
 

Faculty Assembly Final Meeting Minutes 
September 16, 2022 

12:00-1:00 pm 
Zoom: https://arizona.zoom.us/j/81947393171 

 

Primary Faculty and Lecturers Present:  Melissa Furlong, Chair 
Gail Barker, Paloma Beamer, Benjamin Brady, Heidi Brown, Leonard Brown, Stephanie Carroll, Zhao 
Chen, Felina Cordova-Marks, Chris Cutshaw, Leslie Dennis, Brian Dodge, John Ehiri, Eileen Eisen-
Cohen, Janet Foote, Christine Girard, Kirin Goff, Iman Hakim, Yann Klimentidis, Karl Krupp, Lifeng 
Lin, Purnima Madhivanan, David Marrero, Bridget Murphy, Velia Nuño, Adaeze Oguegbu, Kelly 
Palmer, Sydney Pettygrove, Kelly Reynolds, Denise Roe, Cecilia Rosales, Antonio Rubio, Refugio 
Sepulveda, Terry Urbine, Amanda Wilson, Nicole Yuan 
 
Primary Faculty Absent: Halima Alaofe, Mona Arora, Leila Barraza, Jennifer Bea, Ed Bedrick, Dean 
Billheimer, Jeff Burgess, Scott Carvajal, Dan Derksen, Kate Ellingson, Kacey Ernst, Leslie Farland, 
Ibrahim Garba, David Garcia, Joe Gerald, Lynn Gerald, Laura Gronewold, Robin Harris, Jennifer 
Hatcher, Tricia Haynes, Paul Hsu, Chengcheng Hu, Beth Jacobs, Aminata Kilungo, Bryna Koch, Mary 
Koss, Chris Lim, Kimberly Lind, Yiwen Liu, Priscilla Magrath, Martha Moore-Monroy, Thomas Nuño, 
Kristen Pogreba-Brown, Rustin Reed, Amanda Sokan, Xiaoxiao Sun, Cynthia Thomson, Gabriela 
Valdez, Marc Verhougstraete, Frank von Hippel 
 
Other MEZCOPH Personnel Present: Danielle Embry, Ali Gabriel, Jean McClelland, John Molina, 
Karen Tiggs, Chris Tisch 
 
Guests: Jen McCormack, Bekah Coşkun, Dan Moseke 

Meeting Recording: 
https://arizona.zoom.us/rec/share/aQJEzhB6jezLbz1Vc7i1aTELDKn_mMGiqx3lcqCnpA8aWE3zjh-
4_Oke4xygj_Yo.7vd3PiZy1ajGkLSm?startTime=1663353911000 
 

1. Review / Approval of June 24, 2022 Meeting minutes (Melissa Furlong) 
A motion was made and seconded to approve the minutes. The June 24, 2022 minutes were 
approved by all voting members present. 
 

2. Updates from Deans and Department Chairs 
 EPI/BIOS Department (Zhao Chen)  

 EPI/BIOS welcomes two new biostatistics faculty, Dr. Lifeng Lin, Associate 
Professor, and Dr. Antonio Rubio, Assistant Professor.   
 

 HPS Department (Nicole Yuan)  



 HPS welcomes new faculty, Dr. Kelly Palmer, Assistant Professor, Dr. Bridget 
Murphy, Assistant Research Professor, and Dr. Brian Dodge, Professor and Director 
of LGBT Studies.  Dr. Murphy’s expertise includes substance use, mental health, and 
related infectious diseases among diverse populations. Dr. Dodge’s research focuses 
on health and well-being among understudied and underserved sexual and gender 
minor populations.  Dr. Dodge served as PI for some of the first NIH funded projects 
focused on bisexual health and has been involved in ground-breaking policy at the 
national level. 

 Adriana Maldonado, HPS post doc, will be presenting a zoom webinar on 
Wednesday, September 21st  at noon on the intersection of health, equity and Latino 
health. 
 

 CEP Department (Kelly Reynolds) 
 PHPM has officially merged with PHP/TR. They are in the process of moving from a 

division to a department and changing their name to reflect the policy component.  
 The One Health initiative has received funding from the state. Frank von Hippel will 

be leading research efforts and collaborating with UAHS and faculty across campus. 
The second One Health symposium will be held September 28th from 9am-4pm in 
HSIB. 

 Jeff Burgess is director of a new college-level center in firefighter health and 
collaborative research.   

 CEP is implementing a plan to engage high school and community college students 
for recruitment into their programs. 
 

 Office of Academic Affairs (John Ehiri) 
 Andre Dickerson has taken a new position in Washington. Chris Tisch has returned in 

the interim while MEZCOPH recruits a new Assistant Dean of Student Services. 
 

 Office of Student Affairs (Chris Tisch) 
 OSA is finalizing TA-ships and scholarships.  
 Gisela Cardenas has taken a new job at the Cancer Center.  A search is underway for 

new Recruitment Professional. 
 

 Office of DEI (Velia Nuño)  

Use of 
Pronouns.pdf

 
Dr. Nuño gave a short overview of the use of pronouns. 
 

3. Discussion of MEZCOPH Medal metrics (Melissa Furlong) 
MEZCOPH medals are a way for faculty to recognize each other’s accomplishments. If a faculty 
member meets the metrics, they will receive a medal.  In addition to applying for/receiving 



grants, publishing/submitting papers, and receiving awards, Melissa received feedback about 
other metrics that could be included when evaluating faculty for the MEZCOPH medal: 

 Teaching excellence and other structural achievements 
 Community engagement and recognition 
 Leadership to improve the quality of teaching, advising, admissions, equity or 

engagement 
 Activities that improve college climate, student/faculty/staff experiences 

Comments from the committee: 

 It would be good to recognize faculty who have multiple media engagements that 
bring value and positive branding to our profession/college.   

 We should recognize invention disclosures and patents. 

Melissa will compile list of metrics and send out a survey for faculty to vote on those that should 
be included. 

4. Flash Talks from MEZCOPH Faculty 

Facutly Assembly 
Kelly Palmer.pdf  

Dr. Kelly Palmer, Assistant Professor in Health Promotion Sciences, shared a brief introduction 
to her research. 

Lin-overview.pdf
 

Dr. Lifeng Lin, Associate Professor in Epidemiology and Biostatistics, shared a brief 
introduction to his research. 

5. Research Support and Services Offered by Research Development Services (RDS) (Bekah 
Coşkun, Jen McCormack, and Dan Moseke, RDS/RII) 
 

RDS 
Services_9.13.22.pdf 

Dr. Bekah Coşkun and Dr. Jen McCormack gave an overview of Research Development 
Services offered by Research, Innovation and Impact (RII). They are available to provide free 
technical reviews and narrative support for health-related external proposals. 

COPH Pivot Finding 
Funding September 



Dan Moseke reviewed the Pivot resource available to faculty through RDS/RII: 
https://pivot.proquest.com/funding_main. Pivot is a free database of funding opportunities that 
allows faculty to create a profile, save searches and receive notifications for relevant 
opportunities.  

6. Overview of new ADR office (Zhao Chen)
 Epidemiology faculty submitted a HRSA scholar grant that aims to provide scholarships for

MPH students in epidemiology, specifically students from Navajo Nation.
 Jeff Burgess is working on a grant renewal for the Industrial Hygiene program.
 Dr. Chen encouraged faculty to consider applying for training grants as the funding supports

student and junior researcher recruitment.
 ADR is coordinating with multiple colleges on a grant from NIH to support a new Maternal

Health Research Center of Excellence.
 They will be updating information on the research projects and resources webpage.
 There will be a new training available for faculty on the updated IRB submission and

approval process.
 ADR is working on a draft of the college research strategic plan which will be shared with

faculty soon.  Dr. Chen invited feedback on the plan

Meeting adjourned at 1:01 pm.

_______________________ 

Changes or corrections to the minutes should be submitted to: 
Danielle Embry, Coordinator, MEZCOPH Academic Curriculum and Faculty Affairs 





Faculty Assembly 
Flash Talk
Kelly Palmer, PhD, MHS, CCRP


Health Promotion Science







Land & labor acknowledgement


We respectfully acknowledge the University of 
Arizona is on the land and territories of 


Indigenous peoples. Today, Arizona is home to 
22 federally recognized tribes, with Tucson 
being home to the O’odham and the Yaqui. 
Committed to diversity and inclusion, the 


University strives to build sustainable 
relationships with sovereign Native Nations and 


Indigenous communities through education 
offerings, partnerships, and community service. 


We respectfully acknowledge the enslaved 
people, primarily of African descent who 


provided exploited labor on which this country 
was built, with little to no recognition. Today, 


we are indebted to their labor and the labor of 
many black and brown bodies that continue to 
work in the shadows for our collective benefit.







Training


B.S. in Microbiology B.S. in Natural 
Science


• Minors in 
Chemistry, Physics, 
and Mathematics


M.S. in Health 
Science


PhD in Health 
Behavior Health 


Promotion Science







One upon a time…







My ah ha moment…


Work experience in diabetes prevention…


Interventions that work…


How do we engage those that need them most?


• Where do we go?
• Who do we involve?
• How do we make stuff accessible?







Health 
disparities 
among Black 
Americans







My Research Interests


Sociocultural Chronic Disease Settings SEM


Community 
Engagement


Experiences and 
perspectives of 


individuals 
Implementation







Current & Planned Research


• Virtual Experiences to Reduce Loneliness and Psychosocial Distress 
Among Older Black Church Members
• Innovations in Healthy Aging Grand Challenges Seed Grant


• Community Settings Approach to Prevention, Education, and 
Screening of Diabetes- CAPES Diabetes
• Community Settings Approach to Prevention, Education, and 


Screening of Cervical Cancer- CAPES Cervical Cancer
• Black Community Advisory Council of Tucson- Black CACTUS








Overview of meta-research


Lifeng Lin
lifenglin@arizona.edu


Department of Epidemiology and Biostatistics
University of Arizona


September 16, 2022
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My research overview


▶ Meta-analysis of comparative studies/proportions/diagnostic
tests


▶ Heterogeneity between studies


▶ Publication and related bias


▶ Multivariate meta-analysis of multiple outcomes and/or
multiple treatments


▶ Research reproducibility and replicability


▶ Applications of Bayesian methods
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A lens to examine existing evidence


Adapted from Murad et al. (2016)
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Meta-analysis of comparative studies
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Ulcerative colitis
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(A) Meta­analysis on disease activity indices
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Depression


Depressive symptoms
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(B) Meta­analysis on depression and depressive symptoms
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Meta-analysis of proportions
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(B) Meta­analysis on depression or depressive symptoms
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Meta-analysis of diagnostic tests
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Heterogeneity between studies


Adapted from Purgato & Adams (2012)
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Publication and related bias


Standardized mean difference
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(A) Funnel plot based on standard error
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Antidepressant agent


Bupropion SR (Wellbutrin SR, GlaxoSmithKline)
Citalopram (Celexa, Forest)
Duloxetine (Cymbalta, Eli Lilly)
Escitalopram (Lexapro, Forest)
Fluoxetine (Prozac, Eli Lilly)
Mirtazapine (Remeron, Organon)
Nefazodone (Serzone, Bristol­Myers Squibb)
Paroxetine (Paxil, GlaxoSmithKline)
Paroxetine CR (Paxil CR, GlaxoSmithKline)
Sertraline (Zoloft, Pfizer)
Venlafaxine (Effexor, Wyeth)
Venlafaxine XR (Effexor XR, Wyeth)
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(C) Funnel plot based on standard error for fluoxetine
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(D) Funnel plot based on standard error for paroxetine
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Multivariate meta-analysis
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Treatment


(1) Agomelatine
(2) Amitriptyline
(3) Bupropion
(4) Citalopram


(5) Clomipramine
(6) Desvenlafaxine
(7) Duloxetine
(8) Escitalopram


(9) Fluoxetine
(10) Fluvoxamine
(11) Levomilnacipran
(12) Milnacipran


(13) Mirtazapine
(14) Nefazodone
(15) Paroxetine
(16) Placebo


(17) Reboxetine
(18) Sertraline
(19) Trazodone
(20) Venlafaxine


(21) Vilazodone
(22) Vortioxetine
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Research reproducibility
RESEARCH


6� doi: 10.1136/bmj-2021-069155 | BMJ 2022;377:e069155 | the bmj


and developed a protocol in advance (0.7, 0.3 to 1.6, 
P=0.38) did not show a difference in the odds of errors, 
but there might be a weak association of errors.


Empirical classification of errors
Based on the mechanism of the data extraction errors, 
we empirically classified these errors into five types: 
numerical error, ambiguous error, zero assumption 
error, mismatching error, and misidentification error. 
Table 1 provides the definitions of these five types of 
data extraction errors, with detailed examples.17-27


Numerical error was the most prevalent data 
extraction error, which accounted for 867 (49.2%) 
of 1762 errors recorded in the studies (fig 4). The 
second most prevalent data extraction error was the 
ambiguous error, accounting for 526 (29.9%) errors. 
Notably, zero assumption errors accounted for as much 
as 221 (12.5%) errors. Misidentification accounted for 
115 (6.5%) errors and mismatching errors accounted 
for 33 (1.9%) errors.


Subgroup analysis by the intervention type 
suggested that meta-analyses with drug interventions 
were more likely to have data extraction errors than 
those involving non-drug interventions: total error 
(19.9% v 8.9%; P<0.001), ambiguous error (6.1% 
v 2.4%; P<0.001), numerical error (9.4% v 5.4%; 
P<0.001), zero assumption error (2.6% v 0.9%; 
P<0.001), and misidentification errors error (1.5% 
v 0.1%; P<0.001; supplementary fig 3). Although 
mismatching errors showed the same pattern, the data 
were not significantly different (0.4% v 0.2%; P=0.09).


Impact of data extraction errors on the results
After removing meta-analyses with ambiguous errors 
and without errors, 288 meta-analyses could be used 
to investigate the impact of data extraction errors on 
the results (supplementary table 4). Among them, 
39 had two or more types of errors (mixed), and 
249 had only one type of error (single). For the 249 
meta-analyses, 200 had numerical errors, 25 had 
zero assumption errors, 16 had misidentification 
errors, and eight had mismatching errors. Because 
of the limited sample size of each subtype, we only 
summarised the total impact and the effect grouped 
by the number of types (that is, single type of error or 
mixed type of errors).


In total, in terms of the magnitude of the effect, 
when using corrected data for the 288 meta-analyses, 
151 (52.4%) had decreased effects, whereas 137 
(47.6%) had increased effects; 37 (12.8%) meta-
analyses had moderate changes (with ≥20% changes), 
and 13 (4.5%) had large changes (with ≥50% changes) 
in the effect estimates (fig 5). For those 37 studies 
with moderate changes, the effects in 26 (70.2%) 
increased, whereas those in 11 (29.7%) decreased 
when using corrected data. For those 13 studies with 
large changes, nine (69.2%) showed increased effects, 
whereas four (30.8%) showed decreased effects. Ten 
(3.5%) of the 288 meta-analyses had changes in the 
direction of the effect, and 19 (6.6%) of the 288 meta-
analyses changed the significance of the P value. For 
those studies that had changes in the direction, two 
(20.0%) of 10 changed from beneficial to harmful 
effects, and eight (80.0%) of the 10 changed from 
harmful to beneficial effects. For studies that changed 
in significance, 10 (52.6%) of 19 changed from non-
significance to significance, and nine (47.4%) of 19 
changed from significance to non-significance. Some 
examples are presented in table 2. Studies with two or 
more types of errors had higher proportions of moderate 
(28.2% v 10.4%, P=0.002) and large changes (12.8% 
v 3.2%, P=0.01; fig 5) than did with only a single error.


Sensitivity analysis
For 318 (3.1%) of 10 386 studies in the total dataset, 
we could not obtain full texts or had no access to the 
original data source to verify data accuracy. After 
treating them as missing values and removing them 
from the analyses, no changes were obvious in the 
proportions of data extraction errors: 16.2% for the 
study level, 65.7% for the meta-analysis level, and 
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Fig 3 | Data extraction errors at the systematic review level. Bar plot is based on studies 
with data extraction errors (n=171). Error rate within a systematic review is calculated 
by the number of meta-analyses with data extraction errors against the total number of 
meta-analyses within a systematic review
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Research replicability


0.02 0.20 1.00 5.00 50.00


Odds ratio


BBS 2011
Formica 2009
MASS III 2009
Medved 2008
Ozkara 2007
Jares 2007
Al−Ruzzeh 2006
Niranjan 2006
Gerola 2004
PRAGUE−4 2004
Lingaas 2004
Synnergren 2004
Legare 2004
Raja 2003
BHACAS I +II 2002
Penttila 2001
Kochamba 2000


 1.03 [0.67,  1.58]
 0.46 [0.15,  1.40]


13.10 [5.43, 31.60]
 1.00 [0.13,  7.60]
 0.63 [0.10,  4.22]
 1.00 [0.11,  8.95]
 1.41 [0.72,  2.74]
 0.68 [0.25,  1.85]
 0.55 [0.15,  1.95]
 0.83 [0.51,  1.33]
 0.86 [0.40,  1.85]
 0.43 [0.13,  1.37]
 0.72 [0.44,  1.19]
 0.15 [0.07,  0.29]
 0.23 [0.14,  0.37]
 0.27 [0.02,  3.08]
 0.55 [0.15,  1.93]


●


Author(s) and Year Odds ratio [95% CI]


● Non−replicable study
Replicable study


Prediction interval
Confidence interval


Heterogeneity (τ2=0.83, Q = 92.84, df = 16, p < 0.01; I2 = 0.84)


Replicability
    R1 = 17.48, P(R1, boot) = 0.02, P(R1, asymp) < 0.01
    Jaljuli et al.'s r−value < 0.01 (At least 1 with increased effect and 2 with decreased effect)


0.71 [0.43, 1.18]RE model


After the study  MASS III 2009  is removed


0.58 [0.40, 0.84]RE model
Heterogeneity (τ2=0.32, Q = 48.12, df = 15, p < 0.01; I2 = 0.67)


Replicability
    R1 = 6.94, P(R1, boot) = 0.33, P(R1, asymp) = 0.16
    Jaljuli et al.'s r−value < 0.01 (At least 0 with increased effect and 2 with decreased effect)
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Applications of Bayesian methods


𝑑𝑑 𝜏𝜏


Studies with binary outcomes
for 𝑖𝑖 in 𝑁𝑁 + 1 : (𝑁𝑁 + 𝑀𝑀)


𝑛𝑛𝑖𝑖𝑖 𝑛𝑛𝑖𝑖𝑖𝑟𝑟𝑖𝑖𝑖 𝑟𝑟𝑖𝑖𝑖


𝑝𝑝𝑖𝑖0 𝑝𝑝𝑖𝑖𝑖𝛼𝛼𝑖𝑖


𝜃𝜃𝑖𝑖Studies with continuous outcomes
for 𝑖𝑖 in 1:𝑁𝑁


𝑛𝑛𝑖𝑖𝑖 𝑛𝑛𝑖𝑖𝑖�𝑦𝑦𝑖𝑖𝑖 𝑠𝑠𝑖𝑖𝑖2 �𝑦𝑦𝑖𝑖𝑖 𝑠𝑠𝑖𝑖𝑖2


𝜇𝜇𝑖𝑖0 𝜇𝜇𝑖𝑖1 𝜎𝜎𝑖𝑖


𝜃𝜃𝑖𝑖
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September 16, 2022 


The University of Arizona  


Using 
Pivot
Daniel Moseke
Director, Research Development Operations


520-621-0520 (leave voicemail)


dmoseke@arizona.edu



mailto:dmoseke@arizona.edu





What is Pivot?


Database of $100+ BILLION in funding
RII provides access using NetID


Editorially managed
Team that locates, updates, verifies


Includes Profiles, Awarded Grants, 
Publication opportunities, 
Users from dozens of universities  


https://pivot.proquest.com/funding_main



https://pivot.proquest.com/funding_main





What is Pivot?







Key Features of Pivot


• Free user accounts with NetID@arizona.edu


• Funding Advisor with claimed/saved profile


• Save, Organize, Prioritize, Share and Track relevant funding opportunities


• Weekly email digests based on your saved and tracked searches


• Find collaborators both at UA and outside organizations


• Search for publishing opportunities


• All entries are cross-linked and links to sponsor’s sites are included


• Deadlines are included and sortable


• Federal, non-federal, and international sponsors (over 11,000+ included)


• Multi-disciplinary and keyword searching


• Searches can be added to your calendar and update dynamically



mailto:NetID@arizona.edu





Funding Advisor: Save, organize, prioritize, share and track 
relevant funding opportunities.


Weekly Updates: Set up saved searches and then have new 
results emailed to you on a weekly basis.


Collaborate: Every funding opportunity includes listings of 
profiles who match the opportunity in some way.


Publishing and Conferences: Journal publication and 
conference presentation opportunities


Awarded Grants: Search historical records for previous grant 
recipients from major sponsors.


Benefits of a Profile







Advanced Searches
Text Field


All Fields, Abstract, Title, 
Sponsor ID


Amount


More than, Less than, 
Unspecified


Deadlines


Within, On or After, On or 
Before, Optional Deadlines, 
Continuous or Undefined 
Deadlines


Limited Submission


Activity Location


Geographic Limitation


Citizenship or Residency


Funding Type


E.g. Cooperative Agreement, Dissertation 
or Thesis, Equipment or Materials, 
Postdoc, Prize or Award, Research, Travel, 
and more


Keyword


Applicant Type


Academic Institution, New 
Faculty/New Investigator, 
Individuals: Graduate Student or Pre-doc


Sponsor Type


U.S. Federal, Multinational, Non-U.S. 
National Government, Private 
Foundation, Professional Society







Curated Searches and Lists: 
Including lists for broad 
categories searching for 
opportunities due within the 
next 90 days


Special RDS Features







Direct links from our RDS Newsletter The Current:


Special RDS Features







Finding Funding Links
Research Development Services: https://research.arizona.edu/development/rds-new-homepage


Use the above link for our Newsletters, Limited Submissions, proposal support, and more. 


Meet the RDS Team: https://research.arizona.edu/development/meet-team


UArizona Library databases: https://libguides.library.arizona.edu/az.php


Use the above link to access GrantForward and Foundation Directory Online through the institutional 


subscription


YouTube: https://www.youtube.com/user/ProQuestPivot


RII Research Gateway: https://research.arizona.edu/


Arizona Cultivate: https://arizona.infoready4.com/


Pivot Knowledge Center: https://knowledge.exlibrisgroup.com/Pivot


ORCID: https://orcid.arizona.edu/



https://research.arizona.edu/development/rds-new-homepage

https://research.arizona.edu/development/meet-team

https://libguides.library.arizona.edu/az.php

https://www.youtube.com/user/ProQuestPivot

https://research.arizona.edu/

https://arizona.infoready4.com/

https://knowledge.exlibrisgroup.com/Pivot

https://orcid.arizona.edu/





Questions?
Daniel Moseke | MS


Director, Research Development Operations


dmoseke@arizona.edu


520.621.0520


Email me to schedule a Zoom meeting for help 
with all things Pivot! 


Contact RDS: resdev@email.arizona.edu



mailto:dmoseke@arizona.edu

mailto:resdev@email.arizona.edu






September 16, 2022 


The University of Arizona  


Bekah Coşkun, DrPH, 
RDS Associate
bekahc@arizona.edu


Jen McCormack, PhD, 
RDS Associate
jenmack@arizona.edu


1


Research Development Services 
(RDS) Proposal Support Services



mailto:bekahc@arizona.edu

mailto:jenmack@arizona.edu





Support for 
Biomedical, 


Clinical, & Life 
Sciences 


Proposals


Research Development Services (RDS) 
Proposal Support


• Focus on Research and Development (RD) and extramural 
proposals 
– Provide technical review and/or edit proposal for flow,  


clarity, & alignment to solicitation
– Provide strategic faculty consultations
– Support ANY external entity


• Federal, state, foundation, or industry
• Single & multi-PI grants; large, complex


• Support scientific components of proposals
• NOT budgets, routing, or submission to Sponsored Projects 


or sponsor 
• Complement your pre-award office







Support for 
Biomedical, 


Clinical, & Life 
Sciences 


Proposals


• Provide support and training, workshops
• Facilitate strategic meetings with researchers/teams at all 


ranks to facilitate obtaining extramural funding
– Advice for crafting strong proposals 
– Structure for a Specific Aims page 
– Basics of Rigor & Reproducibility 
– Search for collaborators on the UArizona
Institutional Knowledge Map (KMAP)



https://kmap.arizona.edu/#/





Support for 
Biomedical, 


Clinical, & Life 
Sciences 


Proposals


How can RDS benefit your work?


• Share collective insights
– Extensive proposal review and sponsor feedback
– National and regional NIH & sponsor conferences
– Interactions with Program Officers


• Convey funding priorities, trends, and solicitations  
– Congressional policy updates 


• Connect you to resources 
– Campus HSI, mentoring strategies, evaluation planning


• Enhance collaboration and team science approaches
• Help organize and manage large team meetings, online 


folders, and copy control  







Support for 
Biomedical, 


Clinical, & Life 
Sciences 


Proposals


We are here to support your research…


• Communication is key
– The earlier the better! ”First come first serve.”
– E.g., if you want to apply for the upcoming NIH cycle, reach out 


to reserve space.
– Confer with PO insights, multiple reviews, etc. 


• Reach:
– The entire campus
– Confidential


• Not a proofreading or copy-editing service: 
– Skilled at finding and fixing errors
– Economizing language and ensuring consistency


• Experience:
– Written and received funding from our own grants
– Served as university faculty, researchers, and facilitators


• We can’t be experts in every subject, but we are objective, 
impartial reviewers. 


Thank you.
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USE OF PRONOUNS







U S E  O F  P R O N O U N S


� Pronouns take the place of a noun, like a person’s name


� Pronouns are part of a person’s identity 


� We use pronouns automatically, doing so involves a judgment about a 
person’s name or looks


� Pronouns have gender implied or explicitly stated in them


The problem is that sometimes pronouns are used inaccurately


UCSF  LGBT Resource Center 
https://lgbt.ucsf.edu/pronounsmatter#:~:text=Pronouns%20are%20used%20in%20every,not%
20always%20accurate%20or%20helpful.







PRONOUNS


She He
They 


(gender 
neutral)


Ze (gender 
neutral)







K Y L E  A T E  H I R F O O D  B E C A U S E  Z E W A S  H U N G R Y .


Ze is pronounced “zee” 


Ze can be spelled zie or xe


Ze replaces she, he, or they


University of Wisconsin, Milwaukee. LGBTQ Plus Resource Center 


https://uwm.edu/lgbtrc/support/gender-
pronouns/#:~:text=This%20is%20a%20pretty%20common,replaces%20she%2Fhe%2Fthey.







Using a person’s 
correct pronoun 
facilitates a sense of 
belonging and respect


People use pronouns 
when introducing 
themselves or on the 
signature line in an 
email







