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9:00 – 9:50am Welcome Notes 

Lead facilitators: 

Russ Waitman, PhD (University of Missouri) 

Claudia Grossman (PCORI) 

Host: Russ Waitman 

Scribe: Brooklyn Winkel 

Some Acronyms: 

Patient Centered Outcomes Research Institute (PCORI) 

 

Overview 

• Welcome our new colleagues from University of Texas Health Science Center at Houston and 
Washington University 

• Next year PCORI funded travel resumes 
o It was not funded this year, which is why our LEC is virtual  

• Goals for today 
o Welcome GPC participants, Phase 3 changes, structure and the work that lies ahead 

§ Phase 3 started January 1st for 3 years 
§ Phase 3 coordinating center announcement December 1st and started January 

1st 
o Bring things to the table that we should do to increase our impact; more supportive as a 

network/sites and also lead studies that use PCORnet 
• PCORnet: the big picture 

o Patient-Partnered 
o Data-Driven 
o Broadly Connected 

• CRNs + Patient Partners + Coordinating Center = A national infrastructure for people-centered 
clinical research 

• New Coordinating Centers as Five Scopes 
o 1: Duke in charge of facilitating meetings, governance, and collaboration 
o 2: Duke also in charge of quality checks 
o 3: CHOP charged with helping people working on studies to get input and assistance 

with queries. Iowa also set up for this. 
o 4: Duke manages communications section of the network (website, social media, etc) 
o 5: Vanderbilt headquarters engagement  

• Claudia Grossman (Update from PCORI) 
o Two weeks ago, the board approved a series of strategies (stage 2) September 2022 

§ Crosscutting Strategies to Leverage PCORnet 



§ PCORI’s Evaluation Strategies for PCORnet 
o Revised Strategic Framework – Focusing on Impact 
o PCORI’s Evaluation Strategies for PCORnet 

§ Focus on continuous monitoring of network all the way down to individual sites 
§ When evaluating, consider network research capacity and needs 

• Consider evaluation needs and perspectives of the stakeholders as well 
as stakeholders roles and how they contribute to PCORnet success 

• Benchmark PCORnet performance against appropriate comparators 
whenever possible 

§ Developing Maturity model – steps to achieve mature state 
• Lots of different components that can be at different maturities  
• This is an area where sites have lots to share, so staff will be coming 

around to all clinical research networks and asking for input to help 
inform evaluation activities around it 

o Research Priority Areas 
§ Strengthen the capacity of PCORnet infrastructure to facilitate PCOR focused on 

PCORI’s congressionally-mandated research areas 
• Maternal Morbidity and Mortality (MMM) 
• Intellectual and/or Developmental Disabilities (IDD) 

§ Public dissemination of Workgroup Outputs 
• Research Agenda Relating to MMM and IDD 
• Set of recommendations related to data enhancements and capacity 

building opportunities to support research in MMM and IDD 
o Highlight of PCORI Funding Topics and Opportunities 

§ New PCORI Targeted Funding Announcement to be released Jan 2023 
§ Funds CER studies in which community organizations are full partners in the 

work, are in leadership roles, and are partners in critical decision-making 
alongside research organizations. 

§ The award will have two phases: a planning phase of up to a year and a 
research phase up to 5 yrs in which CER will be conducted 

• Can include more than one CER study 
§ Each award a max budget of $1 million in total costs is allowed for the planning 

phase and a max budget of $20 million in total costs allowed for the research 
phase 

§ Town hall coming soon – encouraged to register 
o Partner PFA Research Questions 

§ Must have one of the two interventions 
• Health systems strategies to address disparities in maternal health 

outcomes 
• Strategies to address social determinants of health 

o Methods of PFA Overview 
§ 3x a year PCORI has an opportunity for funding 

o Recommended Set of Candidate Topic Themes for Further Development 



§ These themes have given the greenlight for staff to move forward so should be 
more funding opportunities for these in the future 

 

Questions? (cgrossmann@pcori.org) 

• Russ: could you talk more about what a maturity model is? 
o Claudia: it is about defining the phases of an effort.  There’s sort of an ultimate sense of 

what PCORnet capabilities could be (data, research implementation, engagement).  
Takes building to get to that mature state, so the intermediate goals need to be defined.  
The process of defining those stages and what they mean in terms of expectations.   

• Jim: Question about the maternal mortality and developmental disability workgroups – what’s 
the timeline and what will they produce at the end? 

o Claudia: starting this month.  They are scheduled to go through a 9-month period and 
tasked with developing research agenda in each area that identifies research questions 
that meet criteria that are important to experts as well as being well aligned with 
PCORnet capabilities.  PCORI wants to understand what PCORnet is well situated to do 
in these areas, draw in experts and increasing their understanding of PCORnet and 
building the capacity of the network in those two areas.  The research agenda is the 
major deliverable, but the research question and how to address it is tied.  Also, 
identifying some of the data enhancements that might be needed across PCORnet to 
answer those questions. We hypothesize there may need to be additional investment in 
the infrastructure.   

• Louisa (Univ. of Utah): For the funding opportunity that will be coming out – those are large 
grants, what is your vision for what those might look like?  Would an academic health center be 
working with multiple orgs? Is there going to be a coordinating center? Is it multiple or one 
grant? 

o Claudia: link in chat with more detail. The idea is there would be at minimum a research 
organization and a community organization (min requirement).  More than one grant 
would probably be funded.  No coordinating center I know of, but I can check.   

o Louisa: this is exciting b/c this is an issue of concern in the Salt Lake area.   
• Russ: Does PCORI have an estimate on how many of these it will fund? 

o Claudia: This has not been shared yet as this is the pre-phase.  More details will 
probably come out in January or may be shared at the town hall this month as well. 

• Louisa: Upcoming topics are exciting. What are the projected timelines for funding 
opportunities, and will they be phased? 

o Claudia: PCORI’s process is complicated due to stakeholder engagement.  I don’t expect 
that everything will be linear, I would just encourage you to keep an eye out. If you 
receive the newsletters that share funding opportunities as they become available, 
we’ve tried to move towards sharing more of thinking of topics we’re developing and 
releasing pre-announcements whenever possible so you can start thinking and 
application timelines are quite fast.  Keep an eye on what’s pushed out publicly. 
Depending on stakeholder engagement and feedback, then you’ll start to see them 
move through the process.  



• Betsy (Iowa): Partners one in particular, the evidence based for interventions being (didn’t catch 
all of this question) 

o Claudia: PCORI funds clinical comparative effectiveness research.  We’re charged to 
compare interventions that either have established efficacy or are in wide use.  That’s 
where there is flexibility. This links back nicely to ADAPTABLE.  Frankly, strong evidence 
bases don’t exist for interventions that are used.  Understanding the relative 
effectiveness of two interventions is within the remit of what we fund. 

 


