
evaluation of the CAEP Research Grants Competition.
Even small research grants have been successful in pro-
moting scholarship among Canadian EM researchers.
Productivity, measured by presentations and publica-
tions, was high in this cohort. Researchers report that
these small grants are vitally important for project com-
pletion. Additional effort is needed to enhance funding
of EM research in Canada and this research suggests
such efforts would be expected to be similarly produc-
tive and justified.

Competing interests: None declared.
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