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The Network (2014 March) 
• Funded in 1994 from a seed grant 

from a local health foundation 
• 264 primary care clinicians 

throughout Oklahoma 
• 136 practices (small private to large 

academic, FQHCs, IHS/Tribal)  
• 60 DOs, 20 PAs, 21 NPs (family, 

internal med & pediatrics) 
• 70+ research and QI projects 

completed, 85 papers published 
and 100+ presentations given 

• $15 in external funding leveraged 
form 20 sources 

• 501c(3) status since 2004 with a BOD (clinicians & comm. stakeholders) 
• Over 4500 hours of member volunteer time contributed 
• Gender distribution: 38% female 
• Mean  member age: 40-49 years 
• Mean years in practice: 10.5 years 
• Mean years in OKPRN: about 6.5 
• Average member per practice: 2.2 



OKPRN Mission & Membership 

Mission statement: 

The mission of OKPRN is to support primary care clinicians 

through a professional network for peer learning, sharing of 

resources for best practices and practice-based research. 
 

Membership eligibility: 

All primary health care professionals in good standing with 

their Oklahoma licensing board are eligible for OKPRN 

membership. Active members enter into an agreement 

outlining the benefits and responsibilities of membership. 

Affiliate membership is also permitted with no obligations, but 

less access to resources. 
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Board of Directors 

BOD Members (8/17): 
 
Russell Kohl, MD (President) 
Kristy Baker, ARNP, ANP-BC 
Mike Crutcher, MD, MPH 
Jennifer Damron, MPH 
Margaret Enright, MPH/CDE 
Helen Franklin, MD 
Robert Gray, MD 
Stanley Grogg, DO 
Neil Hann, MPH 
Ray Long, MD 
James Mold, MD, MPH 
Sueben Naidu, MD 
Jonny Stephens, PharmD 
Scott Stewart, MD 
Frances Wen, PhD 
Zsolt Nagykaldi, PhD 
Margaret Walsh, MS 

Background / Role: 
 
Rural private, then academic, then Transformed 
Rural solo NP 
FQHC group’s CMO 
State primary care association’s liaison 
State QIO’s liaison 
Rural medical group’s clinician 
Medical Director, OK HealthCare Initiatives 
Assoc. Dean of Research at OSU (DO School) 
Oklahoma State Department of Health  liaison 
Rural small practice clinician 
Academic geriatrician, OKPRN Founder 
Suburban health system practice clinician 
Assistant Dean of Sponsored Progs, OSU 
Rural medium-size group clinician 
Academic health services researcher 
Academic health services researcher 
OKPRN Network Coordinator 



Engaging, Recognizing, Retaining Clinicians 

Engaging: 
• New practices are engaged by leaders, peers, NC or PEAs 
• New clinicians join through the website (also via NC or PEAs) 
• Clinicians join for resources, new projects, or due to   
  “peer pressure” (e.g. peer’s quality of care improves) 
 

Recognizing: 
• Plaques, certificates, listserv acknowledgements, conferences 
• Importance of patient recognition (e.g., small communities) 
 

Retaining: 
• Continuous personal relationship building (clinicians & staff) 
• Ongoing NC and PEA visits and following through projects  
• Frequent, multi-modal communication (remote & in-person) 



Network Website: www.okprn.org 



Network Website: www.okprn.org 



Network Website: www.okprn.org 

1) Submit concept paper 

2) PDAC reviews request 

(relevance, impact, feasibility) 

3) Periodic prioritization of 

proposed projects (members) 

4) BOD approval of projects 

5) Submission of project for 

funding 



OKPRN Member Listserv 

Facilitating a Learning Community 
 
• Active since October, 1999 
• 205 subscribers (77% of members) 
• 80 messages in 15 threads in April, 2014 
•Wide range of topics, mostly primary care 
• Lots of member-initiated questions 
• Main venue for quick polling and informing 
 
Recent Example: 
1) Clinician observations on increased 

incidence of zoster in younger adults 
2) Rapid poll of members on cases seen 
3) Summary sent to state epidemiologist 
4) Epidemiologist contacted the CDC and 

obtained more information (CDC became 
interested in getting more front-line data) 

5) National feedback provided to 200+ 
listserv members in 10 days 



Annual OKPRN Convocations 



OKPRN Newsletter 



Other OKPRN Resources 

 Health IT resources and support 

 QI support, tailoring interventions (PEAs) 

 Best practices toolkits, practice facilitator training 

 Financial support for project participation 

 CMEs, clinician mini-fellowships 

 Sponsored travel to national meetings 

 Infectious disease reports from OSDH 

 Access to specialists, academic expertise 

 Clin-IQ program (FPEN-like EBM research curriculum 

for residents that benefits the PBRN) 



Plans For Patient Engagement 

• A new program to develop a parallel group of 

engaged and informed patients from OKPRN 

practices 

• Both practices and their patients can be 

represented in P2COR projects working together 

• A learning community can be created by patients 

led by a patient/community engagement specialist 

(OU DFPM faculty) 

• Patients can be actively involved in all steps of 

research (from idea generation to dissemination) 

 



Questions? More Info? 

www.okprn.org 

Zsolt Nagykaldi, PhD 
University of Oklahoma HSC 
Department of Family &  
Preventive Medicine 
znagykal@ouhsc.edu  

vCard Link 

URL 

mailto:znagykal@ouhsc.edu


 

 

Organization, strengths and weakness  

of your PBRNs 

 

15 minutes 

 



 

 

Questions, Answers, Discussion 

 

25 minutes 

 


