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Overview 
 
The Patient-Centered Outcomes Research Institute (PCORI) is pursuing a complementary two-path 

process to build a portfolio of useful, high-impact patient-centered outcomes research guided by 

its National Priorities for Research and Research Agenda. PCORI Funding Announcements (PFAs) 

resulting from this process are designed to address the unanswered health and healthcare questions of 

greatest concern to patients, caregivers, clinicians, and other healthcare stakeholders.  

We started down the first of these paths   in May 2012 with the release of PFAs under our first four 

national priorities; the first in an expected series of PFAs under the fifth priority was released in 

November 2012. These broad announcements count on the research community to submit research 

proposals on critical investigator-initiated topics. In keeping with our mission to advance patient-

centered research, the proposed research team must include patients and other stakeholders in a 

meaningful way and patients and other stakeholders participate in the application review process. 

The second path seeks to generate and prioritize research topics over the long term by starting with 

questions solicited directly from patients and other stakeholders through our website, workshops, and 

roundtables, as well as similar efforts undertaken by other healthcare groups. These questions are (1) 

reviewed to ensure they address a research gap, (2) assessed based on PCORI criteria, and (3) ranked for 

Board consideration as the subject of topic-specific PFAs. The process is guided at key stages by PCORI 

Advisory Panels, now being established. 

 

In December 2012, our Board of Governors approved a plan to jump-start this path to targeted research 

funding by approving topics for accelerated development into PFAs. These topics were selected through 

a rigorous process that complements our long-term topic generation and research prioritization process, 

as shown in Table 1, but with a few key differences: 

 

Compared to our long-term process, the accelerated process has a compressed timeline, with a goal to 

assemble ad hoc workgroups to help assess the selected research topics by April and to release 

accelerated PFAs by the end of June. To meet this compressed timeline, topic selection for the 

accelerated process has been guided chiefly by a landscape review of existing prioritized research lists 

prepared by the American Nurses Association,  Institute of Medicine (IOM), Agency for Healthcare 

Research and Quality (AHRQ), Friends of Cancer Research, , and Friends of Cancer Research and other 

stakeholder organizations (detailed below).  

 

In addition, as part of the accelerated process, we will convene ad hoc workgroups to provide input to 

our staff and Board on the critical near-term research questions that should be answered within each 

topic. Each group will meet one time to discuss topic-specific research questions that are generated by 

the workgroup members as well as by researchers, patients, and other stakeholders who can submit 

questions through our Web site and other channels. Through an objective and deliberative process, we 

selected potential researchers, patients, other stakeholders, and moderators to serve on these ad hoc 

workgroups.  

http://www.pcori.org/assets/PCORI-National-Priorities-and-Research-Agenda-2012-05-21-FINAL.pdf
http://www.pcori.org/blog/on-target-jump-starting-our-push-for-specific-patient-centered-research-projects/


 
 

 

  4 
 

In comparison, our long-term topic generation and research prioritization strategy is driven by direct 

input from patients and other stakeholders (for more detail, see Getting Specific: Identifying and 

Selecting Specific Research Topics for PCORI Funding).  As part of our long-term process, we will convene 

PCORI Advisory Panels. The role of PCORI Advisory Panels is to provide recommendations to our Board 

of Governors, Methodology Committee, and staff to help plan, develop, implement, improve, and refine 

our patient-centered outcomes research agenda.  Panelists will be appointed for one-year terms 

initially, with the possibility of reappointment for a maximum of two years. Individuals who would like to 

serve on PCORI Advisory Panels are invited to apply through our website.  

 

As a follow-up to our accelerated targeted PFA workgroup meetings, PCORI staff will synthesize both 

public comments and workgroup discussions to develop specific comparative effectiveness research 

(CER) questions for each topic. Our Board will consider this information for potential development of 

associated PFAs and eventual approval of funding for resulting research proposals. In comparison, as 

part of the long-term topic generation and research prioritization process, PCORI Advisory Panels will be 

responsible for prioritizing research questions presented to PCORI from external sources, including 

researchers, patients, and other stakeholders. These ranked questions will be presented to our Board 

for potential development of associated PFAs and eventual approval of funding for resulting research 

proposals. 

http://www.pcori.org/research-we-support/priorities-agenda/getting-specific/
http://www.pcori.org/research-we-support/priorities-agenda/getting-specific/
http://www.pcori.org/pcori-advisory-panels/
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Table 1. Comparison of Accelerated and Long-term Research Prioritization Processes to Select 

Topics for Targeted PFAs 

Title Accelerated Targeted PFA Process 
 

Long-term Targeted PFA Process  
 

Goals and Rationale 

• Responds to Board directive to identify 
several high-priority, stakeholder-
vetted topics, refined through ad hoc 
workgroup process, for targeted PFAs. 

• Ongoing process to solicit research 
questions from patients and other 
stakeholders; prioritize and vet them 
through advisory panels; and produce 
PFAs on targeted high-impact topics. 

Source of Topics 

• Topics previously endorsed by multiple 
stakeholders including IOM, Top 100 
CER National Priorities, Friends of 
Cancer, NIH, and AHRQ. 
 

• Topics from patients and other  
stakeholders via our website, 
stakeholder engagement workshops, and 
other mechanisms.  

Timeline 

• Ongoing through Q1 2013. 
• One time only. 

• Launch Q2 2013. 
• Ongoing throughout PCORI’s lifecycle. 

Current Status 

• Narrowed to five topics: Treatment 
Options for Uterine Fibroids; Treatment 
Options for Severe Asthma in African-
Americans and Hispanics/Latinos; 
Preventing Injuries From Falls in the 
Elderly; Treatment Options for Back 
Pain; Obesity Treatment Options in 
Diverse Populations. 
 

• Research Prioritization (RP) pilot 
completed Q4 2012. 

• Input from participants received 
December 5, 2012. 

• First advisory panels being recruited Q1 
2013. 
 

Criteria 

• Particular emphasis on salience, short-
term feasibility, prior stakeholder 
vetting, reasonable costs. 

 

• Patient-centeredness, impact of the 
condition, potential for improvement, 
impact on healthcare system 
performance, inclusiveness of different 
populations. 

Key Roles 

• Ad hoc workgroups comprised of 
experts, patients, and other 
stakeholders will vet each topic 
selected by PCORI science staff to 
identify the key next questions in that 
topical area. 

• Advisory panels comprised of diverse 
stakeholders will apply criteria to 
prioritize a broad set of research 
questions.  

Final Approval • Final topics approved by PCORI Board of Governors to develop into PFAs. 

 
  



 
 

 

  6 
 

Summary of Steps to Select Research Topics and Ad Hoc Workgroups 
 

To initiate our accelerated effort to develop targeted 

funding announcements, we reviewed previous efforts to 

identify gaps in CER, obtaining topics and questions from 

five organizations: the IOM, AHRQ, National Institutes of 

Health (NIH), American Nurses Association, and Friends of 

Cancer Research. We also reached out formally to other 

professional organizations through our engagement work, although we did not uncover additional lists 

of vetted CER topics to consider.  

Based on this information, we identified 488 high-priority topics and questions (Appendix A). Most of 

these were previously prioritized without respect to condition or population, but some were generated 

based on their relevance to a particular population or interest area (eg, those related to cancer).  

 

This list was examined to identify “overlapping” 

topics and questions—those raised by two or 

more organizations—using a broad definition of 

“overlapping” that included a shared topical area, 

specific comparators, and thematic domains. For 

example, topics or questions that contained the 

phrase “cardiac arrhythmia,” “supraventricular tachycardia,” “atrial fibrillation,” “thrombosis in atrial 

fibrillation,” or “side effects of drugs” to treat any of these conditions were treated as overlapping. If a 

topic or question was previously prioritized primarily because it had not been well-studied in a particular 

population (eg, African-Americans), it was broadened to include all other relevant populations (eg, 

Latinos). If a topic or question was prioritized twice (eg, once in the elderly and once for women only), it 

was broadened to include both the elderly and women. This effort resulted in 40 CER topics and 

questions (Appendix B) for PCORI staff to research, review, and rank.  

 
We then developed abstracts for each topic. These abstracts included brief descriptions, the impact of 

the condition, potential research questions for consideration, and answered the following questions: 

 What are the important potential research questions in this area that could lead to better 
information and answers for patients and other stakeholders?  

 Are there specific opportunities for PCORI in this area, such as the ability to strengthen an 
important study or speed delivery of results by co-funding with another agency or by adding to 
previously funded projects? 

 
Next, six PCORI science and executive office staff members ranked these 40 topics using decision-

analysis software that applies an analytic hierarchical process to score data on a one-to-nine scale. The 

analytic hierarchical process is a structured technique for organizing and analyzing complex decisions 
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based on mathematical and psychological principles and predefined criteria. The data were scored using 

PCORI-developed criteria that fell into two categories, Targeted PFA Criteria and Merit Review Criteria.  

 

Targeted PFA Criteria were criteria developed specifically for the accelerated targeted PFA process. 

These included the following four qualities:  

 Salience: Obvious, recognizable importance (ie, is known to represent a fairly common 
problem). 

 Short-term feasibility: Study results could be available within a two-to-three-year period. 

 Stakeholder vetting: Endorsed by two or more organizations (ie, overlap). 

 Reasonable costs: Moderate investments could suffice or could leverage existing funding. 

 
Merit Review Criteria are criteria that were used routinely in PCORI’s peer review of submitted research 

applications. These included the following five qualities:  

 

 Patient-centeredness: Research that helps patients and their caregivers communicate and make 
informed healthcare decisions, allowing their voices to be heard in assessing the value of 
healthcare options.  

 Impact of the condition on the health of individuals and populations: The burden of disease, as 
indicated by how many people have the disease (prevalence); how many new cases occur every 
year (incidence); and other measures, such as less disease burden (morbidity), fewer deaths 
(mortality), individual suffering, and loss of productivity. 

 Potential for improvement: The ability to establish the most safe, effective treatments; reduce 
uncertainties around choosing treatment options; and improve health outcomes, as reflected by 
decreased morbidity and mortality, fewer side effects, and less out-of-pocket costs for patients.  

 Probability for impact on health system performance: Could lead to improvements in healthcare 
efficiency, decrease waste, and improve the use of resources for individuals and populations.  

 Potential for inclusiveness of different populations: Has the potential to include diverse or 
understudied populations and/or advance a more personalized approach to decision making 
based on a patient’s unique biological, clinical, or sociodemographic characteristics. 

 

The decision-analysis software allowed for both unweighted and weighted approaches to scoring these 

criteria. Therefore, in addition to scoring all topics based on each criterion, staff conducted pair-wise 

comparisons, whereby each criterion was weighted by its relative importance compared with the other 

criteria within its category (ie, “Targeted PFA Criteria” vs “Merit Review Criteria”).  

 

To compare the unweighted and weighted approaches, we conducted a sensitivity analysis, applying 

different sets of weights and ranking methods to determine how these would affect the final ranked list. 

We obtained rankings from four distinct scoring approaches: (1) the unweighted list; (2) the overall 
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weighted list using both the “Targeted PFA Criteria” and “Merit Review Criteria”; (3) only the “Merit 

Review Criteria” weights; and (4) only the “Targeted PFA Criteria” weights. Each of the three weighted 

approaches yielded ranked lists that were very similar to the unweighted rankings (Appendix C).  

 

We presented a ranked list of topics to the Program 

Development Committee (PDC) of our Board of 

Governors for consideration. To narrow the list 

further, we worked with the PDC and applied several 

“balancing” criteria, including populations affected 

and potential for meaningful improvement in patient 

health, well-being, or quality of care. These criteria were designed to ensure that the final list of topics 

was diverse in terms of the patient populations and diseases/conditions studied. This process yielded a 

list of 11 topics (Appendix D). From this list, we again reviewed the portfolio balance. We also used 

targeted outreach with clinical and research experts in each field, as well as continued discussion with 

the PDC and Board to evaluate the level of enthusiasm for a potential set of topics for our first 

accelerated targeted PFAs. 

 

Based on these reviews and information-gathering 

processes, staff recommended three topics to the 

PDC for consideration as accelerated targeted 

PFAs:  Treatment Options for Uterine Fibroids; 

Treatment Options for Severe Asthma in African-

Americans and Hispanics/Latinos; and Preventing 

Injuries from Falls in the Elderly. Particular emphasis was placed on opportunities to fund patient-

centered studies that would otherwise not find adequate support. The Board approved these three 

topics and asked that two additional topics be identified. To identify the two additional topics, we again 

used the decision-analysis software. Incorporating some lessons learned from the first prioritization (see 

Step 2), we used a scale of one to five instead of one to nine and a narrower list of criteria that was 

recommended by pilot participants. Following this process, the Board selected two additional topics, 

Treatment Options for Back Pain and Obesity Treatment Options in Diverse Populations. 

 
Select and Convene Ad Hoc Workgroups  
To provide input to our staff and Board on the critical 

near-term research questions that should be 

answered in each topic, we will convene ad hoc 

workgroups to collect information from researchers, 

patients and other stakeholders.  These workgroups 

are being established solely to assist in assessing the research topics selected for accelerated 

development of targeted PFAs and will convene just once. They are not the same as PCORI Advisory 
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Panels, which will help with our longer-term process to establish targeted PFAs and for which we are 

now seeking applicants.  

 

Each workgroup will help us determine which research questions will result in findings that are likely to 

lead to meaningful improvement in patient health, well-being, or quality of care, to endure, and to 

address gaps in the current evidence base. Workgroup meetings will be accessible through audio-

conference, webcast, or other forms of communication. We will solicit additional public comments, 

suggestions and general input through our website for up to  two weeks before, during, and after each 

workgroup meeting. Records of the workgroups will be made public in accordance with PCORI’s policies 

and procedures.  

 

Our goal is to organize workgroups with a balanced representation of researchers, patients, and other 

stakeholders. Consistent with our core value of inclusiveness, the composition of each workgroup has 

been reviewed by PCORI staff and, in some cases, with attention to geographic, institutional, ethnic, and 

gender diversity. 

 

To convene workgroups small enough to encourage meaningful contribution from each participant, but 

large enough to ensure a balanced and informed discussion, the targeted size for each is 12 to 18 

members. The size of each workgroup will vary based on the breadth of the topic and the diversity of 

perspectives requiring representation. However, each workgroup will have a balanced representation of 

researchers, patients, and stakeholders. Each workgroup will also have a designated moderator. The 

moderator’s task is to introduce the topic and guide the conversation to ensure informative, thoughtful, 

unbiased, patient-centered input from the workgroup members.  

 

To establish the workgroups, we used an iterative process that identified critical thematic areas in each 

topic, and then identified potential researchers, stakeholders, patients, and moderators who could 

speak on behalf of at least one, but ideally more than one, element in each topic. Potential workgroup 

members have been invited to participate and their names will be posted when the process is finalized. 

To learn more about the methodology for selecting ad hoc workgroup members for each topic, see 

Appendix E. 

 

Prospective researchers were identified with the following questions in mind:  

 Do they have expertise in the specific topic and/or population? Have they participated in 
expert panels, given presentations on this topic, and/or been awarded awards or accolades 
in this field?  

 Is their professional focus on research rather than clinical work?  

 Have they been published more or have their published works been cited more frequently 
than others in this field?  
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 Do they have expertise in comparative effectiveness of pharmacological, surgical, 
alternative, environmental, culturally tailored, or other treatments or interventions specific 
to the topic?  

 

Using a number of online search tools and databases, we combined the name of each topic with terms 

such as “expert,” “panel,” “workgroup,” “conference,” “treatment,” and “researcher” to generate initial 

lists of investigators (between 30 to 100, depending on the topic) as potential workgroup members. We 

then narrowed the list according to each investigator’s designation as a research expert and his or her 

publication and citation history. Based on this, we identified a short list of researchers for each topic 

who represented perspectives or backgrounds and organizational affiliations and who could, in our view, 

contribute richly to each discussion. PCORI staff synthesized all suggestions to develop the final lists of 

researchers. Currently, each workgroup includes between four and seven researchers. 

 

To identify potential patient and other stakeholder workgroup members, we drafted an initial list of 

patient and other stakeholder groups drawn from organizations with interests in the five topic areas. 

Using this approach, we were able to identify groups of patients, caregivers, and stakeholder 

organizations for each topic area who would be able to contribute richly to each discussion. These lists 

were presented to PCORI’s Board and three committees—the PDC; Communications, Outreach, and 

Engagement Committee (COEC); and Methodology Committee—for evaluation and further input. The 

lists were also shared with each of the invited moderators for input. PCORI staff synthesized all 

suggestions to develop final lists of patients and other stakeholders to invite, with a goal that each 

workgroup will include between four to seven patients and four to seven other stakeholders. Potential 

workgroup members have been invited to participate and their names will be posted when the process 

is finalized. 

 

Prospective moderators were identified from a short list of researchers based on their broad knowledge 

of the topic. Moderators are not eligible for PCORI funding on the topic that they moderate.  It is 

important to note that other workgroup participants will remain eligible to participate in applications for 

funding under funding announcements developed as a result of the workgroup deliberations.  All 

deliberations will be conducted in the public domain, and preserved for later review by potential 

applicants.  Workgroup meetings for each topic will occur in March and April 2013.  

 

Develop Targeted PCORI Funding Announcements (PFAs) 

PCORI will synthesize input from the workgroup discussions and from broader healthcare community 

input to develop specific CER questions in each topic area. This information will be presented to our 

Board of Governors for consideration for PFA development. The Board will have final approval of each 

resulting PFA and determine the allocation of funding for each funding announcement.  
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Conclusion 
PCORI looks forward to workgroup deliberations in each of the topic areas as part of our effort to 

investigate and fund high-impact research on critical patient-centered health questions. We seek input 

on which questions in each topic are unanswered, which treatments should be compared, and which are 

the most important patient-centered outcomes that need to be addressed. Our objective in asking for 

broad input is to collect information on critical gaps in knowledge that will contribute to helping patients 

overcome barriers to improved healthcare outcomes.  
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APPENDIX A: List of All Topics Considered for Accelerated Targeted PFAs  
 
Below is a full list of topics considered by PCORI for the accelerated targeted PFAs. The topics 
are presented in random order, based on a random number sort. 
 

1 Compare the effectiveness of comprehensive care coordination programs, such as the 
medical home, and usual care in managing children and adults with severe chronic 
disease, especially in populations with known health disparities 

2 Compare the effectiveness of atypical antipsychotic drug therapy and conventional 
pharmacological treatment for Food and Drug Administration–approved indications and 
compendia-referenced off-label indications using large data sets 

3 Association between the use of questionnaires and clinical outcomes 

4 Compare the effectiveness of mindfulness-based interventions (eg, yoga, meditation, 
deep breathing training) and usual care in treating anxiety and depression, pain, 
cardiovascular risk factors, and chronic diseases 

5 Comparative effectiveness research (CER) approaches to language acquisition for 
toddlers with Down syndrome 

6 What is the evidence that family history, gene mutations, genotypes, gene-environment 
interactions, epigenetic modifications, or other biomarkers are associated with the risk of 
developing type 2 diabetes or glucose intolerance/impaired fasting glucose among 
women with gestational diabetes? Are there differences in these associations by race or 
ethnic group? 

7 Lower rate of sharps injuries 

8 What is the general health literacy (ie, the level of knowledge, attitudes, and self-
efficacy) of women regarding gestational weight gain? 

9 Impact of health risk behaviors such as diet, exercise, smoking, and alcohol intake on 
angiotensin-converting enzyme inhibitor (ACEI), angiotensin II receptor blocker (ARB), 
and direct renin inhibitor (DRI) I effectiveness or harms 

10 Risk and management of thrombotic events in patients with cancer 

11 Compare the effectiveness of an integrated approach (combining counseling, 
environmental mitigation, chronic disease management, and legal assistance) with a 
nonintegrated episodic care model in managing asthma in children 

12 What research studies and databases are available to inform our understanding of the 
effects of different weight patterns (including underweight and overweight) during 
pregnancy on maternal and child health outcomes? 

13 Develop and refine effective and efficient methods and strategies to disseminate and 
implement research-tested and evidence-based prevention, treatment, and quality-of-
life interventions for individuals with multiple chronic conditions and/or life-limiting 
illnesses 

14 Development of standards for the use of patient-reported outcomes in CER 

15 Compare the effectiveness of alternative clinical management strategies for hepatitis C 
(including alternative duration of therapy) for patients based on viral genomic profile and 
patient risk factors (eg, behavior-related risk factors) 

16 Differences among nursing units related to structural and process measures 
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17 Within-class comparison of plate length, position 

18 For people of all ages diagnosed with attention deficit hyperactivity disorder (ADHD), 
what are the most accurate, brief, standardized tools for diagnosis and outcome 
measurement that can be administered in generalizable practice settings and used on a 
repeated basis, as well as integrated into clinical care? 

19 Compare the effectiveness of minimally invasive abdominal surgery and open surgical 
procedures on postoperative infections, pain management, and recuperative 
requirements 

20 A biomarker-guided approach to antibiotic treatment in acute exacerbation of chronic-
obstructive pulmonary disease (AECOPD) 

21 Long-term sequelae of treatments for localized prostate cancer 

22 Understanding chronic disease self-management programs in patients with multiple 
chronic conditions 

23 What is the prognostic accuracy of clinical prediction rules (CPRs) to predict clinical 
outcomes? 

24 Studies comparing outcomes for mothers and infants in settings where 
physicians are “immediately available” versus settings where physicians are 
“readily available” 

25 Studies to refine, validate, and implement informed consent templates that are 
informative, reliable, and able to be well documented 

26 Higher patient satisfaction among nursing practice environments 

27 Compare the effectiveness of interventions to optimize and individualize cancer 
screening 

28 Phase III randomized controlled trial (RCT) to optimize rheumatoid arthritis treatment 
and improve cardiovascular outcomes 

29 Compare the effectiveness of different strategies for promoting breastfeeding among 
low-income African American women 

30 Comparative studies of the effectiveness of strategies for surveillance of treated cancer 
patients 

31 Compare the effectiveness of formulary management practices and usual practices in 
controlling hospital expenditures for products other than drugs, including medical 
devices (surgical hemostatic products, radiocontrast, interventional cardiology devices, 
and others) 

32 For pediatric patients receiving a transplant for non-cancer indications: are there 
interventions that may mitigate immediate and late adverse effects without interfering 
with the establishment and maintenance of chimerism? 

33 Effectiveness of combining pharmacological treatments for alcohol dependence 

34 What is the efficacy and effectiveness of first- or second-generation antipsychotics for 
adolescents and young adults with bipolar disorder in the following outcome domains: 
core features of the disorder, its commonly associated comorbidities and behavioral 
features, social/occupational functioning, patient- and parent-reported outcomes, those 
related to high-risk behaviors, and suicide-related behavior? 

35 Higher nurse-perceived quality of care in Magnet organizations 

36 Quality measures that should be added to National Database of Nursing Quality 
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Indicators (NDNQI) 

37 Nurses’ contributions to population health issues 

38 What is the effect on quality and outcomes of variation in the certification eligibility 
requirements among credentialing organizations?  

39 Comprehensive rehabilitation for stroke patients 

40 Compare the effectiveness of self-management interventions to prevent, minimize, 
and/or manage the complications associated with multiple chronic conditions and their 
associated symptoms, such as pain, dyspnea, and fatigue 

41 What is the relative impact of total weight gain versus rate of weight gain versus timing 
of weight gain (by trimester) on pregnancy outcomes? 

42 Compare the effectiveness of different opioid and non-opioid pain relievers, in different 
doses and durations, in avoiding unintentional overdose and substance dependence 
among subjects with acute and non-cancer chronic pain 

43 Can polysomnography (PSG ) be skipped in making the diagnosis of sleep apnea? 

44 Compare the effectiveness of imaging technologies in diagnosing, staging, and 
monitoring patients with cancer, including positron emission tomography (PET), 
magnetic resonance imaging (MRI), and computed tomography (CT) 

45 What validated research instruments are needed to measure the key dimensions of 
credentialing standards?  

46 Role of surgery for treatment of obstructive sleep apnea (OSA) 
• Comparison of surgery versus continuous positive airway pressure (CPAP) 
• Role of orthognathic surgery (corrective jaw surgery) 
• Comparison of genial tubercle advancement versus dental devices 

47 Compare the effectiveness and costs of alternative detection and management strategies 
(eg, pharmacological treatment, social/family support, combined pharmacological and 
social/family support) for dementia in community-dwelling individuals and their 
caregivers 

48 Identify predictors of disease progression 

49 How do consumers rely on credentials to inform their healthcare decisions?  

50 Trials comparing CPAP versus pharmaceutical interventions 

51 The impact of ACEI/ARB/DRI on utilization and cost of therapy 

52 Compare the effectiveness of new screening technologies (such as fecal immunochemical 
tests and CT colonography) and usual care (fecal occult blood tests and colonoscopy) in 
preventing colorectal cancer 

53 What interventions are effective for the outcome of maternal weight gain within the 
recommended range(s)? 

54 Compare the effectiveness of innovative strategies for preventing unintended 
pregnancies (eg, over-the-counter access to oral contraceptives or other hormonal 
methods; expanding access to long-acting methods for young women; providing free 
contraceptive methods at public clinics, pharmacies, or other locations) 

55 Compare the effectiveness of different strategies of introducing biologics into the 
treatment algorithm for inflammatory diseases, including Crohn’s disease, ulcerative 
colitis, rheumatoid arthritis, and psoriatic arthritis 

56 What are the performance characteristics (sensitivity, specificity, and reproducibility) of 
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the HbA1c test compared to the two-hour 75-gm oral glucose tolerance testing (OGTT) in 
screening for type 2 diabetes and glucose intolerance/impaired fasting glucose following 
a pregnancy with gestational diabetes? Does the accuracy of the HbA1c test compared to 
the full two-hour 75-gm OGTT vary with the postpartum testing interval in screening for 
type 2 diabetes and glucose intolerance/impaired fasting glucose following a pregnancy 
with gestational diabetes? 

57 Patient and provider training to enhance shared decision making 

58 Community multi-level interventions to prevent overweight and obesity in children 

59 The impact of ACEI/ARB/DRI on development of non-angioedema adverse effects (such 
as hypotensive symptoms, cough, syncope, diarrhea, renal insufficiency, hyperkalemia) 

60 Head-to-head comparison trials in primary breast cancer treatment, including trials with 
tibolone 

61 Treatment effectiveness for hearing loss 

62 How does changing practice responsibilities for clinicians impact the need for enhanced 
or additional credentialing?  

63 The impact of ACEI, ARB, or DRI monotherapy compared to ACEI, ARB, and/or DRI 
combination therapy in hypertension 

64 Impact of comorbidities (such as hypertension, congestive heart failure [CHF] with or 
without preserved left ventricular [LV] function, diabetes, peripheral arterial disease, 
chronic kidney disease, prior coronary revascularization, single- versus multi-vessel 
coronary artery disease) on ACEI/ARB effectiveness or harms in patients with stable 
ischemic heart disease (IHD) 

65 Management of uterine fibroids 

66 Compare the effectiveness of interventions to enhance palliative and/or end-of-life care 
for individuals with life-limiting illnesses, such as severe congestive heart failure, end-
stage chronic obstructive pulmonary disease, or advanced cancer 

67 Effectiveness of early discussion of advanced directives and resuscitation choices on 
quality of end-of-life care and patient/family satisfaction 

68 Compare the effectiveness (eg, pain relief, functional outcomes) of different surgical 
strategies for symptomatic cervical disc herniation in patients for whom appropriate 
nonsurgical care has failed 

69 Higher nurse-ranked safety of care 

70 Impact of the dose response (impact of medication dose or dosing interval) of ACEIs and 
ARBs on their effectiveness or harms in patients with stable IHD 

71 Compare the effectiveness of different residential settings (eg, home care, nursing home, 
group home) in caring for elderly patients with functional impairments 

72 Interventions to promote improved patient outcomes 

73 If certification examinations require a minimum of baccalaureate education, what is the 
effect of the baccalaureate degree at the unit, organizational, and system levels?  

74 Compare the effectiveness of different treatment strategies (eg, modifying target levels 
for glucose, lipid, or blood pressure) in reducing cardiovascular complications in newly 
diagnosed adolescents and adults with type 2 diabetes 

75 Assessing performance with validated process-based performance measures that could 
quantify optimal care 
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76 For children younger than 6 years of age with disruptive behavior disorder or ADHD, 
what is the comparative efficacy and effectiveness of specific psychosocial treatments 
alone compared with pharmacological treatments alone or in combination with 
psychosocial treatments for patient outcomes? 

77 Trials to evaluate weight-loss programs as an adjunctive treatment for sleep apnea—
what is the value of bariatric surgery for treatment of sleep apnea? 

78 Comparing the effectiveness of film with digital/3-D mammography and mammography 
plus MRI in community-based breast cancer screening of high-risk women 

79 Higher perceived unit effectiveness 

80 Comparative effectiveness of treatment of HIV+ substance abusers with methadone or 
buprenorphine versus depot naltrexone (Vivitrol) 

81 Standardize protocols used for patients on active surveillance 

82 Use of proton beam therapy compared to intensity-modulated radiation therapy (IMRT) 

83 Compare the effectiveness of strategies (eg, bio-patches, reducing central line entry, 
chlorhexidine for all line entries, antibiotic impregnated catheters, treating all line entries 
via a sterile field) for reducing health care–associated infections (HAI), including catheter-
associated bloodstream infection, ventilator associated pneumonia, and surgical site 
infections in children and adults 

84 What is the comparative effectiveness of different treatment options for recurrent 
clostridium difficile infection (CDI)? 

85 Impact of demographic differences (such as age, race, sex) on ACEI/ARB effectiveness or 
harms in patients with stable IHD 

86 Comparative effectiveness study of extracorporeal shock-wave lithotripsy (SWL) versus 
ureteroscopic lithotripsy (URS) in patients with distal ureteral stones larger than 10 mm 

87 Compare the effectiveness of monotherapy and polytherapy (ie, use of two or more 
drugs) on seizure frequency, adverse events, quality of life, and cost in patients with 
intractable epilepsy  

88 Use of palliative care with standard treatment to improve survival 

89 Compare the effectiveness and outcomes of care with obstetric ultrasound studies and 
care without the use of ultrasound in normal pregnancies 

90 How effectively is credentialing evidence translated to inform policy decision making?  

91 Strategies to enhance greater evidence-based use of ACEIs/ARBs 

92 What is the optimal treatment for subtrochanteric hip fractures? 

93 Trials comparing different degrees of mandibular advancement 

94 What are the effectiveness and safety of elective cesarean delivery at 40 weeks 
compared to expectant management in women with gestational diabetes with regard to 
the following maternal and neonatal outcomes?  

95 Effectiveness of language interventions for individuals with autism spectrum disorder 
(ASD) 

96 Are most fragile patients more or less likely to have suboptimal fracture 
reduction/implant position than the most active, mobile patients (making them 
higher risk for implant failure)? 

97 Compare the effectiveness of genetic and biomarker testing and usual care in preventing 
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and treating breast, colorectal, prostate, lung, and ovarian cancer and possibly other 
clinical conditions for which promising biomarkers exist 

98 Strategies for nurses to assess patient understanding of medication management and 
self-care 

99 Compare the effectiveness of traditional training of primary care physicians in primary 
care mental health and colocation systems of primary care and mental health care on 
outcomes including depression, anxiety, physical symptoms, physical disability, 
prescription substance use, mental and physical function, satisfaction with the provider, 
and cost 

100 Facilitate future research on potential biomarkers to identify patients whose disease is 
likely to be aggressive 

101 The impact of ACEI/ARB in patients with stable IHD on patient quality of life 

102 Impact of workplace violence and whistle blower issues on nurse satisfaction and 
retention 

103 Comparative effectiveness strategies for back and neck pain 

104 Does holding a certification influence the performance of colleagues?  

105 Evaluation of cancer-related outcomes, which are infrequently reported in the existing 
literature 

106 The impact of ACEI/ARB/DRI on progression of renal insufficiency or development of 
dialysis dependence 

107 Compare the effectiveness of different treatment options (eg, laser therapy, intravitreal 
steroids, anti-vascular endothelial growth factor [anti-VEGF]) for diabetic retinopathy, 
macular degeneration, and retinal vein occlusion 

108 What are the factors/determinants that make for better recurrence prevention for CDI? 

109 Compare the effectiveness of traditional behavioral interventions versus economic 
incentives in motivating behavior changes (eg, weight loss, smoking cessation, avoiding 
alcohol and substance abuse) in children and adults 

110 Use of extensive or limited lymph node dissection to prevent recurrence of melanoma 

111 What is the evidence that maternal metabolic measures (eg, fasting insulin levels, OGTT 
measures, HPA axis stress [subclinical hypercortisolism]) are associated with the risk of 
developing type 2 diabetes or glucose intolerance/impaired fasting glucose following a 
pregnancy with gestational diabetes? 

112 Exploring methods to increase patient adherence with randomization scheme 

113 Maternal-fetal and neonatal health 

114 What is the comparative effectiveness of various educational and behavioral change 
strategies (eg, patient education about diabetes risk, lactation support, diet, physical 
activity) for prevention of type 2 diabetes and glucose intolerance/impaired fasting 
glucose in women with a history of gestational diabetes? 

115 Compare the effectiveness of different disease management strategies for activating 
patients with chronic disease 

116 What is the comparative effectiveness of infection control measures to control and 
prevent CDI in non-outbreak settings? 

117 Investigate more accurate and reliable methods of identifying grade of disease after 
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biopsy 

118 Higher adoption of National Quality Forum safe practices in Magnet organizations 

119 Optimal corticosteroids treatment for patients hospitalized for AECOPD 

120 What is the role of the federal government in advancing the impact of nurse 
credentialing on performance improvement and patient outcomes? 

121 Compare the effectiveness of literacy-sensitive disease management programs and usual 
care in reducing disparities in children and adults with low literacy and chronic disease 
(eg, heart disease) 

122 Comparison of different tumor ablation techniques and devices 

123 What is the contribution of different components of the credentialing standards to 
financial, healthcare, and other outcomes? 

124 Compare the effectiveness of different strategies to engage and retain patients in care 
and to delineate barriers to care, especially for members of populations who experience 
health disparities 

125 Patient-centered approaches to sleep apnea detection and management 

126 Compare the effectiveness of topical treatments (eg, antibiotics, platelet-derived growth 
factor) and systemic therapies (eg, negative pressure wound therapy, hyperbaric oxygen) 
in managing chronic lower extremity wounds 

127 The impact of ACEI/ARB/DRI alone compared to ACEI/ARB/DRI combined with 
aldosterone receptor antagonists 

128 Compare the effectiveness of different quality improvement strategies in disease 
prevention, acute care, chronic disease care, and rehabilitation services for diverse 
populations of children and adults 

129 Is pharmacological or cognitive behavioral therapy the best treatment for depression in 
end-stage renal disease patients treated with hemodialysis? 

130 Compare the effectiveness of management strategies (eg, inpatient psychiatric 
hospitalization, extended observation, partial hospitalization, intensive outpatient care) 
for adolescents and adults following a suicide attempt 

131 What is the optimal treatment for unstable intertrochanteric hip fractures 

132 Effect of workplace stress on nurses 

133 A large, simple trial of bariatric surgery in patients with moderate obesity at risk for 
cardiovascular disease 

134 To what extent do concomitant antibiotics administered during or after CDI therapy 
contribute to lower/delayed initial response rates and sustained response rates? 

135 Impact of comorbidities (such as IHD, CHF with or without preserved LV function, 
diabetes, peripheral arterial disease, chronic kidney disease, prior coronary 
revascularization, single- versus multi-vessel coronary artery disease) on ACEI/ARB/DRI 
effectiveness or harms in patients with hypertension 

136 Compare the effectiveness of management strategies for ductal carcinoma in situ (DCIS) 

137 Real-world asthma management: steps, jumps, or plateau? 

138 Adequate ascertainment and power to detect statistical differences in adverse outcomes 

139 Understanding the physician and patient decision-making process, including optimal 
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methods for communicating risk and attitudes 

140 Imaging surveillance strategies (frequency and/or modality) for cancer survivors 

141 Studies to understand best practice models based on institutions that are 
currently offering safe trial of labor (TOL) 

142 Compare the effectiveness of acupuncture for various indications using a cluster 
randomized trial 

143 Metastatic cancer registry to compare duration of chemotherapy treatment 

144 The impact of ACEI/ARB/DRI on patient health status, including quality of life and 
functional capacity 

145 Enhancing patient participation 
• Eliciting and measuring patient preferences 
• Facilitating shared decision making between patients and their physicians by 
developing and evaluating decision support tools 

146 Studies examining the business case for integration. When a practice or system invests in 
integrated care staffing and services, what are the revenues generated and what are the 
effects on downstream costs, such as hospitalization? 

147 Does gestational weight gain below targets defined in the 2009 IOM weight gain 
guidelines contribute to complications (including antepartum, postpartum longer term 
maternal and infant complications)? 

148 What is the association between sleep apnea severity and long-term clinical outcomes? 

149 Compare the effectiveness of diagnostic imaging performed by non-radiologists and 
radiologists 

150 Impact of changing trends in outcome event rates over time on the comparative 
effectiveness of ACEI, ARBs, and DRIs 

151 What are the financial barriers to access to treatment? 

152 Factors related to the process of care that contribute to improved outcomes 

153 Testing to inform choice of revascularization procedure 

154 Which procedures are better for patients with dementia? 

155 Post RAMPART (Rapid Anticonvulsant Medication Prior to Arrival Trial) implementation 
of midazolam in emergency medical services (PRIME) 

156 What are the personal health and well-being of nurses with and without certification in 
terms of self-management and self-regulation?  

157 What is the impact of treatment of sleep-disordered breathing on major long-term 
clinical outcomes, including mortality, cardiovascular disease, and diabetes?  
What are long-term outcomes of mandibular advancement devices (MAD) treatment? 

158 Additional evaluation of tibolone 

159 Obesity treatment in diverse populations 

160 Retrospective analysis of existing trial data to determine how health outcome trends are 
affected by obesity 

161 Increasing use of shared decision making between physicians and patients 

162 Compare the effectiveness of dissemination and translation techniques to facilitate the 
use of CER by patients, clinicians, payers, and others 
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163 For people of all ages diagnosed with ADHD (especially adolescents and adults), what 
methods provide the most useful data collection, assessment of prevalence, case 
identification, and outcomes measurements for studies involving epidemiologic surveys 
and administrative databases? 

164 Determination of optimal doses, duration of treatment, timing of medication use, and 
adherence to treatment 

165 Methods that document the value of nursing care outcomes 

166 Compare the effectiveness of different benefit design, utilization management, and cost-
sharing strategies in improving healthcare access and quality in patients with chronic 
diseases (eg, cancer, diabetes, heart disease) 

167 Comparative effects of clinical decision support tools for assessing, diagnosing, treating, 
and monitoring youth with ADHD in primary care settings 

168 Studies examining the dissemination of successful models/strategies into community 
settings. How can efficacious interventions be incorporated into everyday practice in the 
face of weak incentives and competing medical priorities? 

169 What is the comparative effectiveness of strategies or interventions to improve clinician 
compliance with postpartum screening guidelines for type 2 diabetes and glucose 
intolerance/impaired fasting glucose in women with a history of gestational diabetes? 

170 Development/utilization of a reliable model or tool to predict the probability of 
successful vaginal birth after caesarean (VBAC) for individual women and/or a tool to 
predict probability of successful VBAC in general 

171 Compare the effectiveness of dietary supplements (nutraceuticals) and usual care in the 
treatment of selected high-prevalence conditions 

172 Institutional changes that facilitate the translation of research into practice 

173 Treatment of localized prostate cancer 

174 Reducing cardiovascular disease (CVD) risk in people with severe mental illness 

175 What is the evidence that comorbid conditions (eg, advanced maternal age, obesity, 
hypertension, hypercholesterolemia) are associated with the risk of developing type 2 
diabetes or glucose intolerance/impaired fasting glucose following a pregnancy with 
gestational diabetes? 

176 The impact of ACEI/ARB in patients with stable IHD on incidence of new diagnoses (such 
as diabetes, atrial fibrillation, CHF with or without preserved LV function) 

177 Predicting and preventing thrombosis in hematological malignancies 

178 What is the need for standardization of research measures to advance the field of 
research related to weight gain in pregnancy? 

179 For pediatric patients receiving a transplant due to cancer: are there interventions that 
may mitigate immediate and late adverse effects without interfering with the 
immunotherapeutic effects? 

180 Evaluation of the incidence, timing, and clinical consequences of angioedema in patients 
treated with ACEIs, ARBs, or DRIs 

181 Compare the effectiveness of care that integrates nonpharmacological strategies into 
standard care with usual care for management of chronic low back pain 

182 Trials of strategies to optimize benefits and minimize harms, such as the concurrent use 
of a selective estrogen-receptor modulator (SERM) and an anticoagulant 
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183 Impact of genetic differences (such as ACE or angiotensin II receptor gene 
polymorphisms) on ACEI/ARB/DRI effectiveness or harms 

184 Does holding a certification improve performance?  

185 Right mix of nurses to meet the needs of the population 

186 Which anthropometric tools are most appropriate for determining adiposity in pregnant 
women? 

187 Compare the effectiveness of alternative redesign strategies—using decision support 
capabilities, electronic health records, and personal health records—for increasing health 
professionals’ compliance with evidence-based guidelines and patients’ adherence to 
guideline-based regimens for chronic disease care 

188 For people aged 6 years or older with ADHD, what are the comparative long-term 
outcomes for the available psychosocial and pharmacological treatments? 

189 What research has been conducted to describe the individual, community, and 
healthcare system factors that impede or foster adherence to recommended gestational 
weight gain guidelines? 

190 Studies to test clinical, institutional, or policy interventions to increase access to “safe” 
TOL 

191 How do lifelong learning, certification, and professional education interact to affect 
healthcare quality and outcomes? 

192 Lower patient mortality 

193 What is the comparative effectiveness of various lifestyle interventions (eg, diet, physical 
activity, smoking) for prevention of type 2 diabetes, glucose intolerance/impaired fasting 
glucose, and obesity in women with a history of gestational diabetes? 

194 Are the best credentialing-sensitive measures different for studying organizational, 
clinician, and patient outcomes?  

195 Data sets to complement the use of NDNQI 

196 What are the barriers to, and predictors of, compliance with different treatments? 

197 What are the best outcome measures to assess the impact of credentialing standards for 
individuals?  

198 Is there an independent effect of credentialing on patient outcomes at the unit or 
organizational level? 

199 Impact of class effect (impact of differences between specific agents within each class) of 
ACEI/ARB/DRI on their effectiveness or harms 

200 Research on how patients understand risk, how they respond to different 
ways of framing risk, and how best to communicate risks of TOL versus emergent repeat 
cesarean delivery (ERCD) 

201 Compare the effectiveness of treatment strategies (eg, cognitive behavioral individual 
therapy, generic individual therapy, comprehensive and intensive treatment) for 
posttraumatic stress disorder (PTSD) stemming from diverse sources of trauma 

202 What are the effectiveness and safety of any of the second generation sulfonylureas 
compared to any insulin in the treatment of gestational diabetes with regard to the 
following short- and long-term maternal outcomes, neonatal outcomes, and long-term 
offspring outcomes?  
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203 What research studies and databases are available to describe the distribution of 
maternal weight gain (prior to, during, and after pregnancy) among different populations 
of women in the United States? 

204 The impact of ACEI/ARB in patients with stable IHD on development of non-angioedema 
adverse effects (such as hypotensive symptoms, cough, syncope, diarrhea, renal 
insufficiency, hyperkalemia) 

205 Lower intent to leave 

206 Lower rates of negative occupational health incidents among nurses in Magnet 
organizations 

207 What is the effect of state variation in certification requirements on quality and 
outcomes?  

208 Evaluation in population subgroups (eg, non-white women, premenopausal women, and 
women who have comorbid conditions or are taking additional medications for other 
indications) 

209 Does the use of insulin or other diabetes medications modify the relationship between 
weight gain in pregnancy and outcomes? 

210 Lower rate of catheter-associated urinary tract infections 

211 What approaches to integrated care, from diagnosis forward, have the greatest impact in 
family functioning and overall health and well-being for families faced with pediatric 
transplant? 

212 Research into how to maintain patients in sleep apnea studies (where dropout rates are 
unacceptably high) 

213 Compare the effectiveness of various primary care treatment strategies (eg, symptom 
management, cognitive behavior therapy, biofeedback, social skills, educator/teacher 
training, parent training, pharmacological treatment) for ADHD in children 

214 Are there subgroups of patients based on baseline demographic/clinical characteristics 
or physical and/or mental health comorbidities for which first and second generation 
antipsychotics differ in efficacy, effectiveness, or frequency of adverse events? 

215 Studies examining the use of information technology (IT) including text messaging, use of 
the Internet, and effective use of electronic health records for integrated mental and 
general medical health care 

216 Impact of the dose response (impact of medication dose or dosing interval) of 
ACEI/ARB/DRI on their effectiveness or harms 

217 Compare the effectiveness of traditional and newer imaging modalities (eg, routine 
imaging, MRI, CT, PET) when ordered for neurological and orthopedic indications by 
primary care practitioners, emergency department physicians, and specialists 

218 What are effective methods of integrating primary care into specialty mental health 
practice settings? Studies would include both mental and general health outcomes (eg, 
obesity and depression) 

219 For children younger than 6 years of age with disruptive behavior disorder or ADHD, 
what is the comparative efficacy and effectiveness for patient outcomes of differing 
combinations of psychosocial and pharmacological treatments for those who either are 
initiating treatment with psychosocial therapies or who have not improved on their 
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current therapy? Are there discrete patient-level predictors that favor a particular 
treatment strategy? 

220 Tumor necrosis factor (TNF)–inhibitor-sparing strategies: drug holidays for optimal 
balance of long-term risk and benefit 

221 Controlled trials of lifestyle modification interventions to reduce risk for 
breast cancer, such as weight loss and exercise 

222 Compare the effectiveness of birthing care in freestanding birth centers and usual care of 
childbearing women at low and moderate risk 

223 Validation of observational methods and practical clinical trials 

224 Studies examining effective models/strategies of integrated or “bundled” payment for 
integrated care. Are there effective ways of combining primary care reimbursement 
mechanisms with reimbursements for mental healthcare services? 

225 What are the comparative short-term risks of medication exposure between and within 
antipsychotic classes? 

226 Lower nurse burnout or emotional exhaustion in Magnet organizations 

227 Age- and gender-specific criteria for defining the OSA syndrome (and abnormal 
breathing) 

228 Compare the effectiveness of coordinated, physician-led, interdisciplinary care provided 
in the patient’s residence and usual care in managing advanced chronic disease in 
community-dwelling patients with significant functional impairments 

229 Further analysis of currently available trial data to evaluate differences in the net impact 
(risk/benefit) for women of various ages and risk groups 

230 Does survivorship planning enhance compliance with long-term follow-up? 

231 Compare the effectiveness (including effects on quality of life) of treatment strategies 
(eg, topical steroids, ultraviolet light, methotrexate, biological response modifiers) for 
psoriasis 

232 What are the available, objectively measured predictors of sleep apnea diagnosis? 

233 Compare the effectiveness of treatment strategies for primary open-angle glaucoma (eg, 
initial laser surgery, new surgical techniques, new medical treatments), particularly in 
minority populations to assess clinical and patient-reported outcomes 

234 Value of having a sleep medicine specialist involved in the diagnosis of OSA (in addition 
to or instead of a non-specialist) 

235 What are the financial barriers to access to diagnosis? 

236 What is the impact of suboptimal surgical quality on functional outcomes? 

237 Compare the effectiveness of management strategies for localized prostate cancer (eg, 
active surveillance, radical prostatectomy [conventional, robotic, and laparoscopic], and 
radiotherapy [conformal, brachytherapy, proton-beam, and intensity-modulated 
radiotherapy]) on survival, recurrence, side effects, quality of life, and costs 

238 Impact of concurrent medications (such as anti-platelet agents, lipid-lowering 
medications, other antihypertensives) on ACEI/ARB effectiveness or harms in patients 
with stable IHD 

239 Innovative care delivery models that result in improved patient outcomes 

240 Impact of safe patient-handling programs on nurses 
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241 Effectiveness of measurement-based integrated care for case identification, treatment, 
and monitoring, focusing on mental health conditions other than depression 

242 Compare the effectiveness of traditional risk stratification for coronary heart disease 
(CHD) and noninvasive imaging (using coronary artery calcium, carotid intima media 
thickness, and other approaches) on CHD outcomes 

243 Effect of routine (or selected) preoperative screening for sleep apnea 

244 What is the incremental impact of various strategies to reduce antibiotic usage, such as 
antibiotic stewardship programs, on clinical outcomes in non-outbreak settings? 

245 Between-class comparisons (eg, intramedullary [IM] nail vs screws) 

246 Compare the effectiveness of clinical/health system interventions for reducing cancer 
risk behaviors 

247 The impact of ACEI/ARB/DRI on incidence of new cardiovascular or metabolic diagnoses 
(such as diabetes, atrial fibrillation, CHF with or without preserved LV function) 

248 Which new or existing tools or methods should be applied consistently in community 
care and/or pragmatic research settings to measure the relevant adverse effects 
(including behavioral side effects) related to antipsychotic usage? 

249 Organizational characteristics of NDNQI hospitals that improve patient care outcomes 

250 Impact of class effect (impact of differences between specific agents within each class) of 
ACEIs and ARBs on their effectiveness or harms in patients with stable IHD 

251 Does physical activity (metabolic expenditure) confound the relationship between weight 
gain in pregnancy and outcomes? 

252 Roles and settings in which nurses work 

253 Indications (patient signs, symptoms, or other features) for appropriate home testing 

254 Nurses’ application of genetic and genomic information and technology in practice 

255 What are the performance and behavioral predictors of nurses who become certified?  

256 Radiation-oncology patient registry 

257 What is the evidence that maternal health behaviors (eg, breastfeeding, physical activity, 
diet) are associated with the risk of developing type 2 diabetes or glucose intolerance/ 
impaired fasting glucose following a pregnancy with gestational diabetes? 

258 Does pre-gravid health status confound the relationship between weight gain in 
pregnancy and outcomes? 

259 Effectiveness of cross-cutting models/strategies for integration of mental health into 
primary care 

260 The economic value of nursing 

261 Lower risk-adjusted rates of seven-day mortality, nosocomial infections, and severe 
intraventricular hemorrhage for very-low-birth-weight infants 

262 Efficacy and cost effectiveness of genomic risk assessment: putting genomic-wide 
association studies (GWAS) to work in the clinic 

263 Compared to the United States, are there different drivers for certification 
internationally? 

264 What are the best outcome measures to assess the impact of credentialing standards for 
organizations?  

265 What predicts functional outcomes after one year, especially one to two years after hip 
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fracture? 

266 Identifying nonresponders to approved cancer drugs by using data and tools from the 
human genome project 

267 Which standards predict patient outcomes? Do standards in the Magnet model, for 
example, serve as an organizational framework for improving patient outcomes?  

268 Compare the effectiveness of treatment strategies for atrial fibrillation, including 
surgery, catheter ablation, and pharmacological treatment 

269 Effectiveness of integrated care for patients with dual Medicaid and Medicare 

270 Compare the effectiveness of CT angiography and conventional angiography in assessing 
coronary stenosis in patients at moderate pretest risk of coronary artery disease. 

271 Relative medication adherence and persistence with drug therapy across the different 
classes of drugs 

272 What is the efficacy and effectiveness of first- or second-generation antipsychotics for 
individuals with ADHD and disruptive behavior disorders in the following outcome 
domains: core ADHD symptoms, its commonly associated comorbidities and behavioral 
features, social/occupational functioning, patient- and parent-reported outcomes, those 
related to high risk behaviors, and suicide-related behavior? 

273 Value of brain MRI in evaluating OSA patients 

274 Compare the effectiveness of various strategies (eg, clinical interventions, selected social 
interventions [such as improving the built environment in communities and making 
healthy foods more available], combined clinical and social interventions) to prevent 
obesity, hypertension, diabetes, and heart disease in at-risk populations, such as the 
urban poor and American Indians 

275 Higher nurse job satisfaction or enjoyment 

276 Compare the effectiveness of film-screen or digital mammography alone and 
mammography plus MRI in community practice–based screening for breast cancer in 
high-risk women of different ages, risk factors, and race or ethnicity 

277 Trials of other emerging medications to reduce breast cancer risk, such as aromatase 
inhibitors and retinoids 

278 Compare the effectiveness of clinical interventions (eg, prenatal care, nutritional 
counseling, smoking cessation, substance abuse treatment, and combinations of these 
interventions) to reduce incidences of infant mortality, pre-term births, and low birth 
rates, especially among African American women 

279 Lower nurse-reported adverse events 

280 Compare the effectiveness of different treatment strategies (eg, psychotherapy, 
antidepressants, combination treatment with case management) for depression after 
myocardial infarction on medication adherence, cardiovascular events, hospitalization, 
and death 

281 Cost-effective, rapid, complete, and long-lasting viral control in HIV patients 

282 Lower rate of nurse occupational injuries 

283 Development of standardized measures for short- and long-term maternal and 
infant outcomes 

284 Diagnostic approaches to OSA in obese and non-obese patients 

285 Randomized trials of phased testing 



 
 

 

  26 
 

286 Impact of genetic differences (such as ACE or angiotensin II receptor gene 
polymorphisms) on ACEI/ARB effectiveness or harms in patients with stable IHD 

287 What factors confound the relationship between weight gain in pregnancy and 
outcomes? 

288 Management of asthma in African-Americans 

289 Which methods are most effective for which topics? 

290 International comparative effectiveness research for traumatic brain injury 

291 Is there a lack of standardization in current research in terms of maternal weight gain 
measures? 

292 Compare the effectiveness of surgical resection, observation, or ablative techniques on 
disease-free and overall survival, tumor recurrence, quality of life, and toxicity in patients 
with liver metastases 

293 What are the preferred anthropometric measurements for predicting birth, maternal, 
and infant outcomes? 

294 Management of elderly patients with back pain 

295 Compare clinical and health system interventions to improve coordination and continuity 
of cancer care 

296 Value of scoring nasal flow limitation in recognizing mild OSA 

297 Head-to-head comparisons of portable monitors, questionnaires, and prediction rules 

298 Lower failure to rescue 

299 What are the comparative effectiveness and safety of various insulin regimens in terms 
of type/duration, dosing, and frequency of administration in the treatment of gestational 
diabetes with regard to the following short- and long-term maternal outcomes, neonatal 
outcomes, and long-term offspring outcomes? 

300 Compare the effectiveness of HIV screening strategies based on recent Centers for 
Disease Control and Prevention recommendations and traditional screening in primary 
care settings with significant prevention counseling 

301 Among children younger than 6 years of age with disruptive behavior disorder or ADHD, 
what is the relative/comparative efficacy of key components of psychosocial treatment 
programs? These might include the relative efficacy of specific parent training compared 
with treatment components targeting the child, or the efficacy of variants in psychosocial 
treatment service delivery that allow flexibility for parental preferences compared with 
those that do not 

302 Higher likelihood among nurses in Magnet organizations to recommend nursing as a 
career 

303 Compare the effectiveness of comprehensive, coordinated care and usual care on 
objective measures of clinical status, patient-reported outcomes, and costs of care for 
people with multiple sclerosis 

304 The benefit of ACEIs/ARBs relative to alternative medication classes (calcium channel 
blocker, diuretic, or beta-blocker) with respect to their effectiveness or harms in patients 
with stable IHD 

305 Compare the effectiveness of different long-term treatments for acne 

306 Evaluate frequency of use of androgen deprivation therapy (ADT) for low-risk prostate 
cancer 
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307 Compare the effectiveness of school-based interventions involving meal programs, 
vending machines, and physical education, at different levels of intensity, in preventing 
and treating overweight and obesity in children and adolescents 

308 Compare the effectiveness (including survival, hospitalization, quality of life, and costs) of 
renal replacement therapies (eg, daily home hemodialysis, intermittent home 
hemodialysis, conventional in-center dialysis, continuous ambulatory peritoneal dialysis, 
renal transplantation) for patients of different ages, races, and ethnicities 

309 Within-class comparison of number and placement of screws for treatment of hip 
fractures 

310 What is consumer willingness to pay for screening to identify consumer preferences for 
strategies to diagnose sleep apnea? 

311 What are the effectiveness and safety of other hypoglycemic drug classes (eg, 
thiazolidinediones, DPP-4 inhibitors, GLP-1 agonists, meglitinides) compared to any 
insulin or other hypoglycemic drugs in the treatment of gestational diabetes with regard 
to the following short- and long-term maternal outcomes, neonatal outcomes, and long-
term offspring outcomes? 

312 Compare the effectiveness of treatment strategies (eg, artificial cervical discs, spinal 
fusion, pharmacological treatment with physical therapy) for cervical disc and neck pain 

313 Within-class comparison of arthroplasty—cement versus not 

314 Does gestational weight gain above targets defined in the 2009 IOM weight gain 
guidelines contribute to complications (including antepartum, postpartum longer term 
maternal and infant complications)? 

315 Studies examining the sustainability of integrated care without external support, such as 
grant funding. Integrated care can be delivered with special grant funding, but are there 
ways of supporting it following, or in lieu of, grant funding? 

316 Intervention strategies for mitigation of environmentally induced diseases 

317 Compare the effectiveness of shared decision making and usual care on decision 
outcomes (treatment choice, knowledge, treatment-preference concordance, and 
decisional conflict) in children and adults with chronic disease such as stable angina and 
asthma 

318 Practical clinical trials or other external validity-oriented studies that compare these 
medications in practice settings that better represent real-world practice 

319 What are the most critical questions facing nursing practice for which policy makers need 
research evidence to inform decision making?  

320 What is consumer willingness to pay for treatment to identify consumer preferences for 
strategies to treat sleep apnea? 

321 What are the comparative long-term risks of medication exposure between and within 
antipsychotic classes? 

322 Compare the effectiveness and cost-effectiveness of conventional medical management 
of type 2 diabetes in adolescents and adults, versus conventional therapy plus intensive 
educational programs or programs incorporating support groups and educational 
resources 

323 Health center interventions to improve “Million Hearts” ABCS (Aspirin for people at risk, 

Blood pressure control, Cholesterol management, Smoking cessation) and reduce major 
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vascular events among economically disadvantaged adults 

324 Comparative studies of different sleep apnea treatments based on patient 
characteristics: 
• Analyses of CPAP stratified by disease severity 
• Analyses of non-CPAP treatments stratified by disease severity 
• Comparison of alternative treatments for patients who do not tolerate CPAP 

325 Within-class comparison of nail length for intramedullary nail (IMN) 

326 Compare the effectiveness of diverse models of comprehensive support services for 
infants and their families following discharge from a neonatal intensive care unit 

327 Clearer identification of the characteristics of patients who experience specific adverse 
effects 

328 Compare the effectiveness of pharmacological and nonpharmacological treatments in 
managing behavioral disorders in people with Alzheimer disease and other dementias in 
home and institutional settings 

329 Nurses’ contributions to reducing health disparities 

330 Management of complex, comorbid conditions 

331 Compare the effectiveness of patient decision support tools on informing diagnostic and 
treatment decisions (eg, treatment choice, knowledge acquisition, treatment-preference 
concordance, decisional conflict) for elective surgical and nonsurgical procedures—
especially in patients with limited English-language proficiency, limited education, 
hearing or visual impairments, or mental health problems 

332 The impact of ACEI/ARB/DRI alone compared to ACEI/ARB/DRI in combination with a 
diuretic 

333 Compare the effectiveness of the colocation model (psychological and primary care 
practitioners practicing together) and usual care (identification by primary care 
practitioner and referral to community-based mental health services) in identifying and 
treating social-emotional and developmental disorders in children aged 0 to 3 years 

334 Trials comparing different CPAP masks 

335 What physiological or clinical factors modify the relationship between weight gain in 
pregnancy and outcomes? 

336 Is rate of weight gain, change in BMI, adequacy of rate of weight gain, or total weight 
gain superior for predicting adverse birth, maternal, and infant outcomes? 

337 The impact of ACEI/ARB adherence (including differential adherence within and between 
medication classes) on their effectiveness or harms in patients with stable IHD 

338 Direct comparison of compliance rates with different interventions and incorporation of 
compliance into an overall comparison of effective treatment 

339 Impact of demographic differences (such as age, race, sex) on ACEI/ARB/DRI 
effectiveness or harms in patients with hypertension 

340 Evaluate patient preferences and perceptions of risk in selecting prostate cancer 
treatment 

341 Compare the clinical and cost-effectiveness of surgical care and a medical model of 
prevention and care in managing periodontal disease to increase tooth longevity and 
reduce systemic secondary effects in other organ systems 
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342 Compare the effectiveness of therapeutic strategies (eg, behavioral or pharmacological 
interventions, the combination of the two) for different ASDs at different levels of 
severity and stages of intervention 

343 What predicts short time-to-recovery after hip fracture? 

344 Comparative effectiveness research on patient navigation and disease management 
models to treat chronic illness in diverse populations 

345 Does pre-pregnancy BMI or pre-pregnancy weight confound the relationship between 
weight gain in pregnancy and outcomes? 

346 Do certain procedures (eg, internal fixation) work better than others for 
frail older patients? 

347 Compare the effectiveness of care coordination with and without clinical decision 
supports (eg, electronic health records) in producing good health outcomes in chronically 
ill patients, including children with special health care needs 

348 What are the motivating factors for seeking certification? Do they change over time?  

349 Compare effectiveness research to evaluate use of indoor air pollution interventions to 
improve respiratory and cardiovascular health outcomes among high-risk populations 

350 Compare the effectiveness (including resource utilization, workforce needs, net 
healthcare expenditures, and requirements for large-scale deployment) of new remote 
patient monitoring and management technologies (eg, telemedicine, Internet, remote 
sensing) and usual care in managing chronic disease, especially in rural settings 

351 What are the effectiveness and safety of elective labor induction at 40 weeks compared 
to expectant management in women with gestational diabetes with regard to the 
following maternal and neonatal outcomes? 

352 Compare the effectiveness of adding information about new biomarkers (including 
genetic information) with standard care in motivating behavior change and improving 
clinical outcomes 

353 Does pre-pregnancy BMI or pre-pregnancy weight modify the relationship between 
weight gain in pregnancy and outcomes? 

354 The impact of ACEI/ARB in patients with stable IHD on utilization and cost of therapy 

355 Compare the effectiveness of accountable care systems and usual care on costs, 
processes of care, and outcomes for geographically defined populations of patients with 
one or more chronic diseases 

356 Compare the effectiveness of different techniques (eg, audio, visual, written) for 
informing patients about proposed treatments during the process of informed consent 

357 Clinical and policy-relevant studies to address the threat of legal liability on practice 
patterns regarding TOL versus ERCD 

358 Strategies to increase the visibility of nursing care contributions 

359 What are the performance characteristics (sensitivity, specificity, and reproducibility) of a 
single fasting blood glucose test compared to the full two-hour 75-gm OGTT in screening 
for type 2 diabetes and glucose intolerance/impaired fasting glucose following a 
pregnancy with gestational diabetes? Does the accuracy of the fasting blood glucose test 
compared to the full two-hour 75-gm OGTT vary with the postpartum testing interval in 
screening for type 2 diabetes and glucose intolerance/impaired fasting glucose following 
a pregnancy with gestational diabetes? 
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360 Can intense psychological support of patient, parents, and siblings prevent development 
of post-transplant psychological disorders (including PTSD, depression, anxiety, other 
adverse psychological outcomes) in “surviving” and “non-surviving” family members? 

361 Compare the effectiveness of the various delivery models (eg, primary care, dental 
offices, schools, mobile vans) in preventing dental caries in children 

362 Compare the effectiveness of treatment strategies for vascular claudication (eg, medical 
optimization, smoking cessation, exercise, catheter-based treatment, open surgical 
bypass) 

363 Which variables (standards) influence which outcomes?  

364 How do years of experience interact with education and certification to affect healthcare 
quality and outcomes?  

365 What are the effectiveness and safety of metformin compared to any insulin in the 
treatment of gestational diabetes with regard to the following short- and long-term 
maternal outcomes, neonatal outcomes, and long-term offspring outcomes? 

366 Compare the effectiveness of treatment strategies for obesity (eg, bariatric surgery, 
behavioral interventions, pharmacological treatment) on the resolution of obesity-
related outcomes, such as diabetes, hypertension, and musculoskeletal disorders 

367 What is the long-term comparative effectiveness between, and within, classes of 
antipsychotics as measured in outcomes related to the disorder of interest, its 
comorbidities, associated behavioral features, social-occupational outcomes, and 
outcomes identified as important by patients and their families? 

368 How can different methodologies be applied to the study of a credentialing topic to more 
fully understand it?  

369 Evaluate whether all patients with elevated prostate specific antigen (PSA) scores 
warrant immediate biopsy 

370 Better understanding of provider patterns of prescribing these medications 
(ACE/ARB/DRI) and of interventions used to support evidence-based decision making 
about prescribing (these medications) 

371 Higher organizational commitment 

372 The impact of ACEI/ARB in patients with stable IHD on progression of renal insufficiency 
or development of dialysis dependence 

373 Compare the effectiveness of pharmacological treatment and behavioral interventions in 
managing major depressive disorders in adolescents and adults in diverse treatment 
settings 

374 Compare the effectiveness of innovative treatment strategies (eg, cardiac 
resynchronization; remote physiological monitoring; pharmacological treatment; novel 
agents, such as corticotropin-releasing factor [CRF] 2 receptors) for congestive heart 
failure 

375 Compare the effectiveness and costs of comprehensive care coordination programs 
(including nurse-led teams) that investigate transition support services versus usual care 
in preventing and managing the complex care needs of adults and children, including 
those of diverse populations, with multiple chronic illness 

376 Evaluation of postoperative CPAP for all patients with OSA or at high risk of OSA 
undergoing any surgery with sedation 
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377 The impact of ACEI/ARB in patients with stable IHD on cardiovascular outcomes (such as 
cardiovascular death, nonfatal MI, CVA, hospitalization for CHF, and surrogates such as 
blood pressure control, measures of atherosclerosis, and the like) 

378 What treatment approach works best for patients admitted from nursing homes versus 
community? 

379 How do certification processes link to improved competency and lifelong learning?  

380 Studies identifying the effectiveness of various components of integrated care and 
determining the value added by each component individually and synergistically. What 
are the efficacious elements of integrated care? 

381 Do prenatal care providers have the necessary knowledge, attitudes, and skills to provide 
appropriate weight gain guidance to women? 

382 What is the comparative effectiveness of new antibiotic interventions compared with 
standard therapy (metronidazole, vancomycin) for management of CDI? 

383 What methods are effective for helping women acquire knowledge and understanding of 
the goals for weight gain and skills for controlling weight gain? 

384 Workforce characteristics that contribute to improved patient outcomes 

385 Compare the effectiveness of different treatment strategies in the prevention of 
progression and disability from osteoarthritis 

386 Stronger patient perceptions of better symptom management 

387 Measures that demonstrate the role of nurses in care coordination 

388 Compare the effectiveness of interventions (eg, community-based multi-level 
interventions, simple health education, usual care) to reduce health disparities in 
cardiovascular disease, diabetes, cancer, musculoskeletal diseases, and birth outcomes 

389 Study the psychological impact of diagnosis and treatment, especially for those under 
active surveillance 

390 The benefit of ACEI/ARB/DRI relative to alternative medication classes (calcium channel 
blocker, diuretic, or beta-blocker) with respect to their effectiveness or harms 

391 Comparative effectiveness studies of chronic pain management in older adults 

392 What is the efficacy and effectiveness of first- or second-generation antipsychotics for 
adolescents and young adults with schizophrenia in the following outcome domains: core 
features of the disorder, its commonly associated comorbidities and behavioral features, 
social/occupational functioning, patient- and parent-reported outcomes, those related to 
high-risk behaviors, and suicide-related behavior? 

393 Do clinical decision support systems promote the appropriate use of advanced imaging 
modalities in hospital emergency departments? 

394 How is certification information presented in the undergraduate curriculum?  

395 Lower RN turnover and lower total turnover 

396 Surveillance to determine long-term clinical outcomes of TOL versus ERCD 

397 Polypharmacy and mortality in schizophrenia 

398 Methods for synthesis of data across clinical conditions (eg, CHF, IHD, and chronic kidney 
disease) to better understand the comparative effectiveness of ACEI, ARBs, and DRIs 

399 Determination of the optimal candidates for risk-reduction medications 

400 Establish a prospective registry to compare the effectiveness of surgical and nonsurgical 
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strategies for treating cervical spondylotic myelopathy (CSM) in patients with different 
characteristics to delineate predictors of improved outcomes 

401 Optimal management for unruptured cerebral aneurysm 

402 What effects do different recertification methods have on ensuring that behavioral and 
knowledge standards are maintained? 

403 Impact of concurrent medications (such as anti-platelet agents, lipid-lowering 
medications, diuretics, other antihypertensives) on ACEI/ARB/DRI effectiveness or harms 

404 Effectiveness of combining pharmacological and behavioral treatments for alcohol 
dependence 

405 Compare the effectiveness of usual care with or without meditative movement 
interventions in managing fibromyalgia syndrome 

406 Compare the effectiveness of hospital-based palliative care and usual care on patient-
reported outcomes and cost 

407 Methods for individual patient data meta-analysis, to better examine subgroups in the 
absence of other confounders 

408 Trials comparing CPAP versus oropharyngeal exercises 

409 Compare the effectiveness of strategies for enhancing patients’ adherence to medication 
regimens 

410 For people aged 6 years or older with ADHD, which specific sociodemographic, baseline 
clinical characteristics and neurobiological features predict a positive treatment response 
with respect to patient outcomes? 

411 Trials to improve compliance with CPAP, MAD, and other treatments, particularly 
evaluating cognitive therapy approaches 

412 Diagnostic approach to OSA in micrognathia and retrognathia 

413 Studies of factors influencing therapist decisions concerning CPAP mask choice 

414 Compare the effectiveness of robotic assisted surgery and conventional surgery for 
common operations, such as prostatectomies 

415 Compare the effectiveness of smoking cessation strategies (eg, medication, individual or 
quit-line counseling, combinations of these) in smokers from understudied populations, 
such as minorities, individuals with mental illness, and adolescents 

416 Compare the effectiveness of different treatment approaches (eg, integrating mental 
health care and primary care, improving consumer self-care, a combination of 
integration and self-care) in avoiding early mortality and comorbidity among people with 
serious and persistent mental illness 

417 Effectiveness of integrated care in the presence of both general medical comorbidities, 
such as diabetes or chronic pain, as well as mental health comorbidities, such as 
depression and anxiety 

418 Comparative effectiveness of percutaneous coronary intervention (PCI) versus coronary 
artery bypass graft (CABG) surgery specifically for subpopulations: 
• Age > 75 years 
• Prior PCI 
• Diabetes 
• Women 
• Congestive heart failure 
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• Stage 3 or 4 chronic kidney disease 
 
Comparisons: 
• BMS versus on-pump traditional CABG with arterial grafts 
• DES versus on-pump traditional CABG with arterial grafts 

419 For children younger than 6 years of age with disruptive behavior disorder or ADHD, 
what are the comparative efficacy, effectiveness, and harmfulness of the available 
pharmacological treatments singularly or in combination with other pharmacological 
interventions? 

420 Compare the effectiveness of different delivery models (eg, home blood pressure 
monitors, utilization of pharmacists, or other allied health providers) for controlling 
hypertension, especially in racial minorities 

421 Accessible stroke system changes to increase appropriate acute stroke treatment across 
America 

422 What are the harms and benefits of offering standardized weight-gain recommendations 
to all pregnant women? 

423 Compare the effectiveness of focused intense periodic therapy and usual weekly therapy 
in managing cerebral palsy in children 

424 Compare the effectiveness of various screening, prophylaxis, and treatment 
interventions in eradicating methicillin-resistant Staphylococcus aurous (MRSA) in 
communities, institutions, and hospitals 

425 Higher nurse job satisfaction in Magnet organizations 

426 Revascularization versus intensive medical management of asymptomatic carotid disease 

427 Which standards have empirical evidence? Which standards need more evidence?  

428 Compare the effectiveness of wraparound home and community-based services and 
residential treatment in managing serious emotional disorders in children and adults 

429 Does the certification of a nurse improve patient outcomes within the organization? 

430 What is the value of including a sleep medicine specialist in the management of the 
patient with OSA? 

431 Compare the long-term effectiveness of weight-bearing exercise and bisphosphonates in 
preventing hip and vertebral fractures in older women with osteopenia and/or 
osteoporosis 

432 What is the optimal treatment for displaced femoral neck fractures? 

433 Research on barriers to providing safe TOL, including factors that limit 
hospitals’ ability to meet the “immediately available” requirement (ie, 
availability of anesthesiologists, obstetric providers, and other resources) 

434 Comparative effectiveness of interventions to reduce burden in caregivers of patients 
with Alzheimer disease or other dementias 

435 The impact of ACEI/ARB in patients with stable IHD on development of angioedema 

436 Higher likelihood among nurses in Magnet organizations to communicate about errors 
and participate in error-related problem solving 

437 Comparing the effectiveness of advanced imaging modalities and biomarker tests for 
prostate cancer stratification and treatment 

438 What are the optimal gestational weight gains for women with varying degrees of pre-



 
 

 

  34 
 

pregnancy obesity? 

439 Cost-effectiveness of integrated models from the societal perspective 

440 Comparative effectiveness of alternative treatments within a modality such as surgery or 
radiation therapy 

441 Studies of cardiovascular and cerebrovascular events compared across the three 
medication classes, thereby, requiring evaluation of outcomes over several years 

442 Compare the effectiveness of aggressive medical management and PCI in treating stable 
coronary disease for patients of different ages and with different comorbidities 

443 Cost-effectiveness analysis of a management strategy (diagnosis of symptomatic or high-
risk patients through treatments of patients diagnosed with OSA), specifically for patients 
with mild to moderate disease severity 
• Research on CPAP devices that are both economical and clinically effective 

444 Immunotherapy with single versus multiple allergens to treat allergic rhinitis 

445 How does total caloric intake and dietary composition of caloric intake affect maternal 
weight gain? 

446 Low vision rehabilitation 

447 Compare the effectiveness of primary prevention methods, such as exercise and balance 
training, versus clinical treatments in preventing falls in older adults at varying degrees of 
risk 

448 Study of intensive transition support services versus conventional transition from 
pediatric to adult care for chronic diseases 

449 Comparative effectiveness research on school-based versus medical setting–based 
health services in diverse and disadvantaged student populations 

450 Value of using four-phase rhinomanometry in recognition of patients with high nasal 
resistance and OSA 

451 Evaluation of clinical risk instruments to identify high-risk women who are most likely to 
benefit from risk-reducing interventions 

452 Infrastructure development for CER using pain registries 

453 Stronger safety climate 

454 Effectiveness of the medical home as a model/strategy for integrated care 

455 Fracture prevention strategies 

456 Suspected renal colic 

457 Quality of life for patients with difficult to control epilepsy: comparison of surgery versus 
medical management 

458 How does physical activity affect maternal weight gain? 

459 Cost-effectiveness analysis of a management strategy (diagnosis of symptomatic or high-
risk patients through treatments of patients diagnosed with OSA), specifically for patients 
with mild to moderate disease severity 

460 Treating pregnant smokers: a comparative effectiveness study 

461 Lower patient fall rates in Magnet organizations 

462 Establish a prospective registry to compare the effectiveness of treatment strategies for 
low back pain without neurological deficit or spinal deformity  

463 Compare the effectiveness of different treatment strategies on the frequency and lost 
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productivity in people with chronic, frequent migraine headaches 

464 Compare the effectiveness of coordinated care (supported by reimbursement 
innovations) and usual care in long-term and end-of-life care of the elderly  

465 Increasing the use of statistical modeling and other advanced methods in studies on 
localized prostate cancer 

466 Nurses’ credentials associated with patient outcomes 

467 What is the effect of gestational weight gain on infants (beyond birth weight) and 
childhood outcomes? 

468 Lower nurse burnout or emotional exhaustion 

469 Prevention of falls in the elderly 

470 Extended-release versus oral naltrexone alcohol treatment in real-world settings 

471 Quality measures to assess outcomes for patients with short stays 

472 What is the comparative effectiveness of fecal transplantation as an adjunctive or 
alternative therapy versus antibiotics for management of recurrent CDI? 

473 Pragmatic comparative effectiveness trials to evaluate the long-term safety and efficacy 
of biologics in children with rheumatic diseases 

474 What are the comparative outcomes for those who participate in long-term survivorship 
follow-up versus those who do not? 

475 How do clinicians perceive the experience of working in a credentialed organization? Do 
their perceptions differ from those working in non-credentialed organizations? 

476 Compare the effectiveness of upper endoscopy utilization and frequency for patients 
with gastroesophageal reflux disease on morbidity, quality of life, and diagnosis of 
esophageal adenocarcinoma 

477 Evaluation of persistence of effects after treatment 

478 Trial of tests for risk stratification for primary prevention of cardiovascular disease 

479 Compare the effectiveness of different disease management strategies in improving the 
adherence to, and value of, pharmacological treatments for the elderly  

480 Higher nurse-perceived quality of care 

481 Compare of the effectiveness of mindfulness-based interventions and usual care for 
promoting health behaviors to reduce the risk of becoming obese and developing 
metabolic syndrome 

482 Compare the effectiveness of the different treatments (eg, assistive listening devices, 
cochlear implants, electric-acoustic devices, habilitation and rehabilitation methods 
[auditory/oral, sign language, and total communication]) for hearing loss in children and 
adults, especially individuals with diverse cultural, language, medical, and developmental 
backgrounds 

483 Long-term tracking of outcomes 

484 CER of rapid point-of-care diagnostics and standard culture methods for the 
identification of bacterial pathogens 

485 Neonatal/pediatric transfusion studies 

486 What rewards or incentives do hospitals offer for seeking or holding certification?  

487 Compare the effectiveness of diverse models of transition support services for adults 
with complex healthcare needs (eg, the elderly, homeless, mentally challenged) after 
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hospital discharge 

488 Compare the effectiveness of anticoagulant therapies (eg, low-intensity warfarin, aspirin, 
injectable anticoagulants) for patients undergoing hip or knee arthroplasty surgery  
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APPENDIX B: List of Topics Identified from Two or More Sources 
 

Below is a full list of “overlapping” topics considered by PCORI for the accelerated targeted 
PFAs. The topics are presented in ranked order. 
 

1 Uterine fibroids 

2 Treatment of localized prostate cancer 

3 Effectiveness of integrated mental health and primary care 

4 Effectiveness of primary prevention for falls 

5 Diagnosis of suspected renal colic 

6 Various primary care treatment strategies for ADHD in children 

7 Management of elderly patients with back pain 

8 Management of asthma in African-Americans 

9 Prevention, treatment, and diagnosis of rare disease 

10 Long-term outcomes for ductal carcinoma in situ management 

11 Treatment options for obesity 

12 Compare the effectiveness of cancer monitoring through various imaging technologies 

13 Genetic and biomarker testing for progression of prostate cancer 

14 Genetic and biomarker testing in preventing breast cancer 

15 Effectiveness of antipsychotics in mental health 

16 Health system interventions to improve coordination for cancer care  

17 Health system interventions to reduce cancer risk behavior  

18 Interventions to optimize and individualize cancer screening  

19 Community level interventions to prevent pediatric obesity  

20 Sleep apnea detection and management  

21 Management of complex, comorbid conditions  

22 Chronic pain management studies in older adults  

23 Treatment strategies for neck and back pain  

24 Fracture prevention strategies  

25 Breast cancer screening with film, digital/3-D mammography, and mammography plus 
MRI  

26 Clinical decision support systems for imaging in emergency departments  

27 Advanced imaging modalities and biomarker tests for prostate cancer  

28 Maternal fetal and neonatal health  

29 Treatment of pregnant smokers  

30 Treating renal stones with extracorporeal shock wave lithotripsy versus ureteroscopic 
lithotripsy  

31 Clinical decision support tools among youth with ADHD  
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32 Polypharmacy and mortality in schizophrenia  

33 Obesity treatment in diverse populations  

34 School-based versus medical setting health services for diverse populations  

35 Patient navigation and disease management for diverse populations  

36 Self-management strategies to manage multiple chronic conditions  

37 Effectiveness of comprehensive care coordination programs  

38 Effectiveness of interventions to enhance palliative or end-of-life care  

39 Effective and efficient methods to disseminate interventions for chronic conditions  

40 Understanding chronic disease self-management programs in patients with multiple 
chronic conditions  
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APPENDIX C: Top-ranked Topics with Ranking Scenarios 
 
Top 25 Topics from Staff Ranking Using Targeted PFA Criteria Only: 

 
 
Top 25 Topics from Staff Ranking Using PCORI Criteria Only: 

 



 
 

 

  40 
 

Top 25 Topics From Final Staff Ranking Using Targeted PFA Filter and PCORI Merit Criteria 
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Top 40 Topics From Staff Ranking Using Unweighted Criteria 
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Selection of Additional Topics: Board-ranked Weighted Results of Eight Potential Topics  

 
Selection of Additional Topics: Board-ranked Unweighted Results of Eight Potential Topics 
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APPENDIX D: List of Top Eleven CER Topics Considered for Accelerated 
Targeted PFAs 
 
Below is a full list of the top eleven CER topics considered by PCORI for the accelerated targeted 
PFAs. The topics are presented in ranked order, based on the staff voting process. 
 

  

1. Compare the effectiveness of different management strategies on symptom relief and quality of 
life for women with uterine fibroids (leoimyomata) 

2. Compare the  effectiveness of alternative treatments within a modality such as surgery or radiation 
therapy for localized prostate cancer 

3. Compare the management of asthma in African Americans to examine disparate outcomes among 
this population that may be at increased risk for adverse events from long-acting beta-agonists 
(LABA) 

4. Compare the effectiveness of practice management of gestational diabetes, preeclampsia, and trial 
of labor post cesarean section to improve maternal fetal outcomes 

5. Compare the effectiveness of primary prevention methods, such as exercise and balance training 
and/or bisphosphonates in preventing falls among older adults 

6. Compare patient-centered approaches to sleep apnea detection and management  

7. Compare culturally-tailored, community-based behavioral obesity interventions in diverse 
populations 

8. Compare clinical and health system interventions to improve coordination and continuity of cancer 
care 

9. For children less than 6 years of age with disruptive behavior disorder or ADHD, compare the 
efficacy and effectiveness of specific psychosocial treatments alone compared with 
pharmacological treatments alone or in combination with psychosocial treatments for patient 
outcomes in primary care settings 

10. Compare polypharmacy treatment regimens and mortality in schizophrenia 

11. Compare effectiveness treatment strategies for neck and back pain 
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APPENDIX E: Methodology for Selecting Ad Hoc Workgroups 

Obesity Treatment Options in Diverse Populations 
Our goal for this workgroup is to provide input on the topic of Obesity Treatment Options in Diverse 
Populations from the diverse perspectives of researchers, patients, and other stakeholders. To do this, 
we will convene a workgroup small enough to encourage meaningful contribution from each participant, 
but large enough to ensure a balanced and informed discussion. The targeted size for this group is 12 to 
18 people, with an even distribution of researchers, patients, and other stakeholders. Potential 
workgroup members have been invited to participate and their names will be posted when the process 
is finalized. 
 
Researchers 
We began by performing a number of online database searches (PubMed, Google Scholar, Google) using  
combinations of relevant terms such as “obesity,” “overweight,” “treatment,” “expert,” “panel,” 
“researcher,” and “conference” to access reports such as the National Heart, Lung, and Blood Institute’s  
Working Group Report on Future Research Directions in Childhood Obesity Prevention and Treatment  
and the Agency for Healthcare Research and Quality’s Evidence Report/Technology Assessment on 
Pharmacological and Surgical Treatment of Obesity,  websites, organizations, and articles that 
referenced the names of researchers and experts specializing in this area.  
 
From this search, we compiled the names of more than 100 researchers and other experts. Again, using 
online search engines, we researched each individual and narrowed our list of potential candidates to 14 
individuals using the following criteria: 
 

 Expertise and interest areas 

 Main focus of work on research rather than clinical practice 

 Awards and professional recognition in field of study 

 Published a significant number of scholarly publications 

 Publications frequently cited by other researchers  

 Participation in expert panels 

 Delivery of presentations in area of expertise  

  
Next, we identified five critical study areas within this topic (surgical treatment options; pharmacological 
treatment options; community-based treatments; primary care management; and treatment through 
exercise and diet) and categorized our list of researchers based on these study areas. Lastly, we 
reviewed the list of potential workgroup members and narrowed the list further to assure balance with 
respect to study area, as well as geographic, institutional, ethnic, and gender diversity. 
 
Patients 
We began by identifying patient organizations associated with obesity. To do this, we performed online 
searches by combining the term “obesity” and “overweight” with terms such as “patient,” “group,” and 
“advocate/cy.” We also used the existing PCORI patient engagement database to identify other relevant 
groups and individual patients who had not been identified through our online search process. This 
process yielded a list of five relevant patient groups and patients.  
 

http://www.nhlbi.nih.gov/meetings/workshops/child-obesity/index.htm
http://archive.ahrq.gov/downloads/pub/evidence/pdf/obespharm/obespharm.pdf
http://archive.ahrq.gov/downloads/pub/evidence/pdf/obespharm/obespharm.pdf
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Other Stakeholders 
We began by identifying organizations associated with obesity. To do this, we performed online 
searches by combining the term “obesity” and “overweight” with terms such as “stakeholder,” 
“advocate/cy,” and “group.” We also used the existing PCORI stakeholder engagement database to 
identify other relevant groups that had not been identified through our online search process. This initial 
process yielded a list of 23 relevant stakeholder groups.  
 
To narrow this list, we categorized the stakeholders into broad groups (ie, providers, payers, industry, 
and other topic-specific groups) and conducted an internal balancing process. Balancing criteria were 
designed to promote inclusiveness and result in a well-rounded set of stakeholder perspectives that 
included representation from surgical providers, primary care providers, business, and payers. To 
complete the narrowing process, we cross-referenced this list with stakeholder lists generated for our 
other Targeted PFA workgroups to ensure stakeholder diversity across all workgroups.  
 
We asked each stakeholder and patient organization to designate a representative to serve on the 
workgroup, naming someone with expertise in the workgroup’s subject matter and considering the 
broader context of PCORI’s core values of diversity and inclusiveness. 
 
Evaluation of Proposed Workgroup List  
A draft list of potential workgroup members was presented to PCORI’s Board and three committees—
Program Development, Communications Outreach and Engagement, and Methodology—for their 
evaluation and input. We also shared the list with the invited moderator for additional input. PCORI staff 
synthesized all suggestions to develop a final list of invitees. 

  



 
 

 

  46 
 

Preventing Injuries from Falls in the Elderly  
 
Our goal for this workgroup is to provide input on the topic Preventing Injuries from Falls in the Elderly 
from the diverse perspectives of researchers, patients, and other stakeholders. To do this, we will 
convene a workgroup small enough to encourage meaningful contribution from each participant, but 
large enough to ensure a balanced and informed discussion. The targeted size for this group is 12 to 18 
people, with an even distribution of researchers, patients, and other stakeholders. Potential workgroup 
members have been invited to participate and their names will be posted when the process is finalized. 

 
Researchers 
We began by performing a number of online database searches (PubMed, Google Scholar, Google) using   
combinations of relevant terms such as “fall prevention,” “elderly,” “old/er,” “expert,” “panel,” 
“conference,” “researcher,” “balance,” exercise,” “shoe,” “environment,” and “medication” to access 
reports such as the Summary of the Updated American Geriatrics Society/British Geriatrics Society 
Clinical Practice Guideline for Prevention of Falls in Older Persons and Preventing Falls: How to Develop 
Community-based Fall Prevention Programs for Older Adults, websites, organizations, and articles that 
referenced the names of researchers and experts specializing in this area. From this search, we compiled 
the names of 35 researchers and other experts. Again, using online search engines, we researched each 
individual and narrowed our list of potential candidates from 35 to 27 people, using the following 
criteria: 
 

 Expertise and interest areas 

 Main focus of work on research rather than clinical practice 

 Awards and professional recognition in field of study 

 Published a significant number of scholarly publications 

 Publications frequently cited by other researchers 

 Participation in expert panels 

 Delivery of presentations in area of expertise 

  
We then identified five critical study areas within this topic (general expertise in falls prevention in 
elderly; expertise in the area of vision as it relates to falls prevention; expertise in the area of exercise as 
it relates to falls prevention; expertise in the area of balance as it relates to falls prevention; expertise in 
the area of medication as it relates to falls prevention) and categorized our list of researchers based on 
these study areas. Lastly, we reviewed the list of potential workgroup members and narrowed the list 
further to assure balance with respect to study area, as well as geographic, institutional, ethnic, and 
gender diversity. 
 
Patients 
We began by identifying patient organizations associated with falls prevention. To do this, we 
performed online searches by combining the term “fall/s prevention” with terms such as “patient,” 
“advocate/cy,” “group,” “elderly,” and “old/er.” We also used the existing PCORI patient engagement  
database to identify other relevant groups and individual patients who had not been identified through 
our online search process. This process yielded a list of six relevant patient groups and one patient.   
 
Other Stakeholders 

http://www.americangeriatrics.org/files/documents/health_care_pros/JAGS.Falls.Guidelines.pdf
http://www.americangeriatrics.org/files/documents/health_care_pros/JAGS.Falls.Guidelines.pdf
http://www.cdc.gov/homeandrecreationalsafety/Falls/community_preventfalls.html
http://www.cdc.gov/homeandrecreationalsafety/Falls/community_preventfalls.html
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We began by identifying organizations associated with falls prevention. To do this, we performed online 
searches by combining the term “fall/s prevention” with terms such as “stakeholder,” “advocate/cy,” 
“group,” “elderly,” and “old/er.” We also used the existing PCORI stakeholder engagement database to 
identify other relevant groups that had not been identified through our online search process. This 
yielded a list of 12 relevant stakeholder groups.  
 
To narrow this list, we categorized the stakeholders into broad groups (ie, providers, payers, industry, 
and other topic-specific groups) and conducted an internal balancing process. Balancing criteria were 
designed to promote inclusiveness and result in a well-rounded set of stakeholder perspectives that 
included representation from a geriatric-specific organization, an exercise-related organization, health 
providers, an assisted-living organization, and payers. To complete the narrowing process, we cross-
referenced this list with stakeholder lists generated for our other Targeted PFA workgroups to ensure 
stakeholder diversity across all workgroups. 
 
We asked each stakeholder and patient organization to designate a representative to serve on the 
workgroup, naming someone with expertise in the workgroup’s subject matter and considering the 
broader context of PCORI’s core values of diversity and inclusiveness. 
 
Evaluation of Proposed Workgroup List  
Following the creation of an initial draft, this list was presented to PCORI’s Board and three 
committees—Program Development Committee, Communications Outreach and Engagement 
Committee, and Methodology Committee—for their evaluation and input. The list was also shared with 
the invited moderator for input. PCORI staff synthesized all suggestions to develop a list of researchers, 
patients and other stakeholders to invite to participate in the workgroup. 
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Treatment Options for Back Pain 
 
Our goal for this workgroup is to provide input on the topic of Treatment Options for Back Pain from the 
diverse perspectives of researchers, patients, and other stakeholders. To do this, we will convene a 
workgroup small enough to encourage meaningful contribution from each participant, but large enough 
to ensure a balanced and informed discussion. The targeted size for this group is 12 to 18 people, with 
an even distribution of researchers, patients and other stakeholders. Potential workgroup members 
have been invited to participate and their names will be posted when the process is finalized. 
 
Researchers 
We began by performing a number of online database searches (PubMed, Google Scholar, Google) using  
combinations of relevant terms such as “back pain,” “treatment,” “expert,” “panel,” “researcher,” and 
“conference” to access reports such as the Agency for Healthcare Research and Quality’s report on 
Complementary and Alternative Therapies for Back Pain and the US Preventive Services Task Force’s 
report on Primary Care Interventions to Prevent Low Back Pain in Adults,” the Cochrane Back Review 
Group,  websites, organizations, and articles that referenced the names of researchers and experts 
specializing in this area. From this search, we compiled the names of 61 researchers and other experts. 
Again, using online search engines, we researched each individual and narrowed our list of potential 
candidates from 61 to 15 people using the following criteria: 
 

 Expertise and interest areas 

 Main focus of work on research rather than clinical practice 

 Awards and professional recognition in field of study 

 Published a significant number of scholarly publications 

 Publications frequently cited by other researchers 

 Participation in expert panels 

 Delivery of presentations in area of expertise  

  
Next, we identified four critical study areas within this topic (surgical treatment options; 
pharmacological treatment options; alternative treatment options including spinal manipulation, 
acupuncture, and massage; physical therapy and exercise for reducing pain) and categorized our list of 
researchers based on these study areas. Lastly, we reviewed the list of potential workgroup members 
and narrowed the list further to assure balance with respect to study area, as well as geographic, 
institutional, ethnic, and gender diversity. 
 
Patients 
We began by identifying patient organizations associated with back pain. To do this, we performed 
online searches by combining the term “back pain” with terms such as “patient,” “group,” and 
“advocate/cy.” We also used the existing PCORI patient engagement database to identify other relevant 
groups and individual patients who had not been identified through our online search process. This 
process yielded a list of five relevant patient groups and patients.  
 
Other Stakeholders 
We began by identifying organizations associated with back pain. To do this, we performed online 
searches by combining the term “back pain” with terms such as “stakeholder,” “advocate/cy,” and 

http://www.ahrq.gov/clinic/tp/backcam2tp.htm
http://www.ahrq.gov/clinic/tp/backcam2tp.htm
http://www.uspreventiveservicestaskforce.org/3rduspstf/lowback/lowbackrs.htm
http://back.cochrane.org/welcome
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“group.” We also used the existing PCORI stakeholder engagement database to identify other relevant 
groups that had not been identified through our online search process. This initial process yielded a list 
of 14 relevant stakeholder groups.  
 
To narrow this list, we then categorized the stakeholders into broad groups (ie, providers, payers, 
industry, and other topic-specific groups) and conducted an internal PCORI balancing process. Balancing 
criteria were designed to promote inclusiveness and result in a well-rounded stakeholder perspective 
that included representation from surgical providers, alternative therapy providers, and business. To 
complete the narrowing process, we cross-referenced this list with stakeholder lists generated for our 
other Targeted PFA workgroups to ensure stakeholder diversity across all workgroups.  
 
We asked each stakeholder and patient organization to designate a representative to serve on the 
workgroup, naming someone with expertise in the workgroup’s subject matter and considering the 
broader context of PCORI’s core values of diversity and inclusiveness. 
 
Evaluation of Proposed Workgroup List  
A draft list of potential workgroup members was presented to PCORI’s Board and three committees—
Program Development, Communications Outreach and Engagement, and Methodology—for their 
evaluation and input. We also shared the list with the invited moderator for additional input. PCORI staff 
synthesized all suggestions to develop a final list of invitees. 
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Treatment Options for Severe Asthma in African-Americans and Hispanics/Latinos  
 
Our goal for this workgroup is to provide input on the topic of Treatment Options for Severe Asthma in 
African-Americans and Hispanics/Latinos from the diverse perspectives of researchers, patients, and 
other stakeholders. To do this, we will convene a workgroup small enough to encourage meaningful 
contribution from each participant, but large enough to ensure a balanced and informed discussion. The 
targeted size for this group is 12 to 18 people, with an even distribution of researchers, patients and 
other stakeholders. Potential workgroup members have been invited to participate and their names will 
be posted when the process is finalized. 
 
Researchers 
We began by performing a number of online database searches (PubMed, Google Scholar, Google) using 
combinations of relevant terms such as “asthma,” “treatment,” “expert,” “panel,” “conference,” 
“African,” “African American,” “black,” “minority/ies,” “research,” “disparity/ies,” “urban,” and “inner 
city” to access reports such as NHLBI Expert Panel Report 3: Guidelines for the Diagnosis and 
Management of Asthma,  the Asthma Management in Minority Children Working Group, websites, 
organizations, and articles that referenced the names of researchers and experts specializing in this 
area. From this search, we compiled the names of 40 researchers and other experts. Again, using online 
search engines, we researched each individual and narrowed our list of potential candidates from 40 to 
26 individuals using the following criteria.  

 
 Expertise and interest areas 

 Main focus of work on research rather than clinical practice 

 Awards and accolades in field of study 

 Published a significant number of scholarly publications 

 Publications frequently cited by other researchers  

 Participation in expert panels 

 Delivery of presentations in area of expertise  

  
As a next step, we identified four critical study areas within this topic (comparative effectiveness of 
pharmacological treatments among minority populations; comparative effectiveness of environmental 
and culturally tailored interventions; general expertise in asthma; expertise in asthma in African 
American and Hispanic/Latino populations) and categorized our list of researchers based on these study 
areas. Lastly, we reviewed the list of potential workgroup members and narrowed the list further to 
assure balance with respect to study area, as well as geographic, institutional, ethnic, and gender 
diversity. 
 
Patients 
We started by identifying patient organizations associated with asthma. To do this, we performed online 
searches by combining the term “asthma” with other terms such as “patient,” “advocate/cy,” and 
“group.” We also used the existing PCORI patient engagement database to identify other relevant 
groups and individual patients who had not been identified through our online search process. This 
process yielded a list of five relevant patient groups and patients.  
 
 

http://www.nhlbi.nih.gov/guidelines/asthma/epr3members.htm
http://www.nhlbi.nih.gov/guidelines/asthma/epr3members.htm
http://www.nhlbi.nih.gov/health/prof/lung/asthma/ast_chil.pdf
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Other Stakeholders 
We began by identifying organizations associated with asthma and minority populations. To do this, we 
performed online searches by combining the term “asthma” with terms such as “Stakeholder,” 
“Advocate/cy,” “Group,” “African American,” “Black,” Hispanic,” “Latino,” and “Minority.” We also used 
the existing PCORI stakeholder engagement database to identify other relevant groups that had not 
been identified through our online search process. This initial process yielded a list of 13 relevant 
stakeholder groups.  
 
To narrow this list, we categorized the stakeholders into broad groups (ie, providers, payers, and 
industry) and conducted an internal balancing process. Balancing criteria were designed to promote 
inclusiveness and result in a well-rounded set of stakeholder perspectives that included representation 
from asthma-specific groups, low-socioeconomic support organizations, providers, and business groups. 
To complete the narrowing process, we cross-referenced this list with stakeholder lists generated for 
our other Targeted PFA workgroups to ensure stakeholder diversity across all workgroups. 
 
We asked each stakeholder and patient organization to designate a representative to serve on the 
workgroup, naming someone with expertise in the workgroup’s subject matter and considering the 
broader context of PCORI’s core values of diversity and inclusiveness. 
 
Evaluation of Proposed Workgroup List  
A draft list of potential workgroup members was presented to PCORI’s Board and three committees—
Program Development, Communications Outreach and Engagement, and Methodology—for their 
evaluation and input. We also shared the list with the invited moderator for additional input. PCORI staff 
synthesized all suggestions to develop a final list of invitees. 
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Treatment Options for Uterine Fibroids 
 
Our goal for this workgroup is to provide input on the topic of Treatment Options for Uterine Fibroids 
from the diverse perspectives of researchers, patients, and other stakeholders. To do this, we will 
convene a workgroup small enough to encourage meaningful contribution from each participant, but 
large enough to ensure a balanced and informed discussion. The targeted size for this group is 12 to 18 
people, with an even distribution of researchers, patients, and other stakeholders. Potential workgroup 
members have been invited to participate and their names will be posted when the process is finalized. 
 
Researchers 
We began by performing a number of online database searches (PubMed, Google Scholar, Google) using  
combinations of relevant terms such as “uterine fibroids,” “treatment,” “expert,” “panel,” “researcher,” 
and “conference” to access reports such as Identification of Future Research Needs in the Comparative 
Management of Uterine Fibroid Disease (AHRQ) , the Howard University Fibroid Summit, websites, 
organizations, and articles that referenced names of researchers and other experts specializing in this 
area. From this search, we compiled the names of more than 100 researchers and other experts. Again, 
using online searches, we researched each individual and narrowed our list of potential candidates from 
100 to 17 using the following criteria: 
 

 Expertise and interest areas 

 Main focus of work on research rather than clinical practice 

 Awards and professional recognition in field of study 

 Published a significant number of scholarly publications 

 Publications frequently cited by other researchers  

 Participation in expert panels 

 Delivery of presentations in area of expertise  
 
We then identified four critical study areas within this topic (comparative effectiveness of treatment 
options; optimal sequencing of treatments in subpopulations; expertise and research interest in one or 
more treatment options; general expertise in uterine fibroid treatment) and categorized our list of 
researchers based on these study areas. Lastly, we reviewed the list of potential workgroup members 
and narrowed the list further to assure balance with respect to study area, as well as geographic, 
institutional, ethnic, and gender diversity. 
 
Patients 
We began by identifying patient organizations associated with uterine fibroids. To do this, we performed 
online searches by combining the term “uterine fibroids” with terms such as “patient,” “group,” and 
“advocate/cy.” We also used the existing PCORI patient engagement database to identify other relevant 
groups and individuals who had not been identified through our online search process. This process 
yielded a list of three relevant patient groups and one patient.  
 
 
 
Other Stakeholders 

http://www.effectivehealthcare.ahrq.gov/ehc/products/152/642/DEcIDE31_UterineFibroid_03-07-2011.pdf
http://www.effectivehealthcare.ahrq.gov/ehc/products/152/642/DEcIDE31_UterineFibroid_03-07-2011.pdf
http://events.r20.constantcontact.com/register/event?oeidk=a07e4gkha1y4f9cccfd
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We began by identifying organizations associated with uterine fibroids. To do this, we performed online 
searches by combining the term “uterine fibroids” with terms such as “stakeholder,” “advocate/cy,” and 
“group.” We also utilized the existing PCORI stakeholder engagement database to identify other 
relevant groups that had not been identified through our online search process. This initial process 
yielded a list of 12 relevant stakeholder groups.  
 
To narrow this list, we categorized the stakeholders into broad groups (ie, providers, payers, industry, 
and other topic-specific groups) and conducted an internal PCORI balancing process. Balancing criteria 
were designed to promote inclusiveness and result in a well-rounded set of stakeholder perspectives 
that included representation from obstetricians/gynecologists, minority health providers, industry, and 
payers. To complete the process, we cross-referenced this list with stakeholder lists generated for our 
other Targeted PFA workgroups to ensure stakeholder diversity across all workgroups.  
 
We asked each stakeholder and patient organization to designate a representative to serve on the 
workgroup, naming someone with expertise in the workgroup’s subject matter and considering the 
broader context of PCORI’s core values of diversity and inclusiveness. 
 
Evaluation of Proposed Workgroup List  
A draft list of potential workgroup members was presented to PCORI’s Board and three committees—
Program Development, Communications Outreach and Engagement, and Methodology—for their 
evaluation and input. We also shared the list with the invited moderator for additional input. PCORI staff 
synthesized all suggestions to develop a final list of invitees. 

 


