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EXECUTIVE SUMMARY 
The data revolution is here. Researchers need real-world data to help them find answers to today’s most 
pressing healthcare questions. Among all other priorities, health systems want to execute data strategies 
that fuel revenue opportunities while providing improved care options for patients. Life sciences companies 
need real-world data and research-ready health systems to accelerate the therapy development timeline 
and ensure patients are using the therapies. The ecosystem is ripe for disruption. Several key drivers 
across the industry are serving as change catalysts. To lead the way, Cerner has created an ecosystem 
of clinical innovation that unlocks the power of data to bring research and clinical trials to all physicians, 
health systems and patients. Explore stories from diverse, Cerner Learning Health NetworkTM health system 
members about how they’re fueling real-world data, launching or furthering their research efforts and 
making research and clinical trials a reality. Discover how you can unlock the power of your health system’s 
data and bring research to all. 
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UNDERSTANDING 
THE 5 KEY DRIVERS 
OF TODAY’S CLINICAL 
RESEARCH AND TRIALS
Across the healthcare ecosystem, five key trends are 
driving changes to the traditional clinical research 
model. Together, these trends point to a need for 
representative data, broader patient populations and 
more efficient trials.

A heavy burden across the healthcare 
ecosystem. The average life sciences company 
spends 17 years1 and $2.5 billion2 to bring a 
novel therapy to market. This unsustainable 

model places a disproportionate emphasis on 
blockbuster drugs or devices. Meanwhile, health 
systems face resource constraints, regulatory burdens 
and knowledge gaps that make it difficult to justify 
an ongoing commitment to conducting research, 
especially for rare conditions and procedures. Finally, 
patients miss opportunities to participate in trials or 
benefit from research simply because of where they 
live — often opportunities available through primary 
care physicians are few and far between. 

A valuable role for primary care physicians. 
Most clinical trials take place in large academic 
hospitals, but studies have shown that patients 
have a more trusting relationship with individual 

nurses and physicians, especially primary care 
physicians, than with a hospital or health system.3 
What’s more, it is typically a lack of resources and 
expertise, and not a lack of will, which prevents these 
providers from connecting their patients to clinical 
trials that could help improve their health outcomes. 
Life sciences companies increasingly see these 
physicians as change agents working to bring research 
opportunities to patients who have traditionally been 
left behind.

1

2
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A data push from policymakers. The 21st Century 
Cares Act encourages the use of real-word data — 
including data from electronic health record systems — 
in clinical trials, post-market surveillance and regulatory 

decision-making. The legislation also calls for the use of 
real-world evidence generated from various types of analyses, 
including clinical trials and observational studies. Congress 
recognizes data’s potential to improve pharmaceutical and 
medical device research as well as policymaking. The Food 
and Drug Administration continues to update its guidance to 
reflect the role of real-world data and evidence.4 

A desire for decentralized trials. It is estimated that 
only 3% of patients and physicians participate in these 
types of trials.5 Researchers today understand this 
limited participation set is not representative of the U.S. 

population and may not accurately reflect the diverse needs 
of patient populations. A two-pronged effort is addressing 
this challenge. One is increasing patients’ access to trials, 
regardless of where they live or receive care. The other is 
improving the generalizability of clinical trials, particularly 
through the assessment of large-scale, real-world patient 
databases, to help improve the likelihood that findings are 
more broadly applicable to the patient population as a whole.6

A need for trial speed: COVID-19. Healthcare is 
often perceived as slow to adopt to change, but the 
industry-wide response to the COVID-19 pandemic 
demonstrated both an ability and a will to do things 

differently under extreme pressure. We witnessed that the 
therapy timeline can be disrupted and accelerated. The 
expedited process to develop, test and bring to market 
COVID-19 vaccinations on a global scale was unprecedented. 
This has many wondering: Don’t all patients deserve 
accelerated answers and therapies? 

Successfully addressing each of these five drivers depends 
on the availability of resources and real-world data that is 
research-ready. Traditionally, health systems as well as life 
sciences companies have found it difficult and expensive to 
obtain and operationalize real-world data for clinical trials. 
This need for diverse, patient-centric data and making 
clinical research and trials a care option for all patients was a 
motivating factor for Cerner and its collaborators in forming the 
Cerner Learning Health NetworkTM.

5

4
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WHAT IS THE CERNER LEARNING HEALTH 
NETWORK? 
The Cerner Learning Health Network (LHN) is a nationwide network of diverse health systems – large and 
small, urban and rural – that fuel and share de-identified, real-world data to help advance clinical research 
and trials. The LHN offers health system members complimentary data access and services to make 
research and trials a reality for their patients. To date, the LHN data set includes 88 million de-identified 
patient records7 from 74 participating systems in 37 states.8 

“Cerner is uniquely positioned to help our health system members be an accelerator and activator of 
clinical trials,” said Christy Dueck, vice president and general manager of research, Cerner. “We are 
enabling physicians to engage patients in clinical trials and expedite the process at the point of care. Our 
work aims to bring innovative insights and therapies to market faster.”

The LHN is designed to help healthcare organizations achieve three key goals:

1. Access a network of sites, de-identified data and research services

2. Conduct high-volume, efficient trial and outcomes research

3. Potentially generate revenue through funded research studies

Participating organizations can query this data for retrospective analysis. Common use cases for research 
include patient outcomes, treatment processes and quality improvement initiatives. Any analysis is subject 
to the approval of the LHN governance council, which is made up of individual health system members that 
are also part of the network. This process aims to ensure that the same individuals who use LHN data at the 
system level preside over governance of the LHN as a whole, enabling best practices for accessing, using 
data and validating data models to evolve over time. 

In addition, the LHN offers life sciences organizations the ability to conduct decentralized clinical trials. 
Instead of operating trials at a fixed location, Cerner can query the entire LHN data set to search for 
patients who meet specific inclusion criteria. Life sciences sponsors can identify cohorts for their studies 
in a matter of days. LHN health systems receive an email notification whenever patients within their 
population meet that inclusion criteria and are eligible for a given study. 

The next step is patient enrollment – the LHN helps with that process as well. Through the collaboration 
with Elligo Health Research®, members of the LHN can engage physicians and patients who would not 
otherwise participate in clinical research. Along with its integrated clinical technology platform, IntElligo® 
Research Stack, Elligo is positioned to handle the administrative aspects of running the trial, from 
credentialing and compliance to training and patient enrollment. 

“We enable patients and physicians throughout the network to participate in clinical trials just like anyone 
else,” said John Potthoff, Ph.D., chief executive officer, Elligo Health Research. “They can get a trial up and 
running quickly, and they can execute a trial with high quality and strong standards.” 
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HOW 3 DIVERSE HEALTH SYSTEMS HAVE 
BENEFITED FROM THE CERNER LEARNING 
HEALTH NETWORK
Health systems around the country are participating in the Cerner Learning Health Network and 
experiencing the benefits. Many of these systems do not fit the typical profile of the clinical research hub 
based in an academic medical center or a coastal urban area. Here is a closer look at the work that three 
systems in particular – Indiana University Health, San Joaquin General Hospital and Billings Clinic – have 
been able to achieve through the LHN.

Indiana University Health: Furthering research across a regional network
About the health system: Based in Indianapolis, IU Health is the largest network of physicians in Indiana. 
The academic medical center is partnered with the Indiana University School of Medicine but operates 
independently of the university. Across the state, IU Health has 2,661 available beds and more than 34,000 
staff at dozens of facilities.9 

Challenges: IU Health had robust research programs at its downtown and regional hospitals but struggled 
to reach more rural areas of Indiana, according to Saravanan Kanakasabai, Ph.D., director of clinical 
research systems. The system also had challenges expanding research opportunities beyond business 
lines with deep expertise in the research process such as gastroenterology, cardiology, neurology and 
oncology. Finally, IU Health found its internal data sets lacked the detail needed to conduct research into 
many types of rare diseases that only impacted a handful of patients throughout the health system. 

Strategy: “We wanted access to a greater pool of de-identified data for research and quality improvement,” 
Kanakasabai said. “As an individual health system, we have specific demographics. The LHN gives us 
access to a larger and more diverse data set to test and validate a hypothesis against.”

Use cases: IU Health joined the LHN to augment several initiatives. These include research using the LHN 
COVID-19 data set, a retrospective data analysis for chronic kidney disease, and participation in several 
clinical trials. IU Health also worked with Elligo to supplement clinical trials in the rural setting. “We can get 
a multi-center trial launched right out of the gate,” Kanakasabai said.

Results: One of the biggest benefits for IU Health has been helping stakeholders throughout the 
organization advance initiatives after demonstrating positive outcomes on the LHN data set, not just 
on internal data. “To have this data set we can pull without an additional cost is a huge advantage,” 
Kanakasabai said. “When you can validate the outcomes on a bigger data set, you can make the case to 
bring it to leadership and ask, ‘Do you want to implement this on a one-off basis or scale it up?’” 

“To have this data set we can pull without an additional cost 
is a huge advantage.” – Saravanan Kanakasabai, Ph.D., director of clinical research systems
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San Joaquin General Hospital: Growing 
research capabilities
About the health system: Based in French Camp, California, San 
Joaquin General Hospital is a 152-bed Level 2 Trauma Center 
approximately two hours east of the Bay Area. The hospital provides 
inpatient and surgical services, while ambulatory care facilities in 
French Camp and Stockton provide primary and specialty care.10 
The hospital has nearly 1,500 employees across these locations.11

Challenges: Given its location and resources, San Joaquin has 
typically struggled to participate in clinical trials according to 
Joseph Izzo, M.D., an attending emergency medicine physician 
and data informaticist. As a result, the hospital’s research efforts 
have focused on retrospective analysis – and those efforts have 
struggled as well given the hospital’s size, with many conditions 
or medical procedures offering sample sizes that are too small for 
accurate analysis.

Strategy: San Joaquin joined the LHN to expand patient access 
to clinical trials – and to provide residents with the same types of 
research opportunities available at larger academic medical centers. 
The patient-first approach of the LHN appealed to the hospital, 
Izzo said, as it only notifies San Joaquin about clinical trials when 
patients within the population are known to meet a trial’s inclusion 
criteria. This represents a contrast to the site-first approach, in which 
a health system is chosen and then must recruit participants from 
its patient population. “Through the LHN, you can opt-in to what’s a 
good fit for your organization and the investigators.”

Use cases: Within one year of joining the LHN, San Joaquin is 
participating in four clinical trials: two in gastroenterology, one 
in peripheral vascular medicine and one in cardiology. Here, the 
Cerner collaboration with Elligo has proven valuable, Izzo said. 
“Elligo is providing resources that would not otherwise be available,” 
he said. “These include bi-weekly check-ins with clinical trial 
participants, assistance with lab or consent forms and completion of 
Institutional Review Board applications.” 

Results: Izzo said momentum is growing across San Joaquin to 
get more stakeholders involved in the LHN, whether through 
participation in additional clinical trials where appropriate, or 
through wider use of retrospective data analysis. “As we continue to 
refine the process, we are building dividends for the future,” he said.
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Billings Clinic: Using data to help improve care for underrepresented populations
About the health system: Based in Billings, Montana, Billings Clinic is a 304-bed Level 2 Trauma Center 
serving Montana, Wyoming, and the western portions of North and South Dakota. In addition to its flagship 
hospital, Billings operates seven primary care clinics and conducts specialty care clinics at 21 regional 
locations across three states. Billings Clinic has more than 4,700 employees.12 

Challenges: Billings Clinic serves one of the most rural areas of the United States. Along with the challenge 
of working with small data sets, the organization often had difficulty identifying biases in its data set due to 
the unique characteristics of its patient population, according to David Hedges, lead data scientist. Since 
most data analysis models have traditionally come from large, urban health systems, they could not be 
applied to Billings Clinic. “Our population has many subgroups, whether it’s ranchers or members of Native 
American tribes. We want to make sure they all get the care they deserve.”

Strategy: For Billings Clinic, the key advantage of the LHN is access to a data set that is connected to other 
rural populations. This helps the organization work with and learn from health systems in a similar situation, 
Hedges said. “Through the LHN, we can compare the model we have developed locally to a real-world 
data set that includes other rural systems. This helps us understand the biases of our data and interpret it in 
a larger context, while also validating it against an external data set.”

Use cases: The LHN plays a key role in efforts at the Billings Clinic to help improve data-driven decision-
making for predictive modeling and forecasting. In particular, the organization is emphasizing hospital 
operations and clinical outcomes improvements. In one example, Billings Clinic developed a model 
for treating a rare infectious disease based on an internal data set of approximately 200 patients and 
compared it against the LHN data set of 20,000 patients in rural areas. 

Results: Leveraging the LHN has encouraged collaboration among the clinical research, data science and 
operations teams at Billings Clinic. It is also beginning to play a role in the organization’s strategic plan 
development, Hedges said. “We can be more flexible and responsive in looking at what’s possible. This 
also helps us more quickly incorporate advances into our clinical care and operations.”
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HOW THE POWER OF DATA CAN DRIVE 
RESEARCH STRATEGY 
Organizations participating in the Cerner Learning Health Network are able to enhance their long-term 
research strategies in several key ways.

Expand retrospective research. Easy access to robust data sets enables research efforts to expand research 
to therapeutic areas they may not be able to cover using internal data sets. For example, smaller health 
systems may only have a handful of cases of severe tissue infections per year. That limited amount of data 
makes it difficult to conduct a retrospective study. Because the LHN provides access to over 88 million de-
identified patient records, Hedges said, “You can answer questions quickly that you couldn’t answer before.” 

Validate data against a larger data set. Physicians, operations leaders and data scientists all benefit from 
the ability to validate a model developed internally against a larger data set. This helps improve the accuracy 
of an analysis, as larger data sets are less likely to contain biases or anomalies. “It also enables teams to 
quickly determine whether something should be scaled or scrapped,” Kanakasabai said. “The ultimate goal 
with any initiative is knowing how quickly and safely we can bring research to the bedside. With the LHN, we 
have the opportunity to dive in straight out of the gate – and if the data says it’s not valid, that saves time and 
money on a pilot or trial.”

Attract talent. Access to the LHN enables research opportunities that can boost recruitment efforts. Health 
systems in rural areas often struggle to recruit medical school graduates for residency programs. Since 
participating in the LHN provides access to previously unavailable research opportunities, facilities such as 
San Joaquin, Billings Clinic or IU Health’s more remote locations can offer residents the option to participate 
in research studies as well as related fellowships. This can help smaller, more remote health systems attract 
talent that may otherwise apply for residencies at larger systems because of the research opportunities.

Apply what others have learned. Through the LHN, hospital and health systems can run queries to 
determine if other organizations have embarked on similar clinical or operational improvement initiatives. 
Instead of starting from scratch, entities can build off processes and best practices that have been previously 
implemented elsewhere, saving valuable time and resources to make change happen sooner. “The goal isn’t 
to withhold information but to put it out there,” Hedges said. “There are no trade secrets, because we are 
committed to a common goal.”

Build data science skills. It’s no secret that larger data sets lead to more accurate data analysis. The LHN 
gives hospitals and health systems the opportunity to assemble data analytics teams and build data science 
skills even if they do not have large internal data sets. In turn, this helps to level the playing field for data 
analysis and research within the healthcare ecosystem, Hedges said. “We can all become contributors. 
Change and innovation can happen at more of a grassroots level.”

Avoid roadblocks and delays. External resources powered by Elligo provides peace of mind to internal 
stakeholders who may otherwise be hesitant to approve a clinical trial. Because Elligo has the expertise in 
credentialing, training, regulatory compliance and trial administration, health systems don’t need to invest in 
these resources. “With less effort required to participate in a trial,” Izzo said “studies at San Joaquin General 
Hospital have received broad support from the Institutional Review Board and other internal teams.”
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CONCLUSION 
The clinical trial and medical research processes are no longer the purview of large, academic medical 
centers. Through the Cerner Learning Health Network and collaboration with Elligo Health Research, 
hospitals and health systems of all sizes in all corners of the United States are able to access research 
resources, participate in multi-site trials and potentially receive revenue opportunities through funded 
research studies. 

The ultimate goal of the LHN is to bring research opportunities to all, whether it’s all patients, all physicians 
or all hospitals. U.S. health systems and hospitals can join and experience the benefits at no cost. Contact 
Cerner to learn more about how your health system can benefit from joining the LHN.

About Cerner
At Cerner, we’re continuously building on our foundation of intelligent solutions for the healthcare industry. 
Our technologies connect people and systems at more than 27,000 facilities worldwide, and our wide 
range of services support the clinical, financial and operational needs of organizations of every size.

Together with our clients, we are creating a future where the healthcare system works to improve the well-
being of individuals and communities. By designing leading-edge health information technology, we offer 
strategies that enable organizations to know, manage and engage their populations. Our applications are 
developed with clinicians in mind so they can focus on people, not technology. And providers can manage 
their day-to-day revenue functions with our integrated clinical and financial systems. These helpful tools are 
designed to work for today and think for tomorrow.

From the beginning, we have innovated at the intersection of healthcare and information technology. 
Our mission remains to contribute to the systemic improvement of healthcare delivery and the health of 
communities.

About Elligo Health Research
Elligo Health Research, a healthcare-enabling research organization powered by our novel IntElligo® 
Research Stack technology, uses electronic health records and the trusted patient and physician 
relationship to ensure all patients have access to clinical research as a care option. We directly engage 
physicians and patients who otherwise would not participate in clinical research and accelerate the 
development of new pharmaceutical, biotechnology, and medical device and diagnostic products.
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