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1.

Who PCORI Is and
What We Do




= An independent research institute |
authorized by Congress in 2010
and governed by a 21-member
. y N
Board of Governors representing ’
the entire healthcare community

= Funds comparative clinical _
effectiveness research (CER) that
engages patients and other stakeholders throughout the research process

= Reauthorized by Congress in 2019--included need to address Intellectual and
Developmental Disabilities (IDD) and Maternal Morbidity and Mortality
(MMM) in addition to broader work



Our Broad and Complex Mandate

“The purpose of the Institute is to assist patients, clinicians, purchasers, and policy-makers
in making informed health decisions by advancing the quality and relevance of evidence
concerning the manner in which diseases, disorders, and other health conditions can
effectively and appropriately be prevented, diagnosed, treated, monitored, and managed
through research and evidence synthesis...

... and the dissemination of research findings with respect to the relative health outcomes,
clinical effectiveness, and appropriateness of the medical treatments, services...”

—from PCORI's authorizing legislation



Why Is Our Work Needed?

= For all the advances it produces, traditional
healthcare research has not answered
many questions patients face.

= People want to know which preventive,
diagnostic, or treatment option
IS best for them.

= Patients and their clinicians need
information they can understand and use.
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PCORI’'s Mission

PCORI helps people make informed
healthcare decisions, and improves
healthcare delivery and outcomes,
by producing and promoting high-
integrity, evidence-based
information that comes from
research guided by patients,
caregivers, and the broader

healthcare community.



Presenter
Presentation Notes
PCORI’s legislative mandate, and subsequent work by Board and staff to translate this into practice resulted in this mission: “PCORI helps people make informed healthcare decisions, and improves healthcare delivery and outcomes, by producing and promoting high-integrity, evidence-based information that comes from research guided by patients, caregivers, and the broader healthcare community.”







PCORI Strategic Plan

§

i)
PCOTI™. pcorl Strategic Plan

At the heart of all we do are our National
Priorities for Health

« Five ambitious long-term goals

* Interconnected and mutually reinforcing

* Focus:

» Drive PCORI's research funding and other
initiatives

« Make a positive and significant impact on
health and healthcare outcomes

National Priorities for Health

Increase Evidence for
Existing Interventions
and Emerging
Innovations in Health
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. * Enhance
Infrastructure
to Accelerate

PATIENT-CENTERED 3 © Patient-Centered

HEALTH Outcomes Research

Accelerate
Progress Toward
an Integrated
Learning Health
System

Advance the Science
of Dissemination,
Implementation,

and Health
Communication

Achieve Health
Equity
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Presenter
Presentation Notes
PCORI’s Strategic Plan offers a framework to help us achieve our mission.
While the plan builds on our past work in generating and promoting the use of patient-centered comparative clinical effectiveness research (CER), it also recognizes the need for PCORI to remain responsive to ongoing changes in the healthcare landscape.  
At the core of the Plan are our National Priorities for Health - a set of ambitious long-term goals informed by PCORI’s experience and extensive stakeholder input.  
Each priority is important on its own. But taken together, they allow PCORI to leverage our work, and strengthen relationships with patients and stakeholders, to address the health and healthcare challenges facing the nation today and in the future.  


PCORI Strategic Plan

Holistic Approach
« National Priorities for Health at the center

« Reflects a holistic approach to generating and
promoting the use of evidence designed to enable

a more patient-centered system of health
NATIONAL

« CER Funding PRIORITIES
* Engagement FOR HEALTH

« Dissemination & Implementation
* Infrastructure
«  Working in concert with one another, these

components drive and facilitate our mission and
enable us to be responsive
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Presentation Notes
The plan reflects our holistic approach to generating and promoting the use of evidence designed to enable a more patient-centered system of health. 
The essential elements of this approach are CER funding, stakeholder engagement, dissemination and implementation of research results, and investments to enhance the nation’s health research infrastructure.  
(Not sure you need this bullet) Extensive stakeholder feedback solicited as part of the strategic planning process pointed out the particular importance of several areas of emphasis for our future work, including broadening and diversifying the communities that lead and participate in health research as a path to advancing health equity, promoting use of the evidence generated to improve care and outcomes for patients traditionally underserved by the healthcare system. 





How Is PCORI Research Different?

« We aim to produce evidence that can
be easily applied in real-world
settings

- We focus on answering questions
most important to patients and
those who care for them

- We engage patients, caregivers,
clinicians, insurers, employers, and
other stakeholders throughout the
research process
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Presentation Notes
At PCORI we're committed to a new approach to health research. 
We fund comparative clinical effectiveness research (CER)–comparing benefits and harms of at least two methods to prevent, diagnose, treat, and monitor a clinical condition or improve care delivery
We fund research on which care options work, for whom, under which circumstances
We fund projects that address important methodological gaps and lead to improvements in the strength and quality of evidence generated by PCOR/CER studies
We aim to produce evidence that can be easily applied in real-world settings
We focus on answering questions most important to patients and those who care for them
AND perhaps most importantly - 
We engage patients, caregivers, clinicians, insurers, employers, and other stakeholders throughout the research process
[next slide]



2.

Our Research Focus




We Fund Comparative Clinical

Effectiveness Research (CER)

= Generates and synthesizes evidence comparing benefits and harms of at
least two different methods to prevent, diagnose, treat, and monitor a
clinical condition or improve care delivery

= Measures benefits in real-world populations
= Describes results in subgroups of people

= Helps consumers, clinicians, purchasers, and policy makers make informed
decisions that will improve care for individuals and populations

= Informs a specific clinical or policy decision

Note: We do not fund cost-effectiveness research

Adapted from Initial National Priorities for Comparative Effectiveness Research, Institute of Medicine of the National Academies
12



We Fund Patient-Centered

Outcomes Research

PCOR is a relatively new form of CER that....

= Considers patients’ needs and preferences,
and the outcomes most important to them

= |[nvestigates what works, for whom,
under what circumstances

= Helps patients and other healthcare
stakeholders make better-informed decisions
about health and healthcare options

13



3.

Meaningful Engagement




How We Engage Stakeholders in Research

— Research . Research : Funding and . Dissemination and Policy and
DETERMINE ’ Partnerships : Priorities : Conduct of *  Implementation Practice
and Capacity : . Research . .
PCOR skill : . : .
INVOLVED } Building and . Topic Solicitation, Merit Review, . Peer Review, . Impacting
HOW? Infrastructure Advisory Panels : Research : Knowledge * Institutional Policies

Teams : Sharing, and - and Clinical Practice

Development
P Uptake of Findings
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Presentation Notes
Foundational to our work is the belief that, if patients and other stakeholders are involved in all PCORI activity, the ultimate product we provide, which is research, will be more relevant, useful, and trustworthy to patients and clinicians in making healthcare decisions – and more likely to be used by all stakeholders. And as we have done this work, we have seen that this is indeed true. 

When we talk about engagement, we mean engagement of a broad range of health care stakeholders, including patients and family members – as well as clinicians, who bring important perspectives about how studies can be successfully designed and implemented in different clinical settings.



Why Engage?

- To make research reflect the needs “At first we viewed it as | 1
and values of patients, caregivers, burdensome. But over time w
clinicians, and other stakeholders started to see the value in the

way it was impacting the
decisions we were making and
how we were carrying out the

« To improve the feasibility of doing
studies in real-world settings

- To improve relevance, and study so that it would be more
encourage uptake and use, of relevant to patients and providers
research results the front lines.”

Because PCORI researchers and —Principal Investigator

partners have found it to be valuable
and worthwhile

16
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Presentation Notes
And, we know engagement valuable to both researchers and partners. This point is underlined by the quote from a PCORI-funded PI about how engagement made the study more relevant to patients and providers on the front lines. 



Engagement Benefits All Those Involved

Patients & Stakeholders Communities

* Built trust
* Increased research capacity

« Strengthened relationships among
stakeholders

* Increased awareness of different
stakeholder perspectives

« More knowledge and enthusiasm for research
Developed skills and professional opportunities
Improved personal health and healthcare

New or better relationships

Feeling of making a difference

//f;.\ Researchers
’Q, 6;? . « Deeper understanding of real-world
| S experiences and concerns of their study
e populations

----

“%%  ° More knowledge about engagement

Ty - Commitment to engagement in the
BRRRTE )
future

Hemphill, RC, Forsythe, LP, Heckert, A, et al. (2019) Understanding what motivates patients and caregivers to engage
in research and how engagement affects their lives: Qualitative findings from a survey of PCORI research partners. 21
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Engagement Has Meaningful IMPACT in

Research Projects

User-Orientation & Acceptability:

studies in which patients and clinicians will be willing to participate based on burden,
usability, and alignment with preferences, values, and needs

Feasibility:

interventions, enrollment, and data collection that are more doable in real-world settings

Study Quality:

study rigor, comprehensiveness, and quality of materials and products

Relevance:
results applicable and important for decision-making

Engagement Scope & Quality:

engagement processes are effective, and stakeholders are well equipped

19



Case Example: User Orientation and Acceptability

Intervention and Study Participation

« The study team was planning to evaluate interventions to improve quality of life for Latina
breast cancer survivors and their caregivers.

¥\ Process

- Patient, caregiver, clinician, and community group partners helped plan study eligibility,
strategies for increasing participation, and components of the intervention.

. TEe team expanded eligibility criteria to any survivor, regardless of time since diagnosis.

- The team reduced number of intervention sessions to improve participation and retention.

 Interventions included workshops on topics important to patients and caregivers, like stress
and sexual intimacy.

20



Engagement Can Be Challenging

Infrastructure People and Organizations Balancing Views
and Resources Teams and Priorities
-~ o e A\
71T I T (0N
- Knowledge . Access - Competing » Differing
«  Skills & - Ensuring Diversity Priorities Perspectives
Experience & Inclusivity - Contracting * Value Conflicts
- Money . Relationships & Policies - Internal vs.
. Time Communication - IRBs External Validity

Heckert, A, et al. (2020). Researchers, patients, and other stakeholders’ perspectives on challenges to and strategies for
engagement. 22



There Is a Continuum of Engagement Practices

=making authority for study design and implementation

Consultation Collaboration "M Shared Leadership

Focus Groups, Advisory Patient Co-l or Multi- Patient Co-PI,
Town Halls, Crowdsourcing Committee Disciplinary Executive Team Patient-led tasks

Adapted from:

Hanley et al. (2004). Involving the publicin NHS, public health and social care research.

Carman et al. (2013). Patient and family engagement: A framework for understanding the elements and developing interventions and policies. Health Affairs, 32(2), 223-231.

Arnstein, S. R. (1969). A ladder of citizen participation. Journal of the American Planning Association, 35, 216-24 13



Partners Influence Study Activities

in Different Ways

Partners and researchers work together

Co-producing . iliaborate

Redirecting Partners shift the direction
Refining Partners edit or modify

Confirming  Partners validate existing plans

Limited or no
influence

Partner input could not be implemented

17



Summary:

Important Findings About Engagement

- Engagement is feasible in all phases of CER and PCOR and with a variety of
stakeholders

- Engagement can influence the design and conduct of research studies

- Engagement can impact research in meaningful ways including acceptability,
feasibility, quality, and relevance

- Partner involvement can be dynamic, non-linear, and iterative, taking different
forms over the course of the study

- Engagement can benefit the patient and stakeholder partners, communities, and
researchers involved

- There are known challenges to address, including those related to infrastructure and
resources, people and teams, organizational policies, and balancing views and
priorities


Presenter
Presentation Notes
We have numerous resources to help you engage that you can find on our website.


Engagement Award Funding Opportunities

Up to Engagement Award: Dissemination Initiative
$250,000 Objective: Support communities and organizations to actively disseminate PCORI-

2 years

funded research findings and/or develop partnerships and
infrastructure to disseminate and implement PCORI-funded research findings

Engagement Award: Stakeholder Convening Support

Objective: Convene stakeholders to explore critical issues related to PCOR/CER
and/or communicate PCORI-funded research findings to targeted end-users

$2%%,%%o Engagement Award: Capacity Building

2 years Objective: Prepare patients and stakeholders to participate as partners in PCOR/CER



Presenter
Presentation Notes
The Engagement Award program is PCORI’s funding mechanism for research support projects (so not for the actual conduct of research).

I’d like to share with you information about the different competitive funding opportunities that may be of interest to you.

The first is an award to support dissemination initiatives.  It can be up to $250,000, for projects up to two years in duration.  The intent is to support organizations and communities in actively disseminating PCORI-funded research findings. We want to fund projects aimed at spreading awareness and increasing knowledge of evidence from PCORI-funded research, targeted directly to patients, clinicians, and others who can use this information to inform their healthcare decisions. 

Additionally, we have funding for meetings.  This is a smaller award – up to $100,000 to fund conferences or portions of a conference.  This funding could be used to convene your members around a specific PCORI-funding research finding, with an intent to increase awareness of the evidence, and people’s ability to use and apply it.  It can also be used to explore critical issues related to PCOR/CER.

Finally, the third award we have is intended for organizations and communities who do not have the necessary infrastructure and partnerships in place for research or dissemination and potential uptake of research findings.  This funding is for those groups to develop, demonstrate, and evaluate the processes/pathways/mechanisms necessary to participate as partners in PCOR/CER.
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Our Growing
Research Portfolio




Snapshot of Funded Projects

Number of funded awards:
More than 1,900

Amount awarded:
More than $3.4 billion

Number of states where
we are funding projects:

49 (plus the District of Columbia and
Puerto Rico)

AS OF MARCH 2022
All awards
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PCORI Research Studies: Release of Findings

July 2017 - January 2022

Public and Professional Abstracts Posted to PCORI.org
400 369

355
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# of Abstracts Posted

100

50
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About Our Research Portfolio

BY THE NUMBERS Most Studied Conditions”

AS OF MARCH 2022, Research Projects By Area Mental/Behavioral Healtn [N
PCORI HAS COMMITED Cancer 103
MORE THAN Cardiovascular Diseases
$3 4 B I L L I 0 N Neurological Disorders m

e Nutritional and Metabolic Disorders m

TO FUND MORE THAN

1,900

Most Studied Populations of Interest’

Racial/Ethnic Minorities || R
RESEARCH & RELATED Low Socioeconomic Status m
PROJECTS Women

Older Adults

g Individuals with Multiple Chronic Conditions
METHODOLOGY INFRASTRUCTURE CER

$156 Million (Including PCORNet) $2.6 Billion *Number of projects (out of a total of 572). A project may study more than one condition
(5%) $504 Million (16%) (79%) or population of interest.

AS OF MARCH 2022
28



PCORI Funds Research on High-Cost,

High-Impact Health Conditions

ependire | Condior oCOm Seues Invecement
$33,485 Stroke 15 $63 M PCOR| haS 281 CER
Chronic Obstr:i;:/teFIiﬂr;]eCJnary Disease 1; ig? m St u d Ies exam I n I ng Wh at
Fepartts (Chronic Vrel 82nc O ; *ov works best in care for
Alzheimer's Disease/Dementia 13 $78 M th e 1 9 h igh est COSt

Chronic Kidney Disease 19 $75 M

Schizophrenia/Other Psychotic Disorders 12 $26 M CO n d itio n S I n th e
pepressior s sow United States”

Cancer 90 $360 M
Ischemic Heart Disease 24 $111 M
HIV/AIDS 11 $34 M
Osteoporosis 1 $14 M
Diabetes 38 $88 M AHigh-cost clinical conditions identified by the Centers
Arthritis 15 350 M for Medicare and Medicaid Services for 2015.
Hyperlipidemia 7 S27 M

. A study may be counted across more than one condition category.
HypertenSIOH 12 $54 M The PCORI CER portfolio includes 494 active/completed CER studies as of June 2020.

38,764 Autism Spectrum Disorders 2 S4M

29



STUDY PROFILE |
Comparative Effectiveness of Intravenous versus

Oral Administration of Antibiotic Therapy for
Serious Bacterial Infections

Potential Impacts

« No studies to date compare the impact of these Compares effectiveness of oral versus
two treatment options on the quality of life of the intravenous administration of
children and their caregivers antibiotics in children who require at

_ o least one week of home antibiotic

« Reduce home use of intravenous antibiotics for therapy following hospitalization for a
children in order to avoid related complications, as serious bacterial infection. Spends 18
well as emergency department visits months surveying at least 1,000

patients (and caregivers) after
discharge from four large children'’s
hospitals.

Methods

«  Mixed-methods approach Ron Keren, MD, MPH

The Children's Hospital of Philadelphia, Philadelphia, PA
Assessment of Prevention, Diagnosis, and Treatment l\
Options, awarded December 2012

30



STUDY PROFILE |
Comparative Effectiveness of Intravenous versus

Oral Administration of Antibiotic Therapy for
Serious Bacterial Infections

Engagement

 Advisory Councils involved in developing the Compares effectiveness of oral versus
research question, defining essential intravenous administration of
characteristics of comparators and outcomes, antibiotics in children who require at

least one week of home antibiotic
therapy following hospitalization for a
serious bacterial infection. Spends 18
months surveying at least 1,000
patients (and caregivers) after
discharge from four large children'’s
hospitals.

monitoring study progress, and developing
strategies to disseminate and implement research
findings.

Ron Keren, MD, MPH
The Children's Hospital of Philadelphia, Philadelphia, PA

Assessment of Prevention, Diagnosis, and Treatment l\
Options, awarded December 2012
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STUDY PROFILE |
Comparative Effectiveness of Intravenous versus

Oral Administration of Antibiotic Therapy for
Serious Bacterial Infections

Initial Results*

« Oral administration of antibiotics is as effective as Compares effectiveness of oral versus

IV .administration (usually via a catheter placed in intravenous administration of
the arm) in treating children after discharge from antibiotics in children who require at
hospital. least one week of home antibiotic
therapy following hospitalization for a
- [V antibiotics produced slightly more adverse drug serious bacterial infection. Spends 18
reactions. months surveying at least 1,000

patients (and caregivers) after
discharge from four large children’s
hospitals.

 Children treated with IV antibiotics had a much
higher risk of requiring an emergency department
visit or re-hospitalization.

° Nici i i i Ron Keren, MD, MPH
CIInICIa DS ShOU ld recanIder the pra CtI.Ce. Of treatlng The Children's Hospital of Philadelphia, Philadelphia, PA
otherwise healthy children with IV antibiotics after 1
hOSpit a| d iSCh a rge Assessment of Prevention, Diagnosis, and Treatment :

Options, awarded December 2012

*JAMA Pediatrics 2015;169(2):120-128
32



STUDY PROFILE
Fvaluation of a Health-Plan Initiative to Mitigate Chronic Opioid

Therapy Risks

Potential Impact
- Determine best practices to stem the epidemic of

Evaluates a health-plan initiative

opioid addiction and overdose that results from to reduce risks of long-term opioid
long-term use in treating chronic pain use for chronic pain. The initiative
includes reduced prescribing of high
Engagement opioid doses and increased care
. : : : planning and monitoring of patients.
Patients and advocates make up a patient advisory Determ: hes whether the initiative
panel that gwdes the Investigators influences pain outcomes, patient-
reported opioid benefits and
Methods problems, and opioid-related adverse

- Large patient survey and evaluation of health- events.

outcome data |
Michael Von Korff, ScD

Group Health Cooperative, Seattle, WA

Improving Healthcare Systems,
awarded December 2013

33



STUDY PROFILE
Fvaluation of a Health-Plan Initiative to Mitigate Chronic Opioid

Therapy Risks

Initial Results*
* In the clinics that implemented the initiative, as

Evaluates a health-plan initiative

compared to those.that didrj’t! dogtors showed to reduce risks of long-term opioid
greater reductions in prescribing high doses of use for chronic pain. The initiative
opioids and in prescribing opioids for longer than includes reduced prescribing of high
the recommended period, as well as in average daily opioid doses and increased care

: lanning and monitoring of patients.
dose prescribed. F[))eterm;gnes whether théginitﬁ')ative
influences pain outcomes, patient-
reported opioid benefits and
problems, and opioid-related adverse
events.

Michael Von Korff, ScD
Group Health Cooperative, Seattle, WA

Improving Healthcare Systems,
awarded December 2013

*JPain 2016;17(1):101-110 34



5.

Information for Applicants




Who Can Apply?

Any private-sector research organization, including:
Non-profit or for-profit organization
Laboratory or manufacturer/industry
Any public sector research organization, including:
University or college (including affiliated clinician group)
Hospital or healthcare system (including affiliated clinician group)
Units of state, local, or federal government

Foreign organizations and nondomestic components of US organizations,

if there is a clear benefit to the US healthcare system and patient-centered
research efforts

Note: Individuals may not apply

36



PCORI Funding Opportunities

Our research funding is awarded \
th r O u g h P CO Rl Fu n d I n g pcon , PatientCentered Outcomes Research Institute
A n n O u n C e m e n tS . ABOUTUS  RESEARCH &RESULTS ~ TOPICS ~ ENGAGEMENT  FUNDING OPPORTUNITIES ~ MEETINGS & EVENTS

Open opportunities are posted Fnding Opportunites
at pcori.org/apply.

What You Need To Know To Open UrrzEwT Elu=d
Apply
Applicant Training Open Opportunities

i i All open funding opportunities can be found below. If this is your first experience applying to PCORI for
Merit Review Process ) .
funding, we recommend that you begin on the What You Need to Know to Apply page. Please note each

funding announcement has a distinct set of requirements and application templates that must be followed

Awardee Resources

for your application to be reviewed and funded. Applicants are advised to utilize the full funding

Help Center announcement PDF and the specific application guidelines for the specific funding announcements. Both
are located within the link to the opportunities listed below. You can also learn more about our Upcoming

Funding Opportunities.

37



PCORI Research Funding Mechanisms

- Standing PCORI Funding Announcement (Broad Pragmatic Studies)
« Seeks investigator-initiated applications for CER projects.

« Historically aligned with our inaugural National Priorities. Cycle 1 2023 will align with new
National Priorities for Health.

 Direct costs up to $10 million per project and up to 5 years duration.

- Targeted PCORI Funding Announcements (TPFA)
 Topics are identified and refined by PCORI with much input from stakeholders.
« Value and duration vary.

- Phased Large Awards in Comparative Effectiveness Research (PLACER)
 Larger studies for high impact; require feasibility phase before full-scale trial.
« Historically released once per year.

« Direct costs up to 22 million per project and up to 6.5 years total duration. -


Presenter
Presentation Notes

These are the main types of research funding awards at PCORI.  We have our standing announcements, where we seek investigator-initiated applications for CER across all our priority areas.  Upcoming announcements will align with the new National Priorities for Health that I previously described.  These awards are for up to 10 million dollars each and 5 years in duration.

We develop targeted funding announcements for topics with extensive input from external stakeholders.  The value and duration of these awards vary depending on what is appropriate for the research question.

Our largest awards are called PLACER.  These are expected to be very large, high impact studies and these require a feasibility phase before the full-scale trial.  The first studies under this announcement recently got started and we’ve just announced our second round of awardees for this announcement.  These awards are for up to 22 million in direct costs per project and up to 6.5 years, including a 1.5-year feasibility phase.

I should note that we also have a Methods funding announcement as well.

Next slide




Letter of Intent (LOI): Requirements

«  Submit your LOI through PCORI Online

« An LOl is required and must be submitted prior to the deadline

« To submit an LOI, download the PFA-specific Letter of Intent
Template from the Funding Center to begin your LOI

* You must answer all questions

« Do not upload additional documents as part of your LOI- letters
of endorsements or support are not accepted at this stage

*  Only those LOIs deemed most responsive (programmatically
and administratively) to the PFA will be invited to submit a full
application

39


Presenter
Presentation Notes
Here you can see an overview of our Letter of Intent requirements, if you do want to submit to one of our funding announcements.

https://www.pcori.org/funding-opportunities/announcement/strategies-prevent-unsafe-opioid-prescribing-primary-care-among-0

Tips on Preparing a Letter of Intent (LOI)

 Show the importance, relevance, and justification of the g
research question as evidenced by critical gaps -
identified by clinical guideline developers and/or a | \7

nt relevan matic review =
recent relevant systematic revie | [“;\\(4

» Provide evidence of a compelling decisional dilemma for
clinicians or patients

« Support the known efficacy of the intervention(s) and
comparator(s)

* Provide clear and credible responses to the LOI questions, such as well-
described comparators, clear research methods (e.g., study design,
sample size, effect size)

« Support the feasibility of what you propose to do
« Programmatic fit and balance

N

40



6.

How We Review Research
Proposals




Our Merit Review Process

Evaluate Letters of Intent. At least two PCORI staff review each
Letter of Intent and a committee of staff members determines
which will be invited to submit full applications. Information in the
Letters of Intent drives the recruitment of patients, clinicians,
scientists, and other members of the healthcare community who
have the appropriate expertise to serve on merit review panels.

2 Preliminary review of full applications. Reviewers conduct a

preliminary review of applications, providing written critiques and
scores for the applications based on our review criteria and scoring
system.

42



Our Merit Review Process

3

In-person panel review. Following the preliminary review, a subset of
applications move forward and are discussed and scored by the full panel
of merit reviewers at an in-person meeting. The perspectives of a wide
range of reviewers help us choose projects that are important, practical,
and relevant to the audiences who will use the results of our work.

Selection Committee Review. Program staff recommend projects to a
Selection Committee that includes members of PCORI's Board of
Governors. The committee identifies a slate of applications for possible
funding based on merit review scores, programmatic balance and fit, and
PCORI's strategic priorities.

This slate is proposed to PCORI's Exec. Director for consideration and
approval. 43



Application Review

Applications are reviewed against six criteria:

Potential for the study to fill critical / \

gaps in evidence = Each application is reviewed
Potential for study findings to be by three scientists, one

adopted into clinical practice and patient, and one other

improve delivery of care stakeholder.

Scientific merit (research design, » Funding decisions are made
analysis, and outcomes) based on merit review and
Investigator(s) and environment staff recommendations.
Patient-centeredness \ /
Patient and stakeholder

engagement

44



Resources

General

Visit pcori.org/funding-opportunities/applicant-and-

el Links for Applicants awardee-resources

requentty Asked Questions = Funding Opportunities

FCORI Online User Manual: Star = Application Submission Instructions
CCOR Qe e el = FAQs

PEOR! Funded projects: Sampe = PCORI Online User Manuals

= Sample Engagement Plans and other Engagement resources

Schedule a Call with a Program Officer

= Submit a request at pcori.org/content/research-inquiry
= (Call 202-627-1884 (programmatic inquiries)
= E-mail sciencequestions@pcori.org

Contact our Helpdesk

= E-mail pfa@pcori.org

= (Call 202-627-1885 (administrative and technical
inquiries)

45


https://www.pcori.org/funding-opportunities/applicant-and-awardee-resources
http://www.pcori.org/content/research-inquiry

Contact Information

Nora McGhee, Senior Program Officer
@ 202.827.7700 O @pcori
€) /PCORinstitute

@ nmcghee@pcori.org

& \\\v\.pcori.org

A\ | /4
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Thank You!




References and Resources




Engagement-Specific Resources

Please visit PCORI's website for updated content and resources on the Public and
Patient Engagement pages: www.pcori.org/engagement, including:

- The value of engagement and planning for effective engagement in research

- Definitions and examples of different stakeholders

- Engagement Rubric

- Building Effective Multi-Stakeholder Research Teams

- Budgeting for Engagement Activities

« Compensation Framework for Engaged Research Partners

«  PCORIin Practice Webinar Series

- Engagement in Health Research Literature Explorer

- PCOR Engagement Tool and Resource Repository

49


http://www.pcori.org/engagement
https://www.pcori.org/engagement/value-engagement
https://www.pcori.org/about-us/our-programs/engagement/public-and-patient-engagement/pcoris-stakeholders
https://research-teams.pcori.org/
https://www.pcori.org/sites/default/files/PCORI-Budgeting-for-Engagement-Activities.pdf
https://www.pcori.org/sites/default/files/PCORI-Compensation-Framework-for-Engaged-Research-Partners.pdf
https://www.pcori.org/get-involved/participate-pcori-events/pcori-practice
https://www.pcori.org/engagement/engagement-literature
https://www.pcori.org/engagement/engagement-resources/Engagement-Tool-Resource-Repository

Free Resources to Support Multi-Stakeholder Research Teams

I EE -

Research Fundamentals Building Effective Multi-Stakeholder Research Teams
* Provides to * For new and experienced researchers and stakeholder
partners on research and other projects. partners, offers

in effectively working together.
e Available at: pcori.org/research-fundamentals

* Available at: pcori.org/research-teams
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http://www.pcori.org/research-fundamentals
http://www.pcori.org/research-teams

New Resources to Support Engagement in

Research

Equity and Inclusion Guiding Engagement
Principles

Guide for Engaging with Research Partners about
Data and Analysis

Building Effective Multistakeholder Research
Teams

Research Fundamentals

Digital Strategies for Returning Value to Research
Partlcuoants

Strategies for Improving Representativeness in
Research Governance

Value Proposition Playbook for Participant-Driven
Research in Health Care

More can be found on PCORI’s Engagement Resources page

pori -

arch
Guide for Engaging with Research
partners about Data and Analysis:

Adtiities to Support Research Partner Involvement
in Data Analysis and Interpretation
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https://www.pcori.org/equity-and-inclusion-guiding-engagement-principles
https://www.pcori.org/sites/default/files/2021-09/PCORI-Guide-for-Engaging-with-Research-Partners-about-Data-and-Analysis.pdf
https://research-teams.pcori.org/
https://www.pcori.org/engagement/research-fundamentals
https://www.pcori.org/engagement/engagement-resources/Engagement-Tool-Resource-Repository/digital-strategies-returning
https://www.pcori.org/engagement/engagement-resources/Engagement-Tool-Resource-Repository/strategies-improving-patient
https://www.pcori.org/engagement/engagement-resources/Engagement-Tool-Resource-Repository/value-proposition-playbook
https://www.pcori.org/engagement/engagement-resources
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