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Resident and faculty scholar-
ship are requirements for 
accreditation by the Accredi-

tation Council for Graduate Medical 
Education (ACGME),1,2 but despite 
this requirement, many family medi-
cine residency programs struggle to 
find enough opportunities for fac-
ulty and residents to get involved 

above and beyond the bare mini-
mum of these requirements.3,4 This 
challenge is particularly true for 
community-based family medicine 
programs,5 which constitute the ma-
jority of family medicine residencies. 
To help promote scholarship for the 
discipline, there is a critical need to 
find ways to reach out to the many 

community-based family medicine 
residency programs and engage 
them in more scholarly opportuni-
ties.

Engagement in practice-based re-
search, particularly through partic-
ipation in practice-based research 
networks (PBRNs), has been sug-
gested as an avenue to support re-
search capacity within the field of 
family medicine.6 The missions of 
PBRNs have traditionally focused 
on improving the health of, and care 
delivery for, primary care patients 
and their communities. Additional 
emphasis has been placed on profes-
sional education and growth of the 
knowledge base within primary care 
since the Agency for Healthcare Re-
search and Quality (AHRQ) began 
providing funding in 2000.7 PBRNs 
are a potential model for encourag-
ing research and scholarship, partic-
ularly in community clinics, yet little 
is known about the way that PBRNs 
might play a role in engaging res-
idency faculty and residents in re-
search efforts. The first Council of 
Academic Family Medicine (CAFM) 
Educational Research Alliance 
(CERA) survey of PBRN directors 
found that most (74.1%) of respond-
ing PBRNs involved fewer than five 
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BACKGROUND AND OBJECTIVES: Finding scholarship opportunities is a com-
mon struggle for family medicine residency programs, especially community-
based programs. Participation in practice-based research networks (PBRNs) 
has been suggested as one option, but little is known about resident engage-
ment in PBRNs. This study explores how PBRNs are currently involving family 
medicine residency programs and whether there are additional opportunities 
for engagement. 

METHODS: We conducted a cross-sectional survey of 126 primary care PBRN 
directors regarding residency program involvement in PBRN governance and 
scholarly activity. We used descriptive statistics to characterize our sample and 
bivariate analyses to assess association between involvement of residency pro-
grams in PBRNs and PBRN characteristics. 

RESULTS: Most responding PBRNs (N=56, 44.4% response rate) included at 
least one residency program (80%) and many had residency faculty involved in 
projects (67.3%), though involvement of residents was less common (52.7%). 
When involved, residents were part of fewer projects but participated in the full 
range of research activities. Few PBRNs had deeper engagement with residen-
cies such as written goals specifying their inclusion in projects (23.6%) or resi-
dency faculty participation in the PBRN’s governing body (45.5%). Most PBRNs 
not currently involving residents are interested in doing so (73.9%), and half of 
these have the resources to do this.  

CONCLUSIONS: Most family medicine and primary care PBRNs have some 
involvement with residency programs, usually at the faculty level. Building on 
current PBRN involvement and making connections between local PBRNs and 
residency programs where none exist represents an excellent opportunity for 
education and for growing the research capacity of the discipline.
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residency programs.8 A more recent 
CERA survey of PBRN directors did 
note that 80% of responding PBRNs 
included at least one residency pro-
gram, although the majority of those 
(61%) included three or fewer pro-
grams.9

The regional PBRN we (authors 
A.W. and R.G.) work with was creat-
ed following a successful pilot study 
combining elements of quality im-
provement and research within a 
network of residency programs, dem-
onstrating how residencies can be 
successfully involved in and integral 
to a PBRN,10 and how involvement 
in a PBRN has the potential to help 
increase scholarship and the culture 
of inquiry in a program and its clin-
ical sites out in the community.10,11 
This study explores how PBRNs 
are currently involving residency 
programs and whether PBRNs may 
have capacity to be part of a solution 
to the problem of low scholarship in 
residency programs, particularly 
community-based family medicine 
residencies. 

Methods
Study Population and Data  
Collection
We utilized a cross-sectional survey 
sent by email to directors of family 
medicine/primary care-based PBRNs 
as identified on the AHRQ PBRN 
Registry.12 We also included self-
identified directors from the 2017 
North American Primary Care Re-
search Group’s Practice-based Re-
search Network Conference in the 
sample population. We sent email in-
vitations to participate with a link 
to the survey using the standard 
CERA methodology,13 including five 
follow-up emails to encourage nonre-
spondents to participate. We collect-
ed data from October to November 
2017. The American Academy of 
Family Physicians Institutional Re-
view Board approved the project in 
October 2017. 

There were 130 identified PBRN 
directors at the time of the survey. 
Two had previously opted out of 
CERA surveys and were removed 
from the sample. Of the 128 surveys 

sent, one was ultimately undeliver-
able and one was filled out togeth-
er by codirectors of the same PBRN 
who had both received the survey. 
The final sample size was 126.

Instrumentation
The questions were part of a larger 
omnibus survey conducted by CERA. 
The CERA steering committee eval-
uated questions for consistency with 
the overall subject aim, readability, 
and existing evidence of reliability 
and validity. Pretesting was done on 
family medicine educators who were 
not part of the target population. We 
modified questions following pretest-
ing for flow, timing, and readability. 
Survey questions for our study fo-
cused around PBRNs and residency 
program involvement in PBRN gov-
ernance and scholarly activity.

Analysis
All variables were categorical and 
were collapsed where combined val-
ues would be more informative. We 
first characterized our sample us-
ing descriptive statistics. We then 
used χ2 to compare bivariate associ-
ations between variables related to 
involvement of residency programs 
in PBRNs (number of residency pro-
grams involved and whether or not 
PBRN has a written goal to include 
residency programs in projects) with 
PBRN characteristics and measures 
of faculty and resident involvement. 
Data were missing for one respon-
dent per question at most (<2%). We 
completed all analyses using SPSS 
19.0.0. 

Results
PBRN Characteristics
The overall response rate for the 
survey was 44.4% (N=56). Most of 
the PBRNs in our sample were local 
(32.1%) or state based (35.7%) and 
most had existed for more than 10 
years (62.5%). Respondent PBRNs 
tended to be large, with 50 or more 
practitioners (64.8%) and 20 or more 
practice sites (73.2%, Table 1).

Residency Program, Residency 
Faculty, and Resident  
Involvement With PBRNs
Although most PBRNs in our sam-
ple included at least one residen-
cy program among their members 
(80.0%), and were physically locat-
ed at an institution that has a res-
idency program (78.2%), less than 
a quarter of respondents said that 
their program had written goals 
specifying the inclusion of residen-
cies in projects (23.6%). Nearly half 
(45.5%) of respondents indicated that 
they have residency faculty on the 
PBRN’s governing body (board of di-
rectors, steering committee, etc), but 
only two PBRNs (3.6%) include resi-
dents in this governance structure. 
Over the 3 years before the survey, 
residency faculty helped to coordi-
nate or conduct research projects or 
served as a coinvestigator more of-
ten than residents. Specifically, two-
thirds of respondents reported that 
faculty were ever involved in proj-
ects, including 29.1% with faculty in-
volved in at least half of all projects 
over the last 3 years. Residents were 
ever involved in projects for 52.7% 
of all respondents, though only two 
respondents (3.6%) had residents in-
volved in more than 50% of projects 
(Table 1).

For the PBRNs that did involve 
residents, when residents were in-
volved in projects, most (50% or 
more) reported that they were in-
volved in the full range of research 
activities: generating the research 
question, study design, literature re-
views, data analysis, and manuscript 
writing (Table 1).

PBRNs with a written goal of in-
cluding residencies in projects are 
significantly more likely to have 
more residencies that are a part of 
their network (P<.001) and vice ver-
sa (P<.001). When PBRNs include 
residencies, more residency faculty 
and residents themselves engage in 
PBRN research. Both PBRNs with a 
written goal of including residencies 
in PBRN projects and PBRNs that 
include more than five residency pro-
grams are significantly more likely 
have both faculty (P=.001; P=.019) 
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Table 1: General PBRN Characteristics and Residency Program

Characteristic N (%)

PBRN Scope 56

Local 18 (32.1)

State 20 (35.7)

Regional 13 (23.2)

National 5 (8.9)

Years PBRN Has Existed 56

3 years or less 5 (8.9)

4-10 years 16 (28.6)

>10 years 35 (62.5)

Number of Active Practitioners 54

Less than 20 9 (16.7)

21-49 10 (18.9)

>50 35 (64.8) 

Number of Practice Locations 56

Less than 10 4 (7.1)

10-19 11 (19.6)

>20 41 (73.2)

Number of Residencies Part of PBRN 55

0 11 (20.0)

1-4 31 (56.4)

5 or more* 13 (23.6) 

PBRN Is Physically Located at an Institution That Has a Residency Program 55

Yes 43 (78.2)

No 12 (21.8)

PBRN Has Written Goals to Include Residencies In Projects 55

Yes 13 (23.6)

No 42 (76.4)

PBRN Governing Body Includes Residency Faculty 55

Yes 25 (45.5)

No 27 (49.1)

Unsure 3 (5.5)

PBRN Governing Body Includes Residents 55

Yes 2 (3.6)

No 52 (94.6)

Unsure 1 (1.8)

Projects Over Last 3 Years That Involved a Residency Faculty Member in Helping 
to Coordinate/Conduct Research Project or as Coinvestigator 55

0% 14 (25.5)

>0%-<50% 21 (38.2)

50%-100% 16 (29.1)

Unsure 4 (7.3)

(continued on next page)
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and residents (P=.010; P=.008) in-
volved in their governance structure; 
significantly more likely to involve 
faculty in more than half of projects 
(P=.028; P=.009); and significant-
ly more likely to involve residents 
in any research projects (P<.001; 
P=.016; Table 2).

Interest and Capacity for Faculty 
and Resident Involvement Where 
Not Currently Involved
Among the 23 PBRNs that reported 
they had not involved residents in 
any projects over the last 3 years, 
about three-quarters indicated that 
they would be interested in involving 
residents in their projects. Of those 
interested, nearly half indicated that 
they had the infrastructure and re-
sources necessary to include resi-
dents (Table 3).

Discussion
Overall, our study showed that most 
family medicine and primary care 
PBRNs have some involvement with 
residency programs. More respon-
dent PBRNs (23.6%) had a written 
goal related to increasing residency 
scholarly activity than we hypothe-
sized (10% or fewer) and more were 
engaged with both residency faculty 

and residents on projects than the 
very limited involvement we ex-
pected. Most involvement seems to 
be at the faculty level, with much 
less direct involvement of residents. 
This is not surprising, given that the 
logistics and timelines of research 
projects and residency curricula, par-
ticularly in family medicine, are not 
well aligned.  

Despite the greater depth of en-
gagement with residency facul-
ty than residents, we did find that 
in places where residents are in-
volved in research projects with 
PBRNs, they appear to be involved 
in meaningful ways, from generating 
research questions to helping with 
study design, data analysis, and 
manuscript writing. Although our 
sample sizes were small by the time 
we were able to examine PBRNs not 
including residency programs at all, 
there does appear to be some ca-
pacity for resident involvement in 
projects in PBRNs where they are 
not currently involved. This is an 
avenue that residency programs 
seeking more scholarship opportu-
nities should consider investigat-
ing. There is still much to be gained 
from further exploration into these 
PBRNs who do not currently involve 

residency programs. For example, 
what would PBRNs want from res-
idencies to get them involved, and 
what would residencies want from 
PBRNs to be involved? For the 
PBRNs that indicated they would 
work with residencies but don’t have 
the infrastructure themselves, what 
do they believe they need to include 
residents, and do these assump-
tions match the reality of what is 
required?

Given the nature of the survey 
and its methods, these results like-
ly include some response bias, for 
example, the more academically-
inclined PBRNs may be more like-
ly to respond to surveys and also 
more likely to involve residency pro-
grams. Additionally, as noted above, 
our sample sizes for some analyses 
were small and so results may not 
necessarily be applicable to a larger 
sample. 

The distribution of PBRNs around 
the country and their research infra-
structure provide a great opportuni-
ty for enhancing residency program 
scholarship for both faculty and res-
idents. For residency programs al-
ready involved in PBRNs, there may 
be opportunities to become more en-
gaged by bringing residents on for 

Characteristic N (%)

Percent of Projects Over Last 3 Years That Involved a Resident in Helping 
to Coordinate/Conduct Research Project or as Coinvestigator (55)

0% 23 (41.8)

>0%-<50% 27 (49.1)

50%-100% 2 (3.6)

Unsure 3 (5.5)

Residents Involved In: 32

Generating research question 21 (65.6)

Study design 16 (50.0) 

Literature review 21 (65.6)

Data analysis 16 (50.0)

Manuscript writing 19 (59.4)

Unsure 4 (12.5)

Overall sample response=56/126 (44.4%).

* Two have more than 25 residency programs in PBRN; one has 18, one has 12, the remainder are 10 or fewer.

Table 1: Continued
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Table 2: Association of PBRN Characteristics Related to Residency Program Involvement 
and Involvement of Faculty and Residents in PBRNs and Their Research Projects

Characteristic Have a Written Goal Number of Residency Programs

Yes No P <5 5+ P

PBRN Scope

Local 2 (11.1) 16 (88.9)

.061

18 (100.0) 0 (0.0)

.037
State 8 (42.1) 11 (57.9) 12 (63.2) 7 (36.8)

Regional 1 (8.3) 11 (91.7) 9 (75.0) 2 (25.0)

National 2 (40.0) 3 (60.0) 3 (60.0) 2 (40.0)

Years PBRN Has Existed

3 years or less 1 (20.0) 4 (80.0)

.866

4 (80.0) 1 (20.0)

.6804-10 years 3 (20.0) 12 (80.0) 12 (85.7) 2 (14.3)

>10 years 9 (26.5) 25 (73.5) 26 (74.3) 9 (25.7)

Number of Active Practitioners

Less than 20 3 (33.3) 6 (66.7)

.811

8 (88.9) 1 (11.1)

.32921-49 2 (25.0) 6 (75.0) 8 (88.9) 1 (11.1)

>50 8 (22.9) 27 (77.1) 25 (70.6) 10 (29.4)

Number of Practice Locations

Less than 10 0 (0.0) 4 (100.0)

.117

3 (75.0) 1 (25.0)

.93310-19 5 (45.5) 6 (54.5) 9 (81.8) 2 (18.2)

>20 8 (20.5) 31 (79.5) 30 (76.9) 9 (23.1)

Number of Residencies Part of PBRN

0 0 (0.0) 11 (100.0)

<.001

-- --

N/A1-4 5 (16.7) 25 (83.3) -- --

5 or more* 8 (66.7) 4 (33.3) -- --

PBRN Is Physically Located at an Institution That Has a Residency Program

Yes 11 (26.2) 31 (73.8)
.496

32 (78.0) 9 (22.0)
.824

No 2 (16.7) 10 (83.3) 9 (75.0) 3 (25.0)

PBRN Has Written Goals to Include Residencies in Projects

Yes -- --
N/A

5 (38.5) 8 (61.5)
<.001

No -- -- 36 (90.0) 4 (10.0)

PBRN Governing Body Includes Residency Faculty

Yes 11 (44.0) 14 (56.0)
.001

15 (62.5) 9 (37.5)
.019

No/unsure 2 (6.9) 27 (93.1) 26 (89.7) 3 (10.3)

PBRN Governing Body Includes Residents

Yes 2 (100.0) 0 (0.0)
.010

0 (0.0) 2 (100.0)
.008

No/unsure 11 (21.2) 41 (78.8) 41 (80.4) 10 (19.6)

Projects Over Last 3 Years That Involved a Residency Faculty Member in Helping 
to Coordinate/Conduct Research Project or as Coinvestigator

<50% or unsure 6 (15.8) 32 (84.2)
.028

33 (86.8) 5 (13.2)
.009

>50% 7 (43.8) 9 (56.3) 8 (53.3) 7 (46.7)

Projects Over Last 3 Years That Involved a Resident in Helping toCoordinate/Conduct Research Project or as Coinvestigator

0% or unsure 0 (0.0) 25 (100.0)
<.001

23 (92.0) 2 (8.0)
.016

>0% 13 (44.8) 16 (55.2) 18 (64.3) 10 (35.7)
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parts of research projects or encour-
aging the inclusion of residency rep-
resentatives in PBRN governance. 
For residency programs not current-
ly engaged with their local PBRNs 
and vice versa, we encourage reach-
ing out to one another, as the major-
ity of PBRNs not currently involving 
residents expressed interest in doing 
so and some have resources available 
to help facilitate this involvement. 
Through these types of connections 
between PBRNs and family medi-
cine residency programs, more fami-
ly medicine residents can be exposed 
to practice-based research, helping to 
educate a larger number of future 
family medicine scholars, a long-
standing goal of the specialty.14,15
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Table 3: Interest in, and Capacity for Resident Involvement in 
PBRN Research Projects Among PBRNs That Have Not Had Any 
Resident Involvement in Coordinating/Conducting a Research 

Project or as a Coinvestigator in the Last 3 Years

Characteristic N %

Interested in Involving Residents in PBRN Projects 23 -

Yes 17 73.9

No 6 26.1

PBRN has Infrastructure and Resources Necessary 
to Include Residents in Projects 17 -

Yes 8 47.1

No 9 52.9


