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Agenda
• Bringing together CPCSSN, CPCTN, CPCRN
• Introduction to CPCRC

• Interim Advisory Board
• Interim Transition Team

• 3 pillars:
• PBRLNs
• Data & Analytics
• Clinical Research & Clinical Trials 

● Discussion & next steps



Challenges in primary care research
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CPCSSN 

● Founded in 2008
● Federates data from 14+ regional PBRNs at Queen’s Centre for 

Advanced Computing
● Has supported numerous studies using primary care EMR data
● Has been a place of enormous learning on how to create a standard 

approach to working with EMR data and link to admin data

https://cpcssn.ca/

https://cpcssn.ca/


CPCTN

Objectives
1.Support primary care researchers to design, fund and lead trials
2.Standardize and share approaches to study design, recruitment, consent, 
compensation, data collection and analysis
3.Support knowledge mobilization to communities, practitioners, guideline 
developers and decision makers
4.Serve as a point of connection to other trial networks, research funders 
and decision makers

https://primarycaretrials.ca/

https://primarycaretrials.ca/
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SPOR & Primary Care Network 2015 – 2022
1. SPOR Support Units (SU) 
2. SPOR Networks in Chronic Disease  
3. SPOR Network in Primary and Integrated Health Innovations ★
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https://cpcrn-rcrsp.ca/

https://cpcrn-rcrsp.ca/


PBRLNs 
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CPCRN 2022-2025

∙ Funding: $77M in new funding from 113 new research grants 
∙ Knowledge outputs: 292 journal articles, 4 books, 13 reports, 246 posters and 123 oral 

presentations 
∙ Structures: The CPCRN supports >20 Practice-Based Research and Learning Networks 

(PBRLNs)
o As of 2022, 12 PBRLNs provide EMR data to the repository at the Canadian Primary Care 

Sentinel Surveillance Network (CPCSSN) 
o As of September 2024, the CPCRN engaged ~672 primary care clinics, 2,472 primary 

care providers and collected data on ~2.8M patients 
∙ Patient engagement: 

o National patient advisory committee
o Patient involvement on executive, steering and all operational committees

https://cpcrn-rcrsp.ca/about/pbrn-list/
https://cpcrn-rcrsp.ca/about/pbrn-list/


Why a “consortium”?

Consortium
A Consortium model helps:
• Collaboration and accountability
• Resource sharing among participating individuals and organizations 
• Build shared infrastructure
• Represent a wide range of stakeholders

Attracts more diverse funding opportunities as it demonstrates a unified, 
collaborative and cross-jurisdictional effort in primary care research.

Presenter
Presentation Notes
Slides 5, 6, 7 & 8 are 15 minutes collectively



Why CPCRC now?
• CPCSSN, CPCTN and CPCRN have overlapping mandates and many common 

people
• We want:

○ Patients and providers to benefit from primary care research more rapidly 
○ Communities to be more aware of primary care research and its impact
○ Researchers to address the health challenges of Canadians more efficiently
○ Government agencies to align their research policy with CPCRC
○ Funding partners to provide growth focused funding for primary care 

research

The CPCRC will provide a unified governance structure for research to be 
conducted, disseminated, expanded, and drive policy in Canada.



Canadian Primary Care Research Consortium



Numerous rights holders and communities

• Patients 
• Communities in Canada
• Peoples in Canada
• Scientists / Researchers (including non-primary care researchers)
• Physicians
• Nurse Practitioners, Nurses, Pharmacists, Social Workers, Dieticians, 

Physiotherapists, etc…
• Government agencies (Federal / Provincial)
• Funding partners
• First Nations
• University Departments (i.e. Nursing, Pharmacy, Social Work and Family Medicine)
• Medical Associations (i.e. CFPC)



Clinical Research & Trials

PBRLNs 

Data & Analytics

Canadian Primary Care Research Consortium

CPCRC is a home 
for primary care 
research to 
advocate, 
capitalize & 
strengthen its 
impact with 
patients.

We are a 
formidable research 
organization that 
speaks with a 
united voice to 
government, public 
and institutions for 
the good of all 
Canadian  citizens.

Courage
Inclusive
Trust
Transparent

Our Purpose

Our Vision

Presenter
Presentation Notes
Outputs/Results:  a consortium that aligns data and analytics across Canada for all primary care research
Impact:  patient outcomes improve because research is more readily available to implement in primary care environments
PBRLNs: a learning health system throughout Canada which ensures research is shared so patient care improves and eventually, health care costs are reduced 




CPCRC Interim Advisory Board



Interim Transition Team



Key Milestones in 2025



Key Components of the Engagement 
Plan
Virtual Meetings: Each session will focus on one or two work streams to allow 
for deep discussion.

Registration via Eventbrite: Interest holders will register in advance to attend 
meetings.

Open to all  interest holders: researchers, coordinators, data managers, research 
support staff, policymakers, healthcare providers, patients, and partner 
organizations are encouraged to participate.

Facilitated Discussions: Each meeting will have a moderator guiding discussions.

Live Polling & Q&A: Interactive elements to encourage engagement.

Feedback Collection: Surveys and follow-ups post-meeting.

Key Results

Conduct three to four (60-90 minute) virtual consultation meetings per 
topic. 

Achieve at least 75% attendance rate from registered participants across 
all sessions.

Gather and analyze qualitative feedback from at least 80% of attendees 
through post-meeting surveys.

Develop and distribute a comprehensive  interest holder feedback report 
incorporating at least 10 actionable recommendations for CPCRC 
organizational structure.

Increase interest holder engagement by ensuring that at least 50% of 
participants actively contribute through polls, Q&A, or discussion forums.

CPCRC Consultative Sessions

Presenter
Presentation Notes
- We will look at participants and identify who has been missed.
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Timeline



CPCRC Consultative Sessions
Registration via Eventbrite – links shared via email 

Date Time Focus Discussion Topics

March 27th, 
2025 

2:00 – 3:30 pm EST Governance & 
Organizational Structure

Decision-making processes, Leadership 
roles, Board engagement, Policy 
Development

March 31st, 
2025

12:00 – 1:30 pm EST Patients & Community Patient Engagement, Equity & Inclusion 
in Research, Public-Private Partnerships

March 31st, 
2025

3:00 – 4:30 pm EST Data & Analytics Data Governance, Quality Standards, 
Data Security & Access, Data Sharing & 
Interoperability

April 4th, 2025 12:00 – 1:30 pm EST Research & Clinical Trials Research Methodologies, Clinical Trial 
Infrastructure, Regulatory Compliance, 
Ethics in Research, Multi-Site 
Collaboration

April 4th, 2025 3:00 – 4:30 pm EST Practice-Based Research and 
Learning Networks (PBRLNs)

Network Support, Collaboration, 
Knowledge Sharing, Capacity Building, 
Sustainability Models

April 10th, 2025 12:00 – 1:30 pm EST Training & Capacity Building Knowledge Translation, Workforce 
Development



PBRLNs
Network Engagement & Operations
• Define governance structures and operational models 

for PBRLNs.
• Develop funding models to support long-term 

sustainability.
• Grow and expand PBRLN engagement in learning 

and primary care research
• Implement practice engagement coaches across 

PBRLNs
• Use dashboards and quality reports aimed at feeding 

evidence into practice and vice versa
• Create culture of learning across PBRLNs

Resource Development & 
Standardized Practices
• Support PBRLNs with standardized protocols for data 

collection, analysis, and reporting .
• Develop toolkits and best practice guidelines for 

PBRLN research.
• Establish collaborative partnerships with healthcare 

organizations.

Knowledge Sharing & Learning 
Collaboratives
• Host regular webinars, workshops, and conferences 

for network members.
• Develop an online knowledge-sharing platform.
• Foster community-driven research initiatives.



Data & Analytics Pillar

Pan-Canadian Data Repositories
• Maintain and expand the national primary care 
research data repository.

• Implement data governance policies to ensure 
compliance with federal and provincial regulations.

• Develop automated data validation and quality 
control mechanisms.

• Describe the kinds of practices within CPCRC, 
regardless of whether PBRLNs submit EMR data 

Code and Algorithm Development
• Use common ontologies and terminologies to 
standardize coding for data harmonization across 
networks.

• Develop machine learning and AI-driven analytics 
for advanced research insights.

• Ensure ethical AI use in primary care data 
analysis.

Data Quality & Standardization
• Define data quality indicators to monitor accuracy 
and completeness.

• Implement interoperability frameworks to enable 
seamless integration across platforms.

• Provide training on best practices for data 
collection and analysis.

Data Access & Utilization
• Develop transparent data access policies for 
researchers while protecting patient privacy.

• Facilitate cross-network data-sharing agreements.



Clinical Research & Clinical Trials Network

Clinical Trials Facilitation
• Develop a clinical trials infrastructure for 
conducting multi-site studies in primary care 
settings.

• Ensure compliance with Good Clinical Practice 
(GCP) and regulatory requirements.

• Provide training for clinicians and researchers on 
clinical trial protocols.

Research Standards and Processes
• Establish guidelines for study design, data 
collection, and reporting.

• Develop a peer review and ethics approval 
framework.

• Create research toolkits for investigators 
conducting primary care studies.

Methodological Expertise & Research 
Impact
• Provide epidemiological  methodological consulting 
services to support study design and statistical 
analysis.

• Conduct impact assessments to measure research 
outcomes across practice, patient and communities 
and policy areas.

• Develop real-world evidence frameworks to inform 
population health, healthcare policy and practice.



Patients and Community
Two-Way Patient Engagement

• Develop Patient Advisory Groups to provide input on research projects.
• Implement co-design processes where patients help to prioritize and contribute to 

studies.

Community-Based Knowledge Translation
• Create patient-friendly summaries of research findings.
• Organize public engagement events and community consultations.

Patient Access to Research Opportunities
• Develop an online portal where patients can participate in research.
• Ensure equity in research participation, prioritizing diverse representation.



Reminder to cast your vote 



Chair’s Letter CPCRC Advisory Board  

Coming out April 2025



Q & A
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