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Welcome to the annual Celebration of Science. In past years, the Celebration of Science has been held as a prelude to the annual meeting 
of the MGH Scientific Advisory Committee (SAC).  

This year the Celebration of Science is being held on the morning of April 5th and we will be forgoing our traditional SAC meeting in lieu of 
hosting the 2017 Warren Triennial Prize and Symposium.

As in past years, our Celebration will begin with welcoming remarks from Dr. Peter L. Slavin, President of MGH.  Dr. David N. Louis, Chair of 
the Executive Committee On Research (ECOR), will then deliver the annual ECOR report, highlighting notable research accomplishments 
and events over the past year and introducing the newly selected 2017 class of MGH Research Scholars.  

The outstanding MGH researchers who will be presenting their work in our symposium this year are the 2017 Martin Research Prize recipi-
ents, Daniel G. MacArthur, PhD, and Alexander A. Soukas, MD, PhD, and the 2017 Howard Goodman Award recipient , Mario L. Suvà, MD, PhD.  

The Martin Research Prizes are awarded annually in honor of HMS Dean Emeritus Joseph B. Martin, who was Dean of Harvard Medical 
School from July 1997 to July 2007. The prize was first awarded in 2009, and it recognizes outstanding research achievements published 
by MGH investigators in the previous calendar year. One award is given for excellence in Clinical Research and the other for excellence in 
Fundamental Research. Presenting first is the Clinical Research awardee, Daniel G. MacArthur, PhD. He will present his paper, “Analysis of 
protein-coding genetic variation in 60,706 humans,” which was published in Nature. The Fundamental Research awardee, Alexander A. 
Soukas, MD, PhD, will present his paper, “An Ancient, Unified Mechanism for Metformin Growth Inhibition in C. elegans and Cancer,” which 
was published in Cell.

The Celebration of Science will conclude with a presentation by the winner of the 2017 Howard M. Goodman Fellowship.  The Fellowship 
honors Howard M. Goodman, PhD, founder of the MGH Department of Molecular Biology in 1982 and Chief of that Department until 2004.  
The 2017 awardee, Mario L. Suvà, MD, PhD, will present on his project “Leveraging single-cell analyses to dissect the tumor micro-environ-
ment of human gliomas and design highly specific immunotherapies.”

We look forward to an engaging and stimulating morning of presentations and discussion and appreciate your participation.  We hope you 
will return to Simches Auditorium this afternoon for the 2017 Warren Triennial Prize Symposium, which is honoring Dr. James Allison for his 
breakthrough research in cancer immunology.

Welcome

Harry W. Orf, PhD
Senior Vice President for Research

David N. Louis, MD
Chair, Executive Committee on Research 

(ECOR)

Peter L. Slavin, MD 
President
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Agenda

Welcome
Peter L. Slavin, MD, President, Massachusetts General Hospital 

Opening Comments and Introductions 
David N. Louis, MD, Chair, Executive Committee on Research (ECOR)

2017 MGH Research Scholars 
Dr. Louis

ECOR Report 
Dr. Louis

2017 Goodman Fellowship 
Leveraging single-cell analyses to dissect the tumor micro-environment of human gliomas 
and design highly specific immunotherapies 
Mario L. Suvà, MD, PhD

BREAK

2017 Martin Prize for Clinical Research 
Analysis of protein-coding genetic variation in 60,706 humans 
Daniel G. MacArthur, PhD

2017 Martin Prize for Fundamental Research 
An Ancient, Unified Mechanism for Metformin Growth Inhibition in C. elegans and Cancer
Alexander A. Soukas, MD, PhD

9:00 - 9:15 am

9:15 - 10:00 am

10:00 - 10:30 am

10:30 - 10:50 am

10:50 - 11:20 am

11:20 - 11:50 am

Wednesday, April 5, 2017
Simches 3.110
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Goodman & Martin Award Winners

2017 Howard M. Goodman Fellowship
The Howard M. Goodman Fellowship honors Howard M. Goodman, PhD, founder of the Department of Molecular Biology at 
Massachusetts General Hospital in 1982 and Chief of that department until 2004.  Dr. Goodman’s guiding principle was that 
great science should not be encumbered by the continual need to convince the world concerning the merit of an individual 
scientific vision.  He believed in choosing scientists of demonstrated excellence and giving them the resources to pursue 
their goals with vigor, a model that was resoundingly successful.  Each year a Goodman Fellow is chosen from the MGH 
community to honor that legacy and to support the pursuit of excellence by young scientists of uncommon passion and 
ability.  

Mario L. Suvà, MD, PhD 
Assistant Professor 
Department of Pathology

2017 Martin Research Prize for Clinical and Fundamental Research
The Martin Research Prizes were established to honor Joseph B. Martin, MD, PhD, who was Dean of Harvard Medical School 
from July 1997 to July 2007.   Prior to becoming Dean, Dr. Martin was Chief of the Neurology Service at MGH.  Each year, ECOR 
awards two $100,000 Martin Research Prizes to recognize outstanding research papers published by MGH investigators in 
Fundamental research and Clinical research.

Clinical Research 
Daniel G. MacArthur, PhD
Assistant Professor
Department of Medicine, Analytic and Translational Genetics Unit 
Center for Genomic Medicine (formerly Center for Human Genetic Research)

Fundamental Research
Alexander A. Soukas, MD, PhD
Assistant Professor
Department of Medicine, Endocrine Division, Diabetes Unit
Center for Genomic Medicine (formerly Center for Human Genetic Research)
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Galit Alter, PhD
Ragon Institute 
Alternative representative

R. Rox Anderson, MD
Director, Wellman Center 
for Photomedicine
Ex-officio

Katrina A. Armstrong, MD
Physician-in-Chief, Medicine
Ex-officio

Dennis A. Ausiello, MD* 
Medicine
April 2013 - March 2019

W. Gerald Austen, MD
Chair, Chief ’s Council
Ex-officio

Sally Mason Boemer, MHSA
Chief Financial Officer, MGH
Ex-officio

Sylvie Breton, PhD
Program in Membrane Biology/ 
Nephrology
Elected Representative
January 2014 - December 2017

James A. Brink, MD* 
Chief, Imaging
April 2013 - March 2019

Dennis Brown, PhD
Director, Office for Research Career  
Development
Ex-officio

Emery N. Brown, MD, PhD* 
Anesthesia
April 2015 - March 2021

Merit Cudkowicz, MD* 
Chief, Neurology
April 2012 - March 2018

Iain Drummond, PhD
Nephrology
Co-Chair, Subcommittee on Review 
of Research Proposals (SRRP)
Ex-officio

Jeffrey Ecker, MD‡
Chief, Obstetrics & Gynecology
April 2016 - March 2022

Maurizio Fava, MD
Director, Division of Clinical Research
Ex-officio

Marcia Goldberg, MD*
Infectious Diseases
April 2012 - March 2018

Steven Grinspoon, MD
Program in Nutritional Metabolism/  
Neuroendocrine
Elected Representative
January 2016 - December 2018

Daniel A. Haber, MD, PhD
Director, Cancer Center
Ex-officio

Kurt J. Isselbacher, MD
Honorary Member

Sekar Kathiresan, MD
Director, Center for Genomic Medicine
Ex-officio

Anne Klibanski, MD
Chief Academic Officer, Partners Healthcare
Director, Center for Faculty 
Development
Ex-officio

Keith D. Lillemoe, MD
Surgeon-in-Chief, Surgery
Ex-officio

ECOR CHAIR
David Louis, MD
Chief, Pathology

April 2015 - March 2018

ECOR VICE CHAIR 
David Fisher, MD, PhD

Chief, Dermatology
April 2015 - March 2018

ECOR IMMEDIATE PAST CHAIR
Robert E. Kingston, PhD
Chief, Molecular Biology
April 2015 - March 2018

*Chair Appointment, ‡ Chiefs Council

ECOR DIRECTOR
Maire C. Leyne, MS, MBA

Ex-officio

Executive Committee on Research - Membership
Executive Committee on Research
Officers and Members 2017
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Andrew Luster, MD, PhD
Chief, Rheumatology, Allergy 
and Immunology
Chair, Subcommittee on Animal 
Resources (SAR)
Ex-officio

Thomas J. Lynch, Jr., MD
CEO & Chairman, MGPO
Ex-officio

Joren Madsen, MD, DPhil*        
Director, MGH Transplant Center 
April 2012 - March 2018

David J. Milan, MD
Cardiology/Cardiovascular  
Research Center
Elected Representative
January 2016 - December 2018

Karen K. Miller, MD
Neuroendocrine
Co-Chair, Subcommittee on Review 
of Research Proposals (SRRP)
Ex-officio

David M. Nathan, MD
MGH Institutional Representative
Harvard Catalyst CTSC
Ex-officio

Christopher Newton-Cheh, MD, MPH
Cardiology 
Committee on Clinical Research (CCR) 
Representative
Ex-officio

Harry W. Orf, PhD
Sr. Vice President for Research
Ex-officio

Roy H. Perlis, MD, MSc*
Psychiatry
August 2016 – April 2021

Bruce Rosen, MD, PhD
Director, MGH Martinos Center
Ex-officio

Jerrold Rosenbaum, MD‡ 
Chief, Psychiatry
April 2012 - March 2018

Anthony Rosenzweig, MD* 
Chief, Cardiology 
April 2015 - March 2021

Harry E. Rubash, MD‡ 
Chief, Orthopaedics
April 2012 - March 2018

Paul S. Russell, MD
Honorary Member

Edward T. Ryan, MD
Infectious Diseases
Co-Chair, Subcommittee on Review 
of Research Proposals (SRRP)
Ex-officio

David T. Scadden, MD
Director, Center for Regenerative 
Medicine 
Ex-officio

Brian Seed, PhD
Director, Center for Computational 
& Integrative Biology
Ex-officio

Stephanie Seminara, MD
Reproductive Endocrine
Elected Representative
January 2015 - December 2017

Susan A. Slaugenhaupt, PhD
Scientific Director,
MGH Research Institute
Ex-officio

Peter L. Slavin, MD
President, MGH 
Ex-officio

Elsie M. Taveras, MD, MPH
Population Health 
Management/Pediatrics
Elected Representative
January 2017 - December 2019

Guillermo J. Tearney, MD, PhD
Wellman Center for Photomedicine
Alternative Representative

Korkut Uygun, PhD 
Center for Engineering in Medicine/
Surgery
Elected Representative
January 2017 - December 2019

Bruce Walker, MD 
Director, Ragon Institute
Ex-officio

Ralph Weissleder, MD, PhD
Director, Center for Systems Biology
Ex-officio

Kristin White, PhD
Dermatology, CBRC
Co-Chair, Subcommittee on Review of 
Research Proposals (SRRP)
Ex-officio

Warren M. Zapol, MD
Chair, Institutional Animal Care and Use 
Committee (IACUC)
Ex-officio

*Chair Appointment, ‡ Chiefs Council

Executive Committee on Research
Officers and Members 2017
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The Research Institute Comes of Age…
2016 marked the second full year of operation of the MGH Research Institute, the entity created as the cornerstone element within the 
Research Strategic Plan approved by our trustees in 2014. In the Institute’s first year of operation, from 2014 -2015, research revenues grew 
from $786M to an all-time high of $800M.  This past year, we are pleased to report that revenues again reached a new high, coming in at 
just under $850M.

As we look back over the Institute’s first 24 months of operation, we are starting to see the initiatives proposed under the strategic plan 
taking shape and coming to realization.  The $11 million, 18-bed Translational Research Center (TRC) formally opened its doors with a 
ribbon-cutting ceremony on November 30, 2016. The Partners Biobank at MGH exceeded its enrollment targets with over 55,000 subjects 
consented and 40,000 samples collected by the end of 2016. Our Strategic Alliance Committee to engage industry has brought together 
multiple investigators and assembled broad-based programs in epigenetics, cancer immunology, neurodegeneration in neuroinflamma-
tion, and the microbiome.  And the Institute’s development team has, in addition to continuing its successful donor recruitment work for 
the Research Scholars Program, produced the first Research Institute Endowed Chair.

In addition to the programs growing out of our strategic plan, other important events and developments have had a significant impact on 
our research enterprise in 2016. Among the most notable of these are the creation of a new Postdoctoral Fellow Division within the Office 
for Research Career Development, several new programs to improve the state of research safety, dramatic growth in the Isuggest 
Program that resulted in the implementation of over 100 process improvement suggestions this past year, and a major expansion of 
research job titles within Human Resources that now allows us to identify and communicate with much more role specificity to the 
thousands of members our research community.  These and other important developments from the past year are reported below, this 
year in a new sectional format that aligns with the organizational components (Guide, Promote, Support) of the governance structure of 
the Institute.

The Research Institute Steering Committee (RISC)
The MGH Research Institute is led by a Steering Committee whose structure is shown in the diagram below.  The hospital President, Chief 
of Medicine, and Chief of Surgery sit ex-officio on the committee. The Executive Committee on Research (ECOR), which is the body char-
tered by the hospital’s General Executive Committee to set science policy (i.e., GUIDE the research enterprise), is represented on RISC by 

the ECOR Chair, Vice Chair, and Immediate 
Past Chair.  ECOR administers the hos-
pital’s internal research grant programs, 
awarding over $12M annually to MGH 
investigators, and effectively serves as the 
legislative branch of the Research Institute. 
The MGH Research Management Depart-
ment serves as the executive branch of the 
Institute, directing all SUPPORT depart-
ments and managing the administrative 
and financial components of the entire re-
search enterprise. It is represented on RISC 
by the Senior Vice President for Research.  
Finally, the newest elements of Research 
Institute leadership were born out of the 
MGH Research Strategic Plan and created 
to PROMOTE the research enterprise. They 
are the Scientific Director of the Research 
Institute and the Director of the Division of 
Clinical Research whose offices, 
respectively, PROMOTE science across 
the entire research enterprise and at the 
clinical-research interface.

Mass General Research Institute
Executive Report

Leadership Structure of Research at MGH
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GUIDE
The Executive Committee on Research — Maire C. Leyne, MS, MBA, Director 
The MGH Executive Committee on Research (ECOR) has existed since 1947 with responsibility for strategic planning and policy-making for 
the hospital’s research enterprise. It is a standing subcommittee of the General Executive Committee (GEC).  A major strength of ECOR is its 
diverse and regularly-rotating membership which includes more than 50 senior research faculty, chiefs, and hospital executives.  Meeting 
twice-monthly, this committee is the central body for research governance, bringing together a broad representation of internal stakehold-
ers to provide strategic guidance to the hospital’s leadership regarding research priorities.

Leadership of ECOR
The ECOR Chair is selected from among the Chiefs of MGH Services and Departments. The current Chair is David Louis, MD (Chief, Pathol-
ogy); the Vice Chair is David Fisher, MD, PhD (Chief, Dermatology); and the Immediate Past Chair is Robert Kingston, PhD (Chief, Molecular 
Biology). Each position is a three-year term, with the Vice Chair succeeding to the role of Chair and the previous Chair remaining a part of 
the ECOR leadership team after their Chair term, thereby assuring continuity over a nine-year period. 

ECOR Membership
In addition to the ECOR chairs, all members of the Research Institute Steering Committee serve as members of ECOR. Further ECOR 
membership includes two elected representatives from each of the three HMS faculty ranks (Assistant Professor, Associate Professor, and 
Professor), as well as representatives elected from the Chiefs’ Council and faculty appointed by the Chair of ECOR. Senior MGH and MGPO 
leadership, including the MGH President and the MGPO President, are also members.

ECOR’s broad areas of focus include:  

Meetings and Events
ECOR hosts a number of meetings, conferences and events, including monthly Research Council meetings, the annual Scientific Advisory 
Committee (SAC) Meeting and the Warren Triennial Prize and Symposium.

Scientific Advisory Committee
The MGH Scientific Advisory Committee (SAC) is a group of distinguished scientists who advise the hospital’s leadership on issues related 
to its research mission.  For nearly 70 years the committee members have served as a sounding board for the hospital’s leadership, help-
ing us evaluate our research mission and address problems we are facing. SAC membership has included Nobel laureates and leaders in 
science and medicine from academia, industry and government. Current membership includes: 

Constance L. Cepko, PhD
Professor, Genetics and Ophthalmology
Investigator, Howard Hughes Medical Institute 
Harvard Medical School

Mark C. Fishman, MD
Past President and CEO
Novartis Institutes of Biomedical Research

Richard O. Hynes, PhD
Daniel K. Ludwig Professor for Cancer Research 
Investigator, Howard Hughes Medical Institute 
Massachusetts Institute of Technology

Chris Kaiser, PhD 
Professor of Biology 
MacVicar Faculty Fellow
Massachusetts Institute of Technology

Vivian S. Lee, MD, PhD, MBA
Senior Vice President for Health Sciences
Dean, School of Medicine
CEO, University of Utah Health Care

Richard P. Lifton, MD, PhD
President and Head of Laboratory of Human Genetics 
and Genomics
The Rockefeller University

Douglas A. Melton, PhD
Xander University Professor
Co-Director, Harvard Stem Cell Institute
Investigator, Howard Hughes Medical Institute
Harvard University 

Daniel K. Podolsky, MD
President
University of Texas Southwestern Medical Center

E. Albert Reece, MD, PhD, MBA 
Vice President for Medical Affairs 
University of Maryland, Baltimore
Dean and Akiko K. Bowers Distinguished Professor
University of Maryland School of Medicine

7
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Initiatives and Subcommittees 
Various initiatives and relevant subcommittees have been established to enact and support the research enterprise at Massachusetts 
General Hospital. Some of these committees include:

 ■ The Research Space Advisory Committee (RSAC) makes recommendations on the allocation and management of research 
space.

 ■ The Subcommittee on Animal Resources (SAR) makes recommendations on the allocation and management of animal research 
space and provides guidance to the Center for Comparative Medicine (CCM) and Institutional Animal Care and Use Committee 
(IACUC). Additionally, this committee is charged with ensuring that the Animal Space Policy is working smoothly.

ECOR also plays a vital role in facilitating communication within the MGH research community via its website, e-newsletters and targeted 
mailing campaigns.

Recent Initiatives
Post Doctoral Division (PDD)
At the recommendation of our SAC in 2015, ECOR began the process of creating a Division to serve the post doctoral community. The newly 
formed Post Doctoral Division (PDD), located within the Office for Research Career Development (ORCD), was officially implemented in 2016 
with Marcia Goldberg, MD, serving as the inaugural Director of the Division. The goals of the PDD include:  serving the career advancement 
needs of post doctoral fellows in all research settings, providing professional development programs, services, counseling and resources - 
while enhancing the existing sense of community, as well as the overall experience of post doctoral fellows affiliated with MGH.

Research Council Departmental Representatives
Research Council meetings take place on the first Monday of the month at noon in the Simches auditorium. The meetings are open to 
the entire research community, and it is one of the primary means of communicating scientific and administrative issues relevant to the 
research community.  
 
Following an effort to reconstitute the Research Council in the Spring of 2016, ECOR asked Chiefs and Center Directors to appoint two 
faculty members to serve as representatives for their department or center to Research Council to increase the flow of communication 
between ECOR and the Research Community. Appointed representatives are asked to make every effort to attend the meetings, be willing 
to ask questions or speak to one of the elected representatives regarding issues in their department, and report back to their department 
on issues of interest. 

Awards and Grants
ECOR manages a multi-million-dollar grant 
program, virtually a mini-foundation, which 
annually reviews nearly 800 applications from 
MGH investigators and fellows, and awards 
approximately 150 internal grants. Over the past 
several years, there has been a significant 
increase in the number of grant mechanisms 
offered by ECOR, along with an increase in 
applications to these opportunities. To meet the 
needs of an increasing application pool, we 
established an online grant management system 
where we manage the entire life-cycle of an 
ECOR application from the start of an application, 
through the review process, and to the notification 
of funding. 

Subcommittee on Review of Research Proposals
The Subcommittee on Review of Research Proposals (SRRP) provides an essential service to the MGH Research Community. The SRRP 
reviews all funding applications that are submitted to ECOR. They also conduct preliminary reviews for limited institutional nominations 
to external sponsors. In evaluating applications, SRRP considers the candidate, training environment, and the quality and relevance of 
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the proposed study.  Each review panel is led by one of the four SRRP co-chairs. The SRRP is composed of a diverse set of reviewers from 
across the institution, currently consisting of 110 members - 31 Professors, 51 Associate Professors, and 28 Assistant Professors. Approx-
imately 30 SRRP members are eligible to review Deliberative Interim Support Fund (ISF) applications, as we require prior study section 
experience to participate in the panel. 

Interim Support Program
ECOR launched a major grants program in 2006 to provide interim/bridge support to faculty whose NIH or other federal funding was de-
layed or otherwise interrupted. The Interim Support Program is intended to preserve valuable research programs at MGH that are suffering 
due to the harsh funding climate, giving investigators a chance to retool their applications for resubmission. This program serves a vital 
role in supporting researchers at MGH: over 90% of investigators who received funding from the Interim Support Program from 2006-
2016 are still working within the institution. Since the program’s inception in 2006, ECOR has awarded $47M of interim support funding. 
Our investigators have gone on to leverage these funds nine-fold, bringing in over $486M of federal funding to the institution.  Within this 
program are two grant mechanisms, Formulaic Bridge Support and Deliberative Interim Support Funding, which provide similar funding 
under different guidelines.

• Formulaic Bridge Support (FBS) applications are accepted monthly from investigators whose R01 or R21 NIH grant received a 
percentile equal to or better than a 20th percentile (1-20%). 

• Deliberative Interim Support Funding (ISF) applications are accepted three times a year to investigators who have a lapse 
or delay in their research funding from the NIH or another federal agency (i.e. National Science Foundation, Department of 
Defense, etc.). This grant mechanism is open  to investigators whose federal grant application received a score higher than a 
20th percentile (21-99%) or were not scored.

Tosteson & Fund for Medical Discovery Fellowship Awards
The Tosteson & Fund for Medical Discovery (FMD) Fellowship Awards are intended to support junior investigators (MD and PhD fellows/
postdocs) at MGH pursuing clinical or fundamental research. The award is offered three times per year, with one cycle dedicated solely to 
clinical research. Each award includes a salary stipend of $47,500.

Claflin Distinguished Scholar Awards
Although women scientists are recruited to MGH programs, their advancement to senior faculty positions is still far less frequent than that 
of their male counterparts. In 1993, The Women in Academic Medicine Committee, originally chaired by Mrs. R. Morton Claflin, Honorary 
Trustee, was established to facilitate the academic careers of women in science at MGH. Recognizing that a significant obstacle to career 
advancement is the difficulty of maintaining research productivity during the child-rearing years, this committee, with the sponsorship 
of ECOR, established the Claflin Distinguished Scholar Awards. It is intended that this funding will increase opportunities for women to 
advance to senior positions in academic medicine. Among those who received the award between 1997-2015 and are still at MGH, 79% 
have been promoted, while 82% of recipients have received additional grants. In FY16, six women received the Claflin Award.

MGH Physician-Scientist Development Award
The MGH Physician/Scientist Development Award (PSDA) is designed for MD and/or PhD investigators at MGH to support the development 
of research investigators who are considered underrepresented in medicine (URM), and thereby increase opportunities for URM research-
ers to advance to senior positions in academic medicine at MGH. In FY16, three investigators received this award. 

Grants $ PIs

Interim Support (Deliberative & Formulaic) $5.8M 78

MGH Research Scholars $3.0M 6

Claflin Distinguished Scholars $690K 6

FMD & Tosteson Postdoctoral Awards $1.8M 26

Other Awards* $973K 18

*Other Awards include Goodman, Martin, PSDA and SAC Abstracts

In FY16, $12.3M was awarded to 134 investigators. 

9
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MGH-MIT Grand Challenges
The MGH-MIT Grand Challenges initiative was developed to increase collaboration between the two institutions in the hopes of bringing 
together approaches from engineering and basic science with clinical medicine. To do this, the program sought to focus the research 
agenda on the rapid translation from bedside to bench and back to bedside. 

 ■ Grand Challenge 1: Diagnostics - This challenge was launched with the goal of developing cost-effective and accurate diagnos-
tics to guide individual clinical decisions based on real-time monitoring and massive patient data sets. Through this challenge, 
we have given $750,000 to eight teams of investigators through two cycles of grants. 

 ■ Grand Challenge 3: Neurosciences - This challenge was launched with the goal of developing joint ventures which link basic 
and clinical research to accelerate progress towards more effective diagnostic approaches and therapies in clinical neurosci-
ence. Through this challenge, we have given $500,000 to six teams of investigators.

MGH Research Scholars
In January 2011, ECOR launched the MGH Research Scholars Program, a major initiative to award research funding to outstanding faculty 
in our community in support of innovative, cutting-edge research. As of 2016, 42 Scholars have been appointed, each receiving research 
funding of $100,000 a year for five years.

Other ECOR Awards
The Howard M. Goodman Fellowship honors Howard M. Goodman, PhD, founder of the MGH Department of Molecular Biology in 1982 and 
Chief of that Department until 2004. Dr. Goodman’s guiding principle was that great science should not be encumbered by the continual 
need to convince the world concerning the merit of an individual scientific vision. He believed in choosing scientists of demonstrated ex-
cellence and giving them the resources to pursue their goals with vigor, a model that was resoundingly successful. Each year a Goodman 
Fellow is chosen from the MGH community to honor that legacy and to support the pursuit of excellence by young scientists of uncommon 
passion and ability. The award is for two years at $150,000.

The Martin Research Prizes are awarded annually in honor of Harvard Medical School (HMS) Dean Emeritus Joseph Martin, MD, PhD. Dr. 
Martin served as Dean of Harvard Medical School from July 1997 to July 2007. Each year, ECOR awards two $100,000 Martin Research Prizes 
to recognize outstanding research papers published by MGH investigators in Fundamental research and Clinical research.

Awards and Honors
The summer of 2014 saw the creation of the MGH Committee on Awards and Honors, chaired by Dr. Samuel Thier, president of MGH from 
1994-1997. The committee ensures that there is an MGH nominee for over 40 major national and international scientific awards and prizes, 
and for providing hospital endorsements for faculty member admission to distinguished honorific societies. The committee is comprised 
of 15 esteemed leaders from throughout our institution who meet regularly. In 2016, the committee championed the nominations of more 
than 35 outstanding MGH investigators for major awards and society memberships and national and international awards. 

Some of the major awards and prizes received by MGH investigators in 2016 include the following: 
Academia Ophthalmologica Internationalis (AOI) 
Janey L. Wiggs, MD, PhD, FARVO (Ophthalmology)

Academy of Radiology Research Board of Directors
Miriam K. Bredella, MD (Radiology)

Alan Meyers Award from the Disability Section of the  
American Public Health Association
Lisa I. Iezzoni, MD (Medicine/Mongan Institute Health Policy 
Center) 

Alzheimer’s Drug and Discovery Foundation Grant
Neil Vasdev, PhD (Radiology) 

American Academy of Arts and Sciences
Bruce R. Rosen, MD, PhD (Radiology & Martinos Center for 
Biomedical Imaging) 
Ralph Weissleder, MD, PhD (Radiology & Center for Systems 
Biology) 

American Heart Association Center Awards
Anthony Rosenzweig, MD (Medicine/Cardiology)
Saumya Das, MD, PhD (Medicine/Cardiology)
Ravi V. Shah, MD (Medicine/Cardiology)
Marc J. Semigran, MD (Medicine/Cardiology)

American Nurses Foundation Nursing Research Grant
Kim Francis, RN, PhD, PHCNS-BC (Obstetrics & Gynecology) 

10
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American Society for Radiation Oncology (ASTRO) Gold Medal
Anthony L. Zietman, MD, FASTRO (Radiation Oncology) 

American Society for Bone and Mineral Research (ASBMR) 
Young Investigator Award
Vibha Singhal, MD (Pediatrics)

American Society for Bone and Mineral Research Rising Star 
Award
Deborah M. Mitchell, MD (Pediatrics)

American Society of Hematology E. Donnall Thomas Prize
David T. Scadden, MD (Cancer Center & Center for Regenerative 
Medicine)

American Society for Microbiology (ASM) Antimicrobial 
Research Award 
David C. Hooper, MD (Medicine/Infectious Diseases) 

Bill and Melinda Gates Foundation, Grand Challenges 
Explorations Award
Patricia K. Donahoe, MD (Surgery)
David Pepin, PhD (Surgery) 

Boston Business Journal’s 2016 
Women to Watch in Science and Technology
Susan A. Slaugenhaupt, PhD (Neurology & 
Center for Genomic Medicine)

Doris Duke Charitable Foundation Clinical Scientist 
Development Award
Lynn T. Matthews, MD, MPH (Medicine/Infectious Diseases & 
Center for Global Health)
Elaine W. Yu, MD, MS (Medicine/Endocrine)

Endre A. Balazs Prize
Reza Dana, MD, MSc, MPH, FARVO (Ophthalmology)

Get Konnected 100: Boston’s 100 Most Influential People of 
Color in the Health & Human Service, Life Sciences 
Joseph R. Betancourt, MD, MPH (Medicine/Mongan Institute Health 
Policy Center)
Rakesh K. Jain, PhD (Radiation Oncology)

Harrington Scholar - Innovator Award
David J. Milan, MD (Medicine/Cardiology)

Harvard Medical School (HMS) Office for Diversity Inclusion 
and Community Partnership (DICP) Faculty Fellowship
Richelle C. Charles, MD (Medicine/Infectious Disease)

Howard Hughes Medical Institute (HHMI), the Simons 
Foundation and the Bill & Melinda Gates Foundation Faculty 
Scholar
Jay Rajagopal, MD (Medicine/Pulmonary and Critical Care 
Medicine & Center for Regenerative Medicine)

Institute of Mathematical Statistics
Emery N. Brown, MD, PhD (Anesthesia, Critical Care & Pain 
Medicine)

King Faisal International Prize in Biology
Vamsi K. Mootha, MD (Molecular Biology & 
Center for Genomic Medicine) 

Lurie Prize in Biomedical Sciences
Jeannie T. Lee, PhD (Molecular Biology & Pathology)

Michael J. Fox Foundation (MJFF) for Parkinson’s Research 
Bachmann-Strauss Prize for Excellence in Dystonia Research 
Laurie Ozelius, PhD (Neurology)

National Academy of Inventors
Denise Faustman, MD, PhD (Medicine/Endocrine/Diabetes)
Mehmet Toner, PhD (Surgery & Center for Engineering in Medicine)
Ralph Weissleder, MD, PhD (Radiology & Center for Systems 
Biology) 
Warren M. Zapol, MD (Anesthesia, Critical Care & Pain Medicine) 

National Academy of Medicine
James A. Perrin, MD, FAAP (Pediatrics) 

National Academy of Science
Robert E. Kingston, PhD (Molecular Biology)

National Institute on Drug Abuse (NIDA) Avenir Award
Daniel Lingwood, PhD (Ragon Institute) 

National Institutes of Health (NIH) Advisory Committee 
to the Director
Jose C. Florez, MD, PhD (Medicine/Endocrine/Diabetes & 
Center for Genomic Medicine) 

National Institutes of Health (NIH) Pioneer Award
Bradley E. Bernstein, MD, PhD (Pathology)
Seok-Hyun “Andy” Yun, PhD (Dermatology & Wellman Center 
for Photomedicine)

National Institutes of Health (NIH) Transformative Research 
Award 
Cammie F. Lesser, MD, PhD (Medicine/Infectious Diseases)

National Medal of Science
Rakesh K. Jain, PhD (Radiation Oncology)
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For more information about ECOR, visit our website at http://ecor.mgh.harvard.edu

Pew Scholars Program in the Biomedical Sciences Award
Radhika Subramanian, PhD (Molecular Biology) 

President of the American Physiological Society (APS)
Dennis Brown, PhD (Medicine/Nephrology/Program in Membrane 
Biology & Center for Systems Biology) 

Radiology Alliance for Health Services Research Achievement 
Award
G. Scott Gazelle, MD, PhD, MPH (Radiology)

Robert Wenner Award
Mikael J. Pittet, PhD (Radiology & Center for Systems Biology)

Victor Levin Award for Neuro-Oncology Research
David N. Louis, MD (Pathology) 

William Allan Award from the American Society of Human 
Genetics (ASHG)
James F. Gusella, PhD (Neurology & Center for Genomic Medicine) 
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PROMOTE
The Mass General Research Institute — Susan A. Slaugenhaupt, PhD, Scientific Director 
The Office of the Scientific Director is primarily charged with promoting science at Mass General through three main initiatives.  Our 
marketing efforts are focused on increasing awareness of research at MGH both to our own community and to external audiences.  We 
work with the Development Office to increase philanthropic giving for research through programs such as the MGH Research Scholars 
and Research Institute chairs.  Finally, we are building new relationships with industry through our Strategic Alliance initiative and a close 
partnership with the Partners Innovation Office.  We were also tasked this year with performing a scientific review of all MGH Research 
Cores, which yielded some interesting data and action items to improve the services we provide to our research community.  Below, I 
expand on each of these and give a few highlights from the past year.  

Marketing
In 2016, we launched a variety of new initiatives to help promote the remarkable work of our research community.  From the Lab Bench is a 
monthly newsletter that features an update from the Scientific Director and two or three accompanying articles or videos about the Mass 
General research community. Since its launch in April 2016, we have featured over 30 researchers in the newsletter. Research Roundup is 
a monthly column that appears in MGH Hotline, a campus-wide newsletter. The goal of this column is to translate recent research news 
into a very accessible format that will appeal to patients, the general public and the entire Mass General community.  We also created 15 
short videos over the past year to promote research and our scientists. This includes features on new research studies for press releases 
and Facebook posts, descriptions of new Research Institute initiatives, and videos to support crowdfunding campaigns and funding 
applications.

We launched several programs designed to help our investigators better communicate their science to the general public. In September 
2016, we hosted “The Art of Talking Science” in conjunction with HUBweek. This event gave researchers from the Boston/Cambridge area 
an opportunity to give a four-minute presentation on their science to a panel of celebrity judges, who provided feedback and advice for 
improvement.  In November, we invited the Alan Alda Center for Communicating Science to campus for “How to Communicate Science 
and Influence People,” an interactive plenary session designed to help researchers understand the difficulties inherent in communicating 
science to lay audiences, and to brainstorm strategies to close the communication gap.

In conjunction with the MGH Development Office, we launched a new platform for crowdfunding research projects in reaction to a request 
that we frequently heard from investigators when meeting with groups on campus.  We also initiated a communications internship 
program designed to give aspiring science writers from local colleges—and from within our own postdoctoral community—an opportunity 
to write stories and social media posts about research at MGH.  Finally, we are working closely with our colleagues in Public Affairs, Devel-
opment and Central Marketing to coordinate the promotion of our research stories across various communication outlets (including MGH 
Hotline, Development’s Giving website, the main Mass General site and Facebook page). Initially a challenge, the sharing of content and 
ideas across these departments has improved significantly over the past year and the result is better awareness of the depth and breadth 
of the research enterprise at MGH – which is our ultimate goal.

Advancement
We continue to work closely with our colleagues in the Development Office to educate philanthropists and potential donors about the im-
portant role research plays in driving new discoveries in medicine. Fundraising this past year has been very successful, and our ability to 
raise unrestricted support for research continues to grow. In 2016, we awarded six new MGH Research Scholars, bringing the total number 
of Scholars awarded over the past six years to 42. This remarkable donor-supported program has had a substantial impact on research 
at MGH. Due to a truly generous gift from The Kayden Foundation, we established the first endowed Research Institute chair to foster and 
accelerate cutting-edge research in perpetuity. The Bernard and Mildred Kayden Endowed MGH Research Institute Chair was awarded to 
Bradley Bernstein, MD, PhD this past spring. We continue to work towards our goal of supporting more members of our research commu-
nity with MGH Research Scholar Awards and Research Institute Chairs. 

We also received a pivotal gift from Fred and Donna Seigel, who have donated funds specifically to support our Communicating Science 
initiative that is highlighted in the marketing section of this report. Our research community has directly benefited from their gift through 
our HUBweek competition, the Art of Talking Science, and through a presentation made by the Alan Alda Center for Communicating 
Science. Drs. Slaugenhaupt, Orf and other research leadership have promoted Mass General research at numerous donor events and 
meetings and members of the Research Institute Steering Committee meet regularly with individual donors to discuss the initiatives of 
the Institute. At the annual Research Institute Advisory Council (RIAC), the Advancement Committee agreed on new strategies to identify 
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potential donors and the Committee will meet this year in a special session to advance those strategies. Overall the success of our collab-
oration with the Development Office can be seen in their willingness to make research a philanthropic priority and in the growing portfolio 
of support for our investigators. 

Strategic Alliances
In 2015 we developed and launched the Strategic Alliance Initiative with the objective of helping our investigators establish productive 
collaborations with industry, biotech, and venture communities at all stages of their work; from fundamental research and proof of 
concept (early translation), to development and transfer to market and patient care (late translation). With the incredible support of the 
Strategic Alliance (SA) Committee of the Research Institute Advisory Council (RIAC), composed of key leaders in the field of biomedical 
research from industry and venture capital, we have been able to push many of our programs forward in 2016. The Strategic Alliance 
Initiative has been focused on three key areas.  

MGH Research Portfolio
We initiated the research portfolio as a key mechanism to: 

(i) Build common understanding of the research at Mass General which will serve as a comprehensive scientific foundation for 
promoting our research 
(ii) Enable programmatic efforts across departments and centers 
(iii) Establish a sound mechanism to define well-informed strategies and tactics for engaging with industry across different themes

In 2016 we were able to gather research projects outlines from scientists representing 15 departments and centers, and we are working 
to extract the essence in a one-paragraph pitch format.  These pitches will be used for press inquiries, donor proposals, and in our work 
on creating cross-departmental programs.  We also leveraged the research outlines to invite researchers to present their work to MGH De-
velopment and Partners Healthcare Innovation colleagues at our monthly Research Portfolio Wrap Sessions.  In addition, researchers who 
engaged with the Research Institute by submitting research outlines were often selected to have their work highlighted by our marketing 
team.

RIAC Strategic Alliance Programs
The RIAC-SA programs come from research “themes” that have been collected from departments, centers and institutes across campus.  
In 2016, we were able to structure four SA programs around Epigenetics, Cancer Immunotherapy, Neuroinflammation in Neurodegener-
ation, and Microbiome, which brought together 61 investigators from many departments and thematic centers.  These groups presented 
their problem-driven programs to external industry and venture partners and we are currently working towards introducing these 
programs to hand-selected companies in the next few months.  In 2017, we plan to launch three new programs in Cardiovascular, Rare, and 
Infectious Diseases.  

Translational Research Training Program
The development of an innovative translational training program remains a high priority, and we have been very successful over the past 
year in building support for this program.  We have identified a course co-director from the Venture community who shares our vision of 
improving the transfer of research discoveries through training young scientists to think translationally.  This program aims to teach our 
scientists: 

(i) Why and how to think about the potential applications of their research early in the discovery process,
(ii) How to develop a translational plan that includes research, intellectual property, and business perspectives, 
(iii) How to build and manage a translation team, and 
(iv) How to interact with industry. 

The program involves a 20-week teaching course and, for one team per year, a problem-driven research project opportunity.  We are 
currently working on funding the program through submission of an NIH training grant and industry support and plan to launch in 2017.  

Supporting the MGH Research Community
Briefly, we also support our research community by meeting regularly with Partners Healthcare Innovation to ensure that our goals are 
aligned, we host meetings with companies interested in working with MGH investigators and streamline introductions where needed, we 
work on proposals with MGH investigators to companies and/or other academic institutions, and we support and coordinate the Partners 
Healthcare Innovation programs at MGH including the Sanofi iAwards, Pfizer Centers for Therapeutic Innovation, and Industry Fellowships.       
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Scientific Review of MGH Research Cores
The Research Institute is tasked with enabling more formal and thoughtful planning of shared resources, such as research space, internal 
funding and research cores.  To begin the work of improving the effectiveness of our core facilities, we surveyed all MGH research core 
directors, visited each core and met with the directors, and we conducted a survey of the entire MGH research community.  We contacted 
41 core directors and were able to meet the directors and support staff associated with 36 of these cores.  From our conversations with 
the Core staff and the survey they completed for us we can summarize the key ‘needs’ as 1) more visibility; 2) better nurturing and engage-
ment of the core community; 3) institutional funding to help support cores; and 4) help with budgeting and compliance.  

The survey we sent to the MGH research community had a good response rate, with 45% of respondents being research faculty.  One of 
the most interesting but concerning findings was that a significant number of our faculty and staff, approximately 30%, do not know about 
the research core infrastructure either in general or as it relates to specific services provided by existing Cores. The good news is that 
among the respondents who had used MGH Cores, the overall level of satisfaction was very high.  As a result of the in-person meetings 
and surveys we were able to create a list of recommendations to research leadership on how best to grow and sustain the MGH Research 
Cores in the coming years.  Our full report and recommendations can be found here: https://mghresearch.partners.org/ResearchMgmt/
ResearchCores.aspx

Division of Clinical Research (DCR) — Maurizio Fava, MD, Director
Founded in 1996, the Division of Clinical Research (DCR), formerly known as the MGH Clinical Research Program (CRP), is now entering its 
21st year.

Since its inception, the DCR has had a simple and constant mission: to increase the quality, quantity, and efficiency of translating basic 
science advances into improved care for our patients. 

Following DCR’s Mission, as well as MGH Strategic Plan recommendations, the following progress has been made in 2016 through its 
centers and units:

Drug Discovery Rounds are face-to-face advisory sessions with Key Advisors: 
 ■ Mark Fishman (former president of Novartis Institutes for Biomedical Research) 
 ■ Edward Scolnick (former president of Merck Research Laboratories) 
 ■ Steve Paul (former president of the Lilly Research Laboratories)
 ■ Henri Termeer (former CEO of Genzyme)

Pediatric Translational Research Center (PTRC), led by Alessio Fasano, Associate Chief of the MGH Department of Pediatrics.  
With the appreciation that the biological events in childhood can strongly influence disease onset in both childhood and adulthood, we 
intend to propose a much stronger and integrated model by formally establishing the PTRI to facilitate Industry-Academia partnership so 
that specific projects can be shaped together from their inception rather than along the way. The creation of a PTRC within the DCR allows 
us to expand our current research portfolio in order to become a unique asset complementary to the overall mission of the MGH Research 
Institute. 

DCR Centers
 ■ Biostatistics Center
 ■ Clinical Research Center (CRC)
 ■ Translational Research Center (TRC)
 ■ The Yvonne L. Munn Center for Nursing  

Research
 ■ Partners Biobank at MGH
 ■ Pediatric Translational Research Center (PTRC) 
 ■ Think Tanks
 ■ Bioinformatics Consortium

DCR Units
 ■ Clinical Research Support
 ■ Comparative Effectiveness
 ■ Drug Discovery Rounds
 ■ Education
 ■ Electronic Health Records Research
 ■ Imaging Biomarkers
 ■ Information Technology
 ■ Omics
 ■ Patient-Centered Outcomes Research
 ■ Qualitative Analysis
 ■ Survey Research

15



16

Mass General Research Institute
Executive Report

“Think Tanks” are meetings with representatives from academia, pharma/biotech etc. to discuss programmatic collaboration. Current 
Think Tanks include:

 ■ Think Tank on Rare Diseases (chaired by Florian Eichler)
 ■ Think Tank on Neuroinflammation (chaired by Rudy Tanzi and Chris McDougle)
 ■ Think Tank on Microbiome (chaired by Alessio Fasano and Ashwin Ananthakrishnan)

Bioinformatics Consortium, lead by Ruslan Sadreyev. The goal is to provide bioinformatics and wider genomics service, consulting, 
education and training for biological, pre-clinical, and clinical investigators at MGH and in the broader research community.

Harvard Catalyst: DCR continues to build close partnerships with Harvard Catalyst. 

Translational Research and Clinical Research Centers (TCRC): 18-bed unit on White 12.  
The TRC’s overall goal is to facilitate moving basic scientific discoveries and new technologies, discovered both at the MGH and in the 
local biopharma community, toward the clinic to improve diagnostic capabilities and therapeutic interventions. The co-location of the 
TRC with the CRC was realized with the opening of the new Translational and Clinical Research Centers (TCRC) in the fall of 2016.  The TRC 
can now evaluate the utility of new technologies in early stage, patient-based clinical trials. The TRC spent most of 2016 preparing for the 
opening of the new TCRC. This effort was a continuation of the groundwork laid in 2015, focusing on three key elements: 1) working with 
the construction crew to ensure the new TCRC was ready to open by the end of the year; 2) continuing to work with Partners to improve 
administrative processes that are required to conduct clinical trials at the MGH; 3) hiring key individuals that can provide the administra-
tive infrastructure that can support clinical investigators engaged in clinical trials, particularly those partnered with industry partners.  

Simches 2 clinical exam/evaluation space: provides space on Simches a one-stop shop for clinical investigators by:
 ■ Continuing to provide CRC and PM support for MGH investigators
 ■ Creating a CRC satellite
 ■ Moving/consolidating bioinformatics
 ■ Establishing CTO, IRB and PHS Innovation office hours

To view a complete version of DCR 2017 Progress Report, please visit: http://www.massgeneral.org/research/DCR/Assets/Files/DCR-pro-
gressreport-2016.pdf

The Partners Biobank at MGH — Susan A. Slaugenhaupt, PhD & Jordan W. Smoller, MD; Co-Directors
The Partners Biobank at MGH was devised to be a collaborative effort among patients, clinicians, and scientists to better understand dis-
ease, identify targets for therapy, and enable personalized medicine, by collecting and storing fully consented blood, serum, and plasma 
samples, linked to electronic medical records, from patients across the institution. Through the Research Institute, resources were com-
mitted to add personnel, space, and equipment to jumpstart the consent and collection program at MGH. In its first five years of operation, 
the Biobank collected only 8,500 samples across all of Partners. With the additional resources contributed over the past three years, we 
have seen a dramatic increase in patient recruitment to over 55,000.   Through the dedicated efforts of the MGH team, including Biobank 
manager Nicole Allen, the MGH program has enjoyed great success since the implementation of the strategic plan. From a recruitment 
standpoint,  the MGH program reached record consent and collection metrics in 2016 thanks to the growth of our team and successful 
partnerships with high volume clinical departments and research teams including the Center for Perioperative Care, Radiology, Dermatol-
ogy, the Cancer Center, Pathology, Neurology, Chelsea Community Health Center, the Emergency Department research team, the Cardio-
vascular Biorepository,  the Biorepository for Neurological Injury research team, and the Acute Psychiatric Service research team. Notably, 
the MGH co-directors and team expanded recruitment operations to Spaulding Rehabilitation Hospital’s inpatient facility, and supported 
Dr. Kerry Ressler in setting up Biobank recruitment at McLean Hospital. Most recently, the Biobank partnered with the MGH Department of 
Medicine on an innovative recruitment protocol that will integrate Biobank enrollment into the largest clinical and educational service at 
the MGH. The Partners Institutional Review Board just approved a pilot to have resident volunteers train to obtain informed consent from 
inpatients on the Bigelow Service, which is a major step forward and hopefully a vision into the future for research recruitment at MGH. 

The addition of two dedicated Biobank consent/collection rooms on Wang 2 and Yawkey 3 have made the link between research and clin-
ical care seamless, as patients who come to the Biobank labs are able to contribute both research and clinical samples at the same time.  
Increasing awareness of the Biobank to both patients and our investigators is a priority of the Research Institute.  Design is complete and 
acquisition is underway for electronic Biobank “kiosks” that will be placed in the in the Wang and Yawkey lobbies. The Institute hired a 
marketing and education specialist to help in promoting the Biobank to patients and the MGH community, and efforts to increase active 
on-line recruitment via Patient Gateway are ongoing. The Community Advisory Panel that launched in 2015 continues to be a tremendous 
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success with members contributing much-needed advice for patient engagement techniques. The Biobank has also expanded its services 
to investigators and enhanced the profile of research activities at Partners sites both at an institutional and national level. Partners 
provided funding to genotype the first 50,000 Biobank samples, 10,000 of which were genotyped this year with data freely available to 
investigators via the Biobank Portal. Because of the success of the Biobank, our co-directors have successfully competed for national 
grants that brought tremendous resources to the Institution. Biobank investigators are part of the eMERGE network, a national network 
funded by the National Human Genome Research Institute that combines genetic data with electronic medical record systems for large 
scale, high-throughput genetic research.  Most recently, Partners Healthcare, in collaboration with Boston Medical Center has been named 
one of the Precision Medicine Initiative’s (PMI) health provider organizations to help enroll a diverse cohort of over 1 million people into the 
NIH-run PMI Cohort Program (the All of Us Research Program). These new resources, together with the extraordinary efforts of the Biobank 
staff, have resulted in a major increase in subjects recruited. Goals for this coming year include installation of the kiosks, expansion of 
Biobank operations into the Department of Medicine inpatient service, recruitment in other community health centers, outreach to new 
employees, continued improvement to the online consent and web-based content, implementation of a more formal marketing campaign 
both to our patients and to our physicians within the hospital, launching enrollment for the PMI Cohort Program, and full integration of 
sample consent and collection within the clinical phlebotomy operations of the hospital. 
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SUPPORT
By the Number$ - Another All-Time High — Gary J. Smith, MPA, Senior Administrative Director, MGH 
Research Management 
(Supporting figures and charts for this section are included at the end of the report.) 

Research revenues for FY16 reached an all-time high of $850M ($655M direct costs and $195M indirect), a $50M increase from FY15. 
Our awarded dollars from the National Institutes of Health (NIH) in FY16 increased from $353M to $363M, with the percentage of funding 
awarded to MGH from the entire NIH extramural grant pool (market share) remaining at 1.5%. This is a testament to the perseverance and 
resilience of the MGH research faculty amid challenging budget times at NIH. With a proposed increase to the NIH budget planned for this 
coming year, we are hopeful that our NIH funding will continue to increase and provide much-needed growth to our federal funding base. 

We saw significant increases compared to the previous fiscal year in the volume of proposals submitted to DHHS (6%), Industry/Corporate 
(30%), Foundations (6%) and Non-Profit (6%). Overall, MGH submitted 4,706 research proposals to all sponsors in FY16, up 8% from the 
prior fiscal year. DHHS success rates for MGH proposals are approximately 22%, four points higher than the NIH national average of 18%.

Research expenditures from direct DHHS funding (which consists mostly of NIH funding), now accounts for 42% of MGH research, down 
1% from last year’s 43%. Although the percentage of our DHHS research funding base went down, our DHHS-sponsored research expendi-
tures increased from $343M in FY15 to $353M in FY16. Again in 2016, MGH remains the largest recipient of NIH funding among independent 
hospitals and 15th nationally for all institutions. 

Research expenditures for all of our other sponsor types continue to remain strong in FY16.  Industry/Corporate expenditures increased 
3% to $63M. The remaining sponsors, which include non-profit organizations, subcontracts, foundations, internal, and gifts/endowments 
totaled $404M in FY16. Investigators continue to turn to these sources of funding to buffer the constraints on NIH support.  The cumulative 
annual growth rate for FY12-FY16 across all sponsor types was 9%. 

In aggregate, research activity (direct + indirect dollars) continues to comprise slightly under one quarter (23%) of the total MGH annual 
operating budget and is distributed across more than 40 departments and centers. 

A New Minimum Indirect Cost Rate for Research Grants
Academic medical centers, research universities, and all other institutions that engage in federal research have a federally-negotiated 
rate at which the indirect costs associated with research are reimbursed.  While most federal grants include reimbursement for the full 
negotiated overhead rate (as a percentage of the grant direct costs), most foundations and non-profit organizations that sponsor research 
pay for the direct costs of research but provide little or no funding to cover the indirect costs associated with the study.  Sadly, foundations 
do not realize (or do not believe) that their failure to cover the indirect costs requires the hospital to actually pay in real operating dollars 
those indirect costs in order for the hospital to accept the grant.

Each year, MGH loses tens of millions of dollars of indirect cost (IDC) recovery from sponsors who pay less than our government-negotiat-
ed indirect rates.  A number of these sponsors (mostly foundations, public charity, or non-profit organizations) pay no indirect costs or pay 
an amount below the hospital gift/sundry IDC minimum of 15%.  These unrecovered costs are real and substantial, and must be covered 
from general hospital operating margins that are increasingly being squeezed by the dramatic shifts in healthcare reimbursement. In FY15 
(the most recent year that we have complete data), indirect costs at MGH totaled $275.3M and the hospital recovered $184.5M, leaving an 
investment (loss) of $90.8M.

Labs that are funded primarily or exclusively with these no- or low-overhead awards are being subsidized both by the clinical operations 
of the hospital and by those research labs funded by awards that do pay full overhead. Accordingly, effective December 1, 2016, MGH 
(and all Partners institutions) instituted a new policy regarding acceptance of research awards that pay an IDC level below the hospital 
minimum of 15%. Specifically, all research grant applications submitted to foundations, public charity, or non-profit institutions on or after 
December 1st must have an IDC rate of not less than 15%.  If the award does not include funds sufficient to meet this requirement (because 
of a sponsor limitation to indirect cost reimbursement), then the PI and/or their department will be financially responsible for covering the 
shortfall with sundry funds that will be escrowed at the time the award is made.  Investigators who wish to apply for grants paying below 
the 15% IDC minimum, who do not have sundry resources to cover the shortfall, must consult with their supervisors/mentors and/or units/
departments before applying to ensure there is a fund identified to cover the IDC delta. Training fellowships from foundations, public 
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charity, and non-profit organizations are excluded from this minimum IDC requirement, while industrial training fellowships are subject to 
the 15% minimum IDC recovery.

Research leadership is aware that foundation awards are important to junior faculty and it set the policy specifics to minimize the impact 
on them.  Research fellowships, an important funding vehicle for young PI’s and their postdocs and graduate students, are excluded from 
the 15% minimum requirement.  Also, in FY15, a total of 55 junior PI’s were impacted, with a median cost of only $2,200 per PI. Hopefully, 
this amount will be manageable for most junior faculty but, if not, then the policy affords that junior faculty member an opportunity to 
discuss the foundation grant opportunity with their departmental mentor and/or chief.  These discussions will increase the visibility of the 
faculty member’s research program within the department and provide a basis for the department to consider funding the IDC shortfall.

Finally, we do not expect that most foundations paying less than 15% IDC will simply increase to our minimum.  But the new policy should 
create opportunity for dialogue with these foundations to help them realize that these indirect costs are very real and extremely costly 
to the hospital in terms of real dollars it must spend to accept foundation grants.  Even at 15% (the minimum the hospital assesses on all 
gifts it receives), the hospital, at the current federally-negotiated IDC rate of 71%, is contributing 56% IDC toward every 15% IDC project 
they accept.  Thus, when the hospital accepts a $1M foundation grant paying 15% IDC, the hospital is spending an additional $560,000 
from its general operating funds in order to allow that work to be done here.

MGH Makes the New NIH Postdoctoral Pay Scale Mandatory
When President Obama issued an executive order this past summer raising the salary minimum for exempt workers from $23,660 to 
$47,476, NIH increased its postdoctoral salary scale to comply, increasing the starting postdoc salary several thousand dollars to $47,484. 
Subsequently in November, the U.S. District Court for the Eastern District of Texas granted a nationwide injunction, halting the new federal 
minimum from taking effect, although NIH did not retract the announcement of its new pay scale.

The hospital’s policy regarding postdoc salaries has always been to adopt the prior year’s NIH scale as a recommended rate in order to 
allow investigators time to adjust their grant budgets to the new pay scale. Even then, investigators could pay less than the recommended 
scale by applying for an exception based on financial hardship.  This policy led to an inequitable distribution of postdoc salaries based on 
what departments and investigators felt they could/should pay. 

The issuance of President Obama’s executive order, even though it was subsequently halted from taking effect, prompted research and HR 
leadership at the hospital to look carefully at our postdoc pay scale and policy.  With the cost of living in Boston being one of the highest in 
the country and seeing the inequities created by a recommended pay scale, the hospital adopted a new policy requiring all postdoc sala-
ries to meet at least the new NIH minimum pay rate. Post docs whose salary does not meet the NIH level must have their pay increased to 
meet it prior to February 1, 2017. Departments and PIs were asked to review all available funding sources to ensure that they have money 
available to pay all postdocs to comply with the new pay minimum.

Recognizing that some Departments/PIs may not have this additional funding available on such short notice, the hospital agreed to 
provide supplemental funding for a period of one year to accommodate the mandated salary increases.  PI’s were afforded an opportunity 
to apply for one-year supplemental funding to cover any budget shortfall relating to postdoc salaries by submitting a form endorsed by 
their chief of service. A committee consisting of the ECOR Chair, SVP for Research, and selected departmental chiefs reviewed the PI’s 
request and funding status (as well as the overall fiscal status of his/her department) to determine what amount of funding, if any, would 
be provided.

Space – The Final Frontier! — Michael L. Fisher, LPD, Director, Research Space Management Group
The Research Space Management Group (RSMG), working under the organizational sponsorship of the Research Institute and responsible 
to the Executive Committee of Research (ECOR) and the Research Space Advisory Committee (RSAC), is responsible for all aspects of 
research space allocations, utilization, and physical space reconfigurations ranging from minor site renovations to major building/floor 
construction projects.  Partnering closely with RSAC and MGH leadership, RSMG assists in developing space strategies, fulfilling research 
space needs, optimizing space use, and supporting the overall institutional research objectives.

MGH currently owns or leases approximately 1.25M net assignable square feet (nasf) of space.  The percent allocations amongst the 
campuses are similar to last year with 42% in the Charlestown Navy Yard (CNY), 23% on the main campus, 21% in Charles River Park, and 
the remainder in various metro Boston and Cambridge locations.  Several research groups located at various leased sites relocated to 125 
Nashua Street in FY16, allowing a decrease in the overall number of research leases.  The 20,500 nasf of efficiently configured replacement 
research space at Nashua Street has effectively fulfilled the dry space needs for a number of researchers and administrative staff.  
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Indirect cost (IDC) density overall rose from $160 per square foot to $178 per square foot this past year.  The funding of several large grants, 
improvement in sponsor mix, and an increase in space efficiencies contributed to the increase in IDC. Through a combination of more 
efficient space utilization, inter-departmental space transfers, and several renovation projects, RSMG in conjunction with RSAC was able 
to satisfy a large number of space requests during FY16. At the beginning of the fiscal year, requests for new or additional space equaled 
90,512 nasf. Currently, requests for space total 51,760 nasf, a 43% reduction from the prior fiscal year. Of these outstanding requests, 71% is 
for wet research space and 29% is for dry research space.

Part of RSMG’s initiative to assist departments with better space utilization was fulfilled by sponsoring several “Lab Spring Clean-Up 
Days” on the Charlestown, Cambridge, and Main Campuses. On these days, departments were encouraged to discard broken or unused 
pieces of equipment ranging from small desktop items to -80 freezers. Old computers were collected and returned to Partners Information 
Services for proper disposal, expired or unused chemicals were properly contained and disposed of, and unused supplies were collected 
and, when feasible, were recycled to other departments. These events afforded many departments enough space to purchase new, more 
energy- and space-efficient pieces of equipment, or to rearrange their work space to utilize their areas more efficiently

A number of medium and large renovation projects totaling $7.7M were completed during fiscal year 2016. Among these were the complete 
renovation of Warren 6 for the Department of Psychiatry, Phase 1 of the Simches 3 Cardiology Project, and the renovation of White 12 for 
the Translational and Clinical Research Centers. In addition, several large projects with an estimated cost of $28.4M are at various stages 
of completion, ranging from programming, design development, permitting, construction, final approvals and punch list item resolution. 
Programming for the building 149 (B149) 10th and 2nd Floor Project is in progress, Phases 2 & 3 of the Simches 3 Cardiology Project are in 
the permitting stage, and construction is underway for a Cardiology Project on the first and third floors in the Edwards Building. The B149-
08 Infrastructure Project to improve temperature and humidity control in the vivarium is at the punch list stage, and is quickly moving 
toward completion. Several smaller projects, too numerous to list here, are also in construction. In FY17, Research has several projects 
proposed for an estimated $11.9M. This estimate represents a 45% reduction in the initial FY17 Capital Requests from Research, and is the 
result of a detailed examination of and a scaling back of the scope of several projects as well as a reprioritization of the original list to 
comply with the parameters outlined by the institution for the FY17 capital budget process.

Survey and Analytical Activity
RSMG, working with the Partners’ Research Space Management System (RSMS) development team, improved the overall functionality 
of the RSMS database application in 2016, eliminating technical application issues as well as inefficiencies in the reporting module.  In 
conjunction with BWH, RSMG also worked with the development team to streamline and standardize key reports used in the survey 
process, helping to ensure data consistency and enabling trend analyses.  In the continuing effort to improve space metrics, we are also 
working with the programmers to implement new people metrics which will better capture both seat and space utilization.  These metrics, 
in conjunction with the existing financial metrics, will provide a transparent and quantifiable measure of space utilization and provide 
detail, down to the PI site level, which is often necessary for senior management to respond to space requests, new program initiatives, 
and institutional expansion needs.  As part of the annual IDC negotiation process, RSMG continues to work closely with Partners Research 
Reimbursement to verify room utilization, staff occupancy, and funding support in on-site research space. 

Animal Care & Compliance  — Donna Jarrell, DVM, Director, Center for Comparative Medicine (CCM) & Anne 
Clancy, PhD, Director, Animal Welfare Assurance
On any given day, approximately 105,000 mice, rats, guinea pigs, rabbits, sheep, pigs, non-human primates, and amphibians plus more 
than 35,000 zebrafish are housed and used within 95,000 square feet dedicated for such purposes on both hospital campuses. In addition, 
the hospital operates two off-site facilities including the MGH Center for Transplantation Services (CTS) swine production facility located 
in Grafton, MA, which manages a breeding herd of 200 uniquely inbred miniature swine for allogeneic and xenogeneic organ transplant 
protocols, and BL-2/BL-3 rodent facilities that support the Ragon Institute in Cambridge, MA.
 
The Center for Comparative Medicine (CCM) is the central laboratory animal care service for MGH investigators and is led by Donna 
Matthews Jarrell, DVM, DACLAM, who also serves as the MGH Attending Veterinarian. CCM facilities are located on the Cambridge Street 
campus, the Charlestown Navy Yard Campus and the Cambridge Campus. Its activities include husbandry, animal procurement, import-
ing and exporting mouse lines from other academic institutions, interinstitutional transportation, preventive and clinical veterinary care, 
training in animal manipulative techniques, surgery and post-operative support, mouse breeding and colony preservation, and consulta-
tion in animal modeling and protocol design. Over 130 employees, including seven staff veterinarians (five of whom are board-certified in 
laboratory animal medicine) and a leadership team of 18 mid- and director-level managers, provide these services throughout MGH.
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Specific efforts were taken in 2016 to:
 ■ Improve animal welfare in partnership with the MGH IACUC.  Innovative educational materials, including video demonstrations 

and visual or pictorial-based descriptions were developed for laboratory leadership to utilize in laboratory-based procedural 
areas to assure best practices and protocol compliance related to rodent experimental surgery and anesthesia monitoring. In 
addition to these educational materials, CCM also led the social housing initiative which significantly increased the number of 
animals socially housed with a conspecific partner for all species.

 ■ Initiate key capital projects on both the Cambridge Street campus as well as the Charlestown Navy Yard to increase rodent  
caging capacity by 15-20% with no increase in overall animal facility square footage as well as address on-going HVAC  
environmental deficiencies.

 ■ Control operational costs through continued elimination of non-valued added activities and process improvements resulting in  
a positive operating margin (OM) for FY16 while maintaining FY14-15 per diem rates for the research community.

 ■ Increase regulatory compliance as demonstrated by the most recent 2016 fall IACUC semi-annual facility inspection results 
where CCM was documented for the first time to have zero (0) significant or major deficiencies.

 ■ Expand research support services (beyond husbandry) by 25% compared to previous years utilizing current front-line technical 
personnel.

Lastly, CCM continued to host more than 40 site visits in 2016 from manufacturing, healthcare, research and laboratory animal leaders 
who have expressed interest in adopting a lean operations model in their facilities and programs. Partnerships now expand to the Greater 
Boston Manufacturing Partnership, Lean Enterprise Institute, Franklin Park Zoo as well as the Association for Manufacturing Excellence 
(AME) which has selected the Center for Comparative Medicine as a local tour site during their national conference planned for the 
summer of 2017.  Seminars and webinars on this subject were presented at annual conferences of the American College of Laboratory 
Animal Medicine, the American Association of Laboratory Animal Science, the Public Responsibility in Medicine and Research and through 
our on-going affiliation with the Vivarium Operations Excellence Network (http://www.voenetwork.com). In 2016 the VOEN grew by 50% 
to 34 members representing six countries all with a focus on improving the quality of care provided to research animals while minimizing 
problems that directly impact MGH research with a focus on fiscal control and responsibility.
 
The Institutional Animal Care and Use Committee (IACUC) governs the use of research animals at MGH.  The Committee is fully constituted 
in accordance with regulatory requirements and is comprised of 30 members including veterinary staff, IACUC administrators, research 
investigators from many departments and research centers throughout the MGH Research Institute, and two community representatives.  
The IACUC Chair is Dr. Warren Zapol, Reginald Jenney Professor of Anesthesia and (HMS) Chief Emeritus, Department of Anesthesiology 
and Critical Care Medicine (MGH).  Dr. Zapol is supported by Dr. James Allan, Assistant Professor of Surgery and Associate Vice Chair-IACUC 
and Mark Randolph, Director, Plastic Surgery Research Laboratory, and Assistant Vice Chair-IACUC.  The IACUC staff office supporting the 
IACUC is led by Anne Clancy, PhD.

MGH is registered with the U.S. Department of Agriculture Animal and Plant Health Inspection Service (USDA APHIS), holds an Assurance 
with the NIH Office of Laboratory Animal Welfare (OLAW) and is licensed with the Massachusetts Department of Public Health and City 
of Cambridge.   The hospital has been accredited by the Association for the Assessment and Accreditation of Laboratory Animal Care 
International (AAALACi) since July 30, 1993.  Currently, there are more than 900 active protocols being performed by over 370 Principal 
Investigators. 

Approximately 2,800 transactions were processed by the MGH IACUC in the past year, including almost 150 new IACUC protocols.  A contin-
ued focus for process improvement, under the joint leadership of Drs. Clancy and Jarrell and with the full participation of their respective 
departmental leadership teams, has been turn-around-time for protocol review, as well as other initiatives to provide support to the animal 
research community while maintaining the highest ethical standards in the program.  Complete metrics data for the MGH IACUC are 
available on the Partners Research Navigator website Research-Analytics-Reporting. 

Highlights of the animal care and use program in the past year:
 ■ USDA conducted an annual inspection of the MGH animal research facility; no deficiencies were identified in the program. 
 ■ The City of Cambridge conducted its annual inspection of the MGH animal research facilities; no deficiencies were identified in 

the program. 
 ■ The IACUC and CCM continued to collaborate with RSMG, Safety and MGH investigators to implement and maintain the satellite 

animal housing program to ensure the requirements of the Guide for environment, housing, and management of research 
animals in laboratory housing areas are met. There are currently 19 approved PI-managed satellite housing locations at MGH. 
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 ■ The IACUC, in collaboration with the PhD Steering Committee, ECOR representatives and others, redesigned the IACUC Form set.  
The forms were revised to remove redundancy, extraneous narrative and to provide more “check-box”-type options to stream-
line the protocol submission and review process.  These forms are expected to be rolled out with Insight 4.0 in 2017.

 ■ In response to suggestions from the research community the IACUC collaborated with CCM and developed a number of proce-
dure templates that can be used when submitting an IACUC protocol for review.

 ■ In collaboration with the Isuggest animal working group, the IACUC and CCM made a number of improvements to the program 
including streamlining the Facility Access Request Process and establishing a mouse strain data base that can be used to 
query PIs for mouse strains bred in the facilities. 

Research Support IS Committee — Carl Blesius, MD & Deverie Bongard, MBA; Co-Chairs
The Research Support IS Committee (RSIS) was created to serve as a more formal interface for project teams across Partners to help 
coordinate technical efforts within the MGH research community. The committee works regularly on numerous tactical projects (e.g., web 
support, software selection, software development, policy/procedural issues, etc.) but is also involved in major strategic initiatives. The 
overarching focus is to help identify and implement solutions and infrastructure to best support the cutting edge and dynamic technical 
needs of the research community.

Accomplishments
Some highlights from 2016 include: 

 ■ Using the Researcher Profiles software to help identify who belongs to the MGH research community, increasing the total 
number of known research-associated staff from 6,000 to over 11,000

 ■ Rolling out the Learn Research Training System, https://learn.partners.org, for in-person Research Institute training, and now 
supporting over 500 researchers and 120 courses in the last 3 months of the year

 ■ Releasing the other planned technical components of Learn in December in preparation for providing the research community 
a consolidated advanced training dashboard in 2017

 ■ Jointly releasing, with the Partners Technical Services Office, a successful proof-of-concept internal cloud to cut provisioning 
time for research systems from weeks to minutes

 ■ Creating an electronic data capture system to support research registry needs 
 ■ Significantly improving clinical trial discovery and search through the upgrade of https://clinicaltrials.partners.org and its 

integration into the patient research portal
 ■ Cataloging and starting the unification of Research Institute-related branding and communication across groups, departments, 

and divisions for internal communications
 
Strategic Priorities in 2017
In 2017, we will continue to leverage local expertise to solve problems and identify areas where consolidation and streamlining of 
resources, services, and procedures can help leverage limited research resources to better meet the technical needs of the research 
community. The Researcher Profiles System and its integration with the Partners Identity Management System will continue to be a major 
focus, further unifying researcher staff information that can be programmatically acted upon. We will specifically apply this information to 
create dynamic cohorts for targeted research communications (i.e. emails), help automate research processes/procedures, and feed other 
research systems and reports. Additional concentrated focus will be placed on refining the training system’s advanced Learner dash-
board and other RITE Committee research training priorities. Finally, in collaboration with Partners IS, we will be targeting some specific 
infrastructure and support issues we have identified (e.g. Wi-Fi coverage in research areas, research server provisioning, and improving 
response time on research-related help desk items).

Research Institute Training and Education Committee — Andrew A. Nierenberg, MD, Chair
The Research Institute Training and Education Committee (RITE), in collaboration with the Laboratory of Computer Science and the Clinical 
Research Education Unit of the Division of Clinical Research, is continuing to develop the LEARN platform (https://learn.partners.org/)  to 
streamline and organize required compliance trainings as well as optional courses for professional development. 

The LEARN platform will provide:
 ■ Identity management 
 ■ Advanced Learner Dashboard to allow participants and managers to quickly see what courses have been taken and what 

needs to be taken in the future
 ■ Course catalogue to allow learners to search for courses
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 ■ Course management for administrators who organize courses (participants can sign up, go on waiting lists, be contacted by 
email, receive acknowledgments about attendance)

 ■ Easy sign up using Partners login or eCommons login
 ■ Tailored compliance trainings based on a survey to determine the specific courses to meet an individual’s regulatory and 

compliance requirements (depending on their responsibilities)
 ■ Reports to managers who need to know if their staff is up to date on compliance trainings
 ■ Outlook Invites to integrate course schedules into a participant’s outlook calendar 

The RITE committee has been particularly concerned about redundant training requests and realized that at least four sources of trainings 
exist throughout Partners. All too frequently, these efforts are not coordinated. The RITE committee will be working with Partners to reduce 
and possibly eliminate redundant trainings and increase coordination across MGH and Partners. 

Isuggest - The Expanded Program Takes Off 
As described in my report last year, Isuggest was rolled out in March, 2016 as a Partners-wide expanded version of the Continuous Re-
search Operations Improvement (CROI) Program launched in 2012 at MGH. This program provides straightforward ways for members of our 
research community to offer ideas that will help us improve our support of the research enterprise. Major improvements that Isuggest of-
fers over CROI include: 1) Active involvement in decision making at the highest levels of hospital and Partners Research Management, with 
business owners who control resources necessary to implement suggestions becoming actively involved in their prioritization; 2) A new 
web-based, iPad/ iPhone-friendly interface that allows suggestions to be submitted easily and commented upon using a Facebook-like 
(thumbs up/thumbs down) feature; 3) A new, more intuitive infrastructure program that serves as the primary vehicle for the tracking and 
reporting of ideas; 4) Greater publicity for the program through “Suggestion of the Month” announcements complete with a photo of the 
suggestor, presented at every regularly-scheduled research meeting in the hospital.

Regarding the suggestions themselves, some are simple “tactical” suggestions to correct or simplify a process, while others have called 
for more “strategic” in-depth reviews of programs, processes, and/or policies that have taken many months to implement (e.g., an IRB 
protocol status dashboard). All, however, have resulted in some form of improved service to the research community. This past year alone, 
over 200 suggestions were received and over 100 were implemented through Isuggest.  Notable successes include elimination of the an-
nual re-credentialing process for all non-MD professional staff (saving thousands of hours of administrative busywork and over $30,000 in 
background check fees annually), and providing full access to all research buildings for our faculty members by remotely reprogramming 
faculty ID badges and simplifying the access authorization process.

Research Safety - Greater Visibility and a Spring Cleaning
The end of 2016 marked the fourth year of operation of the Research Safety Committee (RSC).  Formed in late 2012 and meeting quarterly 
since its inception, the RSC has a membership of over 70 people, including departmental safety coordinators from every research depart-
ment and center in the hospital, as well as representatives from Compliance, Environmental Health & Safety (EH&S), Police and Security, 
and the Research Space Management Group.  Task forces are formed on an as-needed basis to work on major safety projects, such as 
safety documentation, creation of a safety website, safety training, and the tracking of hazardous materials. The committee meetings 
consist of an incident update from the MGH Director of EH&S, reports from active safety task forces, and presentations on various topics of 
safety and security of interest to the research community.

This past year was marked by a number of significant accomplishments.  1) A monthly safety newsletter was started and distributed to all 
research personnel electronically and posted in all labs through the departmental safety coordinators. Each single-page edition features a 
variety of important safety tips and policies.  2) The lab safety rounds program, during which each lab space on campus is walked through 
and surveyed for safety compliance annually, was transformed by putting it into a web-based format.  Lab checklists and inspection 
points are accessed through an online program that allows the surveyors to use iPads and/or iPhones to record findings and schedule 
work orders to correct deficiencies.  The program also notifies principal investigators of the findings and sends reminders when prob-
lems are not corrected in a timely fashion. 3) A major lab “spring cleaning week” project was undertaken during which additional waste 
management and safety personnel were engaged to work with lab groups to clean out old chemicals and equipment that had been accu-
mulated over the years.  Every building on campus participated and over $85,000 in expired waste chemicals and materials were safely 
disposed. 4) Significant progress was made on the development of a safety training survey and database, to be used to document training 
and warn researchers of upcoming expiration dates.  Eventually, a personalized training dashboard will be made available containing this 
information as well as synopses of all training courses offered through the hospital.

23



24

Mass General Research Institute
Executive Report

Partners Research Management — Andrew Chase, Vice President of Research Management and Research 
Finance
Andrew Chase, Vice President of Research Management and Research Finance, who reports to Peter Markell, Executive Vice President 
of Administration and Finance, CFO, and Treasurer of Partners HealthCare, leads the Partners Research Management team. They work in 
close collaboration with Harry Orf, PhD, Senior Vice President of Research, at MGH and Paul Anderson, MD, Chief Academic Officer and 
Senior Vice President of Research at BWH, as well as Anne Klibanski, MD, Chief Academic Officer of Partners HealthCare, and Chris Coburn, 
Chief Innovation Officer. 

Research Management remains focused on providing the highest level of support to the MGH research community.  In the past year, 
Research Management supported the submission of 4,708 proposals.  MGH finished the year up 8% in proposal volume from last year and 
every sponsor type – federal, foundation, industry – saw an increase from FY15.  Also, the quality of proposals at the MGH remains strong 
with a success rate of 22% of applications being funded.    

With its strong success rate, the MGH continues to expand its research activity. FY16 saw research activity grow to $831M of expenses.  
A key theme within the MGH research activity remains collaborative research, across different disciplines within the hospital, and with 
other institutions.  As these collaborations increase, Research Management continues to adapt its service model to focus on contracting 
activities and the downstream billing and invoicing associated with these contracts.  Contracting has been a major focus area over the 
past year. Turnaround times for most contracting activities have been maintained despite the increase in volume.  Also, the time waiting 
on payments to the MGH from other institutions for our work in these collaborations decreased significantly in FY16.  Contracting remains 
a priority area for Research Management and new approaches will be tested over the next year to reduce overall turnaround time.  

There have been many other process improvements and changes in Research Management over the past year that have benefited the 
investigators and MGH administrators.  Most notably, we helped the NIH design and test their new online grant application system and 
were early adopters to submit proposals using the new system.  This new system, named ASSIST, is a dramatic improvement in ease of 
use and functionality from the Adobe Form Sets that were previously required.  ASSIST has now been rolled out across the MGH research 
areas with 100% adoption expected by March of 2017.   

We also continue to explore the best administrative support models for investigators and have successfully piloted new Post Award roles 
that include both departmental and central responsibilities.  These roles eliminate traditional handoffs in the key transactional areas 
and allow for a more efficient model.  Because of the success in these pilots, Research Management is looking to pilot similar integrated 
responsibilities with proposal submissions. 
  
2017 will no doubt provide its share of challenges and opportunities for improvement and Research Management is well positioned to 
support the Investigators and the MGH research community to continue its success.  

Partners Innovation — Chris Coburn, Chief Innovation Officer
Partners Innovation is MGH’s commercialization arm with a global business development mandate. It creates commercial outcomes 
worldwide from MGH’s unique capabilities. It’s core units are venture investing, business development, international consulting, 
innovation management and market sectors -- nine clinical vertical 
units that are designed to strategically engage industry, enable in-
ternal priority setting and drive larger and more frequent industrial 
outcomes. 

Partners Innovation had a number of significant outcomes - all 
in support of MGH investigators and leadership. They include the 
launch of a series of spin offs with Boston Nanotech, the launch of 
Center for Clinical Data Sciences, AI diagnostics center with $5-10M 
in annual revenue and new companies, a major liquid biopsy newco 
in partnership with one of the largest companies in health care, also 
two major joint ventures, and the acquisition of a MGH Parkinson 
therapy spin-off and Innovation Fund portfolio company. 

MGH Outcomes FY14 FY15 FY16

Licensing Activity 113 127 130

Material Transfer Agreements 1,073 987 1067

New Disclosures 408 318 365

Patents Filed (US) 253 228 528

Patents Filed (Int’l) 644 399 382

Patents Issued (US) 86 89 109

Patents Issued (Int’l) 172 120 190

Royalty and Licensing Income $68.9M $80M $77M
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Through a commitment from MGH, Innovation grew to $100 million under management expanding the ability to bring game-changing 
breakthroughs to patients. It is complemented by the Wellman Center Fund which is focused on photomedicine. 

The World Medical Innovation Forum will be held May 1-3, 2017 in Boston. It will feature the newest technologies to diagnose, treat and 
manage cardiovascular and cardio metabolic disease.

In addition, an international pilot – the World Neuroscience Innovation Forum – will be held on March 27, 2017 in London at the Crick Insti-
tute with a focus on neurodegeneration and neuroinflammation. Partners HealthCare International was combined with Partners Innova-
tion to increase the global opportunities to monetize the unique assets and know-how of the MGH faculty. The total team now exceeds 110 
with a breadth of high value capabilities. 

Partners Office for Interactions with Industry — Chris Clark, Esq., Director
The Office for Interactions with Industry (OII) oversees, administers, and continually works to refine and improve Partners policies and 
processes relating to the complex relationship between academic medicine and the for-profit biomedical sector.   Our focus continues to 
be on fostering such relationships as essential to Partners in the fulfillment of its missions while ensuring that the relationships do not 
bias Partners charitable activities.

The work of OII is overseen by the following committees, which have overall responsibility for Partners policies on interactions with 
industry:

 ■ The Professional and Institutional Conflicts Committee (PICC), a subcommittee of the Partners Board of Directors, has overall 
responsibility for all institutional policies and activities relating to interactions with industry. 

 ■ The Committee of Outside Activities (COA) is responsible for reviewing and approving live cases that raise conflict of interest 
issues for Partners HealthCare staff and employees, and for interpreting and implementing policies relating to conflicts of inter-
est.  COA is chaired by two department chiefs, one from MGH and one from BWH, and its other membership consists entirely of 
Partners professional staff members, several of whom also have senior management positions.

 ■ The Education Review Board (ERB) is responsible for approval and oversight of all industry support of fellowship programs and 
other educational activities at Partners HealthCare.  The ERB is chaired by two senior professional staff members and its other 
membership consists entirely of professional staff members all of whom are involved either in Partners fellowship programs or 
other Partners educational activities. 

OII staffs the above three committees.  In order to fulfill its responsibility, OII organizes its work into four areas:
 ■ The Research Activities section review investigators’ financial interests in connection with hospital research activities for po-

tential conflicts of interest.  This group is responsible, among other things, for ensuring compliance with Public Health Service 
regulations on PHS-funded research.

 ■ The Outside Activities section reviews the outside activities (personal consulting arrangements and the like) of physicians 
and staff to ensure they are consistent with Partners policy, and is responsible for obtaining COA review of outside activities of 
senior institutional officials.

 ■ The Educational Grants section oversees the receipt of industry funding in support of Partners educational activities to ensure 
compliance with Partners policy.  This section also handles conflicts arising in purchasing and similar types of transactions.

 ■ The Systems and Education section works with Partners Research Applications Group to design the online conflict of interest 
disclosure system; administers the Annual Disclosure process to physicians and staff; provides online and in-person training to 
the Partners community; maintains the OII web site; and coordinates the distribution of educational materials to the Partners 
community.

Significant accomplishments in each of the OII sections during FY16 included the following: 

1. Research Activities – in addition to handling, as part of the normal workflow, the processing of over 20,000 financial interest disclo-
sures needed for compliance with PHS regulations and HMS and Partners COI policies:
 ■ Worked extensively with the Partners Committee on Outside Activities (COA) and staff of HMS and affiliated hospitals on making 

a fundamental change in the HMS I(a) and I(b) rules (and comparable Partners Policy), shifting the rules’ orientation from an 
absolute prohibition to one based on a rebuttable presumption approach with a process for evaluating and granting requests 
for exceptions.
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 ■ Developed a process for the intake, preparation, and consideration by COA and the HMS Standing Committee of petitions 
under the revised HMS and Partners rules and worked with investigators to present the first six petitions to COA and the HMS 
committees. 

2. Outside Activities – in addition to handling, as part of the normal workflow, over 1800 consulting and related agreements:
 ■ Developed guidelines for when Partners individuals may participate in company videos, consistent with Partners policies, 

particularly the policies prohibiting company promotional activity and inappropriate use of the institutions’ names.
 ■ Worked with COA and CMOs to finalize standard procedures to manage conflicts arising when part-time Partners clinicians and 

researchers have concurrent primary appointments with industry.
 ■ Worked with COA to finalize a framework for analyzing and managing conflicts arising when individuals having financial inter-

ests in a company supervise others who work on institutional service agreements with that company. 

3. Educational Grants – in addition to handling, as part of the normal workflow, over 300 grants bringing in over $4M in funding: 
 ■ In response to feedback that the current Trainee Travel Policy was more restrictive than policies of peer institutions, worked 

with the ERB to re-evaluate the Policy in light of those of other institutions, determined that the Partners policy was more 
permissive than that of other institutions, and accordingly reaffirmed the current policy.

 ■ Worked with the ERB and the Partners Academic Education Committee to assess the legal and policy implications of exhibit 
space at Partners educational activities taking place in a hospital building, and adopted policy addressing such situations 

4. Systems and Education – in addition to handling, as part of the normal workflow, the distribution and completion of disclosure forms 
to nearly 11,000 Partners staff:
 ■ Worked with Partners Research Applications Group to achieve and implement major usability upgrades to Insight Disclosure 

system.
 ■ Per federal regulations, retrained Public Health Services funded investigators on Conflicts of Interest in research.
 ■ Conducted office-wide assessment of OII needs, and management training for OII managers.

Overall, significant progress has been made in 2016 implementing the strategic plan for research and improving the services that support 
the Research Institute. I am grateful to the many MGH and Partners research staff who have affected these changes and appreciate the 
continued dedication and initiative they offer to constantly improve and strengthen our research enterprise.

Respectfully submitted, 

Harry W. Orf, PhD
Senior Vice President for Research
Massachusetts General Hospital
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MGH Research has grown 352% over 20 years to $850M 
MGH combined research has grown at a compounded annual growth rate of 7.3% between FY2000 and FY16. The 5-year moving 
average annual growth has decreased from 7.1% in FY10 to 3.5% in FY16; the FY15-FY16 growth was 6.2%, with increases across 

every sponsor category.

NIH Extramural Awards - Top Local Hospitals 
FY1992 - FY2016
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MGH Research Revenue as a Percentage of Total MGH Operating Revenue
FY92 - FY16

MGH Direct Research Expenditures by Sponsor
FY96 - FY16

(in $Millions)

23% 24% 24% 24% 23% 23% 23%
24% 24% 23% 24% 25% 26% 25% 24%

23% 23% 24% 25% 25%
24% 24%

23% 23% 23%

0%

5%

10%

15%

20%

25%

30%

FY92 FY93 FY94 FY95 FY96 FY97 FY98 FY99 FY00 FY01 FY02 FY03 FY04 FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13 FY14 FY15 FY16

 $-

 $100,000

 $200,000

 $300,000

 $400,000

 $500,000

 $600,000

 $700,000

FY96 FY97 FY98 FY99 FY00 FY01 FY02 FY03 FY04 FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13 FY14 FY15 FY16

GOVERNMENT INDUSTRY FOUNDATIONS HARVARD OTHER



29

Mass General Research Institute
Executive Report

MGH Total Research Expenditures by Funding Type

DHHS, $352,604,552, 42%

Other Gov't, $33,059,298, 
4%

Subcontracts/Non-Profits, 
$147,569,570, 17%

Industry, $62,635,613, 7%

Foundation, $72,964,429, 
9%

Endowments/Gifts, 
$180,929,990, 21%
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MGH Total Research Expenditures by Department
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MGH Science Activity by Sponsor
FY16: 10/1/15 - 9/30/16

Type of Activity    Direct     Indirect    Total 
Federal & State   $270,550,663    $115,121,006    $385,671,669 
Non-Federal    $382,922,856    $79,168,928    $462,091,784 
Total Expenses FY 16  $653,473,519    $194,289,934    $847,763,453 
       
Federal Activity by Sponsor       
DHHS     $247,509,397    $105,102,973    $352,612,370 
DOD     $17,607,334    $8,840,499    $26,447,833 
DOE     $434,604    $43,689    $478,293 
USAID     $1,158,314    $135,798    $1,294,112 
NSF     $845,007    $479,671    $1,324,678 
Other Federal    $749,993    $142,209    $892,202 
Total Other Federal Activity $20,795,252    $9,641,866    $30,437,118 
       
Subtotal Federal    $268,304,649    $114,744,839    $383,049,488 
       
State     $2,246,014    $376,167    $2,622,181 
Total State Activity  $2,246,014    $376,167    $2,622,181 
       
Total Federal and State  $270,550,663    $115,121,006    $385,671,669 
       
       
Non-Federal Activity by Sponsor       
Industry     $45,570,262    $16,060,708    $61,630,970 
Foundations    $65,551,977    $7,412,452    $72,964,429 
Subcontracts/Other Nonprofit  $117,138,807    $35,321,164    $152,459,971 
MGH Endowment & Gifts  $153,800,068    $20,374,604    $174,174,672 
Total Non-Federal Activity  $382,061,114    $79,168,928    $461,230,042 
       
Total Expenses    $652,611,777    $194,289,934    $846,901,711 
       
Harvard Medical School  $861,742    $-       $861,742 
       
Grand Total    $653,473,519    $194,289,934    $847,763,453 














































































































































































