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From the Editor

elcome to the first issue of the
Newsletter of The International
Federation of Primary Care Research

Networks (IFPCRN). The aim of this publication
is to offer a forum for primary care researchers
and research networksto publish the most rel evant
documents that can help to improve commu-
nication among Primary Care Research Networks
(PCRNSs) and health care professionals interested
in family medicine and primary care research.
IFPCRN had its organizational meeting on
Wednesday 16 th May, 2001, in Polela room of
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International Congress Centre, and Hilton Hotel, Durban
South Africa

Hilton Hotel, next to International Congress Cen-
tre, Durban, South Africa. Since that day, the
interim steering committee of the IFPCRN has
been working on different possibilities to
implement effective communication media with
its members. The electronic mail has been one of
the must useful tools, however, itslimitations and
the need to has a periodical publication to share
experiences, news, and projects, was the origin of
the IFPCRN Newsl etter.

The contents of this Newsletter will change in
accordance with the needs of IFPCRN members.
The editor will be pleased to receive the scientific
contributions of every IFPCRN and WONCA
members, as well as comments, letters, PCRNS
reports and official announcements of scientific
meetings.
Francisco J. Gomez-Clavelina
Editor
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From the IFPCRN Chair

( IFPCRN: ORIGINS, PROGRESS AND CHALLENGES )

In the time since the IFPCRN was established under

WONCA's Task Force on Research, we have made ex-

cellent progress. We have met many of our initial goals

and our membership has grown from 19 members from

seven countriesto:

* A membership of 61 individuals from 16 different
countries

* A membership of 18 different Primary CareResearch
Networks

Our accomplishments in the last year starting with our
organizational meeting in Durban in May 2001 include:
» Adoption of amission statement
* Development of alist of criteria for international
projects
* Thedevelopment of an activelistserver
* Thedevelopment of awebsite:
http://communities.msn.com/IFPCRN
Small meetings of available members at the October,
2001 NAPCRG meeting in Hdifax, at the WONCA
meeting in Malaysiain April 2002, and at the
European WONCA meeting in London in June 2002
e Paticipationinthe Brisbane Initiative, which met in
March 2002 in Brishane, Austraiato start acollabo-
rative effort to develop international training at the
Ph.D. level for family doctors
* Publication of thefirst edition of this newdletter

The mission of the IFCPRN is to support research for
prlmary health care for the benefit of patients by:
The mutual support of research networks
The exchange of ideas and methodologies
Advocacy for the quality of research in primary

care
Capacity building

Policy and advocacy initiatives
Doing collaborative research

John Beasley from the US was selected as interim
chair and Helen Smith (Chair of the UK FPCRN) as
interim co-chair. Membership from individuals as
well asfrom networksisbeing solicited at thistime.
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IFPCRN first group. May 16th, 2001. Durban, South Africa.

At asmall, informal meeting of some IFPCRN mem-

bers at the 2001 NAPCRG meeting in Halifax some

preliminary criteriafor international projects were es-

tablished:

» anenergetic and committed Pl and support by cli-
niciansin various countries

» the question to be answered is of importance and
interest to local clinicians

» clear evidence of why an international approachis
needed to answer the question

The IFPCRN members at the Halifax meeting also

added to thelist of potential projectsfirst articulated in

Durban and identified several potentia PI’'s. The list

of potential projects now includes:

» Impact of HIV/AIDS in primary care

* Adayinthelifeof afamily doctor

* How the stigma of mental illnessimpacts care

» Study of publication bias and impact of having a
euro-centric literature

* Management of smoking

» Accessto EBM and other information sources in
different countries and different areas

» Definition of acohol abuse in different countries

» Contrasting care pathways (e.g. diabetes, maternity
care)

» Patient expectations of care for (e.g.) pregnancy

» Perceived quality of lifein different countries

* Roleof FP/GP'sin immunization programs.
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E At the same
time, much re-
mains to be
done. We are
working to de-
velop a major
international re-
search enter-
prise and this
will require a
source of fund-
ing for adminis-
trative support,
funding appli-
cation devel op-
ment, and even-
tually probably
somemoney for travel and meetings. Perhapsmoreim-
portantly, our initial challengeis, with the resources at
hand, to devel op asingle funded project that unites us.
We intend to continue to work towards those longer
term sustaining goals.

John W. Beasley, Interim Chairman IFPCRN

John W. Beasley.

The IFPCRN has membership from the following coun-
tries:

Australia China Mexico Singapore
Austria Ireland Netherlands SouthAfrica
Belgium Korea Pakistan U.K.
Canada Malaysia Scotland U.S.A.

From the PCRNs

PRriIMARY CARE RESEARCH NETWORKS, WHAT ARE,
WHERE ARE, WHAT DO THEY DO

Research isan integral part of family medicine and pri-
mary care development. There is an important need in
family medicine of multidisciplinary cooperation and
teamwork. In accordance with the generalist nature of
primary care, severa research approachesarerequiredto
understand the compl ex rel ationships between biological
and psychosocia factorsinthediscipline. Thereisaneed
of mutual support and collaboration between primary care
professionals (general practitioners or family doctors,
nurses, social workers, epidemiologists, etc) and a vari-
ety of academics with a breadth of expertise. The need
for research on the organi zation and effectivenessof hedth
care has been noted el sewhere. Recently, more practitio-
ners have come interested in doing research themselves.
Initidly the subjects for practitioner investigation was

primarily disease processes, but the organizational and
behavioral research have been taking anincreasilgly im-
portant place and are emerging prioritiesfor primary care
research. To do this kind of research, these practitioners
needed of collaborative work with other professonasto
design somedtrategiesto apply thelearned lessonsto their
daily practice. Some groups of researchers started to col-
lect morbidity data, clinical research, practice based re-
search, multicentre trids and, of course, research train-
ing. Thiswasthe origin of research networks. Networks
werethought to be agood method of engaging and train-
ing practitionerson research and have been established to
develop research and education in primary hedth care
and implement research evidence.

The activity of research networks has devel oped around
the world. There are severa organizations like the Fed-
eration of Practice Based Research Networks (FPBRN)
in The United States of America, with 24 affiliated net-
works; in the United Kingdom The Federation of Pri-
mary Care research Networks have joined together 43
networks, The European Genera Practice Research Work-
shopisfacilitating collaboration between severa eastern
European Countries. It isknown that there are networks
in Canada, Netherlands, France, |sradl, Australia, Africa,
Indiaand Mexico to name some examples.

Research networks require organizational coherence. Its
congtitution must define membership criteria, authority
and accountability. Thereis not sufficient available evi-
dence about how networks can best achieve their com-
peting aimsof producing high quality research, transform-
ing lifestyles, modifying family practice, and the engage-
ment of practitionersin reflectiveinquiring practice.

Primary Care Rese-
arch Networks are
called to be a place of
learning, where both
primary care profes-
sonasand patients, in
the context of their
own communities,
could implement ac-
tivities to search for
specific strategies
directed to provide
better hedth services,
to achieve the quality
of lifeand areal unity
for hedth.

Francisco J. Gimez Clavelina
Editor



Meetings and Projects

[ BRISBANE INITIATIVE )

International advanced education for primary
careresearch.

Brisbane, 15 March, 2002
Background

While delivery of primary health care varies between
countries and health care systems, it hasaclear general
basis: (1) open access, implying that everyone can
present any problem at any time, and (2) continuity of
care, with responsibility in all phases of the health care
process. Accordingly, in primary care, the spectrum of
patients and health problems encountered is essentially
different from referred care and the ongoing
improvement and innovation of clinical and health care
interventions represents major international research
challenges. There is widespread agreement that the
international research base for primary care needs to
be urgently expanded. However, the scarcity of
advanced primary care research expertise in most
countries, coupled with the traditionally regional or
national orientation of primary care research training,
severely limitsthe optionsfor collaboration and further
development. To create sufficient critical mass and
quality it is necessary to share available top expertise
and to provide advanced primary care research training
inaninternational educational context. A collaborative
approach based on combining strengths will provide
optimal opportunitiesto devel op outstanding research
expertise, and will provide students, the future research
leaders, with an international orientation from the start.
To meet this challenge, participants of the Brisbane
meeting on expertise development in primary care
research (13 — 15 March 2002), representing a broad
range of experience in primary care research and
research training, have decided to establish an
international collaboration for advanced education for
primary careresearch.

The Brisbane International Initiative should be seenin
the context of the overall promotion of research in
primary careworldwide. Theinitiativeisexploring the
optionsfor liaison with othersworking in thisfield, in
particular the World Organisation of Family Doctors
(WONCA).
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Objective

The Brisbane International Initiative will focus on
the development of scientific leadership in
international primary care research. Two majo
strategies were agreed to address this objective:

1. combine the best expertise from primary care
research and other relevant research fields to
establish a comprehensive curriculum fo
primary care research training.
create an advanced international training
context for PhD and MSc research students in
primary care.

The participating institutions will share available
courses and modules, and newly create collaborative
courses and modules, materials and facilities, where
necessary. In doing so, they will optimise the
opportunities for international training of the
research students they have accepted responsibility
for.

The programme will provide a multidisciplinary
educational context for advanced primary care
research into clinical subjects, the health care
process, and the health care system. Undergraduate
research students, selected on talent and motivation
for aresearch career, may al so participate in modules
of the programme.

Thelong-term outcome will beto assure high quality
in all aspects of primary careresearch. Animportant
additional outcome will be the development of an
increased primary care research capacity and the
facilitation of international collaboration in
performing primary care research.

Educational philosophy

The basic educational philosophy isto offer optimal
opportunities for research students to participatein
high quality internationally oriented training. Rather
than setting a formal uniform standard for all
research students, the programme offers a
comprehensive variety of advanced education
modules and complimentary activities, to be used
in a tailormade curriculum in conjunction with
preparing a research thesis. Modules will meet
quality criteria and a programme of continuous
monitoring and eval uation of ongoing improvement
will be devel oped.
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The programme
Basic concepts

Research students, who complete a PhD programme in
GP/PHC research and start afurther research career, should
haveachieved abroad training to providean understanding
of the essentias of internationa primary care research.
To provide a sound basis for this, the international
programme will cover
basic concepts and
Characterigticsof primary
care and primary care
research. In this context,
added value is expected
from the interaction of
students from different
countries with different
hedlth care systems and
researchtraditions.

Main fields of research
education

The main fields of
research education to be
provided are:

1. clinical research in
prevention, diagno-
Sis, treatment and
care, with patient health as the central outcome
variable

2. researchonthequdlity of thehealth care processand
the health care system, addressing professional
performance and contextual variables.

Inrelationto both thesefields, relevant general dimensions
such as developments in basic science, epidemiology,
clinical epidemiology, evidence based health care, qudity
improvement in the various primary care disciplinesand
research ethicswill beaddressed. In this context, essential
elementswill include: learning to formulate appropriate
research questions, choosing optimal research
methodol ogy, how to measurehed th (outcome), advanced
data-analysis, qualitative methods, systematic reviews,
writing skills, trandlating research into practice, and
presenting resultsin both scientific and public media.

Content and structural aspects
In the design of the collaborative training programme,
both the contents of the curriculum and structural requi-

Town Hall, Brisbane, Australia

rements of the programme will be addressed. Examples
of thelatter are mentorship and the possibility to combine
professiona (vocational) training and research training.

Comprehensive set of modalities

To support, and enhance, successful performance of

individual thesis studiesof the students, acomprehensive

set of educational modalitieswill be included:

1.Shared formal cour-

sework modules

* mixture of internatio-

nal collaborative tea-

ching and locally su-

pervised teaching

» module exchange bet-

ween members

* madter classes

2.lnternational

workshops

* trainee (student) con-

ferencels

* supervisors/teachers

conferencels

* satellite mestings lin-

ked to relevant inter-

national conferences

3. International student

exchange

» at both masters and
PhD levels

o of sdected highly talented undergraduate research
students, motivated for aresearch career

* Mentorship
» formal mentoring programme (linked directly to 2
and 3)

* international co-supervison

Access to the available resources will be supported by a
collaboraiveinternationa manud containinganoverview of
course contentsand materials, and by (linking) website(s).

Devel oping the supervisors

In order to support senior staff membersto maintain and
improvetheir skillsin teaching and coaching, coursesand
materials for teaching the teachers will be developed.
Advanced meetings/symposia on primary care research
topicsfor both senior and junior supervisorsand teachers
will beorganised to facilitate networking and contribution
to new developmentsin thefield.



L ogistics

Inorganising thelogigtics of the common programme, there
should beaminimumamount of extrasdminigrativeoverhead
and amaximum embedding within ongoingloca procedures
intheparticipating centres. Coursemateria sshould befredy
available wherever possble. However, it is recognised thet
participation in forma courses must be paid for, preferably
with a fee reduction for students within the collaboration.
Additiona funding/sponsorship will be sought for fee
reduction and fellowships.

Further geps

Participantshaveagreed towork together tofurther daborate

practica issuessuches

1. sedfyingthecoreresearchknowledgeand skillsreguired
in primary care research to be incorporated in the
curriculum;

2. integrating available gppropriate expertiseand modules
in the collaborative curriculum and manual, and
identifying important areas where additiond modules
should be sought or developed;

3. formulaing acollaborative sandard for PhD gudiesin
primary care research, asto quality and formdt;

4. deveoping proceduresfor ongoingeva uationand quality
improvement of modules offered,

5. exploring the potentid for internationd regidration of
students, and accreditation of participating centres
according to gandardsfor qudity;

6. deveopment of callaborationwithrdevant professond
and other nationd and internationa organisationsinthe
field, and nationa minigtriesof hedith;

7. seeking financial support from (inter)national
organisationsand minidtries, and additiona sponsorship,
in order to cover cogsfor organisng coursesand travel
for gudentsand teechers.

Decisonsand planning for theyear to come

1. The full name of the initiative is: BRISBANE
INTERNATIONAL INITIATIVE - advanced education
for primary careresearch -

2. The13monthsuntil the next megting will formthe Filot
phaseof theinitiative:

e themember inditutions(represented a thismesting) will
form the Seering group for the Filot phase;

» thegearinggroupfor theFilot phasemay co-opt alimited
number of additiond membersasnecessary;

e other ingtitutions that have expressed interest in
becoming involved intheinitiativewill beinvited to
form an Interest group;
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» thecoreincluson principd isacommitment towork for
theinitiative.

3. DuringtheRilot phase:

» theinitiative group will design a comprehensive
curriculum, covering both content and structure, based
on anidentified coreresearch killss;

» theinitiativegroupwill build up experiencewith mutud
participationinasdected number of availablemodules,

» the process for the international student exchange
programme and the mentorship programme will be
developed and tridled,

»  mechanigmstofadilitatelinkageswith highleve content
expertswill be developed;

» ligsof gudents and senior saff members (with email
addresses) of the participating centreswill becollatedin
order to fadilitate efficient communication.

4. Theinitiative group will meet againin April 2003:

*  toagree upon the desgned curriculum and to evauate
the Rilot phase experiencesand activities,

* tocondder theprocessof expanding the membership of
theinitiativetoinclude other interested indtitutions;

* involvement of (inter)nationa organisationswill thenbe
further addressd.

5. Two internationd programme co-ordinators on behaf of
the collaboration are gppointed:

e Professor Geert-Jan Dinant, Netherlands School of
Primary CareResearch

+ (TOBEAPPOINTED)

6. Thereport of the Brisbanemeeting and thisdocument will
bemade availableto thoseinterested.

»  Thisdocument will also bemedeavailablefor scientific
journasrelevant to primary careresearch.

7. Theinitiative group will write and publish an editorid
serieson “theresearch process’.

Participantsand I nstitutions represented

John W Beasley - International Federation of Primary Care Re-
search Networks and University of Wisconsin, School of Medicine
ChrisDel Mar - The University of Queensland

Geert-Jan Dinant - The University of Maastricht

Paul Glasziou - The University of Queensland

Susan Goodall - The University of Queensland

J AndreKnottnerus, Chair - The Netherlands School of Primary
Care Research and The Research Institute of Extramural and Trans-
mural Health Care of the University of Maastricht

Peter M acl saac - The Commonwealth Department of Health and
Ageing, Australia

David Mant - University of Oxford, Department of Primary Health
Care

Frank Sullivan - Scottish School of Primary Care, University of
Dundee, TayRen

Chris van Weel - The Netherlands School of Primary Care Re-
search, Department of General Practice, University Medical Centre
St Radboud, Nijmegen
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International Federation
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Membership Registration

IFPCRN

Type of Membership: Individual Network

If network membership, What is the name of that network?

What is your network role (e.g. director, executive, member)?

Your name

Degree/Title Address

City State/Province
Postal/Zip Code Country
Phone Fax

E-mail address

Current research interests and projects (personal and/or network projects)

( ) Personal ( ) Network

( ) Personal ( ) Network

( ) Personal ( ) Network

Please add me to the email listserver Yes No
Comments?
Please return to: John W. Beasley, M.D.

UW Dept. of Family Medicine

777 South Mills Street Madison, WI, 53521, USA
Phone 608-263-7373 Fax 608-263-5813

E-mail: jbeasley@fammed.wisc.edu

IFPCRN Website: http://communities.msn.com/IFPCRN

Note: You can download this membership registration from IFPCRN Website
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Wllm- to the IFFCRN Website. This organization was

established in May, 2001 at the WONCA (World Organization
of Family Doctors) meeting in Durban, South Africa. It is
organized under WONCA's Task Force on Research. The
miasion of the IFFCRN is to support ressarch for primary
care for the benefit of patients by:

a. the mutual support of research nefworks,

b. the exchange of ideas and methodologies,

ic. sdvocacy for the quality of research in primary carne,
d. capacity building,

& policy and advecacy initiatives,;

f. doing collaborative research.

You're invited!
Cama join IFFCRN.
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