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Moving Upstream—Health Extension and Primary
Care
Lyle J. Fagnan, MD

Health extension programs represent an opportunity for practice-based research networks (PBRNs) and
primary care practices to develop collaborations reaching beyond the clinic walls to address the up-
stream social determinants of health and engage in community-based research. The Health Extension
Regional Officers (HEROs) program at the University of New Mexico described in this issue of the JABFM
is an innovative model with a bidirectional approach to linking academic health centers to community-
based practices and organizations. Health extension programs are local, influenced by history, relation-
ships, and support. Oregon’s health extension workforce represents a diverse group that includes prac-
tice facilitators, community health workers, and Cooperative Extension agents. PBRNs are measuring
success in terms of collaboration across a spectrum of health activities. The Oregon Rural Practice-
based Research Network uses a “Four Pillars” model of community engagement, practice transforma-
tion, research, and education to involve researchers, health policy experts, educators, and health exten-
sion workers to improve community health. (J Am Board Fam Med 2017;30:10–12.)

The responsibilities and expectations of primary
care clinicians and their practices extend beyond
the examination room to the community. The
practices that I work with in the Oregon Practice-
based Research Network (ORPRN) are trying to
figure out how to move upstream to address the
social determinants of health and keep up with the
requirements of the primary care patient-centered
medical home. Health extension is a key compo-
nent of ORPRN�s work. Over the past 14 years, the
clinicians and practices have developed a view of
the network as a resource beyond answering re-
search questions. A clinician-established objective
in our bylaws is “. . . conducting research that
fosters an understanding of the health care values,
dynamics and structure of the practices and their

communities to improve primary care delivery and
community health through sharing and generating
evidence-based knowledge.” To help meet these
objectives, ORPRN1 has deployed 9 regionally
based practice enhancement research coordinators
(PERCs) who bridge the needs of researchers,
practices, and the community. Although ORPRN
has received funding from a local Clinical and
Translational Science Award program,2 the Ore-
gon Clinical & Translational Research Institute,
providing funding and time for PERCs to complete
activities beyond research studies is a challenge.

The University of New Mexico’s (UNM)
Health Extension Regional Officer (HERO) Pro-
gram offers a health extension model to meet these
challenges.3 HEROs provide an important bidirec-
tional link between academic researchers and the
community. The HERO model maintains a focus
on community priorities as the education, ser-
vice, and research resources of the academic
health center are extended to community part-
ners. This approach extends the relevance and
visibility of the academic health center. The
UNM Clinical & Translational Science Center
provides HEROs with training and resources
that align with the National Institutes of Health
National Center for Advancing Translational
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Sciences goals of building community trust and
meeting community needs.

The 2010 Affordable Care Act established the
(yet to be funded) Primary Care Extension Pro-
gram to provide health extension agents to primary
care providers to implement and disseminate evi-
dence-based care. Recognizing the promise of the
health extension model, the Agency for Healthcare
Research and Quality awarded 4 cooperative grants
in 20114 to test the use of primary care extension
agents to implement practice redesign and trans-
formation in small and medium-size independent
practices. The project reached academic health
centers and the Cooperative Extension Service at
land-grant colleges in 18 states. A Health Exten-
sion Toolkit5 was developed from the experiences
of participants. The Agency for Healthcare Re-
search and Quality has extended the health ex-
tension model with the EvidenceNOW initiative,
where practice facilitators are currently working
with 1500 small primary care practices to imple-
ment evidence-based cardiovascular preventive
care.6

Oregon’s health extension workforce is a diverse
group that includes practice facilitators, commu-
nity health workers, and Cooperative Extension
agents. The 16 coordinated care organizations
(CCOs), Oregon’s Medicaid accountable care or-
ganizations, have embraced the practice facilitation
model by deploying staff to work with contracted
providers to improve quality metrics. CCOs have
also contributed to the development of the com-
munity health worker workforce to create a cultur-

ally competent bridge between patients and their
health and social service providers. Oregon’s Co-
operative Extension staff, practice facilitators, and
community health workers work with the CCOs
and state-mandated community advisory councils
to ensure that the voice of the community is heard
in health transformation efforts.

The Cooperative Extension’s National Frame-
work for Health and Wellness7 prioritizes making
healthy lifestyle choices and educating county res-
idents across the lifespan. The framework has 4
strategic directions: healthy and safe community
environments, clinical and community preventive
services, empowered people, and elimination of
health disparities. The approach used by the Co-
operative Extension is built on the Agriculture Ex-
tension programs located at land-grant universities
to improve and transform agricultural practices.
Although most academic health centers do not have
strong relationships with Cooperative Extension,
the UNM HERO program points to collaboration
opportunities for research and improving popula-
tion health.

ORPRN has developed the “Four Pillars” model
to describe our approach to health extension, which
includes community organizing, service, research,
and education (Figure 1). Health extension is a
bridge across the pillars, connecting the ORPRN
regional-based PERCs with practices and com-
munity stakeholders. Similar to other networks,8

ORPRN has become a community and practice
resource that includes research but measures its
success in terms of meaningful collaborations.

Figure 1. The “four pillars.”
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ORPRN has worked to include the community
voice in research, and research in community ini-
tiatives. This has included transforming the Ore-
gon Community Health Improvement Partnership
(CHIP) into the Community Health Improvement
and Research Partnership (CHIRP), linking com-
munity engagement, research, and education. The
CHIP-to-CHIRP program developed and deliv-
ered 8 modules to train community groups in how
to include research and evaluation in their proj-
ects.9,10

Although challenging to fund and maintain, the
health extension model offers many potential ben-
efits, including increased engagement of communi-
ties and stakeholders at all levels; lasting and mean-
ingful research partnerships between academic
health centers, practices, and community agencies;
and the integration of the numerous efforts to con-
duct outreach and improve quality of care.

To see this article online, please go to: http://jabfm.org/content/
30/1/10.full.
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