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TOWARD A NEW R
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ESEARCH AND
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= Accumulating and Disseminating more
RCT evidence is not the Answer

= What Integrated Care needs now:
Practice-based Participatory Research



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
= FLICIT INFORMATION NEEDS
= NEGOTIATE PROJECT DESIGN

IN'RCT, UNCONTROLLED
VARIABILITY="ERROR”; IN PBPR, IT'S A
SOURCE OF LEARNING
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ICE PROJECT OVERVIEW

"Fundi ng

EFH

Pla nning Pilot Basel ine Qual ity Improv e ment
Length 12 mo nths 12 mo nths 12 mo nths 24 mo nths
Quest ions Canw e deve lop an IC alloc ation & IC alloc ation, Can IC in natur alistic
integr ated care (IC) effe ctive ness with effe ctive ness, settings be improve d
PBRN? Nhigh utilizers?0 cost -effectiv eness throug h Q17
Key inform ation Role of basel ine W:tihel\rft:glcal g Can effectiveness,
needs oflC em otion al distress P 3 cost -effectiv eness of
stakehol ders? severity , chronic ity, Role of basel ine IC in real world reach
R I imp airm ent? em otion al clinica | trial
- gn distress? thresholds ?
Acti vities Convene s ites and Impleme nt pilot Impleme nt Conti nue dat a
externa | stak eholders baselin e desi gn collect ion
Analyz e, reportdata
Describe IC mod els Analyz e, utilize Impleme nt Q | plans
W EOV e data to plan Ql
Ide ntify eva luation evalua tion desig n P Analyz e, report, and
priorit ies QI plan ning uti lize th e da ta
Develop res earch B i
design ., metrics, & data
Lcollect ion sys tem
| Outc omes | PBRN estab lished Writ e, disse minate Writ e base line Writ e, disse minate
" EvaliNa o n | pilo t study reports results
! | design lgla n complete Secur e AHRQ Docume ntQl Influenc e exter nal
& : fund ing plans stakehol ders
'EFH AHRQ AHRQ




PLANNING 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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. BASELINE PHASE
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| ESSONS 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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