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No Longer Simply a Practice-based Research
Network (PBRN): Health Improvement Networks
Robert L. Williams MD, MPH, and Robert L. Rhyne, MD

While primary care Practice-based Research Networks are best known for their original, research pur-
pose, evidence accumulating over the last several years is demonstrating broader values of these collab-
orations. Studies have demonstrated their role in quality improvement and practice change, in continu-
ing professional education, in clinician retention in medically underserved areas, and in facilitating
transition of primary care organization. A role in informing and facilitating health policy development
is also suggested. Taking into account this more robust potential, we propose a new title, the Health
Improvement Network, and a new vision for Practice-based Research Networks. (J Am Board Fam Med
2011;24:485-488.)

“A group of ambulatory practices devoted principally to
the primary care of patients, and affiliated in their
mission to investigate questions related to community-
based practice and to improve the quality of primary
care.”

So has the Agency for Healthcare Research and Quality
defined a Practice-based Research Network (PBRN).1

We believe there are compelling reasons to reinterpret
this definition to an exciting and more broadly encom-
passing vision of these networks.

In the Beginning
With the establishment of ASPN (Ambulatory
Sentinel Practice Network)2 and of PROS (Pediat-
ric Research in Office Settings network)3 in the
1980s, the predominant model for PBRNs in the
United States was established as national organiza-
tions of clinicians, often in independent private
practices, who collaborated on research describing
primary care. As these initial PBRNs gained expe-
rience and with the establishment of newer, re-
gional PBRNs in the late 1980s into the 1990s, the
scope of PBRN research began to include early

interventional research and more sophisticated re-
search designs. The unifying focus of PBRNs, how-
ever, remained on research about and in primary
care, and almost all networks were composed prin-
cipally of private practitioners and academics.
(Green and Hickner have provided an excellent
history of the development of PBRNs, for those
interested in more detail.4)

An important evolution of PBRNs began to take
shape around the turn of the century as federal
funders, in providing precious infrastructure fund-
ing for PBRNs, prioritized networks with clinicians
caring for underserved populations. This led to the
formation and growth of PBRNs with greater rep-
resentation by clinicians outside of private practice,
such as community health centers and Indian
Health Service. Although the major focus contin-
ued to be on primary care research and its pro-
cesses, a subtle change resulted from this expanded
inclusion of clinicians in underserved communities.
Network clinicians, patients, and community mem-
bers began to view many health problems seen in
primary care, and therefore research on those prob-
lems, as being rooted in the community. Research
in some PBRNs began to take the form of a part-
nership between clinicians and their communities,
and the reach of that research now included inter-
ventions linking primary care and communities.5

Communities began to participate in the research
process, in some cases even to become partners
with the PBRNs and their clinicians, defining re-
search priorities and approaches.6-8
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A Newer Vision
As important as this transition in PBRN research
has been, this may be just the beginning. Emerging
evidence and the evolving health care delivery en-
vironment have revealed exciting new potential for
PBRNs apart from their traditional roles in re-
search.

Quality Improvement/Clinical Practice Change
Ornstein, Mold, and colleagues have led the way in
showing how the PBRN can be an important tool
for quality improvement in primary care while also
advancing research goals.9-14 Other PBRNs have
adopted this focus on quality improvement as
well.15 Elsewhere in the Journal, we present evi-
dence suggesting that participation in PBRN stud-
ies can lead to long-term change in clinical practice
behavior.16 Although this work is preliminary, it
raises intriguing questions about the potential for
networks to create lasting change in the primary
care clinical encounter, when they focus their re-
search on topics of interest to the clinician and
when they provide useful and feasible clinical tools
to the clinician. If confirmed by further study, this
observation suggests that PBRNs can be a means to
catalyze adoption of new clinical practices.

Organization of Clinical Practice
At the same time, a number of PBRNs have tested
and facilitated the implementation of health sys-
tems changes, such as adoption of new information
technology processes in member practices and the
organization of practices to facilitate delivery of
care. This expanded application of PBRNs is
clearly an area of interest for a number of stake-
holders and funders, as exemplified by the interest
of the National Institutes of Health’s Clinical and
Translational Science Award program in PBRNs.
Clinical and Translational Science centers are in-
terested in PBRNs not only for their role in con-
duct of research in real-world settings but also for
their potential to speed the translation of clinical
research findings into everyday practice.17 The
Agency for Healthcare Research and Quality’s re-
cent call for applications for statewide demonstra-
tion-type projects aimed at catalyzing the transition
of practices to patient-centered medical homes sug-
gests the potential for PBRNs in supporting health
systems change at the practice level.18 Participation
in PBRN studies has been shown to benefit prac-

tices beyond the goals of the specific study being
conducted.19

Continuing Medical Education and Clinical Training
An often underappreciated attribute of PBRNs is
their educational value for participating clinicians.
Continuing medical education (CME) has been
shown to be incentive for participating in PPRN
studies.20 With the philosophy that PBRN mem-
bers learn from their participation in studies, our
regional network offers CME credit for participat-
ing in studies, for reviewing results of the studies,
for attending presentations on the application of
those results, and for attending meetings which
assist in planning future studies. Additional CME is
offered if any member formally participates in ed-
ucational programs related to the study topic.21,22

We are currently exploring new ways to provide
education on translating research findings into
practice to PBRN members, their clinic staff and
their community members.

Clinician Retention in Underserved Communities
In a recent publication, we presented evidence of an
association of PBRN membership to retention of
clinicians in medically underserved communities.23

PBRN research provides its members intellectual
stimulation and a scholarly element to their prac-
tices; it provides meaning, a connection to the pro-
fession, an opportunity to perform quality im-
provement, and a feeling of contributing locally
relevant knowledge.24,25 Earlier research suggested
that busy clinicians participate in PBRNs out of
interest in having a scholarly element of their prac-
tice.26 For clinicians in underserved communities,
perhaps this scholarly side of practice is important
in the balance that leads to decisions to continue in
these communities.

Policy Change
Unpublished experience in our regional PBRN has
shown widespread interest among network mem-
bers in using network research to facilitate local
and state policy development to address priority
health and health services problems. Our network
members have repeatedly articulated an interest in
linking their clinical work and their collective
PBRN research to policy efforts aimed at tackling
the underlying factors driving major health prob-
lems. In response, our network has established
ongoing relationships and bidirectional educa-
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tion with state legislators, and created a mini-
fellowship in health policy for practicing clini-
cians. Through this mini-fellowship, clinicians
are provided practice coverage and support to
develop a policy initiative related to a network
clinical priority topic. Two recent fellows fo-
cused on local and state policies to facilitate in-
tegration of substance use care in primary care.

A Time to Move Creatively
These brief descriptions show how some PBRNs
have begun to move beyond their original purpose
to embrace a spectrum of activities related to im-
proving the care of patients and communities. With
engagement of these networks in areas of educa-
tion, quality improvement, policy change, organi-
zation of primary care, and even public health prac-
tice,27 the name “PBRN” has come to seem
outmoded and restrictive. We propose that a more
appropriate term considering this broader scope of
mission and activities should be “Health Improve-
ment Network.” Although primary care (or public
health) research remains central to the rationale for
Health Improvement Networks—HINs—it now
can be seen as just one element of the potential of
these robust primary care clinician collaborations.
Expanding the scope of these collaborations ex-
pands their potential realm of influence. Viewed
from this perspective, we propose that the Agency
for Healthcare Research and Quality’s definition of
a PBRN should be reinterpreted and expanded to
define a Health Improvement Network as:

“A group of ambulatory practices devoted prin-
cipally to the primary care of patients, and affiliated
in their mission to improve the health of their patients
and communities by investigating questions related to
community-based practice and to the quality of
primary care, and by supporting clinicians with clinical
education, methods to change practice, and opportunities
to influence health policy.”

With the rapidly evolving health care environ-
ment and its impacts on primary care, never has
there been as much need for and broad, exciting
potential for scholarly and active primary care
clinician collaborations as there is now. We be-
lieve it is time to act on this broader potential,
with a new vision of the Health Improvement
Network.

We acknowledge and appreciate the insights that each of the
participating RIOS Net leaders, clinicians, and staff provided us.
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