[bookmark: _Toc220424327]Template - Network Principles, Values, and Structure 
This is a comprehensive overview of the network, suitable for onboarding new network leaders, members, personnel, and institutional partners. Sections in this template are referenced in other relevant documents, such as the memoranda of understanding and other partnership agreements.
[NETWORK NAME]
PRINCIPLES, VALUES, AND STRUCTURE
I. Name
[FULL NETWORK NAME AND ACRONYM]

II. Mission
[ENTER MISSION STATEMENT]

The mission is based on the following principles and values:
· [ENTER PRINCIPLES AND VALUES]
· [SOME IDEAS: EQUAL AND BI-DIRECTIONAL PARTNERSHIP, CONDUCT RESEARCH RELEVANT TO PRACTICES, ENABLE RESEARCH PARTICIPATION BY COMMUNITY-BASED PRACTICES, MINIMIZE INTERFERENCE WITH CLINICAL WORKFLOWS, SUPPORT HIGH-QUALITY RESEARCH] 

III. Membership
[NETWORK] members are [clinical practices]. Member practices join the [NETWORK] on a strictly voluntary basis. [NETWORK] members contribute to evidence-based knowledge in [primary care] by generating project ideas, conducting studies at their own sites, and collaborating on studies across the network. Benefits of membership to practices are outlined in Appendix A. 
 
Membership is open to practices with the following qualifications: 
· Includes primary care 
· Has a site champion interested in leading [NETWORK] activities  
· Has an individual who is willing and able to be responsive to [NETWORK] Coordinating Center communications  
· Committed to the mission and values of the [NETWORK] 
· Is located in [STATE OR REGION] 
 
Membership Considerations: In looking for future [NETWORK] members, we believe enrolling practices that meet the following considerations will best enable us to fulfill the mission and principles of the research network: 
· Site has enthusiasm for conducting research 
· Site has previous research experience 
· Membership enhances geographic diversity and regional representation of the network 
· Membership enhances diversity of the NETWORK’s patient population  
· Membership enhances diversity of practice types (e.g. hospital based, FQHC) 
 
All member practices agree to: 
1. Designate a research champion within the practice (usually a clinician)  
2. Agree to a Memorandum of Understanding (MOU) with the [NETWORK]  (see below) 
3. Create a process for deciding whether the practice will take part in studies 
4. Demonstrate willingness to participate in relevant studies, as appropriate 
5. Conform to IRB and HIPAA regulations for participating studies 
6. Receive, share and exchange information within the [NETWORK] Coordinating Center 
7. Complete a practice information form, including data on patients and practice organization, every [2] years. 
 
Opportunities for members to participate in [NETWORK] leadership include: 
· Mentorship: Providing assistance to other sites 
· Participation in the [NETWORK] Steering Committee  
· Attendance at the [NETWORK] Annual Conference 
· Leadership of research and scholarly activities at their sites 
 
Membership Memorandum of Understanding (MOU): Each member practice will agree to an MOU with the [INSTITUTION] on behalf of the [NETWORK]. This MOU outlines roles and responsibilities for the [NETWORK] and its members.  
 
Academic Partnerships: On a case-by-case basis, the [NETWORK] may entertain affiliations with non-member academic investigators and/or organizations. The relationship between the [NETWORK] and these affiliates will be developed on an individual basis.

IV. Organizational Structure
Overview: [2-4 sentences about the members, coordinating center, governing or advisory board, lead institution, and key personnel. Consider adding a simple org chart.]

V. Governance
Director: The [NETWORK] Director is [describe position and note their primary institutional appointment (e.g., faculty member at X university)]. The Director is fully authorized to represent and commit the [NETWORK] internally and externally. All [NETWORK] research is under the jurisdiction of the Director. The [NETWORK] Director works collaboratively with the [GOVERNING BOARD] in carrying out his or her duties. The Director is responsible for operational management of the [NETWORK] and research activities and for maintenance of regular communication with the [LEAD INSTITUTION(S)]. 
 
The Director has the following duties & responsibilities: 
· Developing strategic direction for the [NETWORK] 
· Overseeing all [NETWORK] operations, including guiding development of policies and procedures 
· Providing overall scientific and administrative leadership 
· Supervising personnel associated with the [NETWORK] Coordinating Center 
· Leading the [GOVERNING BOARD] 
· Overseeing project selection and project development 
· Overseeing member recruitment, training, and outreach 
· Fostering and maintaining communication 
· Facilitating relationships between the [NETWORK] and academic investigators 
· Hosting the annual research meeting of [NETWORK] members 
· Arranging/providing mentorship or project development assistance to members 
· Ensuring sound fiscal management 
· Stimulating and soliciting ideas for studies in collaboration with [NETWORK] members and investigators 
· Writing grants and conducting research in collaboration with [NETWORK] members and investigators 
 
In consultation with the [LEAD INSTITUTION(S)] and the [GOVERNING BOARD], the Director may designate other faculty and staff to serve appropriate leadership roles. 
[GOVERNING BOARD]: The [NETWORK GOVERNING BOARD] guides development of the [NETWORK] research agenda and helps establish operational procedures of the network. The [GOVERNING BOARD] oversees the [NETWORK] activities to ensure that it is on mission, maintains involvement of clinics and providers, and maintains relevance of projects to practice/health care issues of [NETWORK] member clinics. Issues brought before the [GOVERNING BOARD] shall be decided by a simple majority vote.  
 
[GOVERNING BOARD] Membership: The [GOVERNING BOARD] comprises approximately XX voting members from member practices and representatives from the [LEAD INSTITUTION] of whom at least 50% are representatives from member practices or organizations and up to 50% are representatives who work at the [LEAD INSTITUTION]. There may also be one resident committee member (voting) and one student committee member (non-voting). Other stakeholders will be invited on an ad hoc basis to attend meetings ex officio based on the [GOVERNING BOARD]’s needs. These stakeholders might include patients, community or public health representatives, and other academic investigators. Practice representatives serve X-years term and may recommit. Trainee representatives are appointed for an X-year renewable term. Nominations and self-nominations of practice representatives are solicited by the [NETWORK] Coordinating Center, which then nominates individuals for approval by the current [GOVERNING BOARD]. University representatives are appointed by the [NETWORK] Director. The [GOVERNING BOARD] may revise its own membership by a 2/3 majority of all members. The [GOVERNING BOARD] may appoint a practice representative to serve as co-chair of the committee alongside the [NETWORK] Director.  
 
[GOVERNING BOARD] members have the following duties and responsibilities: 
· Guiding the [NETWORK] research agenda
· Reviewing study proposals for consistency with mission and project selection criteria 
· Establishing and reviewing operational procedures 
· Advising on development of the structure and content of the [NETWORK] Annual Conference 
· Reviewing requests for [NETWORK] membership if membership criteria are not met 
· Monitoring the [NETWORK] mission statement and principles, and revising as needed 
· Convening ad hoc committees as needed (e.g. an Advisory Group) 

VI. Meetings
GOVERNING BOARD: describe meeting schedule and format (e.g., virtual, online), conditions for a quorum, and other ways in which business can be conducted (e.g., email, conference calls).

NETWORK Annual Conference: The NETWORK will host an annual meeting for all its members and if relevant, affiliates and other interested parties. The planning of this meeting is the responsibility of the Coordinating Center and GOVERNING BOARD.

VII. Operations
The NETWORK has a Coordinating Center under the direction of the Director that is responsible for maintaining the NETWORK infrastructure. The number of NETWORK Coordinating Center staff members depends on funding availability and individual research project needs. The NETWORK Coordinating Center is located at the LEAD INSTITUTION in CITY, STATE. It provides research management, infrastructure administration, assistance to the Director and GOVERNING BOARD, and maintenance of NETWORK documents.

VIII. Initiation and Conduct of Studies
Project Selection: Projects are presented to the GOVERNING BOARD or a designated sub-committee for review and consideration based on the following criteria:  
· Is knowledge generated by the study relevant to primary care practice? 
· Does the study fit with the goals and objectives of the NETWORK? For example: 
· Advances research and/or discovery 
· Feasible to implement, minimizes interference in clinical operations and burdens to member practices 
· Collaborative and bidirectional 
· Will contribute to improved patient health/quality 
· Is the NETWORK an appropriate place to answer this question?  
· Do the investigator, NETWORK Coordinating Center and member practices have the resources and expertise to implement the study (e.g. investigator's expertise, study budget)? 
· Is there a rationale for the study intervention (e.g. evidence-based, theory, holds promise) 
 
Project Agreement: Each project will have a Project Agreement that serves to define roles and responsibilities of the investigator and participating member practices  
 
Project Oversight: Each research project’s Principal Investigator (PI) will have primary responsibility for executing the project and will utilize NETWORK Coordinating Center resources as funded by the award (or in the case of unfunded projects, as approved by the GOVERNING BOARD and Director). 
 
Dissemination: NETWORK studies will be reported through published articles in the peer-reviewed literature, to member practices at the NETWORK Annual Conference, and through the NETWORK’s other communication channels, such as its e-mail newsletter. Each study will disseminate results to each participating clinic in a manner that is usable and reportable. 
 
Member engagement: An organizing principle of the NETWORK is to work collaboratively with NETWORK member practices. The NETWORK Coordinating Center will offer opportunities for representatives from member sites to contribute to the identification of NETWORK priority research areas. The NETWORK Coordinating Center also encourages investigators to offer individuals involved in the research at member sites the opportunity to participate in scholarly products resulting from the research, such as peer-reviewed manuscripts, when appropriate.

IX. Financial Management
The LEAD INSTITUTION provides direct funding for NETWORK research infrastructure (e.g. NETWORK Coordinating Center), including support for the Director and Coordinating Center staff. Funding is also acquired from granting agencies for projects involving the NETWORK. All grants using NETWORK resources must incorporate budget lines to support use of the NETWORK Coordinating Center as appropriate. The NETWORK Director and Coordinating Center will oversee the financial management of the NETWORK Coordinating Center. 

X. Institutional Review Board (IRB)
To ensure that studies are ethical and that human subjects are protected, studies must undergo IRB (human subjects) review before being implemented in NETWORK practices. Investigators will provide documentation of their study’s IRB approval to the NETWORK Coordinating Center before starting a study.

XI. Review and Revision of Organizational Principles
The NETWORK GOVERNING BOARD will review these organizational principles every three years and revise them as it is appropriate. 

APPENDIX A
Member benefits
· May enhance recruitment of providers, residents, and staff 
· May enhance opportunities for providers, staff, and residents to be involved in research and scholarship. 
· Provides opportunities to be at the cutting edge of research and innovation. 
· Reimburses clinic costs for participating in research 
· Provides professional development 
· Provides Continuing Medical Education (CME) credit when possible and appropriate 
· If appropriate, appointment to clinical faculty or other LEAD INSTITUTION affiliations, with associated privileges and responsibilities 
· Regular communications (e-mail, newsletters, project-specific feedback)

