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LEARNING SERIES: SESSION OBJECTIVES

Obijective 1 To learn more about the CPCRN.
Obieciive 2 @/7 To learn more about the CPCRN’s objectives,
| activities & investments.

Obiedive 3 w To discuss how the CPCRN can engage differently with its

various partners.

Obledlve 4 /> To provide an opportunity to ask questions about the CPCRN.
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PRINCIPLES & VALUES

* Inclusivity
* Co-investment & cost-effectiveness
* Collaboration
* Fosters equity
* Transparency
* Fiscal responsibility

* Sustainability

Values

* Respect

* Trust
* Communication

* Empathy
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CPCRN’S 7 OBJECTIVES

Building CGPGC“Y Governance
Increase capacity among researchers, clinicians, policymakers,

community members, & Indigenous communities.

Knowledge Translation & Exchange
Generate and mobilize knowledge that
informs and transforms practice.

Research Projects

Scale and spread successful patient-
oriented research & innovation.

Nurture a highly coordinated, decentralized Network.

Engagement
}ﬁ Create and nurture sustained
m partnerships with diverse partners.
Prac

Equity Diversity & Inclusion

Enrich and support opportunities for Indigenous
people and people of colour to become early
career researchers in primary care.

Learning Health System



RESEARCH PROJECTS

D * Advanced access.

Access to Care Pillar .
“e" 4o Virtual Care.

¢ Case management.

CKD management & prevention in primary care.

Integration of Care Pillar D

Addressing SDOHs in primary care.

Building infrastructure using data in primary care research.

Survey for patient-reported experience & outcome measures

Primary Care Information .~
(OECD PaRIS & CPIN).

System Focus

* Decrease inappropriate antibiotic use.

Indigenous Health Pillar Q + Still in development.
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CPCRN IMPLEMENTATION

OVERSIGHT & OPERATIONS

Benefn's Steering Committee Building Capacity Communications
s 12 co-PAs including NPA » 2 primary & Equity, Diversity & Knowledge

care infcrmaj?ic_:n system leads = 3 pate_nt . & Inclusion {ED” Moaobilization
partners = 2 decision makers * Executive director
. . . . . Policymaker/
* Online community of practice with different S Qe Funder Advisory 1 . Research &
= NPA « 3 rotating co-PAs » 2 patient Committee Implementation Science
channels to meet network needs (PCRN Connect) partners + Execurive director
Management Team PBRLN & Rrimary Care
* PHC information system made up of EMR data ©Biasine disis: ¢ et g Information System
linked to PREMs/PROM s linked to provincial Pan- |
Canadian Indigenous
L H _ Patient Committee
administrative data ESE OJEC A
* Access to FPT primary care counterparts Three Pillars
e “*this is currently non-existent in Canada. Access - S
. o Care of Care Territorial PBLRNs
* Access to PBRLNs, community members, and (n=21)
Indigenous groups across Canada Indigenous Health
Electronic medical record data Patient reported experience/outcome measures

PRIMARY CARE INFORMATION SYSTEM L2
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FINANCIAL INVESTMENTS: $10 MM

8 Research PI‘OieCfS Funded at $75, 000 each per year for four years

CPCSSN

CPIN

11 provinces/territories for
PBRLNs

Distributed Support Model

Patient Partner Compensation
KTE Initiatives

Building Capacity

Other Network Expenses

Receiving $300,000 per year over five years
EMR data set for research

Receiving $48,000 per year over five years
PREM/PROM data set for research

Funded at $50,000 per year over five years

Executive Director & Sr. Administrative Coordinator salaries

Four 0.5 FTE positions funded for Engagement, Comms & KTE,
Research & PCIS work ($40, 625 each for five years)

Budgeted at $63,000 per year
$200,000 total

$50,000 per year for TUTOR-PHC program
$1,345,750



CPCRN: VALUE ADDED

Network structure ensures
collaboration and innovation

Supports research & possibilities for more
research project funding

Opportunities to strategize, share &
learn from each other

Community of Practice to connect with
patient partners, policy makers,
clinicians & researchers




QUESTIONS?

o @ o Canadian Primary Care Research Network
oo . Réseau canadien de recherche en soins primaires
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