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Some background...

« CCTSI CE = Colorado Clinical and Translational
Sciences Institute Community Engagement

« SNOCAP PBRNs = State Networks of Colorado
Ambulatory Practices & Partners — our Colorado
practice-based research networks

. | m Colorado Clinical and Translational
Scnences Instltute CCTSI

CCCCC
NVER | ANSCHUTZ MEDICAL CAMPUS



CE Representation
Percent People of Color
[ 7-19% Moffat
[]19-31% (9]
[ 31-43%
B 43-55% ®
Bl s5-67%
SNOCAP Practices ® . Grand
A BIGHORN Rio Blanco
B CaReNet
COCONet
& HPRN
@ PEACHnet

Jackson

The worlds o
e I w | SNOCAP and

Routt g

= Community
Engagement

Cheyenne

K?owa

r
7\

] D - | SNOCAP

State Metwork of Colorado Ambulatary Practices & Pariners

® Dolores

Montézuma © 7.

. | Colorado Clinical and Translational
Sciences Institute (CCTSI)

UNIVERSITY OF COLORADO DENVER | ANSCHUTZ MEDICAL CAMPUS



Two Intertwined infrastructures addressing the needs of
practices & communities

« SNOCAP -5 networks reaching 280 practices
— Network leaders with team members embedded in the field
— 4 distinct patient/community advisory groups

« CCTSICE

— Director, Deputy Director & staff
— 13 Community Research Liaisons embedded in communities
— 14 member Counclil that guides our work

» All the work of each is informed by our stakeholders

CCCCC



Core principles of both infrastructures

* Facts may be universal, but implementation is
local.

* Nothing for us, without us

* Qutreach begins with an answer. Engagement
ends with an answer.
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What roles do advisory group members play in our PBRNs?

e
* Research partners throughout entire research !“*%J”””‘
pProcess '
— ldentify and prioritize research topics
— Co-develop interventions, surveys, and protocols

— Co-present and co-author presentations and
manuscripts

— Conduct local dissemination of findings

* Opportunities beyond the PBRN:
— Serve as consultants or co-investigators
— Serve on state councils, NAPCRG Board

@]l | Colorado Clinical and Translational

CCCCC




SNOCAP priority setting

ORIGINAL RESEARCH

Process for Setting Research Priorities: A Case Study
from the State Networks of Colorado Ambulatory
Practices and Partners (SNOCAP) Consortium

Mary Fisher, MPH, Sarab E. Brewer, MPA, Douglas H. Fernald, MA,

Jodi Summers Holtrop, PhD, Andrea Nederveld, MD, MPH,

Sean T. O'Leary, MD, MPH, Matthew Simpson, MD, MPH,
Jobn M. Westfall, MD, MPH, Linda Zittleman, MSPH, and Donald E. Nease, Jr., MD

Purpose: It is important to share processes that practice-based research networks (PBRNs) can imple-
ment with PBRN members and partners to determine research topics of priority. Engaging partners at a
preproject phase and continuing engagement throughout a project can help address topics of great need
and increase meaningfulness at a local level.

Methods: The State Networks of Colorado Ambulatory Practices and Partners (SNOCAP) practice-
based research network has a 20-year history of research topic prioritization. Annually, PBRN members
and partners come together to set new priorities for SNOCAP to put focus on in the coming years. Meth-
ods from these Colorado PBRNs are shared as a framework for other PBRN networks, community and
patient partners, and stakeholders to use.

Results: Engaging PBRN bers and hers in a bidirectional manner in preproject prioriti-
zation helps address current needs and gaps in care and identifies topics that are meaningful and im-
portant statewide. SNOCAP shares various approaches and lessons learned, provides guidance to PBRNs
wanting to establish priorities, and helps guide groups that want to engage, or engage more deeply
with, network members. Priority setting methods, a sample agenda, and resulting SNOCAP projects from
the past 5 years of prioritization are shared.

Conclusions: Inquiry on a regular basis is an important step in practice- or community-based research.
Getting to the local level to determine and fully address priority needs is not only “the right thing to do,”
rather, it is essential in true bidirectional work. (J Am Board Fam Med 2019;32:655-662.)

Ki is: Colorado, C: ity Medicine, C ity Networks, Patient Participation, Practice-based Research,
Primary Health Care

Primary care practice-based research networks  ings from academic health centers rarely reflected
(PBRNSs) grew out of the grassroots concerns of  the reality of community-based primary care prac-
clinicians who felt that research agendas and find-  tice."” With the evolution of PBRN funding mod-
els, there is more reliance on federally funded re-
search projects to sustain PBRN efforts, and thus
this initial “bottom-up” research agenda has shifted
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toward the interests of funding agencies and aca-
demic health center researchers.® Perhaps reflect-
ing this bias, the 2015 publication titled Practice-
based Research Network Research Good Practices
(PRGPs): S y of R lations® describes
steps in conducting PBRN research. In the first
step, called the preproject phase,* the 3 tasks are
the following: (1) PBRN establishes a relationship
with the project principal investigator, (2) project

doi: 10.3122/jabfm.2019.05.190037
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Engagement to set and
revisit priorities is baked
Into our work

Annual Convocation (pre
and hopefully post COVID)

Surveying during COVID

“What are the needs in your
practice/community?”

slational
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CCTSI Community Engagement

« Facllitating local uptake and use of evidence
through Community (Boot Camp) Translation

 Example: Colorado Community Engagement
Alliance against COVID-19 Disparities

“We bring community members together to take
medical information and jargon and turn it into

messaging and information that is relevant and
responsive in communities."

Sarah Brewer, Ph.D., M.P.A.
Colorado CEAL, Department of Family Medicine at the University of Colorado
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Same evidence translated 5 ways

* In the rural Somali community:

* Flyer and poster were created for
community members and business
owners to share with family and
friends

* PowerPoint presentation was
created to share important
information by word of mouth in
Somali by trusted members of the
community at community events

* Informational Somali-language
video to be shared via social media
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WAX KA BARO COVID-19
LEARN ABOUT COVID-19
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LEARN ABOUT THE COVID-19 VACCINE
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Questions we keep asking...

Do we have the right people at the table?
— (who's being impacted?)

* Are we engaging people equitably?
— (have we lowered all the barriers to hearing their voices?)

* |Is our work building capacity?

— (will our participants be able to carry this experience into
others?)
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