
W
ith PC

O
R

net ®, w
e have developed a 

nationw
ide functional research netw

ork that…

Engages
p

e
o

p
le

, c
lin

ic
ia

n
s
, a

n
d

 h
e

a
lth

 s
y
s
te

m
 

le
a

d
e

rs
 th

ro
u

g
h

o
u

t

C
reates

in
fra

s
tru

c
tu

re
, to

o
ls

, a
n

d
 p

o
lic

ie
s
 to

 

s
u

p
p

o
rt ra

p
id

, e
ffic

ie
n

t c
lin

ic
a

l re
s
e

a
rc

h

U
ses

m
u

ltip
le

 d
a

ta
 s

o
u

rc
e

s
 in

c
lu

d
in

g
 e

le
c
tro

n
ic

 

h
e

a
lth

 re
c
o

rd
s
, in

s
u

ra
n

c
e

 c
la

im
s
 d

a
ta

, d
a

ta
 

re
p

o
rte

d
 d

ire
c
tly

 b
y
 p

e
o

p
le

, a
n

d
 o

th
e

r d
a

ta
 s

o
u

rc
e

s

Enables
p

e
o

p
le

 a
n

d
 s

y
s
te

m
s
 to

 w
o

rk
 

c
o

lla
b

o
ra

tiv
e

ly

3
7



Patients, caregivers, and others interested in 
clinical research provide leadership

Patients and caregivers h
e

lp
 id

e
n

tify
 k

n
o

w
le

d
g

e
 

g
a

p
s
 b

y
 s

h
a

rin
g

 th
e

ir e
x
p

e
rie

n
c
e

s
 w

ith
 th

e
 d

a
ily

 

b
u

rd
e

n
 o

f d
is

e
a

s
e

 c
o

n
d

itio
n

s
.

Patient and stakeholder engagem
ent

is
 e

m
b

o
d

ie
d

 

w
ith

in
 th

e
P

C
O

R
n

e
t G

o
v
e

rn
a

n
c
e

 P
o

lic
y
.

Patients and caregivers serve as principal 
investigators fo

r P
C

O
R

n
e

t s
tu

d
ie

s
 a

n
d

 n
e

tw
o

rk
s
.

3
8



C
R

N
s 

A
c
c
e
le

ra
tin

g
 D

a
ta

 V
a
lu

e
 A

c
ro

s
s
 a

 N
a
tio

n
a
l 

C
o
m

m
u
n
ity

 H
e
a
lth

 C
e
n
te

r N
e
tw

o
rk

 

(A
D

V
A

N
C

E
)

O
re

g
o
n
 C

o
m

m
u
n
ity

 H
e
a
lth

 In
fo

rm
a
tio

n
 

N
e
tw

o
rk

 (O
C

H
IN

)

C
h
ic

a
g
o
 A

re
a
 P

a
tie

n
t C

e
n
te

re
d
 O

u
tc

o
m

e
s
 

R
e
s
e
a
rc

h
 N

e
tw

o
rk

 (C
A

P
riC

O
R

N
)

T
h
e
 C

h
ic

a
g
o
 C

o
m

m
u
n
ity

 T
ru

s
t

G
re

a
te

r P
la

in
s
 C

o
lla

b
o
ra

tiv
e
 (G

P
C

)

U
n
iv

e
rs

ity
 o

f K
a
n
s
a
s
 M

e
d
ic

a
l C

e
n
te

r

R
e
s
e
a
rc

h
 A

c
tio

n
 fo

r H
e
a
lth

 N
e
tw

o
rk

 

(R
E

A
C

H
n
e
t)

L
o
u
is

ia
n
a
 P

u
b
lic

 H
e
a
lth

 In
s
titu

te
 (L

P
H

I)

M
id

-S
o
u
th

 C
D

R
N

V
a
n
d
e
rb

ilt U
n
iv

e
rs

ity

N
a
tio

n
a
l P

E
D

S
n
e
t: A

 P
e
d
ia

tric
 L

e
a
rn

in
g
 

H
e
a
lth

 S
y
s
te

m

T
h
e
 C

h
ild

re
n
's

 H
o
s
p
ita

l o
f P

h
ila

d
e
lp

h
ia

N
e
w

 Y
o
rk

 C
ity

 C
lin

ic
a
l D

a
ta

 R
e
s
e
a
rc

h
 

N
e
tw

o
rk

 (N
Y

C
-C

D
R

N
)

W
e
ill M

e
d
ic

a
l C

o
lle

g
e
 o

f C
o
rn

e
ll U

n
iv

e
rs

ity

O
n
e
F

lo
rid

a
 C

lin
ic

a
l D

a
ta

 R
e
s
e
a
rc

h
 N

e
tw

o
rk

U
n
iv

e
rs

ity
 o

f F
lo

rid
a

P
a
T

H
: T

o
w

a
rd

s
 a

 L
e
a
rn

in
g
 H

e
a
lth

 S
y
s
te

m

U
n
iv

e
rs

ity
 o

f P
itts

b
u
rg

h

3
9



H
PR

N
s 

H
e
a
lth

C
o
re

(a
 s

u
b
s
id

ia
ry

 o
f A

n
th

e
m

)

H
u
m

a
n
a
 –

C
o
m

p
re

h
e
n
s
iv

e
 H

e
a
lth

 In
s
ig

h
ts

 

(C
H

I; a
 s

u
b
s
id

ia
ry

 o
f H

u
m

a
n
a
 P

h
a
rm

a
c
y
 

S
o
lu

tio
n
s
)

4
0



PC
O

R
net ®

em
bodies a “netw

ork of netw
orks” 

that harnesses the pow
er of partnerships

4
1

P
a
tie

n
t P

a
rtn

e
rs

9

C
lin

ic
a
l R

e
s
e
a
rc

h
 

N
e
tw

o
rk

s
 (C

R
N

s
)

A
 n

a
tio

n
a
l 

in
fra

s
tru

c
tu

re
 fo

r 

p
e
o
p
le

-c
e
n
te

re
d
 

c
lin

ic
a
l re

s
e
a
rc

h
+

=
+

2

H
e
a
lth

 P
la

n
 

R
e
s
e
a
rc

h
 N

e
tw

o
rk

s

(H
PR

N
s
)

+
1

C
o
o
rd

in
a
tin

g
 

C
e
n
te

r 



R
esulting in a national evidence system
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Site A
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CAPriCO
RN

18,389
12,251

67%
821

7%
516

203
4%

63%

GPC
92,053

62,365
68%

3594
6%

1690
119

3%
47%

HPRN
160,914

160,914
100%

1,551
1%

358
2

0%
23%

LHSN
et

128,981
35,342

27%
1493

4%
865

115
2%

58%
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id-South

92,714
43,629

47%
7,283

17%
3942

491
9%

54%
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YC-CDRN

22,141
6,575

30%
1339

20%
710

253
11%

53%
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59,373
5,220

9%
749

14%
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11%

79%

PaTH
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41,187
87%
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9%

1279
58

3%
35%

pScanner
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6,855
44%
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4%
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52%
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33,299

20,583
62%
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9%
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4%
43%
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394,921
59%

22,566
6%

10,857
1,643

3%
48%
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