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Abstract

Background Practice-based research networks (PBRNs) have been implemented to support clinical research in Ger-
man general practice since 2020. General practitioners (GPs) are often critical concerning the feasibility of clinical
trials. Among others, high workload, lack of resources in GP teams and little acceptance of the trial requirements

by the patients are assumed barriers. Therefore, the aim of this study was to evaluate the perspectives of the GP teams
and their patients on the set up of BayFoNet during the implementation of the two pilot cluster-randomized trials

to improve this collaboration on a sustainable basis.

Methods GPs and medical assistants (MAs) were interviewed using semi-structured interviews based on the Con-
solidated Framework for Implementation Research. Implementation research and verbatim transcripts were ana-
lyzed using qualitative content analysis. Patient attitudes were evaluated quantitatively with questionnaires based
on the theoretical domains framework using descriptive statistics.

Results A total of 15 GPs and 15 MAs were interviewed, and 109 complete patient questionnaires were returned.
Main facilitators for GPs’active participation in clinical research were networking as well as active participation of GP
teams at different levels of the research process. Increased awareness concerning PBRNs might promote a lively
network. From the GPs'perspective, lack of motivation among MAs and patients was a perceived barrier to support
clinical research in general practice.

MAs emphasized their own increase in knowledge and competence as well as the importance of clinical research
for improved patient care. In contrast to the GPs, most MAs were not aware of BayFoNet as a network structure. The
surveyed patients rated their own capabilities and opportunities to actively participate in the pilot studies as very
good. Prior to the implementations of the interventions, some patients experienced some difficulty in defining clear
goals for their own participation.
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trials in general practice.

on April 22,2022 at www.bfarm.de (DRKS00028805).

Implementation science

Discussion Increased awareness concerning PBRNs might promote a lively network. Target-group specific dissemi-
nation strategies as well as opportunities for GP teams and their patients to participate in clinical research should be
elaborated. This might increase the feasibility of clinical trials and the motivation of all participants to conduct clinical

Trial registration Pilot cluster-randomized trial 1 (MicUTI) was prospectively registered on December 19, 2022
at www.clinicaltrials.gov (NCT05667207); Pilot cluster-randomized trial 2 IMONEDA) was prospectively registered

Keywords General practice, Primary health care, Participatory research, Practice based research network,

Introduction

Clinical research is mainly conducted in inpatient care,
dealing with highly specialized issues. The results of
these studies are often difficult to transfer to general
practice [1, 2]. Therefore, scientific publications often
provide no significant benefits for daily patient care in
general practice [3]. However, GPs have to treat a wide
range of conditions, see large numbers of patients with
a huge variety of risk factors and medical conditions are
managed over extended periods of time [4—6]. These
circumstances offer a great opportunity and potentials
to conduct clinical research in general practice.

In contrast to clinical research in inpatient care, gen-
eral practices in Germany have no extra resources to
develop or conduct clinical research, as they are inde-
pendent market-oriented private businesses [7]. To
support daily patient care, medical assistants (MAs)
take on a variety of organizational tasks in German
general practice, like ccoordinating patients’ appoint-
ments, reviewing and providing patient records and
filing, preparation of invoices, sending letters, e-mails
and SMS (for example patient reminders) or storage
of medicines [8]. Due to the high workload in general
practice, a lot of medical tasks are also delegated to
them, e.g., performing laboratory tests and analyzing
test results, preparing surgical treatment procedures,
treating wounds, removing sutures, performing blood
draws, swabs and injections, carrying out hygiene
measures, recognizing infectious diseases and imple-
menting protective measures [9].

The conduction of clinical trials includes many of those
activities, such as the identification of eligible study par-
ticipants, the distribution of study material, blood col-
lection or swabbing, as well as the regular reminder of
participating patients. As these activities do not require
a medical qualification and are already part of the MAs
work, MAs might play a major role in the successful
implementation of clinical research in general practices
[10]. The vocational qualification to work as an MA in
Germany is achieved through three years of vocational
education and in-company training [11].

However, a lack of opportunities and capabilities
among MAs [12, 13] as well as missing motivation of
patients to support clinical research in general practice
are assumed barriers for successful implementation of
clinical research in general practice [14, 15].

To establish clinical research in general practice on a
sustainable basis, collaboration between general practice
teams and universities is essential [1]. While countries
such as the Netherlands, England, USA or Scotland [16—
19] already have well-established practice-based research
networks (PBRNSs), the implementation of PBRNs in Ger-
many is still in progress. Amongst six regional PBRNs in
Germany, the German Federal Ministry of Education and
Research (BMBF) is also funding a Bavarian Research
Practice Network (BayFoNet) [20, 21] among five
regional network centers (RNCs). Each RNC is respon-
sible for practice recruitment. Practices that had already
participated in other primary care research projects
or were already part of a pre-existing teaching network
have been invited to BayFoNet. Invitation to participate
in a project had comprised an additional invitation to
participate in BayFoNet. To be accredited in BayFoNet,
all health care workers of GP practices had to obtain at
least a basic qualification to conduct clinical studies.
These training courses were organized by the coordina-
tion office of BayFoNet, were provided as web-based
trainings and covered a clinically relevant topic in general
practice as well as a topic relevant for clinical research in
primary care. Study specific trainings, including training
equipment and study material, were offered by each RNC
face-to-face in the participating GP practices. BayFoNet
offers regular meetings with GP teams to present upcom-
ing clinical trials as well as the results of studies, that
had been already finished. These meetings are organized
every six months by another RNC and give the opportu-
nity to network with the academic departments. To inte-
grate the perspective of interested patient representatives
and the general public, regular citizen-science meetings
are organized by every RNC.

During the initial five-year funding period, two
pilot cluster randomized controlled trials (RCTs) were
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conducted. As bad experiences with previous clinical
trials can permanently destroy the GPs' motivation
for further support of clinical research [22], it is of the
utmost importance to understand the mechanisms of
action for a successful implementation of clinical trials
in BayFoNet [20].

Pilot cluster-randomized trial 1 evaluates the feasibil-
ity of a novel point-of-care test management to reduce
antibiotic use in women’s uncomplicated urinary tract
infections (MicUTI [23]). The MAs had to approach all
adult women presenting with symptoms suggestive of
acute uncomplicated urinary tract infection to iden-
tify trial participants. All approached patients were
listed in paper-based anonymous patient pre-screening
logs at each study site. MAs of the interventional arm
performed phase-contrast microscopy after sufficient
training to detect bacteria in a urine sample. Training
was delivered face-to-face prior to patient recruitment
over a three-hour session (baseline session), as well
as three months after the start of patient recruitment
(refresher session), following the principles of compe-
tency-based medical education.

Pilot cluster-randomized trial 2 investigates the effec-
tiveness of an online education program for asthma
patients in general practice with regard to asthma
knowledge as primary outcome” (IMONEDA [24]).
MAs were encouraged to identify eligible patients with
a confirmed diagnosis of bronchial asthma, who had
not yet attended an asthma education program or have
not attended such program within the past ten years.
After informed consent, they handed out the study
material. Again, the approached patients were listed in
paper-based anonymous patient pre-screening logs at
each study site.

For an effective and sustainable collaboration
between GP teams and academia, expectations and
experiences of GP teams and their patients with an
active participation have to be taken into account.
The evaluated expectations of the GPs invited to par-
ticipate in BayFoNet, before any clinical research have
been conducted, referred mainly on their motivation to
be part of BayFoNet. GPs aimed to contribute to evi-
dence strength and quality in general practice, develop
professionally and to get their GP team trained, as well

Table 1 Characteristics of the interviewed GPs (hn=15)

Gender (male) n=9 (60%)
Practice located in an urban area (> 100.000 inhabitants) n=427%)
Working in a joint practice n=14(93%)
Prior experience with clinical research (before both clus- n=3(20%)
ter-randomized pilot studies)

Medical doctorate n=15 (100%)
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as to network with academia and other GP colleagues.
Reported barriers for an active participation were bad
experiences with previous clinical studies as well as
lack of available resources [22].

Therefore, the aim of this study was to evaluate the per-
spectives of the GP teams and their patients on the set up
of BayFoNet during the implementation of the two pilot
cluster-randomized trials to improve this collaboration
on a sustainable basis.

Material and methods

Study design

We have designed a longitudinal mixed-methods process
evaluation [20].

To identify barriers and facilitators from the perspec-
tives of the GP teams following a theory-based approach,
we referred to the consolidated framework for imple-
mentation research (CFIR).

The CFIR provides a conceptual model of implemen-
tation drivers across five domains, namely intervention
characteristics, inner setting, outer setting, characteris-
tics of the individual and process [25, 26].

In order to elicit barriers and facilitators from the per-
spectives of patients, we have drawn on the theoretical
domains framework (TDF). This framework assumes that
three key drivers (motivation, opportunity and capability)
determine individual behavior (such as participation in
research) [27]. To observe possible intervention-related
changes among these key drivers for behavior change, the
patients were surveyed before as well as during the inter-
ventions of the respective cluster-randomized pilot stud-
ies were carried out.

Exploring the perspective of the GP teams

Recruitment

The GP teams were already members of BayFoNet and
were actively involved in the pilot cluster-randomized
trial 1 (MicUTI) or in the pilot cluster-randomized
trial 2 (IMONEDA). We have invited the health care
workers of all GP practices that have supported one of
both pilot cluster-randomized trials for a qualitative

Table 2 Characteristics of the interviewed medical assistants

(h=15)

Gender (female) n=14(93%)
Practice located in an urban area (> 100.000 inhabit- n=2(13%)
ants)

Working in a joint practice n=6 (40%)
Prior experience with clinical research (before n=3(20%)

both cluster-randomized pilot studies)

Number of years in the profession 18 years (mean)
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Table 3 Patient questionnaire before the intervention of pilot-cluster randomized trial 1 (n=65)

Statement Median

1 I'know what the presented study is about and what | can contribute here 4 (1 Missing)
2 | can remember the proper conduct and planned procedure of the study, which | was educated about in my primary care physician's 4

office

3| can plan my daily routine so that | can participate in the study as discussed with the practice team 4 (1 Missing)

4| am physically able to participate in the study presented

5 My relatives/partner/family support me in participating in the presented study

6 | have the necessary material or technical support to participate in the study presented

7 There are effective incentives to participate in the study

8 | accept to be randomly assigned to one of the two study groups

9 As an affected patient, | feel an obligation to other patients to participate in the study presented

10 I'look forward to actively participating in the study presented

11 I'have clear objectives in participating in the study presented

12 By participating in the study presented, | would like to help improve medical care for others affected by the disease
13 By participating in the study presented, | will be making an important contribution to better patient care

4 (2 Missings)
4 (3 Missings)
4 (6 Missings)
3

4 (3 Missings)
4 (5 Missings)

Table 4 Patient questionnaire before the intervention of pilot-cluster randomized trial 2 (n=15)

Statement

Median

1. know what the study presented is about and what | can contribute here

2| can remember the proper conduct and planned procedure of the study that | was educated about in my primary care physician's

office

3| can plan my daily routine so that | can participate in the study as discussed with the practice team
4 1 am physically able to participate in the study presented

5 My relatives/partner/family support me in participating in the presented study

6 | have the necessary material or technical support to participate in the presented study

7 There are effective incentives to participate in the study

8 Il accept to be randomly assigned to one of the two study groups

9 As an affected patient, | feel an obligation to other patients to participate in the study presented
10 I am looking forward to actively participating in the study presented

11 I have clear objectives in participating in the study presented

N~ b~

(3 Missings)

A ow M N DN W

3 (2 Missing)
3,5 (1 Missing)
2,5

12 By participating in the study presented, | would like to help improve medical care for others affected by the disease 4 (1 Missing)
13 By participating in the study presented, | will be making an important contribution to better patient care 3 (1 Missing)
Table 5 Patient questionnaire during the intervention of both pilot-cluster randomized trials

Pilot-cluster randomized trial 1 (MicUTI) n=98

Statement Median

1 I'know why it is important to continuously participate in the presented study until the end 4 (1 Missing)
2 Participation in the study can be integrated well into my everyday life 4

3| have the necessary material or technical support to participate continuously in the study presented 4 (2 Missings)
4 | am satisfied with the content and process of the study 4 (1 Missing)
Questionnaire 2: During-intervention

Pilot-cluster randomized trial 2 IMONEDA) n=11

Statement Median

1 I know why it is important to continuously participate in the presented study until the end 4 (1 Missing)
2 Participation in the study can be integrated well into my everyday life 35

3 | have the necessary materials or technical support to continuously participate in the study presented 4 (1 Missing)

4| am satisfied with the content and process of the study

3,5 (1 Missing)
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semi-structured interview. As a compensation for their
expenses, we have offered each interview participant
€100.

Data collection

Interviews were conducted via telephone, video call or in
person, according to the preferences of the study partici-
pants. No one else was present during these interviews
besides the study participant and the researcher. GPs and
MAs were interviewed individually.

The interviewing researcher was a female medical stu-
dent (ALS) who conducted the qualitative study inter-
views in a self-reflective, neutral manner [28]. At the
beginning of each interview, the interviewer introduced
herself as a medical student and explained that the results
of the interviews were to be used for her medical doc-
toral thesis. None of the interviews had to be repeated.

The transcripts were not returned to the participants
for comments or correction. There was no feedback
of the participants concerning the results or findings.
Interviews were digitally recorded, transcribed ver-
batim, and pseudonymized thereafter. The interviews
were conducted in parallel to the recruitment of inter-
view partners. When further interviews added no addi-
tional themes and no further variance within themes, the
data was assumed to be saturated and interviews were
stopped.

The interview guide for the GPs referred to the moti-
vation for an active participation in clinical research. In
addition, we wanted to know whether the support pro-
vided by BayFoNet as an infrastructure was perceived as
sufficient or whether there were any wishes for improve-
ment. It was also asked how clinical trials have to be
designed for a successful integration in general practice.
In addition, we asked for perceived barriers in conduct-
ing RCTs in general practice (online Supplemental file
1). The interview guide for the MAs was part of a larger
survey evaluating satisfaction with the study-specific
training sessions and self-assessed competence growth.
Therefore, we focused on two main aspects: the motiva-
tion to participate in clinical research in general, as well
as the motivation to be a part of the PBRN BayFoNet
(online Supplemental file 2).

Data analysis

Data was analyzed by means of structured content anal-
ysis according to Kuckartz [29], whereby deductive and
inductive categories were formed. The five domains of
the CFIR framework served as initial deductive codes.
Text passages were coded supported by MAXQDA?22,
ordered, further substantiated in terms of content and
systematized. By repeatedly reading the entire data set
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and applying the reduction steps according to Mayring
[30], additional inductive codes were formed. The report-
ing to the qualitative analysis followed the consolidated
criteria for reporting qualitative research (COREQ)
(online Supplemental file 3) [31].

Exploring the perspective of patients

Recruitment

We conducted a parallel survey, where data were col-
lected simultaneously to the implementation of both
pilot RCTs. We invited patients of both pilot RCTs at two
different time points: before and during the intervention
of the respective trial. The paper-based patient question-
naires were handed out by the GP team together with the
respective study material of both trials.

Before the interventions started, questionnaires
evaluated thirteen items on the patients' expectations
concerning clinical trials in general practice. Those ques-
tionnaires were provided to every enrolled patient of the
interventional group as well as the control group of both
pilot cluster-randomized trials (n=265) after informed
consent by the GP team (online Supplemental file 4).
Patients were invited to send their completed question-
naires to the study center (LMU). As a compensation for
their expenses, we have offered each survey participant
€45.

Data collection

We have developed the paper-based questionnaires
through iterative procedures and discussion between
three researchers (LS, TD, SE and PK). These discussions
were informed by specific domains of the TDFE. Answers
have been provided on a unipolar 4-point Likert scale
(from ‘1=Disagree’ to ‘4=Strongly agree’; ‘0=Question
unclear’). The collection of the second questionnaires was
linked to the time course of the respective intervention,
however the perspectives of patients of the intervention
group as well as the control group have been evaluated.
For this purpose, study participants of pilot study 1 were
surveyed via telephone at day 7-14 and day 28, in par-
allel to scheduled phone contacts that were part of the
intervention. Study participants of pilot study 2 received
another paper-based questionnaire three months after
informed consent, in parallel to a scheduled paper-based
evaluation that was part of the intervention (online Sup-
plemental file 5).

Data analysis

The quantitative data of the patient questionnaires were
analyzed using Microsoft Excel and descriptive, explora-
tory statistics were generated.
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Results

The experiences of the GPs

We have invited n=41 GPs and could evaluate n=15
GP interviews finally. The interviewed GPs worked
mainly in joint practices (with at least two general prac-
titioners) in a rural area (<100.000 inhabitants). Prior
experience with active clinical research (before both
cluster-randomized pilot studies) in their own prac-
tice was reported by three of the interviewed GPs, but
all of the interviewed GPs had a doctorate in medicine
Table 1.

Five themes emerged from our analysis of GP inter-
views: main facilitators for participation in clinical
research were networking among involved GPs as well
as an active participation in clinical research foster-
ing resource-saving study designs and a well-prepared
implementation of upcoming studies. As main barriers,
the GPs identified missing awareness of practice-based
research networks (PBRNs) in German primary health
care as well as a lack of motivation among MAs and
patients.

The following presentation of the results is based on
the interview guide (see Supplementary File 1). “(...)”
means a break in the narrative flow, “[...]” means a
shortening of the quote.

1) Networking among involved GPs

The majority of GPs emphasized their aim to improve
networking among involved GP teams of BayFoNet.
Most interviewees stated that there was no contact to
their colleagues so far. Especially personal and regular
regional networking with practices in the immediate
vicinity was desired.

‘I mean, well, number one might be that, and I
don’t know how to make it work with data protec-
tion, but let’s see who is close-by and who could
get in contact with whom in the first place.” (inter-
view_a06)

2) Active participation throughout the research process

Committed GPs would like to be actively involved in
the development of research questions and implemen-
tation of clinical trials in general practice. This includes
the active planning of upcoming trials and the evalua-
tion of prior research projects.

“So far, the finished publication is presented at
some point. The question is, whether it is possible
to further activate and motivate individual col-
leagues who really want to get involved. (inter-
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view_c10)

3) Resource-saving study design and well-prepared
implementation

A resource-saving and well prepared structed imple-
mentation of clinical studies is important. A major hur-
dle often described by GPs is the lack of time in everyday
practice.

“Well, the problem in daily routine is always that
you really have very little time and that, I think, is
often not seen from the outside [...] (interview_c08)”

The effort of the practice team should be reduced as
much as possible by organizing the study documents well
in advance. For instance, color coding could help to dif-
ferentiate between documents that are given to patients,
sent to the institute or kept in the practice.

“This is sheet number one, patient, colon. Sheet
number one, doctor, colon. So, it was pretty much
like that with IMONEDA. But somehow, there were
still some things to stumble over or that could be
forgotten. So, like, for example, one had yet to pre-
scribe this peak flow meter. And that happened with
the first two patients, only afterwards did it occur
to us, oh crap, we actually still have to prescribe it.
So maybe, for example, just to give an example, one
could have included a sample prescription in there.
(interview_a05)”

GPs describe patient recruitment as a very time-con-
suming process. GPs feel a need for support in recruiting
patients. For example, a mobile study assistance to sup-
port patient recruitment was suggested.

“What I regard as very helpful is, for example, when
a recruitment team comes to the practice, which will
be the case in an upcoming study shortly. (interview_
al2)”

4) Awareness of practice-based research networks
(PBRNS)

Almost every interviewed GP mentioned, that PBRNs
have to become more popular and better known among
GP teams as well as the general public. Particular atten-
tion should be paid to the more rural regions. Other-
wise, it may be challenging for interested GPs to motivate
colleagues as well as patients to participate in clinical
research.

“I personally just found out about this network by
chance. And none of my colleagues had ever heard of
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you or knew what it was at all. It was a bit of convic-
tion to register our practice team. (interview_a07)

“Maybe there is a certain basic interest on the part
of the patients. That they know that we are involved,
for example now, because that is ultimately what it
is all about. We are dependent on their participa-
tion. (laughs)” (interview_a07)

5) Motivation among MAs and patients

Some GPs reported missing motivation among their
MAs. Due to staff shortages and a very high workload in
daily patient care, not all employees were willing to invest
extra time in clinical research.

I: “Do or are the medical assistants with you then/
Or what could be done so that they might be more
interested in such studies?”

B: “You tell me. They don'’t feel like doing anything”
(interview_a05)

From the interviewed GPs" point of view, some patients
did not recognize the relevance of clinical research and
are unwilling to invest time by active participation.
Therefore, it is of the utmost importance to address an
illness with relevance to the patients.

“It’s only at the university and everyone is motivated
and in the normal setting, the fewest patients are moti-
vated. The patients don’t even take their pills. So why
should they participate in a study?” (interview_a0l)

The experiences of the MAs
A total of 15 MAs were interviewed, who were mainly
female (n=14). Most of the interviewed MAs worked in
a joint GP practice in a rural area and had a long time of
experience in their profession (18 years mean) Table 2.
Three themes emerged from our analysis: increased
professional knowledge and competence and the impor-
tance of clinical research for evidence-based patient care
as main drivers for participation. Missing awareness and
understanding of PBRNs was identified as a main barrier.

1) Increased professional knowledge and competence

The majority of the interviewed MAs appreciated the
possibilities the get professionally trained and to gain
specific knowledge via regular online courses offered in
BayFoNet.

“Yes, but apart from that, yes, all these events that
are always taking place, most of which are online.
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It’s very practical because you can do it from home.
Yes, yes, they do offer a lot, in terms of training and
so on.” (interview_m0025)

A personal interest in research practices was men-
tioned as well as expected benefits of large networks.
From the perspective of some MAs, networks in general
might be useful to share competences and collect data to
improve patient care as well as the quality of evidence in
general practice.

“Yes, otherwise I find it really interesting, even under
the microscope. I think it’s really cool when you see
all that, yeah? (interview_m0023)

“Yes. Networks are great. I mean, you have a large
area there, right? I think you utilize all the possibili-
ties. You have a large network; one person can con-
sult with another. The more information you can col-
lect from anywhere? The better?” (interview_m0024)

2) Importance of clinical research for evidence-based
patient care

Some MAs assumed that an active participation in clini-
cal research could be a good signal for evidence-based
diagnostics and treatment of patients in their practices.
Furthermore, active participation in clinical trials could
contribute to a good public image of general practice.

“Yes, for the practice in any case. So, I think it also
gives patients a bit of a sense of security when they
see that we're doing this, thar we’re committed to it.
And, yes for me personally, I would simply say that
it’s helpful for science to take part in something like
this, to get involved. Yes”” (interview_m0025)

3) Awareness of practice-based research networks
(PBRNS)

Similarly, to the interviewed GPs, MAs emphasized the
need for an increased external presentation and publicity
to promote PBRNs among colleagues and patients. They
perceived that most patients seemed to be unaware of
PBRNs when the study took place in the GP practice.

B2: ‘] think that also makes it maybe, I don’t know,
more attractive for the patients?”

B1I: “Yes, exactly”

B2: “Well, if they knew. Often they don’t know either”
(interview_m0029)
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In contrast to the GPs, most MAs were not aware of
BayFoNet as an existing PBRN and did not understand
that BayFoNet is not just a specific study or a training
platform.

B3: “Okay, very nice, yes. And what added value do
you see in the BayFoNet research network?”

B4: “I don’t know. I have never heard about some-
thing like that” (interview_m0021)

The experiences of the patients

Altogether, n=265 patients could have been recruited
in both pilot cluster-randomized trials. Within the pilot
cluster-randomized trial 1, n=90 patients in the inter-
vention group and n=67 patients in the control group
have been recruited. Pilot cluster-randomized trial 2
enrolled =62 patients in the intervention group and
n=46 patients in the control group.

We have evaluated n=65 questionnaires (response
rate: 46%) before the MicUTI intervention was con-
ducted and n=15 questionnaires (response rate: 14%)
before the IMONEDA intervention took place.

The surveyed patients of MicUTI felt sufficiently able to
participate in the study presented, meaning they had the
capability support the clinical trial (item 1-4/ median: 4).
In addition, participating patients had the opportunity to
participate (item 5 -6/ median: 4). In terms of motivation,
the study participants were highly motivated to support
the clinical study (item 7-8 and item 10-12/median: 4)
However, the motivational domains “emotional regula-
tion” and “goal setting” were slightly affected (item 9 and
item 13/ median: 3) Table 3.

Many study participants of IMONEDA asked before
the intervention was conducted, agreed that they had
the capability to perform the clinical study (item 1-4/
median:4). They strongly agreed, that they had the
opportunity to support IMONEDA sufficiently (item
5-6/ median:4). Concerning their motivational domains,
these patients had some difficulties recognizing clear
goals in their participation. (item 11/ “I have clear objec-
tives in participating in the study presented”/ median:
2,5) Table 4.

During the intervention, a total of =98 patients
(response rate: 62%) from the MicUTI trial, and n=11
patients (response rate: 10%) of the IMONEDA trial
shared their experiences.

With the experience of the intervention carried out in
both pilot cluster-randomized trials, study participants
of MicUTT rated their capability, opportunity and moti-
vation as maximally high (item 1-4/ median: 4). Study
participants of IMONEDA rated their capability as very
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high, however they recognized some limitations in terms
of opportunities (item 2/ median 3.5) and their own
motivation (item 4/ median: 3.5) Table 5.

Discussion

Statement of principal findings

Within this mixed-methods evaluation, a total of 15 GPs
were interviewed individually. Main facilitators for GPs’
active participation in clinical research were networking
as well as the opportunity to participate in the develop-
ment of upcoming research questions and feasible study
designs. However, this does not exclusively mean net-
working with academic general practice. Rather, it seems
important to the GPs to have an exchange with other GPs
in the region. As part of PBRNSs, project-specific regu-
lar roundtables with participating GPs could be useful
to improve networking with regard to a specific clinical
research question and the respective study design.

A lack of motivation among their staff and their
patients was a perceived barrier from the GPs' perspec-
tive. The 15 interviewed MAs emphasized their own
increase in knowledge and competence as well as the
importance of clinical research for improved patient
care as main motivators to participate actively in clinical
research. With regard to BayFoNet, it was revealed that
the organization and objectives of a PBRN has to be more
comprehensible for this target group. PBRNs should
actively integrate MAs not only in the conduction of a
clinical trial, but into the entire research process. Fur-
thermore, many more MAs should be specifically trained
in the basics of clinical research so that they are empow-
ered to decide if and in which way they would like to sup-
port clinical trials within a PBRN.

The 109 patient questionnaires revealed very good
capabilities and opportunities to actively participate in
both pilot studies of BayFoNet from the patients' per-
spective. Prior to the implementations of the interven-
tions, patients of the pilot cluster-randomized trial 2
had experienced some difficulty in defining clear goals
for their own participation. In addition to public forums
aimed at laypersons, patient representatives and their
relatives, it seems important to address eligible study
patients in particular. To increase patient motivation,
it might be helpful to briefly address the impact of the
respective study results on future patient care as part
of the informed consent. Furthermore, PBRNs have to
become visible and make their goals and working meth-
ods known to the general public.

Strengths and weaknesses of the study
This study provides important insights into experiences
of different stakeholders during an active involvement
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in clinical research within the PBRN BayFoNet. Clear
recommendations can be extrapolated, which are trans-
ferable to other PBRNs and might be considered for the
preparation of future clinical trials in general practice.
The study-involvement of GP teams and their patients
from different areas, with different levels of experience
increases the explanatory power and support generaliz-
ability of our findings.

Limitations occurred, as only those GPs, MAs and
patients who actively participated in one of both clus-
ter-randomized pilot studies could be evaluated. Only
a few patients of the cluster-randomized pilot study 2
(IMONEDA) took part in the survey. Significantly more
patients of the pilot study 1 (MicUTI) have been evalu-
ated, as they were interviewed by telephone. The differ-
ences of response rates might also reflect the motivational
levels of two different patient groups: pilot cluster-rand-
omized trial 1 examined acutely ill (young) women with
suspected uncomplicated urinary tract infection, whereas
pilot cluster-randomized trial 2 examined chronically
ill patients with bronchial asthma. In-depth interviews
about patient experience participating in clinical trials
would have been a useful adjunct to the survey. Patients
who refused to take part in any cluster-randomized pilot
study of BayFoNet could not be evaluated.

Comparison to literature
In contrast to Germany, countries such as Australia,
Canada, the Netherlands, the United Kingdom, and the
United States have well established PBRNs in general
practice [32]. It is worth learning from such networks
and deriving recommendations for successful implemen-
tation in Germany [33]. Additionally, it is important to
integrate expectations and experiences of all stakehold-
ers within the German primary health care system. It is
already known, that the scientific connection to other
GP teams as well as academia seems to be an important
driver for the participation of GP teams in PBRNs [22].
Especially in more rural areas, participation in such net-
works could be an opportunity to avoid the feeling of iso-
lation [34]. A qualitative study with Dutch GPs showed
that group discussions with colleagues can be motivat-
ing. As a result, solutions proposed by colleagues can be
adopted and practice behavior might be improved [35].
GPs who are members of EGPRN (European General
Practice Research Network) also report the need for good
networking with both mentors and colleagues. A further
step here would be the cooperation of such networks
across national borders [36]. Consequently, a major step
for the future would be the development of an interna-
tional research practice network. This could help to
ensure that pioneering countries could guide those that
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have problems with building the infrastructure and fund-
ing such networks [36, 37].

Psychological ownership is a fundamental basis to
enable GPs and their teams to conduct clinical trials
and other studies by continuous education and train-
ing and to support patient recruitment, data collection
and documentation in ongoing studies. To meet these
requirements, BayFoNet has to use a model of gener-
ating research questions in partnership with the GP
teams, their patients as well as laypeople with the aim of
implementing the procedures tested. As lack of involve-
ment in the research process may foster skepticism in
GPs towards clinical research [7], BayFoNet aims to cre-
ate a culture of ownership. This integrative approach is
expected to motivate GP teams as well as their patients to
participate in clinical research [38, 39].

PBRNSs are general practices affiliated with RNCs with
the overarching goal to provide and improve patient care.
These practices affiliate with one another to investigate
questions related to both improving the care they provide
and improving their discipline. Consequently, research
conducted in PBRNSs differs from other multisite research
and presents particular planning challenges [40]. Among
other aspects, recruiting and selecting study sites as well
as the training of GP teams is fundamental. Striking
the balance of scientific rigor with practical application
of PBRN studies must be addressed throughout these
tasks. The provision of well-structured informational
fact sheets in advance enables eligible GP teams to make
informed decisions about their study participation [41].
Piloting implementation processes, personal training and
regular adaptions are helpful to implement acceptable,
relevant and feasible clinical trials in general practice
[40].

Structured preparation of clinical trials is also helpful
to reflect the lack of practice resources. Lack of time in
the daily routine of general practitioners and the result-
ing overload impede successful participation [42]. Thus,
research is often less prioritized in the daily practice rou-
tine [43]. Consequently, it is important to design stud-
ies that require little time from the practice team while
offering plenty of support during implementation [44]. It
is striking, that all interviewed GPs worked in joint prac-
tices. This suggests that those GPs are more likely to have
the resources to conduct clinical trials.

Similarly, patient recruitment is a time-consuming pro-
cess. For general practitioners themselves, recruitment
can be challenging for a variety of reasons. For example,
there are often very specific inclusion criteria that must
be met in order for patients to be eligible for the respec-
tive studies. However, this creates uncertainty on the
part of GPs and impedes study participation [45]. Sup-
port in patient recruitment via mobile study assistants is
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desirable [46]. Another possible solution could be switch-
ing to electronic software designed to facilitate recruit-
ment [47].

An assumed barrier from the GPs' perspective to
conduct clinical trials was a lack of motivation among
their MAs and patients. From the MAs perspective,
patient care and increased professional competences
are main motivators for MAs to clinical research. Del-
egation of a variety of complex tasks might help to
improve MA’s job satisfaction and motivation [10].
Therefore, a well-prepared distribution of tasks and
structured training could help to increase the job sat-
isfaction of MAs in the short term and improve patient
care in the long term. In BayFoNet, we have explicitly
invited GPs and their MAs to participate in regular
remote professional training in 2023 and 2024. As most
of the interviewed MAs had problems recognizing any
benefit from active participation in clinical research,
they must be actively invited to participate, reached
via targeted communication channels and given a clear
role in the research process [48, 49].

It is noticeable that some chronically ill patients also
had problems identifying clear goals for participation
ahead of the intervention. Lack of knowledge about
clinical research in general practice as well as PBRNs
might be reasons for reduced motivation. Patient and
public involvement has gained importance in Ger-
many and is also increasingly implemented in German
PBRNSs [50]. Strategies and contextual factors that ena-
ble optimal engagement of patients vary from low-level
engagement (consultative unidirectional feedback)
to high-level engagement (co-design or partnership
strategies [14]). Therefore, an appropriate environ-
ment must also be created for laypersons, patients and
eligible study participants. Like MAs, patients or lay-
persons require appropriate structural support, such
as clear descriptions of roles in the research process,
adequate training, institutional guidance, regular feed-
back, appropriate translation services and suitable
incentives [51].

Meaning of the study

Awareness and publicity towards BayFoNet have to be
increased and overarching goals of clinical research
in general practice have to be communicated tailored
to the specific needs of each target group. To identify
topics relevant to GP teams and their patients we have
introduced different participatory approaches includ-
ing professional training and dissemination strategies of
scientific results within BayFoNet. In the future it will
be of the utmost importance to integrate participatory
formats and efficient ways of science communication
into PBRNSs.
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Conclusion

PBRNs are an important element and the foundation
for conducting clinical trials in general practice. Aware-
ness of these networks has to be increased and benefits
have to be elaborated for all study participants beyond
study implementation. Our findings are relevant for the
development of primary care research and PBRNs on a
national level and may be helpful to elaborate recom-
mendations and indicators for clinical research in general
practice on an international level.

Abbreviations

BayFoNet  Bavarian Research Practice Network

BMBF German federal ministry of education and research
CFIR Consolidated Framework for Implementation Research
GP General practitioner

MA Medical assistant

PBRN Practice-based research network

TDF Theoretical domains framework

RNC Regional network centers

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512875-025-02744-x.

Supplementary Material 1. Consolidated criteria for reporting qualitative
research (COREQ).

Supplementary Material 2. Interview guide for general practitioners.
Supplementary Material 3. Interview guide for medical assistants.

Supplementary Material 4. Questionnaire for patients (before
the intervention).

Supplementary Material 5. Questionnaire for patients (during
the intervention).

Acknowledgements

The authors thank all study participants and the BayFoNet study group for
their support. Thanks to the German Center for Mental Health (DZPG).
CONSORTIUM NAME: Active and actual members of the BayFoNet study
group are (in alphabetical order): Andrea Baumgértel?, Tobias Dreischulte’,
Stefanie Eck?, Kathrin Lasher?, Maike Ermster®, lldiké Gagyor®, Jochen
Gensichen', Alexander Hapfelmeier? Susann Hueber*, Merle Klanke?, Christian
Kretzschmann?®, Thomas Kiihlein?, Peter Konstantin Kurotschka®, Klaus Linde?,
Klara Lorenz®, Marco Roos®, Linda Sanftenberg', Antonius Schneider?, Stefanie
Stark®, Til Uebel®, Clara Teusen?, Fabian Walter’.

The authors thank all study participants and the BayFoNet study group for
their support. Thanks to the German Center for Mental Health (DZPG).

Authors’ contributions

LS has drafted the manuscript and developed the concept of the process evalua-
tion under the supervision of TD and JG.TD, ALS and LS contributed substantially
to the conception of the work and will mainly analyse the resulting data. ALS, MK
and EB developed the the interview guides, collected the data and discussed
these materials with LS and PKK. IG and PKK developed and implemented MicUTI
and revised the manuscript substantially. AH, SS and TK supported the develop-
ment of the items for the upcoming interviews within the process evaluation
and revised the manuscript. SE and AS developed and implemented IMONEDA
and revised the manuscript substantially. FW and MR contributed to the concep-
tion of the study and supported the analysis and interpretation of resulting data
for the work. All authors have approved the submitted version of the manuscript
and have agreed both to be personally accountable for their own contributions
and to ensure that questions related to the accuracy or integrity of any part of
the work, even ones in which the author was not personally involved, are appro-
priately investigated, resolved and the resolution documented in the literature.


https://doi.org/10.1186/s12875-025-02744-x
https://doi.org/10.1186/s12875-025-02744-x

Sanftenberg et al. BMC Primary Care (2025) 26:59

Funding

Open Access funding enabled and organized by Project DEAL. The present
work is part of the practice-based research network “BayFoNet” BayFoNet is
funded by the German Ministry of Education and Research (01GK1903A-D)
"Development of a sustainable structure for practice-based research networks
for the strengthening of general practice”

Data availability
Data and materials might be obtained from the authors upon reasonable request.

Declarations

Ethics approval and consent to participate

All described interviews were performed with the approval of the Ethics Com-
mittee of the Medical Faculty of Ludwig Maximilian’s University (LMU) Munich
(file number: 21-1135 dated February 21, 2022), in accordance with national
law, and in compliance with the Declaration of Helsinki of 1975. We have
obtained written informed consent of all study participants.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Institute of General Practice and Family Medicine, LMU University Hospital,
LMU Munich, NuRbaumstr. 5, 80336 Munich, Germany. 2Institute of General
Practice and Health Services Research, Department Clinical Medicine, TUM
School of Medicine and Health, Technical University of Munich (TUM), Munich,
Germany. *Department of General Practice, University Hospital Wiirzburg,
Wiirzburg, Germany. “Institute of General Practice, Friedrich-Alexander-Uni-
versity of Erlangen-Nuremberg, Erlangen, Germany. °General Practice, Medical
Faculty, University of Augsburg, Augsburg, Germany.

Received: 20 September 2024 Accepted: 10 February 2025
Published online: 28 February 2025

References

1. Van Royen P, Beyer M, Chevallier P, Eilat-Tsanani S, Lionis C, Peremans
L, et al. The research agenda for general practice/family medicine and
primary health care in Europe. Part 3. Results: person centred care, com-
prehensive and holistic approach. Eur J Gen Pract. 2010;16(2):113-9.

2. SchloemerT, Schroder-Back P. Criteria for evaluating transferability of
health interventions: a systematic review and thematic synthesis. Imple-
ment Sci. 2018;13(1):88.

3. RosemannT, Szecsenyi J. General practitionersattitudes towards research
in primary care: qualitative results of a cross sectional study. BMC Fam
Pract. 2004;5(1):31.

4. Buntinx F, Mant D, Van den Bruel A, Donner-Banzhof N, Dinant GJ. Dealing
with low-incidence serious diseases in general practice. Br J Gen Pract.
2011,61(582):43-6.

5. Lane NE, Ling V, Glazier RH, Stukel TA. Primary care physician volume and
quality of care for older adults with dementia: a retrospective cohort
study. BMC Fam Pract. 2021,22(1):51.

6. Holmberg C, Sarganas G, Mittring N, Braun V, Dini L, Heintze C, et al.
Primary prevention in general practice - views of German general practi-
tioners: a mixed-methods study. BMC Fam Pract. 2014;15:103.

7. Hummers-Pradier E, Scheidt-Nave C, Martin H, Heinemann S, Kochen
MM, Himmel W. Simply no time? Barriers to GPs' participation in primary
health care research. Fam Pract. 2008;25(2):105-12.

8. Mergenthal K, Leifermann M, Beyer M, Gerlach FM, Guthlin C. Delegation
of GP Work to Qualified Medical Staff in Germany - An Overview. Gesund-
heitswesen. 2016;78(8-09):e62-8.

9. Kuschick D, Dierks MT, Grittner U, Heintze C, Kimpel L, Riens B, et al.
Patient perspective on task shifting from general practitioners to medical
practice assistants - a quantitative survey in Germany. BMC Prim Care.
2023,24(1):248.

20.

AR

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

Page 11 of 12

. Riisgaard H, Sendergaard J, Munch M, Le JV, Ledderer L, Pedersen LB, et al.

Work motivation, task delegation and job satisfaction of general practice
staff: a cross-sectional study. Fam Pract. 2017;34(2):188-93.

. Berufsbildung Bf. Medizinische Fachangestellte/Medizinischer Fachang-

estellter - Erlduterungen und Praxishilfen zur Ausbildungsordnung
Bielefeld: Bertelsmann Verlag GmbH & Co. KG; 2009 [2nd:] Available from:
https://www.bibb.de/dienst/berufesuche/de/index_berufesuche.php/
profile/apprenticeship/n233444?page=3.

. Stefanovska-Petkovska M, Stefanovska VVV, Bojadjieva S, Bojadjiev MI. Psy-

chological distress, burnout, job satisfaction and intention to quit among
primary healthcare nurses. Health Serv Manage Res. 2021;34(2):92-8.

. Jones CT, Griffith CA, Fisher CA, Grinke KA, Keller R, Lee H, et al. Nurses in

clinical trials: perceptions of impact on the research enterprise. J Res Nurs.
2022,27(1-2):50-65.

. Bombard Y, Baker GR, Orlando E, Fancott C, Bhatia P, Casalino S, et al.

Engaging patients to improve quality of care: a systematic review. Imple-
ment Sci. 2018;13(1):98.

. van den Brink MJ, Hummel M, Lemstra M, Berger MY, Dekker JH, Blanker

MH. Factors affecting patient recruitment to trials: qualitative research in
general practice. BJGP Open. 2020/4(3).

Beasley JW, Dovey S, Geffen LN, Gomez-Clavelina FJ, Hag CL, Inem V, et al. The
contribution of family doctors to primary care research: a global perspec-
tive from the International Federation of Primary Care Research Networks
(IFPCRN). Primary Health Care Research & Development. 2004;5(4):307-16.

. van Weel C, de Grauw W. Family practices registration networks contrib-

uted to primary care research. J Clin Epidemiol. 2006,59(8):779-83.

. Sullivan F, Hinds A, Pitkethly M, Treweek S, Wilson P, Wyke S. Primary care

research network progress in Scotland. Eur J Gen Pract. 2014;20(4):337-42.

. Hickner J, Green LA. Practice-based Research Networks (PBRNs) in the

United States: growing and still going after all these years. J Am Board
Fam Med. 2015;28(5):541-5.

Sanftenberg L, Dreischulte T, Hardtlein A, Kosub H, Gagyor |, Kurotschka
PK, et al. Process evaluation in practice based research networks: a

study protocol for a mixed-methods implementation study. BMJ Open.
2023;13(7): e065947.

BayFoNet - Bayerisches Forschungsnetz in der Allgemeinmedizin. Der
Hausarzt. 2021;12:3.

Sanftenberg L, Stofella J, Mayr K, Nassehi A, Hardtlein A, Stark S, et al.
Expectations of general practitioners on a practice based research
network in Germany- a qualitative study within the Bavarian Research
Practice Network (BayFoNet). BMC Prim Care. 2024;25(1):10.

Kurotschka PK, Borgulya G, Bucher E, Endrich |, Figueiras A, Gensichen

J, et al. Dipsticks and point-of-care Microscopy to reduce antibiotic

use in women with an uncomplicated Urinary Tract Infection (MicUTI):
protocol of a randomised controlled pilot trial in primary care. BMJ Open.
2024,14(3): €079345.

Eck S, Hapfelmeier A, Linde K, Schultz K, Gensichen J, Sanftenberg L, et al.
Effectiveness of an online education program for asthma patients in
general practice: study protocol for a cluster randomized controlled trial.
BMC Pulm Med. 2022;22(1):457.

Birken SA, Powell BJ, Presseau J, Kirk MA, Lorencatto F, Gould NJ, et al.
Combined use of the Consolidated Framework for Implementation
Research (CFIR) and the Theoretical Domains Framework (TDF): a system-
atic review. Implement Sci. 2017;12(1):2.

Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC.
Fostering implementation of health services research findings into prac-
tice: a consolidated framework for advancing implementation science.
Implement Sci. 2009;4:50.

Atkins L, Francis J, Islam R, O'Connor D, Patey A, Ivers N, et al. A guide

to using the Theoretical Domains Framework of behaviour change to
investigate implementation problems. Implement Sci. 2017;12(1):77.

C. H. Die Qualitat qualitativer Daten: Manual fur die Durchfihrung quali-
tativer Interviews. Wiesbaden; 2011.VII, 209 p: Wiesbaden: VS Verlag fr
Sozialwissenschaften.

Kuckartz U. Qualitative Inhaltsanalyse: von Kracauers Anfdngen zu heuti-
gen Herausforderungen. [German] Qual Soc Res. 2019;20(3).

Mayring P, Fenzl T. Qualitative Inhaltsanalyse. [German] Springer Fachme-
dien Wiesbaden. 2019,633-48.

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int
J Qual Health Care. 2007;19(6):349-57.


https://www.bibb.de/dienst/berufesuche/de/index_berufesuche.php/profile/apprenticeship/n233444?page=3
https://www.bibb.de/dienst/berufesuche/de/index_berufesuche.php/profile/apprenticeship/n233444?page=3

Sanftenberg et al. BMC Primary Care (2025) 26:59

32.

33.

34

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51

Glanville J, Kendrick T, McNally R, Campbell J, Hobbs FDR. Research
output on primary care in Australia, Canada, Germany, the Netherlands,
the United Kingdom, and the United States: Bibliometric analysis. BMJ.
2011,342:d1028.

Dolor RJ, Campbell-Voytal K, Daly J, Nagykaldi ZJ, O'Beirne M, Sterling P,
et al. Practice-based Research Network Research Good Practices (PRGPs):
Summary of Recommendations. Clin Transl Sci. 2015;8(6):638-46.

Planas LG, Desselle SP. Cao K. Valuable Lessons for Pharmacist PBRN:
Insights and Experiences from Physician PBRN Members. Pharmacy
(Basel). 2019;7(3):123.

van Braak M, Visser M, Holtrop M, Statius Muller |, Bont J, van Dijk N.
What motivates general practitioners to change practice behaviour? A
qualitative study of audit and feedback group sessions in Dutch general
practice. BMJ Open. 2019;9(5): €025286.

Huas C, Petek D, Diaz E, Mufoz-Perez MA, Torzsa P, Collins C. Strategies to
improve research capacity across European general practice: The views of
members of EGPRN and Wonca Europe. Eur J Gen Pract. 2019;25(1):25-31.
Koskela TH. Building a primary care research network - lessons to learn.
Scand J Prim Health Care. 2017;35(3):229-30.

Michie S, van Stralen MM, West R. The behaviour change wheel: A new
method for characterising and designing behaviour change interven-
tions. Implement Sci. 2011;6(1):42.

O'Regan A, Hayes P, O'Connor R, Casey M, O'Dwyer P, Culhane A, et al.
The University of Limerick Education and Research Network for General
Practice (ULEARN-GP): practice characteristics and general practitioner
perspectives. BMC Fam Pract. 2020;21(1):25.

Graham DG, Spano MS, Stewart TV, Staton EW, Meers A, Pace WD. Strate-
gies for planning and launching PBRN research studies: a project of the
Academy of Family Physicians National Research Network (AAFP NRN). J
Am Board Fam Med. 2007;20(2):220-8.

Bateman H. A Research Information Sheet for Practices (RISP): a tool to
facilitate research participation. Fam Pract. 2002;19(6):691-7.

Reis T, Faria |, Serra H, Xavier M. Barriers and facilitators to implementing
a continuing medical education intervention in a primary health care
setting. BMC Health Serv Res. 2022;22(1):638.

Lionis C, Stoffers HE, Hummers-Pradier E, Griffiths F, Rotar-Pavlic D,
Rethans JJ. Setting priorities and identifying barriers for general prac-
tice research in Europe. Results from an EGPRW meeting. Fam Pract.
2004,21(5):587-93.

Williamson MK, Pirkis J, Pfaff JJ, Tyson O, Sim M, Kerse N, et al. Recruit-
ing and retaining GPs and patients in intervention studies: the DEPS-GP
project as a case study. BMC Med Res Methodol. 2007;7:42.

Bell-Syer SE, Moffett JA. Recruiting patients to randomized trials in pri-
mary care: principles and case study. Fam Pract. 2000;17(2):187-91.
Sullivan F, Hinds A, Pitkethly M, Treweek S, Wilson P, Wyke S. Pri-

mary care research network progress in Scotland. Eur J Gen Pract.
2014;20(4):337-42.

Peterson KA, Delaney BC, Arvanitis TN, Taweel A, Sandberg EA, Speedie
S, et al. A model for the electronic support of practice-based research
networks. Ann Fam Med. 2012;10(6):560-7.

Lancaster G, Kolakowsky-Hayner S, Kovacich J, Greer-Williams N. Interdis-
ciplinary communication and collaboration among physicians, nurses,
and unlicensed assistive personnel. J Nurs Scholarsh. 2015;47(3):275-84.
Hakvoort L, Dikken J, Cramer-Kruit J, Nieuwenhuyzen KM, van der
Schaaf M, Schuurmans M. Factors that influence continuing professional
development over a nursing career: A scoping review. Nurse Educ Pract.
2022;65:103481.

Engler J, Kuschick D, Tillmann J, Kretzschmann C, Wallacher S, Kersting C.
Patient and Public Involvement in Family Medicine Research. ZFA (Stutt-
gart). 2022,98(5):178-83.

Béland S, Lambert M, Delahunty-Pike A, Howse D, Schwarz C, Chouinard
MG, et al. Patient and researcher experiences of patient engagement

in primary care health care research: A participatory qualitative study.
Health Expect. 2022;25(5):2365-76.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 12 of 12



	Experiences of general practice teams and their patients with clinical research—a mixed-methods process evaluation of the Bavarian Research Practice Network (BayFoNet)
	Abstract 
	Background 
	Methods 
	Results 
	Discussion 
	Trial registration 

	Introduction
	Material and methods
	Study design
	Exploring the perspective of the GP teams
	Recruitment
	Data collection
	Data analysis

	Exploring the perspective of patients
	Recruitment
	Data collection
	Data analysis


	Results
	The experiences of the GPs
	The experiences of the MAs
	The experiences of the patients

	Discussion
	Statement of principal findings
	Strengths and weaknesses of the study
	Comparison to literature
	Meaning of the study

	Conclusion
	Acknowledgements
	References


