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Objectives
� P30 Center Grant introductions and sharing of key insights about how their 

P30 accelerated primary care research 
� Preliminary findings from a program evaluation study
� Facilitated discussion to address:

§ Components of the P30 worth replicating
§ Whether and how research and training activities, as well as collaborations and 

partnerships, are being sustained
§ Lessons learned in building a national primary care research infrastructure and 

partnering with other PBRNs
§ Suggestions on how to further facilitate the collaborative work of PBRNs at the 

national level



AHRQ Centers for Primary Care Practice 
Based Research and Learning (2012)

https://pbrn.ahrq.gov/pbrn-profiles/p30-centers

• Bring together multiple PBRNs to leverage common resources  
and stimulate innovation with the ultimate goal of improving 
the delivery and organization of primary care

• Nurture partnerships and foster trans-network collaboration
• Conduct research and develop methods
• Develop a robust and productive research and dissemination 

infrastructure

More information on resources and trans-P30 collaborations - the P30 Centers Overview Profile 
(PDF – 1.24 MB). 



AHRQ P30s
CoCoNet2 (Nagykaldi) Coordinated Coalition of Primary Care Research Networks

COIN     (Werner) Collaborative Ohio Inquiry Network

C-PRL        (Fiks) National Center for Pediatric Practice-Based Research and 
Learning

Meta-LARC (Fagnan) Meta-network Learning and Research Center

MOSAIC (Kimminau) Meaningful Outcomes Science And Innovation Center

N2                    (Tobin) Building a Network of Safety Net PBRNs

PPRNet (Ornstein) Primary (Care) Practice Research Network

PRIME Net (Neale) Primary Care Multi Ethnic Network



Panel Presenters

� Zsolt Nagykaldi, PhD - CoCoNet2 
� Margaret Wright, PhD – C-PRL
� Kim Kimminau, PhD - MOSIAC
� Jonathan Tobin, PhD - N2
� Lyle J. Fagnan, MD - Meta-LARC

� Rebecca Roper, MS, MPH – AHRQ PBRN Initiative 
� Paula Darby Lipman, PhD - CoCoNet2 



Participating P30s - Center Goals
CoCoNet2
(Nagykaldi)

Establish	a	formal	coalition,	develop	common	operating	procedures,	data	collection	
methods	and	variables,	and	communication	strategies.

C-PRL
(Fiks)

Link	pediatric	PROS	and	PeRC;	enhance	working	relationships	between	PROS/AAP	and	
PeRC/CHOP;	and	leverage	dissemination	and	implementation	capacities	to	improve	
delivery	of	pediatric	primary	care.	

Meta-LARC
(Fagnan)

Foster	research	collaboration	to	improve	quality,	effectiveness	and	safety	of	primary	
care;	accelerate	research	through	high	functioning	infrastructure;	promote	continuous	
learning	and	sharing		to	accelerate	dissemination	of	knowledge	and	bi-directional	
communication.

MOSAIC
(Kimminau)

Center	focuses	on	science	and	innovation	and	interrelationships	essential	for	conducting	
comparative	effectiveness,	health	services	and	practice-based	research	in	a	holistic	way.

N2								

(Tobin)
Develop	scalable	infrastructure	for	shared	research;	conduct	and	disseminate	research;	
adopt	elements	of	five	Evidence	Based	Practices	and	Best	Practices;	facilitate	and	
accelerate	dissemination	and	implementation	of	clinical	research	findings.



P30 Program Evaluation Study
� Led by CoCoNet 2 (Nagykaldi and Lipman)
� Several phases from June 2017 through January 2018
� Methods:  Document review phase followed by semi-

structured key informant interviews with two P30 leadership 
members in each center

� Dissemination:  Today’s panel presentation; final report to 
AHRQ



Study Objectives
� Context and infrastructure:  What were the P30 center goals and how 

did they align with the goals AHRQ established for the P30 Centers of 
Excellence?

� Structure and function:  Who participated in the P30 Centers and how 
were they organized and operated?  

� Activities, outputs and impact:  What were the specific activities 
engaged in and what did they contribute to the field? 

� Recommendations:  What were the “lessons learned” regarding 
building research infrastructure for primary care research?



Session Structure 
� Showcasing the P30s (5 minutes each)

§ P30 demographics, location, membership, structure
§ Topics of focus or project aims 
§ What makes your P30 distinct
§ Snapshot of what you have achieved and what you could not achieve

� Evaluation highlights

� Facilitated discussion



Coordinated	Coalition	of	Primary	Care	
Research	Networks

(CoCoNet2)
Zsolt Nagykaldi, PhD

Director, CoCoNet



CoCoNet2 - Demographics
� 6 regional PBRNs and a coordinating center: OKPRN (Oklahoma); UNYNET 

(New York); WREN (Wisconsin);  LANet (California);  OCHRN (Oklahoma); 
MAFPRN (Minnesota); Westat (DC)

� CoCoNet networks incorporated over 400 primary care practices (33% rural; 
50% private; 45% non-white patients) in 4 states located in 4 different regions 
of the country

� Governance by a Board of Directors representing all networks and the 
coordinating center

� Individual PBRN members were engaged through the network directors on 
the BOD 



CoCoNet2 – Org Structure
Zsolt Nagykaldi, PhD
P30 PI and Director

OKPRN
Zsolt Nagykaldi, PhD, 

Director

Crystal Turner, MPH
OKPRN Coordinator

UNYNET
Chet Fox, MD

Director

Angela Wisniewski, 
Pharm D

Network Coordinator

LANet
Lyndee Knox, PhD

Director

Vanessa Nguyen, MPH, 
Network Coordinator

Diana Traje, MPH, 
Facilitation 
Coordinator

WREN
David Hahn, MD

Director

Valerie Gilchrist, MD 
Interim Director 

Melody Bockenfeld, 
MPH, Program 

Manager

OCHRN
Paul Darden, MD

Director

K. Kyler, M.S., 
Research Associate, 
Network Coordinator

MAFPRN
Kevin Peterson, MD

Director

Carol Lange, MPH
Network Liaison

Paula Darby Lipman, PhD
Coordinating Center Director

Elizabeth Wickersham, MD, MS
CoCoNet Coordinator



CoCoNet2 - Aims
� Aim #1. Establish the administrative infrastructure that will allow CoCoNet2 to carry out its 

mission effectively and efficiently (Administrative Core)
o Identify and distribute operational administrative Core tasks
o Develop PBRN research common operating procedures
o Develop common communication strategies

� Aim #2. Formalize the processes to prioritize research and development opportunities are 
considered, refined, prioritized, and undertaken (Research Core)

o Centralize data management
o Develop common variables and data collection methods
o Share innovative research methods and expertise
o Develop researchers/collaborators

� Aim #3. Create the culture, processes, and communication channels needed to enhance 
regional learning communities (Translational Capacity).

o Enhance multi-directional communication modalities
o Communicate research results – webinars, listserv, newsletters
o Spread the Clin-IQ process from OKPRN to other networks
o Develop the capacity to identify, describe, and spread “best local practices”
o Provide ongoing training for current practice facilitators (PFs, also known as PEAs) and basic training for future PFs
o Establish methods for assessing the impact of CoCoNet2 projects on practice



CoCoNet2 – Distinctive Features
� All, but one network has collaborated with OKPRN and/or with each 

other in the past
� All networks had experience training and working with practice 

facilitators (both research and QI projects)
� Streamlining all activities via a coordinating center (Westat) providing 

logistics, allowing PBRNs to focus on the content of their P30 mission
� Able to continue after P30 funding ended in the form of an R13 

conference grant for the International Conference on Practice Facilitation 
(ICPF)

� Several collaborative initiatives with other P30s



CoCoNet2 – Main Achievements
� Participating in the development of PBRN Research Good Practices (PRGPs), a 

national project led by Dr. Victoria Neale (PI) and a large team
� Establishing and educating members about research/admin tools and databases 

(e.g., SmartSheet, REDCap, clinical registries)
� Sharing primary care and PBRN best practices and disseminating knowledge and 

innovations in PBRNs (e.g., listservs, online media, ECHO-based resources)
� Supporting the development and improvement of practice facilitation programs 

nationally and creating the International Conference on Practice Facilitation 
(training curriculum development, program support)

� Spreading the Clin-IQ (“alternative FPIN”) program nationally
� Participating in large national research projects, including EvidenceNOW
� Conducting a P30 Centers Review and participating in inter-P30 initiatives



CoCoNet2 – Challenges
� Identifying a complete common dataset across all member 

PBRNs that can be collected systematically
� Keeping members engaged for 5+ years without dedicated 

funding for P30 research
� PI change and network director changes (these have been 

successfully addressed)
� Successful grant applications that included all member 

networks
� Loss of key AHRQ resources (e.g., PBRN Resource Center)















Meta-network Learning And 
Research Center

(Meta-LARC)

Lyle J. Fagnan, MD
Director, ORPRN





Meta-LARC Table 1

*Age 16 years and younger; **Province statistics, age 60 years and older and 17 years and younger; *** Age 60 years and older; **** Age 17 years and 
younger

Network & 
Headquarters

Institutional 
Affiliations

Principal 
Investigator

Active 
Practices

(#)

Total # of 
Clinicians

% Family 
Medicine

# of 
Patients

% Non-
Hispanic 
or Latino

% 
Hispanic 
or Latino

% of 
patients 65 
years  and 

older
(#)

% of patients 18 
years and 
younger

(#)

IRENE
Iowa City, IA

University of Iowa 
College of 
Medicine

Barcey Levy, 
MD, PhD 179 283 99 900,000 94.3 5.7

16.4
(147,600) 23.3

(209,700)

ORPRN
Portland, OR

Oregon Health & 
Science University LJ Fagnan, MD 100 490 94 467,610 93 7 25***

(114,614)
10****

(44,588)

PCRC
Durham, NC

DUKE University 
Medical Center

Rowena Dolor, 
MD, MHS 49 331 49 455,597 90 5 21

(95,700)
26

(118,500)

QPBRN
Quebec City, 

Quebec

University of Laval 
Medical School

France Légaré, 
MD, PhD 12 216 100 106,285 X X 17.5**

(18,600)
17.5**

(18,600)

SNOCAP
Denver, CO

University of 
Colorado School of 

Medicine

Donald Nease, 
MD 155 800 75 400,500 75 25 20

(80,100)
20

(80,100)

UTOPIAN
Ontario

University of 
Toronto

Michelle 
Greiver, MD, 

MSc
400 1500 100 1,000,000 X X 22

(220,000)
14*

(140,000)

WREN
Madison, WI

University of 
Wisconsin School 

of Medicine

David Hahn, 
MD, MS 80 200 95 400,000 93 7 15.2

(60,800)
28.6

(114,400)

TOTAL 975 3820 3,729,992 737,414 725,888



• Aim 1: Foster the capabilities of six PBRNs and 533 primary care practices 
through a robust collaboration designed to conduct research to improve the 
quality, effectiveness and safety of primary care.

• Aim 2: Accelerate the conduct of PBRN research through a well designed, high 
functioning common infrastructure that enables the efficient conduct of 
research.

• Aim 3: Promote continuous learning and sharing across Meta-LARC networks 
and practices to accelerate the dissemination of knowledge and bi-directional 
communication.

RFA:  Research Centers in Primary Care Practice Based Research and Learning (P30) 28 November 2011

Meta-LARC: Specific Aims

































Results:  Setting the Stage

� Distinction and Diversity
§ Activities and Outputs
§ Initiatives

� Insights and Observations
� Component Replication:  What Worked
� Sustainability
� Lessons Learned



Results:  Distinction and Diversity
� Multiple regions/countries
� One region/state
� National

� Pediatric
� General population

� Centralized coordination
� Governance structure and functions

� Methods development
� Distance learning
� Training/mentoring future PBRN 

researchers

� Use of EHRs data in research
� Data management skills

� Patient and family engagement
� Clinician engagement



Results:  Activities and Outputs
P30 Center  Training

Best 
Practices

Mentor-
ship

Fellows/ 
Jr. Inv. 

Proposals 
Submitted

Funded 
Research

**

Pubs 
Produced

***
CoCoNet2	 Yes Yes Yes
COIN	 Yes Yes Yes Yes Yes Yes

C-PRL			 Yes Yes Yes Yes

Meta-LARC	* Yes Yes Yes Yes Yes

MOSAIC	 Yes Yes Yes Yes Yes Yes Yes

N2	 Yes Yes Yes Yes Yes
PPRNet Yes Yes Yes Yes Yes Yes

PRIME	Net	 Yes Yes Yes Yes Yes
*awarded	the	one	targeted	project	from	AHRQ
**may	reflect	individual	PBRN	funding	(particularly	for	the	prime	network)	in	additional	to	P30	funding
***may	reflect	PBRN	publications	



Results:  Initiatives
� PBRN Methods Certificate 

Program
� PBRN Fellowship Program
� PBRN Research Best Practices
� Practice Facilitation Resources
� MOC Part IV Peer Support 

Collaborative
� Boot Camp

� Patient and Family Engagement
� International Networking
� Stepped Wedge Design
� AHRQ ACTION III
� EvidenceNOW
� Patient-Centered Research
� Building a Learning Community



Results:  Insights and Observations
� “I	think	the	most	important	accomplishment	is	building	and	sustaining	the	
relationships	between	the	PBRNs….each	has	strengths	and	weaknesses	but	
there	is	a	great	deal	of	respect.”

� “It’s been a really great opportunity to bring together PBRNs that were 
working in silos…to engage in collaborative learning, networking, 
sharing of strategies and providing a venue for continuous 
communication.”

� “Patient engagement was tough.  We tried different models to link 
patients and clinicians…the effort definitely helped advance ideas.”



Results:  Component Replication –
What Worked
� “…building	the	infrastructure	allowed	multiple	grants	to	move	ahead	and	be	
funded.”

� “The P30 funding itself has kept people together, coming to meetings, 
and talking...allowing the group process to move forward.”

� “You need to use technology and data extraction and informatics 
approaches to really facilitate large-scale work.”

� “It’s okay to have monthly phone calls but you also have to have the 
ability to meet in person at least once a year….”



Results:  Sustainability

� “Enthusiasm and personal zeal of directors will keep us together.”
� “…seemingly getting harder to get primary care to participate in PBRN 

research…because of all the mandates and pressure that is building.”
� “Now collaborating more with health systems instead of just with 

individual practices, as more practices become part of health systems.”
� “AHRQ was interested in more rapidly executing 
projects as well as building more of a learning 
capacity across multiple PBRNs…so larger scale 
projects could be conducted quickly using the most 
and appropriate methodologies for PBRNs.”



Results:  Lessons Learned
� Partnerships:  “…we can develop and expand meta-networks and expand 

learning and take the work of PBRNs to the national level.”
� Collaborations:  “…have strengthened…as part of the [initiatives], and 

the work of Rebecca Roper building a community among P30 scientists 
and having us work together…”

� Future:  “I don’t think it’s ever been more important than now to 
drive healthcare reform through the lens of pragmatic healthcare 
research.”



PBRN Research is a Team Sport



� Branding/Name recognition
� Funding
� Workforce

1. Recruitment
2. Retention
3. Diversity
4. Training

� Partnerships
1. Across socio-ecological levels, e.g., community engagement
2. Quality Improvement Organizations
3. FQHCs
4. Consortiums/Registries

DISCUSS:  How has the PBRN P30 
experience enhanced your ….? 



� RESEARCH METHODS
� Research Administration

1. Enhanced responsiveness
2. Workflow
3. Co-PIs
4. Single IRB
5. Clinical trials reporting
6. Public data sets

� Research Topics
1. Social determinants of health
2. Health disparities
3. PI-initiated
4. Public health impact
5. Stage of implementation research?

DISCUSS:  How has the PBRN P30 
experience enhanced your ….? 



� Research projects to identify sustainable, 
adaptable solutions 

� Dissemination strategies
1. Training
2. Technical support
3. Professional accreditation
4. Peer-review literature
5. Grey literature
6. Social Media

DISCUSS:  How has the PBRN P30 
experience enhanced your ….? 



DISCUSS:  Challenges and gaps to address 
next time
� Branding
� Funding
� Workforce
� Partnerships
� Research Methods

� Research Administration
� Research Topics
� Dissemination Strategies
� How does one demonstrate 

impact/value?
� Other priorities?



Conclusions

�PBRNs formed meta-networks that came together to:
§ Find new solutions and methods
§ Work with other P30s
§ Focus on activities such as capacity development, education 

and training, and developing and disseminating products 
and best practices



Conclusions 
�Collaborations within and between P30s contributed to the 

launch of several successful initiatives, including:
§ PBRN Certificate Program, PBRN Best Practices, several training 

programs, an international conference on practice facilitation, and the 
PBRN Fellowship Program

�PBRNs are better equipped to:
§ Pursue a range of funding options (e.g., PCORI, AHRQ, NIH) 

individually and in combination 
§ Advance primary care research using appropriate methods and designs
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