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concepts in response to evolving health care needs. The 
creation of the specialty of family medicine itself was 
one such socially responsive initiative, as Americans in 
the 1960s expressed the need for continued access to 
personal doctors.13 Engaging community-based prac-
ticing physicians in research and the establishment of 
practice-based research networks were also pioneering 
innovations.14,15 The patient-centered medical home is a 
more recent bold idea from family medicine and pediat-
rics that is gradually becoming embedded in our health 
care system.16 For reasons that are analogous to these 
historical shifts, and no less achievable, the 5R model 
strikes me as a logical next step in the evolution of the 
care delivery research paradigm.

The Institute for Health Improvement articulates our 
most pressing needs as the “Triple Aim” of improving 
the patient experience of care, improving the health of 
populations, and reducing the per capita cost of health 
care.17 The 5R model creates a clear vision for research 
that would likely hit the targets of the Triple Aim more 
consistently and more quickly than our current, more 
fragmented approach. If so, the investments needed to 
adopt this model and actualize it could pay off in the 
most meaningful way possible; through the direct appli-
cation of the most valuable knowledge that directly pre-
serves human life and relieves human suffering.

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/content/12/5/399.
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CORRECTION

Ann Fam Med 2014;12:401. doi: 10.1370/afm.1698.

Jennissen CA, Harland K, Wetjen K, Peck J, Hoogerwerf P, Denning G. A school-based study of adolescent all-terrain vehicle exposure, safety 
behaviors, and crash experience. Ann Fam Med. 2014;12(4):310-316.

In the Limitations section of this paper, the following sentence incorrectly included the word “rates” due to an 
editing error: “In fact, the states with the top 10 pediatric ATV fatality rates include California, Texas, Penn-
sylvania, Florida, and New York.” The sentence should read, “In fact, the top 10 states in number of pediatric 
ATV fatalities include California, Texas, Pennsylvania, Florida, and New York.”

We apologize for the error.
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