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Canadian Primary Care Research Consortium 
(CPCRC)

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

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 provide a unified governance structure for research to be conducted, 

disseminated, expanded, and drive policy in Canada.



TBC Primary Care Partners

Catherine Hudon, MD, PhD; U de Sherbrook, CRC: Implementing integrated care
Monica Aggarwal, PhD; U of Toronto, Assistant professor
Kris Aubrey-Bassler, MD, MSc, Director, NL Support Unit and Chair, NL Dept of Family Medicine
Rebecca Correria, PhD, Postdoctoral Fellow, Dalhousie



Late 2024 January 2025 March September-
November December

Developing a common team-based care (TBC) 
evaluation framework

Brings together senior policy makers, 
researchers, implementation experts and 
others (e.g., patients) to discuss high priority 
health-related topics

Apply for CIHR Best Brains 
Exchange (BBE)

Determined what domains should be used in 
evaluating implementation and outcomes of TBC; 
Discuss evaluation strategies to measure the impact 
and outcomes of TBC

Rapid Evidence Review: What domains 
and measures can be used to evaluate 
TBC? Virtual BBE (n=66 participants)

Identify and prioritize core domains of TBC in 
the areas of processes and immediate 
outcomes; identify indicators of these core 
domains

Hybrid TBC evaluation workshop 
(n=85 participants)

Rate domains: importance, feasibility, 
actionability, validity, equity considerations and 
suggest measures

Modified Delphi: decision-makers, 
clinicians

Report core evaluation domains of TBC, 
suggest a potential set of metrics for TBC 
evaluators to use

Final Results/publication

Team-based care is the provision of health services by at least two interdisciplinary health care professionals who work in collaboration 
with patients and caregivers. Interprofessional TBC, where work is distributed and care responsibilities are shared, is consistently tied to 

improved care quality, reduced costs, decreased provider burnout, and improved patient experience

September 2025 
to January 2026 February 2026March 2025



Results from earlier study phases (before the Delphi portion): 
Agreed upon structures, processes, outputs, and outcomes to evaluate team-based care



Delphi Round 1

Discard domains rated as not 
important, feasible, and actionable 

(as per consensus definition)

Consensus reached if ≥75% of participants rate a domain as 
"highly important,” “highly feasible,” and “highly actionable” 
(“highly” corresponds to 7–9 on a 9-point scale) AND IQR ≤2

Delphi Round 2 & 3

Purpose: To achieve agreement on the prioritized domains
and corresponding indicators, metrics, and data sources

Consensus-based domains and suggested metrics

Panellists rank-order domains 
identified in earlier study phases 

that have achieved consensus
(Structures: n=2 | Processes: n=5 | 
Outputs: n=2 | Cross-cutting: n=1 | 

Outcomes: n=9) 

Panellists rate domains identified 
in earlier study phases that did not 

achieve consensus
(Processes: n=4 | Outcomes: n=2) 

Consensus reached if a domain’s 
median rank ≤2 with an IQR ≤1

Panellists select indicators, metrics, and data sources to 
evaluate the prioritized domains

(Structures: n=2 | Processes: n=3 | Outputs: n=2 | Cross-
cutting: n=1 | Outcomes: n=6) 

Panellists rank-order domains (Processes: n=3) 

Consensus reached if a domain’s 
median rank ≤2 with an IQR ≤1

Purpose: To achieve agreement on the core domains that have not achieved 
clear consensus in earlier study phases and prioritize those that have

Revise definitions based on open-ended feedback

Modified Delphi approach



Characteristics of delphi panelists



Characteristics of delphi panelists



Results from earlier study phases (after the first Delphi round): 
Agreed upon structures, processes, outputs, and outcomes to 
evaluate team-based care 



Where we still are seeking consensus 
(round 2)

Domain Definition

Structures

Team composition

Inclusion of interprofessional health providers with diverse 
areas of expertise and scopes of practice, who work 
together in delivering team-based primary care. Team 
composition varies depending on population health and 
patients’ needs, the care environment, and resources 
(existing and gaps).

Population segmentation

Enabling teams to meet the equitable health needs of the 
population served by tailoring services to specific 
populations segmented by population health planning 
tools.



Where we still are seeking consensus 
(round 2)

Domain Definition

Processes 
(activities)

Leadership and governance

Presence of leadership structures that support 
interprofessional teamwork, change management, 
practice/quality improvement, shared accountability, 
integration and clear direction. Ensuring strategic policy 
frameworks exist to guide implementation of team-base care 
and are combined with effective oversight, coalition building, 
regulations, and incentives.

Team functioning (teamwork)

How interprofessional team members think, feel, and act 
through their quality of communication, shared goals, role 
clarity, collaboration, and mutual support/respect. Team 
competence, functioning, and practice supports. 

Role clarity
Understanding each team member’s professional 
competencies, scope of practice, role, responsibilities, and 
contributions to the team.



Where we still are seeking consensus 
(round 2)

Domain Definition

Outputs 
(services 
delivered)

Integrated care

Service level care coordination between 
multidisciplinary primary care professionals, as 
well as with other secondary services (e.g., 
hospital care, specialty care, specialized 
community services), to promote 
comprehensive delivery of high-quality care. 

Comprehensiveness of care

Extent to which interprofessional teams provide 
a broad range of services to meet patients’ 
preventive, acute, and chronic care needs 
through their breadth and approach to care.



Where we still are seeking consensus 
(round 2)

Domain Definition

Cross-cutting 
(across structures, 
processes, outputs)

Health care equity 

Recognizing and addressing structural inequities that are 
embedded in social, economic, and health care policies and 
practices, which contribute to tangible, negative impacts on 
health, quality of life, and well-being. Promoting culturally safe 
and appropriate care by identifying disparities or barriers to 
care, addressing them, and providing system navigation.



Where we still are seeking consensus 
(round 2)

Domain Definition

Immediate 
outcomes 

Patient experience

Patients’ perceptions of access to care, relationships with 
and trust in health care providers, respect and dignity, and 
patient empowerment and activation. 

Access to care

Availability and accessibility of team-based health services; 
providing appropriate care at the right time in the right 
place; equity of access, including virtual care pathways.



Where we still are seeking consensus 
(round 2)

Domain Definition

Intermediate 
outcomes

Coordination of care 

The deliberate organization of patient care activities 
between two or more team members (including the 
patient) involved in a patient’s care to facilitate the 
appropriate delivery of health care services.

Patient reported outcomes
Patients’ reports of their health outcomes such as 
symptom control and well-being.  



Where we still are seeking consensus 
(round 2)

Domain Definition

Long-term 
outcomes

Population health outcomes 

All the possible results for people living in a population stemming 
from team-based care (e.g., health state/status, quality of life, 
morbidity).

Costs (value for $)

Expenses incurred in the delivery of team-based care, the 
amount paid for team-based care services by public payers, 
and the value incurred for spending on teams, including costs, 
savings, and funding (payment structures and models).



Potential measures seeking consensus
Example: Integrated care (output)

Domain Definition

Integrated 
care

Please select indicators that should be used to 
evaluate this domain as part of a framework.

 Team-based service provision
 Appropriate task sharing

Please select metrics that should be used to 
evaluate this domain as part of a framework.

 % of services delivered by non-physician providers
 Use of shared or team-based care plans
 Role alignment with service type (e.g., RN-led prevention, 

pharmacist-led medication management)
 Patient access to multiple team members
 Capacity to manage patients across preventive, acute, and chronic 

phases
 Follow-up after acute events or hospital discharge
 Ongoing management of multi-morbidity

Please select data sources that should be used 
to evaluate this domain as part of a framework.

 Administrative data
 EMR records
 Team survey

Do you have suggestions for other approaches or 
measures to evaluate this domain?



Explore...

Do you see this framework as relevant to your work/setting? What 
resonates?

Where do you see opportunities for using/testing the framework 
in 2026? 



Judith Krajnak, PhD
Scientific Director
Primary Care Alberta
Judith.krajnak@primarycarealberta.ca
(780) 566-7691

Sabrina Wong, RN, PhD
Interim executive scientific 
director
Canadian Primary Care Research 
Consortium, Professor @ UBC
Sabrina.wong@ubc.ca

Questions & follow-up

Learning together

mailto:Judith.krajnak@primarycarealberta.ca
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