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Abstract

Purpose Preventive health care, delivered through well child care visits, serves as a universal and primary entry point for
promoting child wellbeing, yet children with lower socioeconomic status and children of color receive less consistent and
lower quality preventive health care. Currently, limited research exists comparing models for delivering preventive care to
children and their impact on longstanding racial/ethnic and socioeconomic inequities.

Description Practice-based research networks can help to advance health equity by more rapidly studying and scaling inno-
vative, local models of care to reduce racial/ethnic and socioeconomic inequities in primary care and preventive care utiliza-
tion. This paper outlines a framework of community engagement that can be utilized by practice-based research networks
to advance health equity and details the application of the framework using the GROWBABY Research Network (GROup
Wellness Visits for BABies and FamilY Research Network).

Assessment The GROWBABY Research Network launched in 2020, engaged clinical practices utilizing this unique model
of group well childcare - CenteringParenting® - with the following goals: to promote collaboration among researchers,
clinicians, patients, and community members; facilitate practice-based research; and increase the use of shared assessment
measures and protocols. As a research collaborative, the GROWBABY Research Network connects clinical partners facing
similar challenges and creates opportunities to draw upon the assets and strengths of the collective to identify solutions to
the barriers to research participation.

Conclusion Primary care, practice-based research networks like the GROWBABY Research Network that intentionally inte-
grate community engagement principles and community-based participatory research methods can advance equitable health
care systems and improve child wellbeing.

Keywords Practice-based research - Pragmatic research - Community engagement - Community-based participatory
research - Implementation science - Equity

Significance Statement

What is already known? Practice-based research networks
have had a strong history of collaboration at all stages of
study development among practitioners, investigators, net-
work administrators, and office staff independent of study
topic and more recently an emerging inclusion of patients as
research partners (Hickner & Green, 2015).
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What this article adds? This article extends prior work on
community-based participatory research in practice-based
research networks by outlining a new participatory frame-
work for advancing health equity through practice-based
research networks with specific application and examples
from the GROWBABY Research Network. We share
explicit equity-centered approaches to community research
partnerships, including the development of research infra-
structure and systems that share power, measurement of
structural racism and community strengths, data sharing and
coordination, which together may yield a better understand-
ing of how health inequities are constructed, operational-
ized, and perpetuated in order to identify the most promising
strategies to address them.
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Introduction

Almost half of children in the United States lived in poverty
prior to the COVID-19 pandemic. COVID-19 has forced an
additional 2.5 million children into poverty (Parolin et al.,
2020) and approximately 43,000 children have lost a par-
ent during the pandemic (Kidman et al., 2021). Black and
Latino children account for more than half of children expe-
riencing poverty in the US (Center KCD, 2019), an inequity
that has worsened during the pandemic. Research consis-
tently shows that when children live in low-income house-
holds, even for brief periods of time, they are more likely to
be in poor health, be hospitalized, at-risk of developmental
delays, and experience mental health disorders, obesity, and
difficulties learning in school (Beck et al., 2018; Jensen et
al., 2017; Radey et al., 2021).

Preventive health care, delivered through well child care
visits, serves as a universal and primary entry point for pro-
moting child wellbeing. Yet children with lower socioeco-
nomic status and children of color receive less consistent and
lower quality preventive health care (Health UDo, 2018).
According to the Centers for Disease Control, the pandemic
also led to a sharp decline in children’s engagement in pre-
ventive healthcare exacerbating persistent health inequities.
Delays in child health visits are associated with delays in
vaccinations, higher rates of hospitalizations, emergency
department visits, and increased health care costs making
public health and healthcare efforts more urgent (Tom et al.,
2010; Pittard, 2011; Kheirkhah et al., 2015).

Despite national initiatives charged with closing these gaps,
inequities in child health, healthcare access and utilization
remain pervasive. Currently, limited research comparing mod-
els for delivering preventive care to children, and their impact
on critical child health outcomes and longstanding racial/eth-
nic and socioeconomic inequities exists. We cannot achieve
health equity without addressing systemic racism—intercon-
nected policies, institutions, and practices that are rooted in his-
tory, culture, norms, and ideologies that maintain and justify
inequality (Boynton-Jarrett et al., 2021).

Practice-based research networks (PBRNs) can support
research, innovation, and interventions to reduce racial/ethnic
and socioeconomic inequities in primary care and preventive
care utilization (Hickner & Green, 2015). PBRNS are effective
for building a sustainable evidence-base for primary care and
are grounded in community engagement and community-based
participatory research (CBPR) practices (Westfall et al., 2006;
Westfall etal., 2009). We acknowledge and build on the work of
Williams and colleagues’ application of CBPR to PBRNs (Wil-
liams et al., 2009) through explicit consideration of the impact
of participatory processes that intentionally center equity in the
approach to community partnership and stakeholder engage-
ment, develop research systems that share power, and improve
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measurement of structural racism and community strengths in
efforts to promote health equity. In this paper, we describe the
development of the GROWBABY Research Network (GROup
Wellness Visits for BABies and FamilY Research Network)
and outline a framework of key process elements for equitable
community partnership and stakeholder engagement that can
be utilized by PBRNSs to advance health equity. We crosswalk
specific examples of how the GROWBABY Network applies
framework components to its structure and function.

Description

The GROWBABY Research Network (GROup Wellness
Visits for BABies and FamilY Research Network) launched
in 2020 with the following goals: to promote collaboration
among researchers, clinicians, patients, and community mem-
bers; facilitate practice-based research; and increase the use
of shared assessment measures and protocols. As a research
collaborative, GROWBABY connects clinical partners facing
similar challenges and creates opportunities to draw upon the
assets and strengths of the collective to identify solutions to
the barriers to research participation. GROWBABY operates
as a community-based PBRN and is an initiative of the CRA-
DLE (Childhood Research to Advance Developmental-Health
Learning and Equity) Lab, the research arm of the Vital Village
Networks organization at Boston Medical Center which func-
tions as GROWBABY ’s backbone organization.

Vital Village Networks’ mission is to develop com-
munity-based strategies to promote child wellbeing and
advance health and educational equity through research,
data sharing, and collective action. Developing networks
and cross-sector collaborations where community residents
co-lead and co-design is a central strategy. Vital Village Net-
works CRADLE Lab staff use a community-based partici-
patory research approach and an equity-centered collective
impact framework, incorporating process elements like a
common agenda, continuous communication, and backbone
organizational support, for meeting structure and operations
to facilitate the development of the GROWBABY Research
Network (Sandel et al., 2016; Kania et al., 2022).

The GROWBABY Steering Committee includes 11
members representing 7 partner sites (3 Federally Quali-
fied Health Centers (FQHCs) and 4 Academic Centers).
The Steering Committee meets monthly via Zoom to dis-
cuss GROWBABY initiatives and collaboratively develops
shared agreements, such as Memorandums of Understand-
ing, Data Sharing Agreements, and determines research pri-
orities. The Steering Committee has met 16 times since the
inception with additional, ad-hoc small group meetings. See
Table 1 for Steering Committee Member characteristics.
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Framework for Advancing Health Equity through Practice-Based Research Networks

Equitable community partnerships and stakeholder engagement
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Fig. 1 Figure 1 displays a working framework to illustrate how Practice-Based Research Networks grounded in community engagement practices

might advance health equity

preliminary work and conduct multi-site research to inves-
tigate models on a broader scale. GROWBABY has two
pilot studies, referenced in this manuscript, that have been
approved by the Boston University Medical Campus Insti-
tutional Review Board.

Assessment

Given the severity of the pandemic on American families,
structural changes are needed to improve health equity and
enhance wellbeing for underserved American children.
A potential solution is a community-driven, PBRN which
intentionally employs participatory practices into its devel-
opment and expansion. Community-based participatory
research enhances the feasibility, relevance and cultural
appropriateness of research outcomes, and facilitates trans-
lation of research to practice (Kwon et al., 2018). PBRNs
are effective for building a sustainable evidence-base for
primary care and are grounded in community engagement
and community-based participatory research (Westfall et
al., 2006). By co-locating researchers, practitioners, and
community members, PBRNs can cultivate effective and
sustainable partnerships with stakeholders to ultimately
address longstanding inequities in our healthcare system.

@ Springer

Community-Driven Practice-Based Research Sets a New
Agenda to Advance Equity in Primary Care

First, any equity effort requires community-driven solu-
tions. To promote equitable healthcare systems that cater
to diverse cultural and geographic needs, elevating locally
adapted models of clinical care, such as group pediatric
care, is a significant strategy. Community-based, cultur-
ally adapted, group care models cannot be manufactured by
researchers outside of the local context, and a PBRN focused
on extant programs allows us to study localized innovation
while systematically and pragmatically sharing learnings
across sites by leveraging the power of centralized data
sharing. PBRNs focused on pragmatic and agile innovation
allow us to more rigorously evaluate community-driven,
culturally adapted and localized models of care to move the
needle towards equity (Hekler et al., 2016). Figure 1 dis-
plays our framework for advancing health equity through
PBRNSs. The framework is an expanded logic model with
inputs (e.g., collaboration with community-based clinics),
activities (e.g., iterative pilot testing modeled after Plan-Do-
Study-Act cycles), outputs (e.g., rapid scale of promising
interventions) and outcomes (i.e., advance health equity).
Importantly, these central inputs work to address the drivers
of inequities by intentionally and systematically focusing
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on equitable collaboration with community partners, shar-
ing power and research infrastructure, building community
research capacity, and developing methods and measures to
address structural racism (Boynton-Jarrett et al., 2021). We
hypothesize that applying these elements in practice will
work synergistically to enable the advancement of health
equity. Foundational to the framework is ‘equitable com-
munity partnership and stakeholder engagement.” Although
many stakeholder engagement frameworks exist, we are not
aware of any published frameworks with an explicit linkage
to equity through the application of participatory and anti-
racist practices within PBRNS.

Second, PBRNSs are rooted in principles of stakeholder
engagement to enhance the relevance of research ques-
tions and support the translation of evidence-based research
into sustainable community change. A model that both
recognizes and emphasizes the strengths of people and
communities (including the clinician community) to work
collaboratively to bring about positive change and their
capacity for problem solving (Williams et al., 2009). Simi-
larly, Citizen Science is “the collection and analysis of data
relating to the natural world by members of the public,
typically as part of a collaborative project with professional
scientists” (Bonney et al., 2016). In line with Citizen Sci-
ence, a PBRN brings capacity building resources including
training, technical assistance, and research knowledge to
smaller community and rural clinics and their stakehold-
ers to democratize the research process. The GROWBABY
Research Network centers equity when using a collective
impact model to guide research partnership, collaboration
and meeting structure with a common agenda, continuous
communication, and backbone organizational support that
begins with listening to the community, addressing power
imbalances in research partnerships, creating shared gover-
nance and decision-making processes, and advancing sus-
tainable community-leadership for research (Sandel et al.,
2016; Kania et al., 2022).

Third, smaller clinics are often excluded from the research
conversation. Smaller clinics based in community settings
make up the majority of care for low-income populations.
Many of these lower-resource and smaller clinics operate on
siloed electronic medical records (EMRs) of which funders
and researchers sometimes avoid given the complexities
with linking data management systems with more dated or
homegrown EMRs. However, current evidence collected
in academic health services may not generalize to lower
resource settings because of exclusion of low-income ser-
vice settings and BIPOC (Black, Indigenous, and people of
color) individuals from clinical trials (Hacker et al., 2013;
Nazha et al., 2019). It is critical that we include smaller
health clinics in the research process if we ultimately need
to scale-out models across lower-resource and community

settings. Further community health centers and FQHCs face
routine and predictable barriers in translation of evidence-
based practices including staff engagement, space, funding,
technology, and cultural and translation barriers (Gagnon et
al., 2022; Fam & Ferrant, 2018; Wakida et al., 2018; Char-
trand et al., 2019; Brady et al., 2020; Toscos et al., 2018). A
PBRN allows us to share resources and insights and lever-
age the power and capital of multiple clinical partners of
varying size to address these challenges, while soliciting
external researchers and funders to partner with us for study
(DeVoe et al., 2012).

Further, shared metrics across sites will facilitate a robust
evaluation (Surbhi et al., 2020). Within a PBRN, we can
work together to identify and agree upon shared metrics
to evaluate success of our programs. We can work with
research network partners to build consensus on what “suc-
cess” looks like and identify feasible, appropriate, scalable
outcome indicators such as life course outcomes, academic
outcomes, stress reactivity, resiliency, and linkages with
social resources in addition to important implementation
outcomes such as reach, adoption, and fidelity.

A research network allows us to optimize our data collec-
tion pathways (Van Weel, 2005), integrate streams of data
from many clinical sites, and share historical datasets. With
that, larger datasets allow us to answer more questions, more
quickly, with more precision, and boost reliability when
advocating for strategic policy changes. As an example, the
GROWBABY Network is currently collaborating on multi-
site data extraction of several indicators of child-wellbeing
from existing electronic charts (e.g., preventive visit atten-
dance, breastfeeding rates, and immunization timeliness).
See Fig. 2 which cross-walks specific and applied examples
from the GROWBABY Research Network onto the afore-
mentioned framework domains.

Lastly, PBRNs will likely accelerate the generation of
research results. The COVID-19 pandemic has dramatically
increased poverty nationally and disproportionately among
Black and Latino children, requiring us to think differently
and act now. In the traditional academic paradigm, it takes
17 years to translate clinical research into routine practice
(Westfall et al., 2007). Given that pediatric research makes
up a mere fraction (12%) of total NIH research (Stoll &
Taegtmeyer, 2018), we cannot afford to wait for interven-
tions targeting underserved children to be designed, piloted,
tested, re-tested, implemented and disseminated to help us
cope with adversities facing American families today. To
accelerate progress, we can utilize the PBRN infrastructure
to work in partnership with providers and communities serv-
ing children and families on the frontlines and scale inter-
ventions. PBRNs can fuel the development of multi-site,
large population trials to increase the pace of data collec-
tion, interpretation, and innovation testing and optimization.

@ Springer
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Framework for Advancing Health Equity through Practice-Based Research Networks

Equitable community partnerships and stakeholder engagement
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Fig. 2 This Figure 2 overlays specific and applied examples from the
GROWBABY Research Network onto the framework (see Fig. 1)
to more clearly articulate how Practice-Based Research Networks

Conclusion

If we want equitable health care systems that can meet the
urgent needs of American families, ambitious change will
be required. Prioritizing research networks, infrastructure,
design and approaches that are participatory and center
equity and improve measurement of community strengths
and structural racism may unearth new solutions and evi-
dence. True research partnerships with clinical stakeholders
from under-resourced contexts and community members
most impacted by inequities are not only ethical, but also
enable the development of interventions and implementa-
tion strategies that are equitable and effective. Primary care-
focused, PBRNs like the GROWBABY Research Network
built on an explicit framework of community engagement
can advance equitable health care systems and support child
wellbeing.
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