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a b s t r a c t

Objective: Following a successful 2005–2012 phase with three regional practice-based research

networks (PBRNs), a single, unified national network called ‘‘The National Dental PBRN’’ was

created in 2012 in the United States to improve oral health by conducting practice-based

research and serving dental professionals through education and collegiality.

Methods: Central administration is based in Alabama. Regional centres are based in Ala-

bama, Florida, Minnesota, Oregon, New York and Texas, with a Coordinating Centre in

Maryland. Ideas for studies are prioritized by the Executive Committee, comprised mostly of

full-time clinicians.

Results: To date, 2763 persons have enrolled, from all six network regions; enrollment

continues to expand. They represent a broad range of practitioners, practice types, and

patient populations. Practitioners are actively improving every step of the research process,

from idea generation, to study development, field testing, data collection, and presentation

and publication.

Conclusions: Practitioners from diverse settings are partnering with fellow practitioners and

academics to improve clinical practice and meet the needs of clinicians and their patients.

Clinical significance: This ‘‘nation’s network’’ aims to serve as a precious national resource to

improve the scientific basis for clinical decision-making and foster movement of the latest

evidence into routine practice.
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1. Introduction

Practice-based research networks (PBRNs) have demonstrat-

ed that they can make major and unique contributions in

improving clinical practice.1–3 Their growth in number and

diversity is due to the unique advantages that they offer

both to research and quality improvement, to their ability to

bring practice-relevant topics onto the research agenda, and

to their ability to move scientific advances into routine

practice quickly.4–11 Although medical PBRNs began in the

1970s, to our knowledge no dental PBRN existed in the

United States before 2002. To catalyze the development of

dental PBRNs, the National Institute of Dental and Cranio-

facial Research (NIDCR), part of the National Institutes of

Health, the main funder of biomedical and health research

in the United States, funded three regional dental PBRNs in

2005 for a seven-year period. By the end of their funding

period in 2012, the regional PBRNs had conducted numerous

studies with thousands of patients and hundreds of

practitioners on a broad range of topics and study designs;

demonstrated rigour, adherence to protocol, and impact on

clinical practice; and proved that dental practitioners can

effectively contribute to every step of the research process.

Owing to the success of the regional PBRNs, NIDCR funded

the PBRN initiative for an additional seven-year period, but

in this new phase, as a single, unified national network,

rather than regional PBRNs. In April 2012, this new network,

‘‘The National Dental PBRN’’, began operation. Our objec-

tives are to describe the purpose, structure and function of

this new national network, as well as to encourage

participation in it.

2. Methods

2.1. Administrative structure of the network: central
offices

The mission of the network is ‘‘to improve oral health by

conducting dental practice-based research and by serving

dental professionals through education and collegiality’’. It is

committed to maximizing the practicality of conducting

research in everyday clinical practice across geographically

dispersed regions and diverse practice types. Its structure is

designed to focus some activities at the regional level (e.g.,

close interactions with practitioners), while other activities of

the entire network are better managed centrally (e.g., study

development and dissemination). The network’s organiza-

tional chart is shown in Fig. 1. The central administrative base

is at the University of Alabama at Birmingham, with six

network regions administratively based in Alabama, Florida

(University of Florida), Minnesota (HealthPartners Institute for

Education and Research), New York (University of Rochester),

Oregon (Kaiser Permanente Centre for Health Research), and

Texas (University of Texas Health Science Centre at San

Antonio). All enrolled practitioners are associated with one of

these regional centres.

2.2. National Network Director

The National Network Director is responsible for overall

scientific and administrative leadership, operations and fiscal

management, and chairing the Executive Committee and

Steering Committee. The office of the National Network

Fig. 1 – Network organizational chart.
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