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PaCE BUILDS ON THE TRADITION
OF RESPONSIBLE RESEARCH WITHIN NAPCRG

Participatory research has been foundational to the values of
NAPCRG. The document, “Responsible Research with Com-
munities: Participatory Research in Primary Care,"" together
with the recommendations for NAPCRG, was adopted as
organizational policy by the NAPCRG Board of Direc-

tors and membership at the NAPCRG Annual Meeting on
November 6, 1998, in Montreal, Canada. This document was
further amended with “Engaging with Communities, Engag-
ing with Patients: Amendment to the NAPCRG 1998 Policy
Statement on Ethical Research with Communities™ in 2014.
These policy statements offer considerable insights into both
the practice of participatory research and its benefits.

In 2013, a group of 10 invited clinician—patient dyads
convened as a pre-conference at the NAPCRG Annual Meet-
ing in Ottawa, Canada. During that session, these dyads were
introduced to the concepts of primary care, primary care
research, advocacy, engagement, and related topics. From this
session, the Patient and Clinician Engagement (PaCE) com-
munity originated.

The PaCE mission is to develop a robust community of
patients and primary care providers with knowledge and
understanding of the unique features of patient-centered out-
comes research related to primary care. Participatory health
research emphasizes co-creation, reciprocity, trust, active
participation, and shared decision making from project start
to finish, as well as the resilience, capabilities, and agency of
people from these groups.’* A systematic review examining
the impact of participatory health research found that stud-
ies using participatory health research appropriately (not as
tokenism)’: (1) ensure the cultural appropriateness of interven-
tion implementation; (2) enhance recruitment and retention;
(3) help those implementing (clinic teams in our case) to build
their competence to negotiate and solve conflicts; and (4)
promote the maintenance of program outcomes and unantici-
pated positive systemic changes.*

Supported with seed money from NAPCRG and later
funding from Eugene Washington Awards from the Patient
Centered Outcomes Research Institute (PCORI) of the
United States from 2015-2019 and hosted by NAPCRG,
PaCE grew and matured. To demonstrate its commitment to
inclusion of patient voices, NAPCRG added 2 voting Patient
Representatives to the Board in 2016: one US Representative
and one Canadian Representative with staggered terms.

Since 2014, PaCE has hosted a Pre-Conference Pro-
gram each year providing a patient and community-focused
workshop for more than 250 patient/community, clinician,
and researcher participants. Many of these participants have
participated as or with patient and community partners in
primary care research. PaCE members have also published
peer-reviewed articles in the Annals of Family Medicine, Canadian
Family Physician, and Family Practice; presented Oral and Poster
Presentations; hosted webinars; and provided in-person semi-
nars in Canada, Mexico, and the United States.

In 2021, PaCE became a committee. Since officially form-
ing the PaCE Committee, the committee has established a
mandate, specified terms of membership, selected co-chairs,
and held monthly meetings. Among early accomplishments,
the committee has:

* Created a PaCE Distinguished Service Award for a
patient/community member who has made an exceptional
impact on primary care research.

¢ Established a "PaCE Approved” Pin and criteria for
award. The PaCE Approved Pin is awarded on-the-spot dur-
ing the NAPCRG Annual Meeting to Poster or Research pre-
senters who demonstrate patient or community engagement
as part of their research.

* Obtained approval from the Board create a Scholarship
Fund to enable bringing patients and community members to
NAPCRG Annual Meetings.

As a NAPCRG committee, PaCE has commitments to the
primary care community and the greater global patient/com-
munity it represents to make it more diverse, equitable, and
inclusive; as well as maintaining responsible research which
uses participatory approaches. PaCE Committee commit-
ments include:

* Nurturing, mentoring, and supporting the Patient Rep-
resentatives on the NAPCRG Board.

* Advocating for ongoing patient/community engagement
within primary care research and NAPCRG.

* Co-creating year-long educational activities such as: a
Learning Series; development of Best Practices in Patient-Ori-
ented Research; policies related to patient/community com-
pensation in research projects; and establishing some funding
strategies for those who are unable to attend the NAPCRG
Annual Meeting without funding support.

In the fall of 2023, we will host a Pre-Conference (Pre-
Con) Program at the 51st Annual Meeting of NAPCRG
which is focused on identifying the characteristics of the
"Just-Right Researcher,” that is, a Primary Care Researcher
who is well suited to work closely with patient and/or
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community member partners on a successful and meaningful
research project. The Pre-Con will invite teams of partici-
pants to develop their ideas on the subject. PaCE members
have already created a similar model for the "Just-Right
Patient Partner” which will be presented as a Poster during
the 51st Annual Meeting as well.
Raymond Haeme, Maret Felzien, Kirk Kelly, Susan Lowe, Arturo
Martinez-Guijosa, Kirk Mason, David Kaplan, Joseph
LeMaster, Jobn M. Westfall, Alan Pavilanis, Anna
Templeton, Leyla Haddad, Vivian R. Ramsden
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NEW RESOURCE LIBRARY OFFERS TOOLS,
TECHNIQUES TO REDUCE ADMINISTRATIVE
BURDEN

A new Administrative Simplification resource library from
the AAFP offers solutions for eliminating or reducing admin-
istrative burdens in areas including documentation, prior
authorization, and the electronic health record (EHR) inbox
as well as updates on the Academy's progress in achieving

’

administrative simplification through its federal and state
advocacy efforts.
The library is available at https://aafp.org/simplify

Documentation Burden

For every aspect of documentation burden, the AAFP offers
innovations—techniques, technologies, and transforma-
tions—to help family physicians change their practice envi-
ronment. Each provides an overview of documentation bur-
den, describes its impact on family physicians, and discusses
solutions that can provide relief.

Family physicians who want to begin tackling burden by
making modest changes can adopt practical techniques that
optimize current processes and workflows. The library offers
tips for redesigning patient visits, for example, that can be
readily implemented in virtually any family medicine prac-
tice. It also includes recommendations for optimizing EHRs
to reduce the number of clicks it takes to perform simple
operations, as well as guidance on using the 2021 outpatient
and office visit evaluation and management coding changes
to cut burden.

Those who choose to utilize an innovative technology or
service that offers promise in reducing or even eliminating
documentation burden will find a number of options. These
include scribes and scribing services; speech recognition
tools; and artificial intelligence (Al)—powered, voice-enabled
digital assistants. The library outlines the pros and cons of
each option and includes monthly pricing estimates for each.
Resources also help family physicians review the impact that
each of these technological innovations has on factors such
as time saved, burden reduction, and increased efficiency and
satisfaction.

Family physicians who are ready to dig in and change
processes can learn about organizational changes a practice
can make to modify its workflow and operations. Transforma-
tions to improve documentation burden range from expand-
ing nonphysician clinicians' scope of work to adopting new
practice models.

Prior Authorization Burden

AAFP members consistently characterize prior authoriza-
tion as among the most demanding administrative burdens
they and their staff deal with every day. Moreover, they say,
prior authorization requirements are continually increasing,
stealing time from patient care and, ultimately, hurting the
bottom line.

The library offers techniques to help successfully navigate
those requirements, categorized into 3 primary areas.

The first of these is to prescribe mindfully. After all,
avoiding prior authorizations in the first place, such as by
choosing generic medications rather than costlier brand-
name drugs when possible, prevents associated down-
stream burdens.

Delegating prior authorization duties to designated staff
and streamlining workflows also can significantly lower bur-
den posed by prior authorizations.

EHR Inbox Burden

Some of the techniques used to address the burdens
described above likewise apply to taming EHR inboxes. Del-
egation, for example, can play a huge role in reducing the
number of EHR messages physicians need to handle them-
selves. For starters, information technology (IT) departments
may be able to route incoming messages to a designated
individual, such as a nurse or medical assistant (MA). Physi-
cians also can collaborate with staff to identify the most
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