
Strengthening the Impact of Research and Innovation 
for People and Communities



Living, working, playing: unceded
territory of Musqueam , Coast Salish



“Not academic or political, primary care work is 
deeply personal”-M. Aggarwal

Abigail: 57 year old woman
• Family history of breast cancer
• Menopausal—hot flashes, trouble sleeping

• Family doctor “let go” patients whom hadn’t
visited in past 5 years
• Goes to walk-in clinic when desperate

• Fell, scraped knee that got infected,
needed antibiotics
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British Columbia (BC) lacks whole of system primary care information
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Limited visibility into patient journeys 
across the continuum of care 
contributes to a fragmented primary, 
community and acute healthcare 
system in British Columbia (BC) 
leading to poor patient outcomes, 
experience and access.

There is no primary care quality 
improvement program, supporting 
team-based interprofessional models 
of care and no translation of evidence 
into new care models in BC 
worsening outcomes, experiences (of 
patients and providers), cost-
effectiveness and increasing inequity.

CANADA RANKED

7 OUT OF 10
COUNTRI ES

FOR OVERALL HEALTHCARE
PERFORMANCE

(Mirror Mirror Commo nwealth
Fund Healthcare Analysis)

BRITISH COLUMBIANS
TYPICALLY WAIT

27.7  WEEKS
FOR TREATMENT AT A

SPECIALIST FOLLOWING A
PHYSICIAN REFERRAL

6 WEEKS
LONGER THAN ONTARIO

IN THE LAST YEAR, BC
HEALTHCARE EXPENDITURE
HAS INCREASED BY

6.5%

B.C. SPENDS THE MOST ON
HEALTHCARE PER PERSON OF
ANY PROVINCE
(outside  Atlantic Canada, the
terri tories and Saskatchewan)

73%
OF BRITISH COLUMBIANS DO NOT 
BELIEVE GOVERNMENT IS DOING WELL 
ON PUBLIC HEATH. THIS IS THE 
LOWEST OF ALL PROVINCES

EQUITY IN ACCESS 
TO PRIMARY CARE HAS DETERIORATED IN BC 
SINCE 2000, ADVERSELY AFFECTING 
VULNERABLE POPULATIONS



• Business and clinical support programs for general practice

PRIMARY HEALTH 
NETWORKS

TRANSACTIONAL BUSINESS & CLINICAL 
OPTIMISATION TRANSFORMATION
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General Practice 
Support
Comprehensive 
Education
Curriculum 
Practice 
Workforce
Digital Health 
Solutions
Mental Health 
Suite of Services
HealthPathways
GoShare
GP Support Line
Rapid Access 
Stabilisation 
Service

General Practice Support
Comprehensive Education
Curriculum Practice Workforce
Digital Health Solutions
Mental Health Suite of Services
inc. AOP
HealthPathways
GoShare
GP Support Line
Rapid Access Stabilisation 
Service
NSW Data Linkage Project
Integrated Care Program
Specialist Care Conferencing
Integrated Care Program
General Practice Pharmacy 
Program
Psychiatric Liaison Service 
(pilot)

General Practice Support
Comprehensive Education
Curriculum Practice Workforce
Digital Health Solutions
Mental Health Suite of Services inc. 
AOP
HealthPathways
GoShare
GP Support Line
Rapid Access Stabilisation Service
NSW Data Linkage Project
Integrated Care Program
Specialist Care Conferencing
Integrated Care Program
General Practice Pharmacy Program
Psychiatric Liaison Service (pilot)
Health Care Homes Trial
PCMH-A and HCH-A
Clinical Re-Design Facilitation
Enhancing Team Based Care
HealthCare Neighbourhood Mapping
Community of Practices

Essential elements of primary care

Bodenheimer, T, Ghorob, A, Et. Al. The 10 building blocks of high performing primary 
care, Annals of family medicine 2014: 12:166-171

10
Quality general 

practice of 
the future

8
Prompt access 

to care

9
Comprehensive-

ness and care 
coordination

5
Parent-team
partnership

6
Population

management

7
Continuity

of care

1
Engaged

leadership

2
Data driven

improvements

3
Patient

registration

4
Team-based

care

The ten building blocks of high-performing primary care

Capacity building, quality improvement and primary care 
support at the regional level are key to integrating care



Challenges in Primary Care Research

Efficiency Scale
Cumulative 

Learning
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Fragmented health information limits quality improvement, strategic ambition and 
critical reform impacting patients, providers and the system

PATIENTS
Fragmented information 
leads to: 
• an inability to customize 

healthcare delivery, 
• a reduced capacity to track 

long-term outcomes,  
• missed preventative and 

early-intervention 
opportunities,

• decreased ability to 
identify health disparities 
between demographics.

PROVIDERS
Fragmented information 
leads to: 
• Limited ability to 

translate healthcare 
pathways into practice. 

• Different organizations 
delivering different care 
components.

HEALTHCARE SYSTEM
Fragmented information 
leads to: 
• A higher cost of 

healthcare delivery. 
• Inadequate information 

to identify issues and 
target investment. 

• A reduced ability to 
coordinate care across 
different settings.
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Contributions to a learning health system in 
primary care



Research Projects

• Advanced access.

• Virtual Care.
Access to Care Pillar

• Case management.

• CKD management & prevention in primary care.

• Addressing SDOHs in primary care.

• Building infrastructure using data in primary care research.

Integration of Care Pillar

• Survey for patient-reported experience & outcome measures 
(OECD PaRIS & CPIN).

• Decrease inappropriate antibiotic use.

Primary Care Information 
System Focus

• NWT and Institute of 
Circumpolar Health.

Indigenous Health 
Pillar



CPCRN/CPCSSN Practice Based Research and Learning 
Networks 
Data and analytics-EMR, PREMs/PROMs, Org Characteristics

EMR Achievements: by the numbers

Almost 2M unique patient records
1,300+ practices

Each network: PBRLN director,
Coordinator
Data managers (n=8-9)
Research assistants, students

15 years of R & D; strong partnerships with universities, College of Family
family physicians, 205+ peer reviewed publications



Impact: projects turning into programs 
and new partnerships

PriCare

*CPCRN partnering with THINC hub



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 interest holders

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



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.



Vision
CPCRC is a home 
for primary care 

research to 
advocate, 

capitalize & 
strengthen its 
impact with 

patients.

Purpose
We are a 

formidable 
research 

organization that 
speaks with a 

united voice to 
government, 
public and 

institutions for the 
good of all 

Canadian citizens .

Values

Courage

Inclusive

Trust

Transparent



Weave together Indigenous ways of 
working and knowing with primary care 
methods of working and knowing



CPCRC Interim Advisory Board



Interim Transition Team



2025 Timeline

DECNOVOCTSEPAUGJULJUNMAYAPRMARFEBJAN

Interim Advisory 
Board and 
Transition Team 
assigned

First board meeting

Organizational 
structure design 
begins

Website 
development starts

Phase II of 
organizational 
structure design

Third Board 
meeting

Fourth Board 
meeting

Year 1 budget 
developed

Brand Identity 
created

Co-Building 
consultations

Second board 
meeting

Grant applications

Website goes live Open call for Board 
and Team positions

Prepare to 
transition 
from 
interim 
roles 



CPCRC-CCRSP Co-Building Consultations

6 Topics
• Organizational Structure
• Patients and Community
• Data and Analytics
• Research and Clinical 

Trials
• Practice-Based Research 

and Learning Networks 
• Training and Capacity 

Building

200
Attendees across 6 Sessions

100
Unique individuals

Attendees included 
Patients 

Community Members 
Researchers 

IT Professionals 
Partner Organizations 

and Staff



Impacts of CPCRN 2022 -2025

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 da ta  to  the  repository a t the  Canadian  Prim ary Care  

Sentine l Surve illance  Ne twork (CPCSSN) 

o As of Septem ber 2024, the  CPCRN engaged  ~672 prim ary care  clin ics, 2,472 prim ary care  

provide rs and  collected  da ta  on  ~2.8M pa tien ts 

Patient engagement : 

o Nationa l pa tien t advisory com m ittee

o Patien t involvem ent on  executive , stee ring and  a ll ope ra tiona l com m ittees

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


292 journal articles, 4 books, 13 
reports, 246 posters and 123 oral 

presentations

• National patient advisory committee
• Patient involvement on executive, steering and all 

operational committees

Patient engagement: 

672 primary care clinics, 2,472 primary care 
providers and collected data on ~2.8M patients

20 Practice-Based Research and Learning 
Networks (PBRLNs)



How can we help?

• A strong network of PBRLNs, researchers, and partnerships 
across Canada

• Data collection and access

• Data Presentation Tool -- QI for primary care providers that 
contribute data
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