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Practice-based research in the United States

John W Beasley Wisconsin Research Network, Professor of Family Medicine, University of Wisconsin Department
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In the United States (US), Practice-Based Research Networks (PBRNs) are in rapid
evolution. As in the United Kingdom (UK), within the last decade there has been wide-
spread recognition that primary care is the ‘undiscovered country’ of health care, and
that research in primary care is important and worthy of support.
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Environment noted the need for PBRNs that would
‘link . . . practitioners with those who carry out
The chaotic health care system in the US has hadientific investigations’. They further noted the
consequences for PBRN development. In the USeed for dedicated support for the infrastructure of
the funding of health care is a mixture of publidhese networks (Donaldsaet al., 1996). Another
and private funding to a great variety of practicpaper from the US Government’'s Agency for
structures. Primary care is provided by a widélealth Care Policy and Research noted the ‘need
array of clinicians including family physicians,for .. . infrastructures that link practitioners and
internists, pediatricians, nurse practitioners angsearchers’ (Lanier and Clancy, 1997).
physicians’ assistants. In addition, many medical During this same period, the American Academy
subspecialists also provide some primary care s@fFamily Physicians (AAFP) began a $7.7 million
vices. At the same time, the division between hosesearch initiative which included money for fel-
pital and office care is bridged by the fact that mosowships, centers of excellence and PBRNs. This
primary care physicians care for patients in botpear, for the first time, the US Government’s
settings. Only within the last decade has the USgency for Healthcare Research and Quality
realized that primary care is important and also GAHRQ) has offered funding for the development
field in need of a research base. of network infrastructure. Fourteen competitive
grants of $75 000 each planning purposes will be
given, with special emphasis on the development
History of electronic methods of data collection and pro-
cessing. Simultaneously, many academic depart-
The transition of PBRNs from small ‘researchments of family medicine and other primary care
clubs’ to larger and more sophisticated enterprisepecialties are seeking funds for PBRN develop-
linked with each other began when the Ambulatorgnent under federal programmes designed to stimu-
Sentinel Practice Network (ASPN), under the leadate the academic development of primary care.
ership of Paul Nutting, MD MSPH, became a cataFhese departments make the argument that ‘we
lytic force within the US, impacting on the policiesneed PBRNs as a research laboratory for our aca-
of professional organizations and the governmerdemic research mission’.
This change in viewpoint was given further stimu-
lus by the report of the Institute of Medicine which
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possible. Their contribution has been supported iMlethods
professional groups such as the American Acad-

emy of Pediatrics and the AAFP which have supyetwork methods have shown similar diversity and
ported research networks, the Pediatric Researchciativity. Networks have used practically every
Office Settings (PROs) network in the case of thenown research method from double-blinded inter-
former and ASPN in the case of the latter. (Morgention trials, through the analysis of the clinical
recently, with the closure of ASPN, the AAFP hagjatabases of managed care organizations, to data
undertaken to develop a new National Network foferived from electronic medical records and quali-
Family Practice and Primary Care Research tgtive methods. ASPN and others initiated ‘card
NNFPPCR). studies’ where specified bits of data are collected
using paper and pencil methods — literally on cards
which fit into a shirt pocket. In recent months, in
part stimulated by the AHRQ grant offering, there
Structures has been considerable discussion of networks using
hand-held computers (e.g. Palm, Pocket PCs) for
) ) o data entry with these devices being linked by the
The diversity within the US health care system iyternet to study centres. This has the great poten-
reflected in US PBRNs which range from smallija| of linking practices across geographic, speci-
tightly knit groups (such as UprNet in Northerngity and organizational lines. These devices have
Michigan) to large loosely knit regional networksthe advantage of being useful for other purposes
such as WReN in Wisconsin, with others beingsych as drug information and phone numbers) as
based on electronic medical record technologigge|l as research, and thus clinicians will be likely

(Practice Partner Research Group). Some large have them available while seeing patients.
managed care groups have internal structures

which, while responding to corporate needs,
becomede factoPBRNs. While the diversity of .
networks has caused some consternation amdktftking networks
those who would like to know ‘exactly what is a
PBRN?’, each model has its own particulaFor over a decade, it has been realized that there
strength and weakness. For example, one of theas a need to link PBRNSs so that they could learn
weaknesses of more tightly organized networks fsom each other and collaborate in studies where
the selection bias of participating physicians whicthis would be useful. Thus in 1997 the Federation
becomes important if the physician or the practicef Practice-Based Research Networks (FPBRN)
is under study (Nuttinget al, 1999). was formed. It has three goals: (1) to advocate for
practice-based research; (2) to build capacity for
practice-based research; and (3) to foster collabor-
ation and communication between networks.
Goals Originally supported by ASPN, the FPBRN has
recently found a home with the AAFP as part of
their network support activities. While focusing for
It is no surprise that, along with the diversity ofpolitical purposes on family practice networks in
structures, there is also a great diversity of goalthe US, the remaining two goals led the FPBRN
Some networks are more ‘pure’, focusing specifto seek out communication with other networks,
cally on ideas brought forth by community pracboth in other disciplines and in other countries. At
titioners, and doing studies only when the wholthis time there are 26 PBRN members of the
network is likely to participate. Others have=PBRN. Most of these are family practice-oriented
focused on studies for pharmaceutical companieand in the US, but networks in Canada, the UK,
Still others, such as the WReN, have a broader gbe Netherlands and Korea are included. Com-
of goals which includes providing support for bottmunications are by a newsletter and a listserver.
academically based investigators and individudlhe FPBRN presents annual workshops at the
community clinicians (Beaslegt al, 1991). meeting of the North American Primary Care
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Research Group (NAPCRG), and is developing aromahawk Creek Parkway, Leawood, KS 66211,
inventory of PBRNs in the US and other countriedJSA. Tel: 001-800-274—-2237 or 001-913-906—
6000. Email: tstewa@aafp.org

Accomplishments
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