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A Health Services Research Agenda: 

Building Capacity within the Maternal, Child, & You th Sector





Outline

• Introduction to the CPRC

• What is MCHSR?

• How does one build MCHSR capacity?

• The world according to Lisa

• What is different now than in 1995

• Discussion
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• Board certified pediatrician 
(really!)

• Public health
• Health services research/policy
• State MCH program director
• Federal research program 

deputy
• Academic and active nationally



Lisa Simpson, MB, BCh, MPH

• Board certified pediatrician 
(really!)

• Public health
• Health services research/policy
• State MCH program director
• Federal research program 

deputy
• Academic and active nationally

• Passionate about 
Kids’ Health!
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� Population Child Health
� Birth outcomes
� Obesity
� Injury

� Health insurance & access

� Health system performance
& quality



Child Policy Research Center

CPRC develops, translates and 
communicates evidence to measurably 
improve child health and well-being and 
the quality of health care for children.   

Our partners include community, local, 
state and national policy makers, program 
managers and advocates.  We address 
the most urgent challenges facing 
children and families.
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Outline

• Introduction to the CPRC

• What is MCHSR?



Health Services Research, 
Circa 2000

• “Health services research is the multidisciplinary
field of scientific investigation that studies how 
social factors, financing systems, organizational 
structures and processes, health technologies, 
and personal behaviors affect access to health 
care, the quality and cost of health care, and 
ultimately our health and well-being. Its research 
domains are individuals, families, organizations, 
institutions, communities, and populations.”



HSR Key Features

• IOM (1995) defined 4 core elements
– Multi-disciplinary approach

– Inclusion of basic and applied research
– Use of conceptual and theoretical 

relationships within and between health 
systems

– Research done on both populations and 
individuals



Paraphrasing Jim Perrin…

“While multidisciplinary at NIH means 
physiologists and biochemists working 
together, in [CHSR], it means clinicians, 
economists, informatics, management 
sciences, political science, 
psychologists, biostatisticians, 
sociologists, and others.”



Health Services Research
Now

• Health services research is used throughout the 
health care field to understand how to finance 
the costs of care, measure and improve the 
quality of care, and improve coverage and 
access to affordable services. 

• It provides patients, providers, payers, and 
policymakers with the data and evidence they 
need to make decisions that optimize health 
care and improve health outcomes. 

• This includes information necessary to translate 
scientific innovations from the bench to the 
bedside and into the community.



Health Services Research
Now

• Health services research is used throughout the 
health care field to understand how to finance 
the costs of care, measure and improve the 
quality of care, and improve coverage and 
access to affordable services. 

• It provides patients, providers, payers, and 
policymakers with the data and evidence they 
need to make decisions that optimize health 
care and improve health outcomes. 

• This includes information necessary to translate 
scientific innovations from the bench to the 
bedside and into the community.

Emphasizes Uses and Users



Decision Making at Three Levels

Organizational 
Context
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Patient and 
Provider

Aims (safe, effective, patient-
centered, timely, efficient, 
equitable)

Design Concepts: HR
(teams, work hours), IT

Design Concepts
(financing, regulation, 
accreditation, education)

Policy
Context

Evidence based 
medicine

Organizational 
Context

Evidence based 
management (EBMgt)

Evidence based 
policy (EBP)



Evidence Based “…”
• Evidence based medicine

“The conscientious, explicit, and judicious use of 
current best evidence in making decisions about the 
care of individual patients.” (Sackett et al, 1996)

• Evidence based management
“…focuses on the underlying organizational issues 
that influence how care is delivered.” (Shortell et al, 
2007)

• Evidence based policy
“A set of rules and institutional arrangements 
designed to encourage transparent and balanced use 
of evidence in public policymaking.” (Cookson, 2005)



Decisionmakers 
in Maternal & Child Health Care

Clinical policy 
decision makers

The child, her family, her practitioners

Health care systems 
Decision makers

health plans, hospitals, MCH Programs, 
schools

Public Policy 
Decisionmakers

Local, Provincial, National



Outline

• Introduction to the CPRC

• What is MCHSR?

• How does one build MCHSR capacity?



Developing a Field: 
Building Blocks

• Priorities

• People

• Institutions

• Infrastructure

• Review Processes

• Research Tools

• Rewards/Incentives

• Results

• Relevance
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• Priorities

• People

• Institutions
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• Research Tools

• Rewards/Incentives

• Results

• Relevance



Priority Setting

• No systematic assessments of the comparative 
strengths and weaknesses of different 
approaches to priority setting

• Not clear that complex quantitative & resource 
intensive methods more effective

• Many common features across approaches

• Trend toward more inclusive, transparency and 
emphasis on reducing/eliminating bias/conflict of 
interest



Key Steps

• Establishing a framework

• Defining principles

• Identifying options

• Selecting priorities

• Implementing priorities

• Evaluating process

• Updating priorities

Identifying What Works in Health 
Care, IOM, 2008
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Commonly Used Criteria

• Impact, e.g. morbidity, mortality, cost

• Improvability, e.g. gaps in current 
practices

• Inclusiveness, e.g. disparities

• Infrastructure, e.g. available methods, 
disciplines

• Implementability



People
• The “usual” strategies

– Developing a pipeline

– Pre, post, mid, and senior career awards

– Training supplements

– Creating a community/network

– Emphasizing diversity



People
• The “usual” strategies

– Developing a pipeline
– Pre, post, mid, and senior career awards
– Training supplements
– Creating a community/network
– Emphasizing diversity

• Some “newer” ones
– Reaching new disciplines
– Teaching old dogs new tricks
– Short term boot camps
– Distance mentoring
– Online short courses
– Speed dating



Institutions

George Silver’s observation…



Institutions

George Silver’s observation…

“Medical schools are like […the 
oldest profession…]:

they will do anything for money!”



Infrastructure

• Community of scholars

• Mentors

• Networking opportunities

• Scientific meetings

• Support for new collaborations

• Travel support



Review Processes

• “We don’t get many pediatric proposals”
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Review Processes

• “We don’t get many pediatric proposals”

• “Child focused studies are just not as good 
quality – that is why they do not fare well 
in study section.”

• “This study is not health-related, it includes  
educational outcomes.”

• “We can’t include children in our study 
because it is too difficult/expensive…we 
don’t have pediatric expertise”



Review Processes
• Specific mention in solicitations

– As examples

– Required inclusions (e.g. 1997 NIH rule)

– Earmarks subset of funds or develop different solicitations

– Reflect in review criteria

• Incentives
– MCH supplements, funded extensions

• Review panel composition

• Funding agency portfolio balance

• Required look backs to evaluate 



Research Tools

• Methods

• Measures

• Data



US Data Resources 
1994

• Vital Statistics and 
Annual Report

• NHIS, NHANES
• MEPS
• HCUP 
• YBRFS

2010
• Annual Report
• NSCH, NSCSHCN
• MEPS child supp.
• KID
• AHRQ PDIs
• National Healthcare Quality 

& Disparities Reports
• MCH Data Resource Center



Rewards/Incentives

• What drives researchers?
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Rewards/Incentives

• What drives researchers?

– Money 

– Tenure  

– Recognition

– Stable money

– Lots of money



Developing a Field: 
Building Blocks

• Priorities

• People

• Institutions

• Infrastructure

• Review Processes

• Research Tools

• Rewards/Incentives

• Results

• Relevance



Evolution of the Social Contract

Public funding in exchange for high quality 
research

What is the return on investment?
What is the utility of research?

Who is using the research and what difference does it 
make?
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Results and Relevance
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Impact on 
Outcomes

Impact on Field/Knowledge

Impact on Policies

Impact on Practice & 
Processes
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Observation

Does lack of impact reduce funding?



Observation

Does lack of impact reduce funding?

Does impact increase funding?



Observation

Does lack of impact reduce funding?

Does impact increase funding?

Or…

Does impact reduce funding?!



Outline

• Introduction to the CPRC

• What is MCHSR?

• How does one build MCHSR capacity?

• The world according to Lisa

– Evolution of the field in the US



Reflection on Trends
• Priorities – lots more of them!

• People

– Physician dominance persists

– Pediatric HSR moving from general pediatrics to sub-specialists

– Continued difficulty in recruiting obstetric clinicians

• Child health still under-represented at the “big boys” tables

• “Bilingual” or “bridging” leaders needed

• Constant vigilance

• Not “separate but equal” vs. “mainstreaming”

– Need to do BOTH



Outline

• Introduction to the CPRC

• What is MCHSR?

• How does one build MCHSR capacity?

• The world according to Lisa

– Evolution of the field in the US

• What is different now than in 1995



MCHSR Today

• Emergence of comparative effectiveness 

• QI research

• More calls for accountability and 
transparency � measurement demand

• Consumer/user engagement
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The generation and synthesis of evidence that 
compares the benefits and harms of 
alternative methods to prevent, diagnose, 
treat, and monitor a clinical condition or to 
improve the delivery of care. The purpose of 
CER is to assist consumers, clinicians, 
purchasers, and policy makers to make 
informed decisions that will improve health 
care at both the individual and population 
levels.
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• Objective of directly informing clinical or health 
policy decision

• Compares at least 2 alternative, each with 
potential to be best practice

• Results at population and subgroup level
• Measures outcomes important to patients

• Methods and data sources appropriate for the 
decision of interest

• Conducted in real world settings
60
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The CER Program should fully involve 
consumers, patients, and caregivers in 
key aspects of CER, including strategic 
planning, priority setting, research 
proposal development, peer review, and 
dissemination.



Copyright restrictions may apply.

Dougherty, D. and Conway PHl. JAMA 
2008;299:2319-2321.
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Historically…

Child Health 
& Well Being

Health Care
Delivery

Biology

Behaviors

Physical 
Environment

Social
Environment Quality

Measurement



Forces of Change
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Now and in the future…

Child Health 
& Well Being

Health Care
Delivery

Biology

Behaviors

Physical 
Environment

Social
Environment

Cost

Focus on 
outcomes

Consumer 
Engagement

Quality 
Measurement

Accountability

Population Health Focus



Data Sources

Child Health 
& Well Being

Health Care
Delivery

Population
Surveys

Vital Statistics

Surveillance
Systems

Schools, etc…

Claims

Medical
Records

Electronic Data
(e.g. EMR, HIE, data

warehouse)

Patient Surveys

Program Data



Canadian Priorities

• Ensure greater consistency in the provision of 
health services for infants, children, youth and 
families

• Monitor and improve access to and quality of 
care within individual health care organizations 
and regional authorities

• Inform and assist policy and decision makers in 
addressing future maternal, infant, child and 
youth health resource planning and allocation 
requirements.



Closing Thoughts 

• The importance of nurturing new investigators

– Mentoring

– Prioritizing during “dry” spells

– Open door policies

– Making the career attractive

• Prioritizing disparity reduction/equity

• It is a really a journey, not a destination!
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