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Why study public health practice?
“The Committee had hoped to provide specific 
guidance elaborating on the types and levels of 
workforce, infrastructure, related resources, and 
financial investments necessary to ensure the 
availability of essential public health services to all 
of the nation’s communities. However, such 
evidence is limited, and there is no agenda or 
support for this type of research, despite 
the critical need for such data to promote
and protect the nation’s health.”  

—Institute of Medicine, 2003



The Discovery-Delivery Disconnect 
in Public Health

The evidence for practice is limited
Research not focused on practice issues
Pressing questions are overlooked

Evidence-based strategies vs. the real-world
Will that work here? 
(external validity)
No time, money, organization, staffing, will 
(implementation science)

“Drive-by” research offers little to study sites 



The challenges of practice-based research

Limited data and measures about the organization, 
financing, and delivery of public health services

Practice agencies often have only limited roles in the 
design & conduct of public health studies

Difficulties translating and integrating research 
findings into practice



Fundamental empirical questions

Which programs, interventions, policies (mechanisms)….

Work best (outcomes)…

In which institutional & community settings (contexts)…

And why (causal pathways, interactions)?  

Pawson and Tilley 1997
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Presentation Notes
Much of the existing public health research enterprise is not well suited for conducting relevant, practice-based research in public health. 

Academic researchers are often not aware of the most pressing problems and uncertainties that practitioners confront, and therefore research questions often do not reflect these practice priorities.  

Public health agencies are rarely involved in the early stages of designing and planning research studies, and their roles are often limited to supplying data or providing intervention sites.  As a result, studies often fail to incorporate practitioner knowledge about why programs fail and what opportunities exist for improving practice.  Similarly, studies often fail to recognize key differences in practice settings and to examine how these differences influence programs and outcomes. 

Available data on public health agencies and services are very limited in their content and quality (e.g. NACCHO survey data).  Obtaining more detailed data requires active practitioner engagement.  

Studies often fail to have their findings readily adopted into practice – in part because practitioners are not involved in producing the evidence and ensuring its relevance to practice.  



Uncertainty and controversy 
about public health value & impact



How to Measure Value and Impact

We need research that penetrates and elucidates 
the “black box” of agencies and systems
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The Logic of PBRNs
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Practice-based research networks (PBRNs) provide a mechanism for facilitating the design and conduct of studies that are relevant and responsive to practice. 

Used extensively and successfully in clinical research and health services research, PBRNs bring together groups of practitioners and practice sites who are interested in using research for practice improvement, together with academic/research partners who bring expertise in study design and research methodology.  

PBRNs support the design and implementation of studies in real-world practice settings, so that the evidence produced is relevant to these settings and can be readily translated to practice.  

PBRNs allow practitioners to engage in all phases of research, starting with the identification of important and relevant research questions, the design of studies, the analysis and interpretation of data, and the translation and application of findings.  
  



Key elements of a Public Health PBRN
State or local agency to serve as lead convener

Multiple practice settings available for study

Champion within each practice site

Research partner with design and analysis expertise

Regular communication among participants

Feasible and relevant initial research projects

Dedicated staff time for research facilitation
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The RWJF Public Health PBRN Initiative is supporting the development of PBRNs to support public health systems and services research.  These networks include:

A state or local practice agency to convene and lead the network

Multiple practice agencies and settings involved, to support comparisons across a variety of contexts.  Each setting identifies a person to champion and facilitate research activities.  

An academic/research partner with expertise in research design and analysis

Channels for regular communication and interaction

Support for an initial, small scale research project to help network members see the feasibility and value of practice-based research 

Support for a designated staff member to serve as a research facilitator, recognizing that most practitioners have very limited time for engaging in research activities.  



Examples of PBRN studies
Comparative case studies: document processes, identify 
scope and scale of problems, examine innovations

Large-scale observational studies: document practice 
variation across public health settings; identify causes & 
consequences of variation

Adoption/diffusion studies: identify the pace and 
patterns through which evidence-based practices are 
adopted, and factors that facilitate and inhibit adoption 

Quality improvement studies: evaluate strategies for 
improving program operations & outcomes  

Policy evaluations and natural experiments: monitor 
effects of key policy and administrative changes
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PBRNs allow studies to be conducted in real-world public health practice settings.  These networks can be used to support traditional intervention studies that use randomized trails to test the efficacy of new public health interventions.  However, the networks are especially well positioned to support systems and services research that answers questions about how to enhance the reach, quality, efficiency, and equity of public health practice.  These types of studies include the designs listed here – all of which capitalize on the ability to compare practices and outcomes across multiple, diverse practice settings.     



Goals of the 
RWJF Public Health PBRN Program

Learning what works to improve practice

Comparing approaches across diverse practice 
settings

Building reusable and sustainable capacity for 
practice-relevant research 

Testing approaches for rapid research 
dissemination and translation
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The first cohort of 5 PBRN grantees began their operations in December 2008, and are now actively involved in network development and research priority-setting activities. These networks will begin implementation of an initial, small scale research project toward the end of their first year of grant support.

A second cohort of 10 PBRN grantees will be selected through a competitive call for proposals process that will begin in Spring 2009, with start up of these additional PBRNs scheduled for December 2009.  



Activities of the Public Health PBRN Program

Develop up to 15 public health PBRNs over 
4 year period

Two-year grants for infrastructure development
and initial studies

Additional funding opportunities for research 
implementation

National coordinating office
Support network development
Expert consultation on research projects
Coordinate multi-network research studies
Diffuse findings and lessons learned



Initial PBRN Sites

Selected for Round I

Other interested PBRNs

•20+ organizations
•State health agency
•Rural and urban LHDs
•SPH and PRC

•14 organizations
•State health agency
•9 largest LHDs
•SPH and PRC

•54 organizations
•State health agency
•Rural and urban LHDs
•SPH and PRC

•13 organizations
•State health agency
•9 proximate LHDs
•SPH and PRC

•20+ organizations
•State health agency
•8 rural and urban LHDs
•SPH

SPH = School of Public Health           PRC= Prevention Research Center
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The RWJF Public Health PBRN Initiative selected an initial group of 5 research networks to support in 2008, with plans to select an additional 10 networks later in 2009.  A targeted solicitation process was used in 2008 to identify the initial PBRN grantees. 

A total of 15 grantees applied through the targeted call for PBRN applications in 2008.  The location of these applicant networks are shown in blue.  

The 5 PBRN networks selected in 2008 are shown in green.  They include considerable diversity with respect to geographic location, and number and types of practice agencies involved.  

Each PBRN grantee receives two years of grant support to facilitate network development ($90,000 per network), along with a variety of technical assistance, consultation, and support resources provided through  the PBRN Coordinating Center at the University of Arkansas for Medical Sciences.  



How you can get involved

Join and existing or developing network

Apply for funding opportunities in applied 
public health systems/services research

Participate in research activities around 
emerging practice changes in public health

Accreditation
Quality improvement
Preparedness
Changes in funding and resources
Changes in policy & law



For more information

Public Health PBRN Coordinating Center
University of Arkansas for Medical Sciences (UAMS)

Glen P. Mays, Ph.D., M.P.H.
Project Director
(501) 526-6633
gpmays@uams.edu

Sharla Smith, M.P.H.
Project Manager
(501) 526-6629 
smithsharlaa@uams.edu

Fay W. Boozman College of Public Health
4301 West Markham Street, #820  •  Little Rock, AR  72205



Example: variations in investigation practice

Copyright 2009 The New York Times Company



Example: variation in service offerings

Beitsch 2007



Example: variations in policy design, 
implementation, enforcement

Estimated Effects of Smoke-free Policies on AMI admissions 

Glantz 2008



Example: Mortality reductions associated with 
changes in public health spending, 1993-2005
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