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What is PBPR?What is PBPR?
Stance: What do you need to know, 
and how can we help?
Purpose: Create a Learning System
Process

Engage stakeholders
Describe existing clinical model
Elicit information needs
Negotiate project design

In rct, uncontrolled 
variability=“error”; in pbpr, it’s a 
source of learning
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ICE Project OverviewICE Project Overview
 Pla n ning  Pil o t Basel ine  Qual ity Improv e ment  

Length  12  mo n ths  12  mo n ths  12  mo n ths  24  mo n ths  

Quest ions  Can w e  deve lop an 
integr a te d  care  ( IC) 
P BRN?  

Key  in form a tio n 
needs o f I C 
stakehol d ers?  

Evalu a tio n  de s ign?  

IC a lloc a tio n & 
effe c tive n ess  w ith 
Ņhigh u ti lizers?Ó  

Role of  basel ine 
em o tion a l d istress 
severity , chronic ity , 
imp a irm e nt?  

IC a lloc a tio n , 
effe c tive n ess, 
cost -e ffectiv e ness 
wit h  M edicai d 
pati e nts?  

Role of  basel ine 
em o tion a l 
distress?  

Can  IC  in  n atur a lis tic 
sett ings  be  improve d 
throug h  Q I?   

Can e ffe c tiv en ess, 
cost -e ffectiv e ness  o f 
IC in  re a l w orld  re ach 
clinica l tri a l 
thresholds ?   

Acti v it ies  Convene s ite s  an d 
externa l stak e holders  

Describe  IC mod e ls  

Ide n tif y  eva lua tion 
priorit ies  

Develop res e arch 
design , met r ics, &  d a ta 
collect ion  sys tem  

Im p le me n t p ilo t 

Analyz e , re por t d a ta  

Imp rove th e 
evalua tio n  desig n   

Im p le me n t 
baselin e  desi g n  

Analyz e , ut ilize 
dat a  to  p lan QI  

Q I plan n in g 
process  

 

Conti n ue dat a 
collect ion  

Im p le me n t Q I plans  

Analyz e , re por t, and 
uti lize th e  da ta  

Outc o mes  P BRN  es tab lished  

Evalu a tio n 
de sign /pla n  co m pl e te  

Writ e , disse m in a te 
pilo t s tudy  

Secur e  A H R Q 
fund ing  

Writ e  base lin e 
reports  

Docume n t Q I 
plans  

Writ e , disse m in a te 
results  

In fluenc e  exter n al 
stakehol d ers  

Fundi n g  EFH  EFH  AHRQ  AHRQ  

 



Planning PhasePlanning Phase
Engaged integrated care 
stakeholders at cross-site and 
local levels

Described their Integrated Care 
models

Elicited their information needs: 
Cost-effectiveness, effectiveness, 
process

Negotiated evaluation plan, Metrics, 
and Practice Improvement Method
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Pilot PhasePilot Phase

IC 
ALLOCATION?

IC EFFECTS?

Naturalistic “Assignment” to 
clinics

Assess Baseline ED

Naturalistic “Assignment” to Treatment

High Utilizers

Assess Outcome (ED)

BH INPCP PCP+

PILOT PHASE
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IC ALLOCATION?

IC 
EFFECTIVENESS

Naturalistic “Assignment” to 
clinics
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Naturalistic “Assignment” to Treatment

Medicaid Pts

BH 
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IC COST-
EFFECT



QI PhaseQI Phase
Multiple Baseline Quality Improvement

Clinic 1 Clinic 2
Clinic 3

Clinic 4

QI & IC 
ALLOCATION?

QI & IC EFFECT
QI & IC COST-

EFFECT 

Naturalistic “Assignment” to 
clinics

Assess Baseline ED

Naturalistic “Assignment” to Treatment

Medicaid Pts

BH 
OUTBH INPCP PCP+

Assess Outcome (ED)
Assess Costs

QI PHASE



Lessons LearnedLessons Learned
Practitioners readily engage when 
the primary aim is to help them learn 
about and advocate for their 
program
Holds promise as a better practice 
change methodology than 
dissemination or even translational 
models
Requires long span of time, but not 
necessarily A lot of time per week
Not a good way to get tenure
Federal funding?
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