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The Essence of Specific Aims
• This is where reviewers decide whether they like your
application (or not)
• Set up the general problem and your specific take on it
• Sell the Sizzle

– What is your unique contribution to new knowledge on an important problem?

• 2-4 realistic aims
–
–
–
–

That grandma would understand
That lay out what the project is about
That relate & follow a logical order but still can be accomplished independently
1-2 lines (Not a paragraph! Not how you will accomplish them, but what you will
accomplish)

• Sell the Steak

– How you will accomplish your aims, in broad brush strokes

• Bring it home

– Implications
– How the world will be a better place after your project is accomplished

Also see: Brownson RC, Colditz GA, Dobbins M, Emmons KM, Kerner JF, Padek M, et
al. Concocting that Magic Elixir: Successful Grant Application Writing in
Dissemination and Implementation Research. Clin Transl Sci 2015;8(6):710-6

One Formula
• 1-3 sentences on the problem (establish importance of area of
research: broad→specific)
• Optional paragraph on your groundbreaking preliminary studies or
unique opportunity
• 1 paragraph on your specific take on the problem, setting up:
“Therefore, we aim to….”
• 2-4 short aims
• 1 paragraph on methods: “These aims will be accomplished by….”
• 1 paragraph on the importance/impact (Answering: So what? Who
cares?)
– Perhaps reference NIH (or other funder) review criteria (Here or in set up)
– For career development, pilot study, or R21 applications:
– what next (more definitive) study this leads to

Tips
• Context:
– How will a reviewer encounter this application?
• Heavy load of applications to review, not enough time, tight timeline, working on
weekends/night
• If your application is difficult to understand, boring, or doesn’t seem important, you
have no chance. And Aims is the first thing reviewers will read.
• But, if they pick it up, and after the aims say to themselves “Oh, that’s interesting.” And
if the reading doesn’t make them have to re-read any lines, but just draws them into a
compelling story, you are halfway there.

• Audience:
– Depending on where you submit, reviewers may know a lot about your topic or
relatively little.
– The way you write in those situations is quite different.
• To a familiar audience, don’t belabor things that will be obvious to them;
• For reviewers from another discipline, explain your ideas and work in plain language
and not in the jargon of your discipline.

Tips
• Aesthetics:

– An Aims page that is dense, wall-to-wall single spaced
text looks overwhelming and uninviting.
– Use a more journalistic style with smaller chunks
separated by space.
• Organization:

– Recognize that the structure and order of your Aims
dictates how the approach section will be written.
– Think about what a logical flow and order would be,
and make sure that later sections of the application
follow what you’ve established on the Aims page.

Do I include hypotheses?
• Short answer… it depends
– On whether it helps to sell your study
– Reviewers generally like specificity
– But if your project has exploratory aims or will consider
emergent knowledge, over-specifying can limit the sense
of possibility
– Helpful if the hypothesis is generally accepted as the next
important question
– Unhelpful if trite or obvious
• Know & overcome your personal preferences—think like a
reviewer
• Larger R01 scale projects, it is often expected that the work
is hypotheses-driven and thus articulate clear hypotheses
• Different funding sources may require these as well.

Sample specific aims from
funded grants
(But some may have been funded in
spite of their aims page!)

Specific Aims
Incremental studies, what Kuhn calls “normal science,” are insufficient to provide the knowledge needed to
solve current problems in providing effective health care to all Americans. In the current challenging and changing
environment, transformative discoveries are more likely to come from deeply understanding interesting outliers than
from studying what works on average.
US healthcare is ripe for such change. The primary medical care system that provides a foundation for much of
the treatment and prevention of disease is crumbling. At the same time, primary health care is facing exciting
opportunities to be transformed into patient-centered medical homes that integrate and personalize health care
and prevention by connecting with specialty care and public health systems.
Our 14-year line of investigation has illuminated the black box of primary care practice. We have
developed and rigorously evaluated individualized interventions resulting in sustained improvement in cancer
preventive service delivery. We have developed a novel multimethod approach to studying and improving
practice. Our multi-site collaborative team is engaged in research projects that have richly characterized the
structures, processes and outcomes of 501 primary care practices in diverse health care systems and communities
around the US. These novel methods, networks and projects provide a unique “laboratory” in which healthcare
innovations and their enabling environmental factors can be studied in depth. Healthcare
innovations involve complexly-related actions of individuals and groups to change ways of thinking, organizing and
operating to improve healthcare and health. They may involve shared learning, new connections, or new
technology that is invented or re-invented on a local level.
Building on this “laboratory” of innovators, we aim to:
1. Discover and characterize essential features of healthcare innovations that have promise to transform primary
health care and improve health.
2. Identify the contextual factors that enable these innovations to develop and flourish.
3. Analyze the implications of these discoveries for specific healthcare problems, such as improving cancer control
& implementing the patient-centered medical home.
4. Foster communities of knowledge by interactively communicating discoveries about innovations and their
enabling contextual factors.
These aims will be accomplished by conducting comparative case studies of healthcare innovators. Innovators
will be identified initially from the 501 practices and affiliated healthcare systems and communities participating in
10 ongoing or recently completed studies supported by the NIH, Robert Wood Johnson Foundation,
Commonwealth Fund and others. Further sampling from multiple sources, including an interactive website, will
expand the pool of innovations and contextual factors. Additional diversity will be provided by annual comparisons
with the work of collaborators conducting similar case studies in other countries.
Comparative case studies will synthesize multiple data sources to discover transportable features of healthcare
innovations and the contexts that make them possible. Further analyses will examine the application of these
discoveries to improving cancer control, chronic disease management, patient-centered medical home
implementation, healthcare reform, and dissemination and implementation theory.
In addition to scientific papers and presentations, case studies and emerging cross-cutting discoveries will be
disseminated via they study’s interactive website. The community of knowledge developed by this website and by
personal interactions with others will enrich the study with input from diverse stakeholders and will provide a rich
network of innovators for additional comparative case studies. This second sampling frame will assure that the
research is responsive to a rapidly evolving health care system context.
The proposed study has great potential to discover and inform subsequent experimental evaluation of novel
approaches to transforming healthcare. Understanding contextual factors that enable innovation will support
development of transportable and locally relevant transformative approaches to the healthcare challenges facing
our society.

Questions/Discussion

