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Here at Children’s, we all know that the work undertaken by our providers and staff to
improve patients’ lives and wellness is truly remarkable. That is why we believe it is of
utmost importance that the work we do for kids is recognized in the broader community of
experts and patients alike. This is where the Children’s Minnesota Research Institute’s Design
and Analytics team comes in.
Clinicians who conduct studies typically must fit research in between their patient care and
administrative responsibilities. Research is time-consuming: writing grant applications and
protocols, managing and analyzing data, and writing manuscripts and presentations.
Although research studies are not new to Children’s Minnesota, the Design and Analytics
team in the Children’s Minnesota Research Institute facilitates greater capacity, output, and
visibility for clinician and academic investigators across the organization. Our team provides
guidance, methodological expertise, and analytical capacity to optimize the potential of our
collaborators' projects. We partner with clinicians, administrative staff, fellows, and
students, as well as with some outside collaborators.
Our work in Design and Analytics is inspired by the children, families, and providers on the
front lines of care in the organization. We collaborate to pursue research inquiries in the
spirit of championing the health of children not only in our hospitals and clinics, but far
beyond. The projects we partner on contribute to the evidence base and to advancing clinical
practice in areas ranging from well child visits to the emergency department to oncology.
We work to shine a spotlight on Children’s as a leader in providing, improving, and innovating
pediatric health care.

The Design and Analytics team is guided by the Children's values,
and we promote these values in our work with partners and
collaborators.
The projects we help design, analyze, and bring to light are all about
kids: their treatment and their health, their experiences, their future
outcomes. Our work is about the children we see now—whose patient
stories inspire research questions—and about generations of future
children who will benefit from the study findings and process
improvements that our team helps to define and articulate.

Everything we do in Design and Analytics involves listening closely,
taking careful notes, and keeping an open mind. We know that our
clinician partners are the best people to speak for their work and their
patients, and that it is our job to bring our expertise into harmony with
their vision.

Outcomes are our specialty. We help our collaborators design tools to
measure outcomes, we do the specialized work of analyzing
outcomes, and we translate outcomes for a wide range of audiences
through manuscripts, protocols, and funding applications.

We thrive on collaboration. Joining together our ideas, analytical and
writing skills, and goals is central to our process and our products.
Disseminating research findings helps us to join the voices and
stories of Children's patients and staff with other institutions working
to improve kids' health and lives.

Our team is here to bring an exceptional level of expertise and
attention to the research conducted at Children's. We do what we do so
that your research questions, patient populations, and innovative ideas
can shine on a larger stage.

Our Team
Mike Finch, PhD, Research Projects and Analytics Manager
As manager of the Design and Analytics team, Mike Finch brings decades of
experience in health care research to overseeing and contributing to projects
from across Children’s with regard to grant applications, study design, analytic
rigor, and manuscript quality. Dr. Finch is widely known for his work on the
cost, quality, and financing of health care in the public and private market and
is nationally recognized as an expert in research methods and evaluation. He
has been a principal investigator on over a dozen federally sponsored grants
and contracts. He has conducted major studies on the effects of surgical
volume on outcomes in hospitals, guideline performance for diabetes, the cost
and financing of end of life care and hospital safety. He has co-authored over
120 peer-reviewed publications, numerous book chapters, government
reports, and three books on a variety of health services, health economics,
and public health topics.
Dr. Finch received his PhD in sociology from the University of Minnesota, after
which he was on the faculty of the Division of Health Services Research and
Policy at the University of Minnesota for 14 years, before leaving to direct
research programs for UnitedHealth Group. A common thread in all of Dr.
Finch’s past and present work is serving as a communicator who can explain
complex issues in plain language to both technical and executive audiences.

Eric Christensen, PhD, Health Economist
Eric Christensen is a health economist with extensive experience in project
and personnel management and analysis of large data sets including claims
data. Dr. Christensen is skilled in communicating analytic findings to
technical and non-technical audiences. As a member of the Design and
Analytics team, he provided expertise to researchers across the
organization by designing methodologies for quantifying the value and
analyzing the cost of services at Children's Minnesota. He also supported
the office of the CFO with economic analysis to inform decisions about
future risk-based contracts and contributed to the development of care
coordination analytic tools. Dr. Christensen holds a PhD from the University
of Illinois at Urbana-Champaign.

Timothy Barnes, PhD, MPH, Biostatistician
Timothy Barnes is a biostatistician whose projects and collaborations at
Children’s span across 30+ investigators and clinical staff in departments
including Nursing, Emergency Medicine, Cardiology/Heart, Endocrinology/
Diabetes, Pharmacy, and CTED (Eating Disorders). Previously, Dr. Barnes was a
Research Associate and Early Stage Investigator at the University of Minnesota
Obesity Prevention Center in affiliation with the Division of Epidemiology and
Community Health at the University of Minnesota School of Public Health. Dr.
Barnes's research interests are social and environmental determinants of
health, health disparities, and behavioral interventions in children, adolescents,
and their families. Dr. Barnes received a BS in Applied Biology from the Georgia
Institute of Technology, an MPH from Emory University Rollins School of Public
Health, and a PhD in Epidemiology from the University of South Carolina Arnold
School of Public Health. While at South Carolina, he trained as a Research
Fellow in the Behavioral-Biomedical Interface Program.

Dave Watson, PhD, Biostatistician
Dave Watson is a biostatistician whose job is to help investigators at
Children’s design and analyze their research studies. This work entails
helping to determine important but often under-appreciated components of
study design, such as clinical relevance and sample size. Dr. Watson is
interested in how patient adherence affects experiments, and in designing
observational studies such that they replicate (or come close to replicating)
randomized experiments. Prior to working at Children’s, Dr. Watson worked at
Mayo Clinic's Division of Biomedical Statistics and Informatics on genetic
cancer epidemiology and vaccine research. He also taught statistics at
Carleton College. Dr. Watson received a BA in mathematics from Carleton and
a PhD in statistics from Harvard University.

Amanda Nickel, MPH, Health Services Research Specialist
Amanda Nickel’s work with database design and management and analysis is
vital to helping research investigators across Children’s access and utilize
data for their projects. Amanda obtained her MPH in epidemiology from the
University of Minnesota, and a BS in biology from Bethel University. She also
maintains certification for clinical research professionals (CCRP) through The
Society of Clinical Research Associates (SOCRA). Prior to working in the
Design and Analytics group, she worked as a clinical research assistant in
the Children’s Emergency Department. Her research interests include
observational methodology, geospatial analysis, and health disparities.

Kristen Griffin, MA, MPH, Scientific and Technical Writer
In Kristen Griffin’s role as a scientific and technical writer, she supports the
Design and Analytics team and research investigators across the
organization by conducting background research and writing and editing
manuscripts and grant applications. This includes extensive searches of the
biomedical literature, which she enjoys because she routinely takes deep
dives into a wide variety of topics. Kristen holds master’s degrees in English
and in public health (with a concentration in family and child health) from the
University of Arizona and a BA in English from the University of North Carolina
at Chapel Hill. Prior to joining Children’s, she worked as a scientific writer at
Allina Health’s Penny George Institute for Health and Healing. In addition to
writing and editing, she has experience in conducting and analyzing
qualitative research.

Collaboration
We provide expertise and support to departments and investigators across Children's as well
as to collaborators at other institutions. Our work includes data analysis, input on the design
of studies and study materials, writing and editing assistance, and education/mentoring. Our
collaborators are diverse in their interests, research experience, technical expertise, and
backgrounds, but we all share the common goal of generating outcomes that put kids first.
The guidance and services we provide help our collaborators to work toward producing
research to inform efforts to make kids' health and lives better, at Children's and beyond.

As part of my responsibilities as chief medical officer and vice president of medical
affairs the research department falls under my bailiwick. One of the best things we
have done over the past few years in this department was to create a more specific
research design and analytics group. This group helps other researchers and
principal investigators with their methodologies and provides technical and
conceptual guidance and increases the analytical capacities for collaborators such
that we get greater output and visibility for our research projects as well as grants.
This stellar group has improved our overall research quality and quantity.
-Phillip M. Kibort, MD, MBA
Medical Director, Philanthropy

Having in-house statistical
support at the PhD level
great increases the
efficiency and accuracy of
our statistical analyses
and thus leads to increased
clinical impact of each
publication.
-Kris Ann P. Shultz, MD
Cancer and Blood Disorders
PPB and OTST Registries

The research projects from [Nursing]
Research Fellows Program could not be
completed without the support of the
Design and Analytics team. Our novice
researchers, who are direct patient care
providers, do not have the expertise in
design or data collection and analysis to
complete this project on their own.
Design and Analytics is helping to build
future researchers through education
and practical help.
-Kim Lorence, MS, RN-C, CPNP
Clinical Education Specialist,
Center for Professional Development and
Practice

The guidance provided to researchers by the Design and
Analytics team has made processing of IRB submissions
more efficient. The D&A team is always responsive to IRB
requests for collaboration. I really appreciate having
them as part of the "research process" at Children's.
They have made a real difference for IRB submissions of
investigator-initiated studies. The Design and Analytics
team has been great to work with and has helped to give
valuable guidance to researchers (and folks hoping to be
researchers).
-Debra McKeehan, MS
IRB Administrator
Children's Institutional Review Board Administration

Working with Design and Analytics has been very helpful. Often times with a
research project you "hit a wall" and need a fresh set of eyes to look things
over and provide feedback. Members of the Design and Analytics team have
always been responsive and timely. It's been nice to know that there is
support for research here at Children's. I've found that the overall quality of
work and involvement in projects has increased as I work more with the
Design and Analytics team.
-Kelly Bergmann, DO, MS
Research Director, Staff Physician
Pediatric Emergency Medicine

Recent Work
The evidence base drives advances in clinical practice. Peer-reviewed publications and presentations at
academic and professional conferences provide crucial links between the research conducted by clinicians,
investigators, and analysts at Children’s Minnesota and academic, clinical, and policy-making audiences
at-large.
When we publish, we do more than just share outcomes and data. We tell the story of the dedicated, meticulous,
and exceptional clinical practice that leads to those outcomes, and the challenges and successes of our
patients and their families. Our deliverables provide necessary context for the ways in which research
undertaken at Children’s has ripple effects for future patients and families at our hospitals and clinics, and at
hospitals and clinics across the nation and the world. Children’s is home to unique, life-saving, cutting-edge
projects, and publications and conferences are an important part of how we share this work on a much larger
stage.
Publications also make our researchers more competitive for grant funding, which is a vital source of support
for sustaining projects and allowing new ones to get off the ground. We work with our collaborators to compose
and submit manuscripts to widely read, high-impact medical journals. Grant-funded investigators are expected
to produce papers by specified deadlines, and we help busy clinicians bring those deliverables to fruition.
Regional and national conferences are important venues for shining a spotlight on the accomplishments and
exciting work in progress of research at Children’s. Presentations, panels, and workshops provide our scientists
with opportunities to share the work taking place in our hospitals and clinics, and to receive feedback and
inspiration from other leaders in the field.
Here, we list publications co-authored by members of the Design and Analytics team since May of 2016. We
have also provided assistance (e.g., analytical guidance, editing) on many other manuscripts and presentations
by Children’s clinicians and scientific investigators.
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