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Presentation Objectives

oExamine context and scope of research capacity building 
activities relevant to HCBS topics

oDescribe NIDILRR’s unique niche in research capacity building
oDiscuss principles on which to focus discussion of research 

capacity building for HCBS



National Research Service Act Fellowships and Training 
Grants for Individuals Earning a Research Doctorate

Heinemann A. Metrics of Rehabilitation Research Capacity. American Journal 
of Physical Medicine & Rehabilitation. 84(12):1009-1019, December 2005.

Presenter
Presentation Notes
The scope of NIH and AHRQ’s funding for fellowships and training grants dominates the research capacity building landscape in the US. There is a training mechanism for every post-secondary level of education. The graph illustrates National Research Service Act Fellowships and Training Grants for Individuals Earning a Research Doctorate.



National Research Service Act Fellowships and Training Grants 
for Individuals Earning a Health-Professional Doctorate

Heinemann A. Metrics of Rehabilitation Research Capacity. American Journal of 
Physical Medicine & Rehabilitation. 84(12):1009-1019, December 2005.

Presenter
Presentation Notes
Similarly, for individuals earning a health-professional doctorate, there are multiple National Research Service Act Fellowships and Training Grant opportunities.



Career Development Funding Available to Junior 
Faculty

Mechanism Key Points
NIH K awards Provide outstanding salary support ($75,000) for junior 

faculty and required mentorship for periods from 3 to 5 
yrs

NIG T32 and NIDRR advanced rehabilitation 
research training grants

Provide salary support as a postdoctoral fellow 
(approximately equal to PGY% salary). These are awarded 
to institutions who offer them to fellows at the institution

Local institution funds for start up faculty May be politicized, generally limited funds

Individual postdoctoral fellowships Available form agencies such as NIH, NIDRR, and NSF and 
from private foundations including the Paralyzed Veterans 
of America

Boninger M, Whyte J, DeLisa J, Zafonte R, Chan L. 
Building a Research Program in Physical Medicine and 
Rehabilitation. American Journal of PM&R. 88(8):659-
666, 2009.

Presenter
Presentation Notes
In rehabilitation medicine, NIH funds K awards to provide salary support and mentorship for junior, midcareer and senior scientists. Institutional training grants from NIH, AHRQ and NIDILRR support training programs for doctoral-level trainees. Post-doctoral fellowships are funded by several federal agencies including NIH, NIDILRR, NSF and various private foundations. 



Suggested Components of an HCBS Research 
Training Program

oCore didactic curriculum
oSeminars and small groups
oA practicum including protocol writing and actual research
oIndividual mentorship
oSupplementary workshops on research tools (e.g., EndNote, 

PubMed)
oCertificate or degree

Teo A. The Development of Clinical Research 
Training: Past History and Current Trends in 
the United States. Academic Medicine. 
84(4):433-438, April 2009.

Presenter
Presentation Notes
Funding agencies provide guidance and impose requirements on grantees that determine the components of research training. Common components include a cord didactic curriculum focused on epidemiology, research design, and statistics; seminar and small group work; practica focused on protocol writing and conducting research; individual mentorship; and supplementary training experiences on specific research skills. Some programs require enrollment in a degree program or offer a certificate of completion.



Recommendations for Promoting HCBS-Relevant 
Research Careers

1.  Allow grant budgets to include 
salary support and provide 
“protected time” for research and 
mentorship.

2.  Offer training opportunities at 
several stages of a potential 
researchers career with a special 
emphasis on early career.

3.  Offer clinical research training 
opportunities of several different 
levels of depth.

4.  Encourage involvement of people 
of different academic backgrounds.

5.  Expose students to the concept 
and examples of clinical research 
as part of their educational 
curriculum.

6.  Provide financial and institutional 
support for well-matched faculty 
mentorship of potential clinical 
researchers.

7.  Furnish rewards/awards for 
accomplishments of both research 
trainee and mentor.

8.  Accentuate to policy makers the 
link between better clinical 
research training and better 
health for the population.Teo A. The Development of Clinical Research Training: 

Past History and Current Trends in the United States. 
Academic Medicine. 84(4):433-438, April 2009.

Presenter
Presentation Notes
Teo’s review of the history and trends in clinical research training resulted in eight recommendations to promote research careers. These include (1) Allowing grant budgets to include salary support and provide “protected time” for research and mentorship;  (2) Offering training opportunities at several stages of a potential researchers career with a special emphasis on early career;  (3)  Offering clinical research training opportunities of several different levels of depth; (4) Encouraging involvement of people of different academic backgrounds (i.e., not only physicians); (5)  Exposing students to the concept and examples of clinical research as part of their educational curriculum. (6) Providing financial and institutional support for well-matched faculty mentorship of potential clinical researchers; (7) Furnishing rewards/awards for accomplishments of both research trainee and mentor; and (8) Accentuating to policy makers the link between better clinical research training and better health for the population.



A Taxonomy of Research Capacity as a Guide for 
Knowing What to Measure

Frontera W; Fuhrer M Jette A, Chan L, Cooper R, Duncan P, Kemp J, Ottenbacher K, Peckham 
P, Roth E, Tate D. Rehabilitation Medicine Summit: Building Research Capacity. American 
Journal of Physical Medicine & Rehabilitation. 84(12):913-917, December 2005.

Presenter
Presentation Notes
As part of the executive summary, Walter Frontera, the Summit leader, and colleagues developed a taxonomy of research capacity as a guide for knowing what to measure. This elegant graph highlights the role of researchers, the research environment and research agenda in defining the knowledge base, partnerships, relevant research questions, and funding, training and knowledge translation issues.Venn Diagram description:Venn Diagram: Researchers: Qualified researchers and research methods. They overlap with research environment with Partnerships. Researchers overlap with Research agenda with Knowledge Base. Research Agenda: Political Advocacy and Consumer demand and need. This overlaps with research environment with relevant research questions. Research environments contain culture and value and instructions and settings that include: technologies/techniques; scientific collaboration; incentivization; and patient resources.   All overlap with Funding training knowledge translation. 



Problem Identification

oResearchers
oResearch environment, infrastructure, culture
oFunding
oPartnerships
oMetrics

Frontera W; Fuhrer M Jette A, Chan L, Cooper R, Duncan P, Kemp J, Ottenbacher K, 
Peckham P, Roth E, Tate D. Rehabilitation Medicine Summit: Building Research 
Capacity. American Journal of Physical Medicine & Rehabilitation. 84(12):913-917, 
December 2005.

Presenter
Presentation Notes
Summit participants focused on five issues and developed recommendations to address barriers in terms of researchers, the research environment, funding, partnerships and metrics. 



Elements, Components, and Potential Metrics of 
Research Capacity

Elements Components Potential Metrics

Research mentors Training
Mentoring
Recruitment
Retention
Value of research center
Incentives

Level, duration
Level, number, placements of trainees
Number, selectiveness, role(s)
Persistence
Career Satisfaction
Promotion, recognition, awards

Research culture Environment
Infrastructure

Number, type, variety of laboratories
Equipment, administrative support

Funding Source
Mechanism
Application opportunities

Federal, foundation industry
Career development level, eligibility
Frequency, time commitment, duration

Partnerships Disciplines
Consumer groups
Industry
Purpose of partnership

Number and type of consumer groups
Tyle and nature of influence provided
Goals of partners

Heinemann A. Metrics of Rehabilitation Research 
Capacity. American Journal of Physical Medicine & 
Rehabilitation. 84(12):1009-1019, December 2005.

Presenter
Presentation Notes
Out of the 2005 Summit came a paper focused on developing metrics of research capacity by which funding efforts could be evaluated. Heinemann identified four elements: research mentors, the research culture, funding levels, and partnerships. In turn, two to six components of these elements were distinguished with 15 categories of potential metrics that include level and duration of mentor training; number, type and variety of laboratories that define the research environment; funding sources and mechanisms; and number and variety of disciplines, consumer groups, industry involvement and nature of partnerships. 



Solutions and Recommendations

oCoalition building
oTraining
oCareer paths
oPartnerships to conduct research
oInfrastructure
oMessage to funding agencies

Frontera W; Fuhrer M Jette A, Chan L, Cooper R, Duncan P, Kemp J, Ottenbacher K, Peckham 
P, Roth E, Tate D. Rehabilitation Medicine Summit: Building Research Capacity. American 
Journal of Physical Medicine & Rehabilitation. 84(12):913-917, December 2005.

Presenter
Presentation Notes
From the 2005 Summit came a white paper identifying a number of solutions and recommendations for RCB that focused on coalition building, training, career paths, partnerships to conducting research, infrastructure, and messages to funding agencies. 



Research Capacity Metrics Considerations

oTrainees (how many, qualifications)
oSize of the needed HCBS research cadre
oProductivity
oFederal agency expenditures

Frontera W; Fuhrer M Jette A, Chan L, Cooper R, Duncan P, Kemp J, Ottenbacher K, 
Peckham P, Roth E, Tate D. Rehabilitation Medicine Summit: Building Research Capacity. 
American Journal of Physical Medicine & Rehabilitation. 84(12):913-917, December 2005.

Presenter
Presentation Notes
RCB measurement recommendations focused on number and type of trainees, size of the rehabilitation research cadre, productivity of trainees, and federal agency expenditures. 



Stakeholders in 
Human 
Functioning 
and Disability 
Research

Stucki Reinhardt Grimby Melvin. Developing “human 
functioning and rehabilitation research” from the 
comprehensive perspective. JRM 2007;39;665-671

Presenter
Presentation Notes
A European perspective on capacity building highlights the centrality of human functioning and rehabilitation research; stakeholders in research and enhancement of functioning are illustrated around the ‘spokes’ of a wheel focused on enhancing human functioning through rehabilitation research. 



Selected Scientific Disciplines Related to Human 
Functioning and Disability Research

Stucki Reinhardt Grimby Melvin. Developing “human functioning and rehabilitation 
research” from the comprehensive perspective. JRM 2007;39;665-671

Presenter
Presentation Notes
The universe of ICF components are assigned to relevant disciplines in Stucki and colleagues’ model of human functioning and rehabilitation research. For example, underlying health conditions are the focus of biology and molecular medicine; activity-level limitations are the focus of biomedical rehabilitation and rehabilitation engineering; environmental factors are considered by economics, sociology, cultural and social anthropology, political science, health and social law, rehabilitation engineering and ergonomics. Description of image: Health condition: biology; molecular medicineBody functions and structures: anatomy and physiology;  exercise, applied and transitional physiology; movement and sports science; neurobiology; molecular and genetic biologyActivities: biomedical rehabilitation services and engineering; integrative rehabilitation sciencesParticipation: integrative rehabilitation sciencesPersonal factors: anthropology; behavioral science; neurobiology; psychologyOverarching perspective: epidemiology; health sciences; human development; human functioning science; philosophy, history and ethics; public healthEnvironmental factors: economics; sociology; cultural and social Anthropology; political science; health and social law; environmental rehabilitation engineering; ergonomics



Research Capacity Building: 
Cooke’s Evaluation Framework

Cooke, J. (2005). A framework to evaluate research capacity building in health 
care. BMC Fam Pract, 6, 44.

Presenter
Presentation Notes
Jo Cooke provides a framework for evaluating components of research capacity building. Her framework has two dimensions and four structural levels of development activity. The structural levels include individual, team, organizational, and network or supra-organizational support level (networks and support units). These are represented by the concentric circles within the diagram. She also defines six principles of capacity building, including building skills and confidence, developing linkages and partnerships, ensuring the research is 'close to practice', developing appropriate dissemination, investments in infrastructure, and building elements of sustainability and continuity. Each principle is represented by an arrow within the diagram, which indicates activities and processes that contribute towards capacity building. The arrows cut across the structural levels suggesting that activities and interventions may occur within, and across, structural levels. The arrow heads point in both directions suggesting that principles applied to each structural level could have an impact on other levels. 



Status of HCBS Research Capacity

oJournals
oImpact factor
oGrowth of research
oVarying foci of research

Presenter
Presentation Notes
A discussion of RCB requires that we consider the current status of HCBS research vis a vis journals, the impact of journals, the growth of research, and the foci of rehabilitation research.



Changing Context of Disability and HCBS Research

oDemand-side issues
• Aging population
• Growing SSI and SSDI populations
• Public emphasis on economic self-sufficiency

oSupply-side issues
• Diminished public enthusiasm for federal investment in research and 

training
• Privatization of public-funded social, employment and health services

Presenter
Presentation Notes
Again, the 2005 Summit focused on issues faced by medical rehabilitation research. Broadening the focus to disability and rehabilitation research and examining changes in the past 6 years, we can observe several contextual changes in terms of research “demand side” issues and “supply side issues.”



NIDILRR’s Mission and Purpose

oMission 
• “Generate new knowledge and promote its effective use to improve the 

abilities of people with disabilities to perform activities of their choice in the 
community, and also to expand society’s capacity to provide full opportunities 
and accommodations for its citizens with disabilities.”

oUnique Role 
• “NIDILRR plays a unique role in that its target population includes all disability 

types and all age groups. While other federal research entities fund 
prevention, cure, and acute rehabilitation research, NIDILRR also invests in 
rehabilitation research that is tied more closely to longer-term outcomes, such 
as independence, community participation, and employment.”

Source: National Research Council. Review of Disability and Rehabilitation 
Research: NIDILRR Grantmaking Processes and Products. Washington, DC: 
The National Academies Press, 2012.



Portfolio Balance Considerations for Capacity Building

oNIDILRR’s major life domains
• Health and function 
• Employment
• Participation, community living

oDemographics
oTechnology

Presenter
Presentation Notes
The broad focus of NIDILRR’s mission creates tensions in balancing its RCB portfolio across major life domains, demographics and technology. 



NIDILRR Logic Model: Targeted Outcome Arenas

Source: 
http://www.ncddr.org/new/an
nouncements/lrp/fy2005-2009/

Presenter
Presentation Notes
NIDILRR’s logic model from its 2005 plan integrates capacity building at the individual and system level. The logic model includes seven main headings with information contained within each heading. This logic model reads as a continuum from Heading 1 to 7.Heading 1: Situation. Significant gaps exist in knowledge, skills, policy, and practice and system capacity that prevent people with disabilities from having equal access to opportunities for employment, health and function, and participation.Heading 2: Short Term Outcome Arenas.  Advances In Understanding, Knowledge, Skills, and Learning Systems via: Capacity building, Research development, and Knowledge Translation and Technology Transfer. Within these Learning systems are Discoveries; Theories, Measures, and Methods; and Interventions, Products Devices, and Environment AdaptationsHeading 3: Intermediate Beneficiaries. These include: Researchers, Clinicians, Service providers, Educators, Policy experts, Federal and nonfederal partners, Industry reps and product developers, Employers, Media, Consumer advocates, and Individuals with disabilities and family members.Heading 4: Intermediate Outcome Arenas. These include the adoption and use of new knowledge leading to changes or improvements, in: Policy, Practice, Behavior, and System Capacity.Heading 5: Intended Beneficiaries. These include individuals with disabilities and family members.Heading 6: Long-term Outcome Arenas. These include Changes in Overall Conditions. Long-term outcomes will eliminate disparities between people with disabilities and the general population in: employment, Participation and Community, and Living Health and Function.Heading 7: Major Domains of NlDRR’s Mission. The outer ring of the Logic Model includes two additional domains: technology for access and function and demographics of disability. Inside this ring contains the three major life domains NIDILRR targets: Employment, Participation/Community Living, and Health and Function.Beneath the seven headings are two additional components. The first is the Performance Assessment and Outcomes Evaluation section. The intensity of the assessment and evaluation efforts is proportional to the thickness of the arrows of the Logic Model, and is greatest for short-term outcomes, then intermediate outcomes, and finally long-term outcomes.The final component is Contextual Factors and it directly links to the Performance Assessment and Outcome Evaluation component. Contextual Factors includes: Variable funding; scientific and technological advancements; societal attitudes; economic conditions; changing public policies; coordination and cooperation with other government entities.

http://www.ncddr.org/new/announcements/lrp/fy2005-2009/


Long Range Plan:  Capacity Building

oNIDILRR seeks to ensure that the field of disability, independent 
living, and rehabilitation research has well-trained research 
personnel as well as tools and methods to support high-quality 
research activities that result in new knowledge and products. 

oTitle II of the Rehabilitation Act, as amended, authorizes 
NIDILRR to build capacity for conducting high-quality disability, 
independent living, and rehabilitation research by providing for 
advanced training in disability and rehabilitation research, 
including people with disabilities and underserved populations.



NIDILRR Capacity Building Funding Mechanisms

oSwitzer Fellowship Programs
oAdvanced Rehabilitation Research Training
oRehabilitation Research and Training Centers
oRehabilitation Engineering Research Centers
oSection 21 funding for minority-serving institutions

Presenter
Presentation Notes
NIDILRR meets these statutory mandates for training and capacity building primarily through its Research Fellowship Program (Switzer) and its Advanced Rehabilitation Research Training Program (ARRT). Grantees in NIDILRR’s Rehabilitation Research and Training Centers (RRTCs) and Rehabilitation Engineering Research Centers (RERCs) programs are also required to provide research training to investigators in the early stages of their research careers.NIDILRR’s Switzer Fellowship Program is designed to build capacity by funding individual researchers to conduct research activities in rehabilitation. These Fellowships provide one year of financial support with which recipients carry out independent research projects that further NIDILRR’s mission. Fellowships are awarded competitively through peer review, selected primarily on the basis of the applicant’s  qualifications and experience and on the strength of the proposed research project. Prospective fellows apply at the “Merit” or “Distinguished” levels. Merit Fellowships are available to individuals who are at the start of their careers in disability, independent living, and rehabilitation research. Distinguished Fellowships are available to individuals with more independent research experience and are funded at a somewhat higher budget level than Merit Fellowships. Over the years, NIDILRR has awarded more than 300 Switzer Fellowships.NIDILRR also funds institutions of higher education to conduct postdoctoral training under its ARRT program. The primary purpose of the ARRT program is to provide advanced training in disability and rehabilitation research to individuals with doctoral or similar advanced degrees who have clinical or other relevant experience. ARRT grants provide multidisciplinary research training that teaches and enhances research methodology skills. They provide researchers with experience in grant writing, conduct of research, and presentation and dissemination of research findings. The intent of this training is to support NIDILRR’s mission by preparing individuals to conduct independent, high-quality research on questions related to disability, independent living, and rehabilitation.Under Section 21 of the Rehabilitation Act, NIDILRR is mandated to allocate one percent of its annual budget to carrying out activities related to traditionally underserved populations. Under this authority, NIDILRR focuses on building the capacity of minority-serving institutions and their personnel to conduct disability and rehabilitation research and on developing a cadre of researchers who represent underserved populations, including people with disabilities.



NIDILRR’s Challenge in Research Capacity Building 

oDisability and rehabilitation spans a wide range of fields, 
disciplines and settings

oNIDILRR’s mission encompasses varied disability groups and 
needs

oWhere to invest limited resources?
• Breadth vs. depth
• How to build a coherent and integrated program of research capacity 

building

Presenter
Presentation Notes
The Summit focused on medical rehabilitation research. For the purpose of our meeting, we must consider NIDILRR’s unique challenges and role in RCB. These include the wide range of fields, disciplines and settings which can be the focus of disability and rehabilitation research, NIDILRR’s mission, and the concerns of varied disability groups and their associated needs. NIDILRR is challenged to consider the scope of its RCB investment – the breadth vs. depth of training needs. Developing a coherent and integrated program of RCB – with limited resources – is the challenge NIDILRR faces. 



Principles on which to Focus Discussion of 
Research Capacity Building for HCBS

oDevelop partnerships with relevant stakeholders
oIdentify key research themes and topics relevant to HCBS
oIdentify relevant disciplines
oDefine need for HCBS research capacity
oDefine core competencies of trainees

Presenter
Presentation Notes
Develop partnerships with relevant stakeholders: Funders (CMS, ACL, NIDILRR, persons served, advocacy organizations)Identify key research themes and topics relevant to HCBS (What issues matter to stakeholders?)Identify relevant disciplines (Social work, counseling, nursing, rehabilitation counselor education?)Define need for HCBS research capacity (Market analysis of employment opportunities)Define core competencies of trainees (systems and history, policy, research methods and design, funding sources, others?)



Summary

oNIDILRR’s budget is severely limited
oCapacity building is one of several priorities
oEncouraging future scientists to consider issues of disability and 

HCBS through a continuum of research funding opportunities  
helps engage a cadre of investigators and scientific leaders and 
assures capacity to maintain and enhance excellence in HCBS 
investigation and delivery.



Discussion
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