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WHY DOES CLINICIAN ENGAGEMENT MATTER?

“Even as EHRs and other infrastructure elements with the 
potential to accelerate research are put into place, and indeed 
perhaps because of the need to realize this potential, we can no 
longer afford to ignore the difficult challenge of encouraging 
clinician participation in research activities.”

*Embi PJ, Tsevat J. The relative research unit: providing incentives for clinician 
participation in research activities. Acad Med 87(1), 11-14 (2012).



NIH COLLABORATORY 

STAKEHOLDER ENGAGEMENT CORE

Statement of Purpose:

• The Stakeholder Engagement Core provides the forum within which a 
wide range of stakeholders can bring their different perspectives and 
expertise to the work of overcoming barriers to the transformation to a 
learning health care system.

• The external Stakeholder Advisory Group (SAG) includes representation 
by patients, clinicians, provider organizations, payers, policymakers, life 
science industry, researchers, and research funders



SAG INPUT ON CLINICIAN ENGAGEMENT

• 1st SAG Meeting - May 2013
Stakeholders cautioned that the notion that learning will lead to better 
patient care is not in itself sufficient motivation for broad and sustained 
participation and support from health systems, clinicians and patients.

• 2nd SAG Meeting – May 2014
Discussion focused on strategies for enhancing patient and clinician 
engagement, drawing on the experience of several relevant projects 
and initiatives.



STAKEHOLDER ENGAGEMENT WORKGROUP

Demonstration Project Workgroup Members

STOP CRC Sally Retecki/Jerry Suls

LIRE Jerry Jarvik/Katie James

PPACT Lynn DeBar/Carmit McMullen

TiME Alfred Cheung

SPOT Greg Simon

ABATE Susan Huang/Ed Septimus

PROVEN Susan Mitchell/Elaine Bergman

ICD-Pieces Chester Fox/John Lynch

TSOS Jerry Jurkovich/Jeff Love

NIH Representative David Chambers



CLINICIAN ROLES IN RESEARCH

Access to Patients

Provision of Study Information

Subject Recruitment

Informed Consent

Protocol Implementation

Data Collection

Documentation

Implementation



PCORI SURVEY:   PATIENT AND CLINICIAN 

VIEWS ON CER AND RESEARCH 

ENGAGEMENT

• Responses from 750 primary care clinicians; including physicians, 
nurses, nurse practitioners, and physician assistants

• After viewing a definition of CER:

– 86% agreed that clinician engagement can improve the value of 
research

– 55% indicated an interest in future engagement in research

• Most common barrier:  lack of time

• Most common facilitators:  helping patients receive better care and 
getting paid

*Forsythe LP, et al. Patient and clinician views on 
comparative effectiveness research and engagement 
in research. J Comp Eff Res. 2015;4(1):11-25.



NIH COLLABORATORY

DEMONSTRATION PROJECTS

• Collaboratory researchers have cited clinician engagement as 
a sometimes unexpected barrier to successful completion of 
pragmatic clinical trials (PCTs)

• As described by one demonstration project PI:

– “Buy-in and support from corporate leadership is 
necessary but not sufficient. Enrollment sites are made up 
of individuals with different opinions, different concerns, 
different personalities, and different roles.”



QUALITATIVE STUDY OF CLINICIAN 

ENGAGEMENT IN PRAGMATIC CLINICAL TRIALS

• The Collaboratory Stakeholder Engagement Core conducted 
key informant interviews with 12 investigators and research 
team members representing 6 PCT demonstration projects

• Informants were asked to describe their efforts to engage 
“on-the-ground” clinicians in their trials, highlighting 
challenges encountered as well as successful approaches and 
strategies



HOW ARE CLINICIANS PARTICIPATING IN 

COLLABORATORY PCTS?

Research Activity Common Elements Variation Between Trials

Topic Selection • Critical that topic is important 
to health system leadership 
and on-the-ground clinicians

• “Bottom up” versus “Top 
down” approach 

Protocol 
Development

• Most engaged with clinicians 
to design the intervention in a 
way that answers the research 
question but is feasible in the 
context of clinical workflow

• Extent to which protocol
more or less finalized when 
first presented to on-the-
ground clinicians for input



HOW ARE CLINICIANS PARTICIPATING IN 

COLLABORATORY PCTS?

Research
Activity

Common Elements Variation Between Trials

Patient 
Identification 

and Enrollment

• Identification of eligible patients 
largely centralized

• Standardized informational and 
outreach materials developed by 
research team

• Level of clinical staff
involvement in provision of 
study information

• Category of staff involved 
(nurse, project manager, 
medical assistant, etc.)

Delivery of 
Intervention

• Involvement of clinicians
minimized as much as possible

• Degree of clinical staff 
involvement

• Level of effort required
• Category of staff involved

Data Collection 
and Follow-up

• Majority automated or carried out 
by project team

• Additional documentation by
clinicians required for some



Health System Leadership
• Culture supportive of research
• Buy-in to study importance
• Communication to all levels
• Incentives and allowances for clinicians
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Health System Leadership
• Culture supportive of research
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• Incentives and allowances for clinicians

FACILITATORS OF CLINICIAN ENGAGEMENT 

Clinical Sites
• Effective champions
• Adequate staffing
• Flexibility to accommodate clinical 

processes and priorities
• Ongoing training and support

Individual Clinicians
• In-person meetings
• Belief in importance of study 
• Sense of ownership
• Limited requests
• Ongoing communication and feedback



KEY THEMES REGARDING CLINICIAN ENGAGEMENT

Taking the time to build relationships is the 

foundation of meaningful engagement 

“…seeing each of them face-to-face, 
getting to know them, getting to know 
what drives them and just 
understanding their processes and 
their team dynamics and seeing them 
interact with each other.”

“…having them kind of take ownership of it and be able to run with it was really 
key I think to getting their buy in…making them feel legitimately that they were 
actually a part of the research process was really important.

“And the key issue is 
developing relationships… 
it's really about building 
relationships and trust.”



KEY THEMES REGARDING CLINICIAN ENGAGEMENT

“It's going to be consistency and persistence and 
being willing to spend the time with individual 
clinicians in helping them overcome doubts, 
fears, questions, and do that repeatedly through 
the length of the trial.” 

“Where the high operational leaders 
have this vision of yeah we can just pull 
someone to do that but then when you 
get closer to the manager on the 
ground…they’re like well no we need 
that person for this and this and this.”

Ongoing Communication is vital

Problems arise when 
communication is 
limited to upper levels 
of the organization



Ongoing 
Activities

Example of a Comprehensive Clinician Engagement Plan

• Monthly/bi-monthly  coaching calls 
for site and unit champions

• Dedicated g-mail account 
with rapid response

• Regular communication by email with 
champions & other key leadership

• Computer-based training

• One-one-one phone calls with 
physicians

• Return visits to 
underperforming sites

Engagement 
with leadership 
to understand 
system level 

priorities and 
finalize topic 

selection



WHERE DO WE GO FROM HERE?

• We’re just beginning to scratch the surface on our understanding of 
clinician engagement in CER and PCOR

• Identifying effective approaches will become increasingly important with 
the launch of the ADAPTABLE trial and future multi-system pragmatic 
clinical trials

• Qualitative, empirical evidence related to clinician perspectives regarding 
participation in health systems-based CER/PCOR is largely missing from 
our current knowledge base

• Central theme from the recent Building Trustworthiness in PCORnet 
meeting:

The foundation of any attempt to meaningfully engage with a 
community is to listen to their concerns, preferences, and priorities



Questions?


