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Abstract
Background: Despite significant investments to improve primary health care (PHC) delivery in Canada, provincial
health care systems remain fragmented and uncoordinated. Canada’s commitment to strengthening PHC should be
driven by robust research and evaluation that reflects our health policy priorities and responds to the needs of the
population. One challenge facing health services researchers is developing and sustaining meaningful research
priorities and agendas in an overburdened, complex health care system with limited capacity for PHC research and
support for clinician researchers.
Methods: A scoping review of the literature was conducted to examine PHC research priorities in Canada. We
compared national research priorities for PHC to research priorities being considered in the province of Alberta. Our
scoping review was guided by the following questions: (1) What are the research priorities for PHC in Canada?; and
(2) What process is used to identity PHC research priorities?
Results: Six key theme areas for consideration in setting a PHC research agenda were identified: research in practice,
research on practice, research about practice, methods of priority setting, infrastructure, and the intersection of PHC
and population/public health. These thematic areas provide a new framework for guiding PHC research in Canada. It
was developed to generate best practices and new knowledge (i.e., innovation), transform PHC clinical practice or
support quality improvement (i.e., spread), and lead to large-scale health care system transformation (i.e., scale).
Conclusions: Priority-driven research aims to answer questions of key importance that are likely to have a significant
impact on knowledge or practice in the short to medium term. Setting PHC research priorities ensures funded research
has the greatest potential population health benefit, that research funding and outputs are aligned with the needs of
practitioners and decision makers, and that there is efficient and equitable use of limited resources with less duplication
of research effort. Our findings also suggest that a common research priority framework for PHC research in Canada
would ensure that research priority-setting exercises are grounded in an evidence-based process.
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Background
Primary health care (PHC) is the foundation of Canada’s
health care system [1]. It is where health promotion and
chronic disease prevention and management strategies
are undertaken, and where patients in need of more specialized services are connected to secondary care. The
World Health Organization (WHO) adopted the PHC
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approach in 1978 as the conceptual basis for effective
health care delivery. PHC is an expansive term that takes
a holistic and comprehensive view of the factors that contribute to health [2]. According to Mable and Marriott,
PHC “recognizes the broader determinants of health and
includes coordinating, integrating, and expanding systems
and services to provide more population health, sickness
prevention, and health promotion. It encourages the best
use of all health providers to maximize the potential of all
health resources.” (pg. ii) [3].
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In Canada, provincial and territorial ministries of health
have made significant investments in PHC reform over recent years to improve access, quality and continuity of
care, cost, patient satisfaction, and population health outcomes. Interdisciplinary team-based care, networks with
streamlined care pathways, health information technologies use, new funding and remuneration models, patient
engagement initiatives, chronic disease prevention and
management strategies, and new linkages with other key
sectors are a few of the many examples of provincial and
territorial reforms that have been used in efforts to
strengthen PHC in Canada. Despite these investments, the
current system remains fragmented and uncoordinated,
which causes additional stress, confusion, and potential
harm to Canadians in need of care – particularly for those
with complex care needs. Scholars have argued that Canada’s stalled commitment to strengthening PHC is a result
of poor investment in PHC research and evaluation [4].
To guide our response to these challenges it is critical that
research is both driven by and informs health care policies
and practice. This goal can be achieved only through robust PHC research that reflects our policy priorities and
responds to the needs of the population using diverse research methods.
The PHC research landscape in Canada

Since the 1980s, Canada’s provinces and territories have, to
varying degrees, reformed PHC through small-scale pilot
projects that focus on changes in the delivery and
organization of PHC services. The largest fund allocated to
support PHC transformation in Canada is the Primary
Health Care Transition Fund (PHCTF) ($800 M between
2001 and 2006). The PHCTF launched 60 pilot projects
across the provinces and territories to support sustainable
new approaches to PHC delivery. In addition, a major investment was made to create the Canadian Primary Care
Sentinel Surveillance Network (CPCSSN) that receives electronic medical records (EMR) data from primary care
clinics across the country, providing a valuable resource for
monitoring chronic disease in Canada, as well as for primary health care research. CPCSSN began in 2008 with
funding from the Public Health Agency of Canada under a
contribution agreement with the College of Family Physicians of Canada and is associated with departments of Family Medicine across Canada. These investments have
improved the sustainability of PHC research in Canada.
More recently, each province is establishing Support for
People and Patient-Oriented Research and Trials (SUPPORT) units that are expected to be multidisciplinary specialized research resource centres. These SUPPORT units
are funded through the Canadian Institutes for Health Research, Canada’s Federal funding agency for health research.
One challenge facing health services researchers is developing and sustaining meaningful research priorities and
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agendas in an overburdened, complex health care system
with limited capacity for PHC research and support for
clinician researchers. The 2007 report, Mapping the Future
of Primary Health Care Research in Canada, highlighted
deficiencies in the sustainability of Canadian PHC research.
For instance, the report outlined the limited capacity for
PHC research and support for primary care practitioners
and other personnel to be involved in research. PHC researchers have felt isolated in their own organizations or,
at least, in their area or region [5]. A 2009 report to the
Canadian Health Services Research Foundation (renamed
the Canadian Foundation for Healthcare Improvement in
2012) urged Canada to “step up to support and coordinate
programs of research about what works in the Canadian
context, and enhance the spread and implementation of
desired evidence-informed changes.” (pg. 1) [6]. The report
argued for the following recommendations to strengthen
PHC research in Canada: (1) a coordinating body for PHC
research and knowledge transfer; (2) high-level research
training and mid-level career support for PHC clinicians
and non-clinical research scientists; and (3) the collection
and widespread dissemination of PHC related knowledge
to practitioners, the community, and policy makers.
These reports concluded that a scattered and uncoordinated mix of individuals and teams were conducting Canadian PHC research. However, this situation is evolving
today with the creation of academic positions focused on
PHC research [7]. In the past few decades, health services
research in general practice/family medicine has drawn on
networks of practitioners prepared to participate in research. The evolution of the academic discipline of primary care and growing interest of academic departments
of family medicine in PHC research has resulted in more
primary care practitioners taking part in research. Academic departments of family medicine and practice-based
research networks are contributing to translational research that impacts patient outcomes, reduces costs to the
health care system, improves population health, and fosters the work-life balance of PHC practice [7]. The College
of Family Physicians of Canada has recently developed a
Blueprint for Research Success [8]. The Blueprint calls for
all family physicians to be “engaged with research.” This
recommendation recognizes the continuum from being a
research user (practising evidence-based medicine) on one
hand, to devoting the majority of one’s time to research on
the other hand. Through capacity building and advocacy
the plan seeks to engage academic faculties of medicine,
research funders, as well as family physicians in the growth
of primary health care research in Canada.

Review of the literature
We used a scoping review method to outline and identify gaps in the literature related to PHC research priorities in Canada. Scoping reviews are often conducted to
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examine previous research activity, disseminate findings,
identify gaps in the research, and/or determine the value
of conducting a full systematic review [9, 10]. Given
there are limited comprehensive reviews on PHC research priorities in Canada and the literature is spread
across multiple disciplines and sectors, a scoping review
method was ideal for taking the first step towards developing a better understanding of the nature and scope of
the literature.

Methods
A scoping review is an increasingly utilized approach for
reviewing health research evidence in order to convey
the breadth and depth of a field [9]. We conducted a
scoping review using an iterative process that allowed
for flexibility in the search, reviewing and charting of
concepts as recommended by Arksey and O’Malley [9]
and Levac, Colquhoun and O’Brien [10]. Scoping reviews involve a process of charting the existing literature
or evidence base. We therefore outlined national research priorities for PHC to inform a framework for provincial PHC research priorities in Canada. The results
presented in this paper are a review of the academic literature and published reports. We followed Arksey and
O’Malley’s [9] framework for conducting scoping reviews
including (1) identifying the research question; (2) identifying relevant studies; (3) carefully selecting studies; (4)
charting the data; (5) collating, summarizing and reporting the results; and (6) consulting with PHC experts.

Identification of the research question(s)

Our scoping review was guided by the following review
questions:
1. What are the research priorities for PHC in
Canada?
2. What process was used to identify PHC research
priorities?

Identification of relevant articles

Our criteria for including relevant papers or sources
were: (a) papers or sources that identified priorities for
PHC research in Canada; (b) any priority setting exercise
that aimed to develop research priorities for PHC in
Canada; and (c) health services research. As well, papers
or sources that discussed supporting the research infrastructure to facilitate PHC research were included (e.g.,
investing in research capacity development in PHC)
(Table 1). We excluded papers from analysis if the focus
was on: (a) clinical effectiveness research priorities; and
(b) primary care only and not PHC.
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Table 1 Types of Literature Reviewed
Literature type
Commentaries

• E.g., roadmaps for PHC research in
Canada or across jurisdictions

Government reports

• Canadian Health Services Research Foundation.
A Structure for Co-ordinating Canadian Primary
Healthcare Research. February 2009.
• Canadian Health Services Research Foundation.
Mapping the Future of Primary Healthcare
Research in Canada. September 2007.
• Canadian Institute for Health Information.
Enhancing the Primary Health Care Data
Collection Infrastructure in Canada. Report 2.
Pan-Canadian Primary Health Care Indicator
Development Project. 2006.

Published research

• Published research reporting on the
methods for generating research priorities
for PHC (e.g., stakeholder meetings, focus
groups, Delphi method, priority-setting
exercises)

Published research

• Published research on research priority
areas for PHC (e.g., chronic disease
management, mental illness, breast
cancer screening; long-term care)

Systematic selection of articles

Data collection for the literature review began with searching electronic databases, peer-reviewed academic journals,
and reference lists of relevant articles and research documents. For our database searches, we developed a list of
search terms and used different combinations of terms to
carry out several searches within each database to access
the relevant literature. All searches were limited to English
language and peer-reviewed papers published in the
10-year period 2005 to 2015. We limited the number of
years to make the project feasible and to focus on most recent developments.
We also searched for grey literature using similar search
terms in Table 2 in the online databases of the Canadian
Foundation for Healthcare improvement (CFHI), Canadian Institutes for Health Information (CIHI), Canadian Institutes for Health Research (CIHR), Canadian Association
for Health Services and Policy Research (CAHSPR), Provincial Ministries of Health, and university research centres or institutes. Additionally, we ran a Google Scholar
search on the term “research priorities in primary health
Table 2 Search strategy for electronic databases
Database

Search Terms

Medline (Ovid)

“research priorities”
“primary health care” “Canada”

PubMed

priorities [All Fields] AND (“primary health care”
[MeSH Terms] OR
“primary health care” [All Fields]) AND
(“research” [MeSH Terms] OR
“research” [All Fields]) AND Canada

CINAHL

(research priorities) AND (primary health care)
AND Canada
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care” and examined the first 50 pages of the returned
results.
Charting the data

In total we identified 672 abstracts, which we imported
into Endnote™, a reference management software, to facilitate initial screening of abstracts and titles. Articles
that were not focused on research priority setting for
PHC in Canada were initially removed (n = 212). Duplicates and irrelevant titles were also removed. We
retained 25 articles that closely met our inclusion criteria
for analysis. Each of the 25 articles was read thoroughly
and all pertinent information was extracted including
the jurisdiction in which the study was conducted, type
of article (empirical conceptual, or grey literature),
method of research priority-setting used (if applicable),
and key messages on PHC research. This information
was then entered onto a charting form using Microsoft
Excel by the lead author (SM) and double-checked by a
second co-author (ARV).
Consultation with experts

We consulted with a small number of leading PHC research experts in Canada about our initial search findings, recommendations for additional sources to include
in our review that may have been missed in our search
strategy, and their opinion of research gaps in PHC.

Results
We identified six key theme areas that emerged as priorities for Canadian PHC research. The first three themes
were categorized as (1) generate best practices and new
knowledge, (2) transform PHC clinical practice or support quality improvement, and (3) lead to large-scale
health care system transformation. Additionally, we
found (4) information about the methods preferred or
most often used for PHC research and for setting PHC
research priorities, (5) the imperative for supportive research infrastructure, and (6) the opportunity to intersect with public/population health for a deeper inclusive
understanding of the most urgent health needs facing
Canadians. In our review we did not find a robust framework for guiding provincial PHC research agendas. In
the following section we describe in more detail these
themes, which create a framework for PHC research
priorities.
Key themes
Research in practice

Research in practice is the creation of practice-based evidence whereby research questions are generated by practising family physicians and PHC teams. Practice-based
research networks offer a model where general practices
form the natural laboratories wherein research is undertaken
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and knowledge translated into practice. Networks come in
different forms, corresponding to different purposes and
functions, for example, (1) sentinel surveillance networks for
the early identification of threats to public health [11]; (2)
quality assurance networks focused on changing the behaviour of providers; (3) networks for clinical trials (e.g., pragmatic clinical trials and double-blind randomized controlled
trials); and (4) intervention networks to provide information
and rapid turnaround about specific interventions [12].
There is growing evidence of the value of practice-based research networks for linking research to practice improvement and speeding the dissemination of research findings to
community practice settings [11, 13]. However, funding for
network activities, infrastructure, and operations is described
as a barrier to realizing the potential of practice-based research networks as a research resource [13].
Research on practice

Research on practice includes research that studies how
to do the best job of what we do (i.e., quality improvement), such as how to implement new models of care
delivery and new organizational structures that have
demonstrated lower costs and improved health outcomes. As an example, one study in our literature review
focused on practice-level and organizational change in
the delivery of equity-oriented PHC services for marginalized populations [14]. While there is growing research
on health equity and the social determinants of health,
research is needed to assess how Canada is performing
with respect to heath equity, both within and across
provinces/territories. Equity-focused PHC research will
inform decision makers on how to reorient the health
care sector as one that makes health equity a central
goal and, in so doing, engages with the entire range of
social determinants of health.
Research about practice

Research about practice is research that creates a paradigm shift in the PHC system, particularly around the
organization and delivery of PHC services, how services
are paid for, and changes that promotes the long-term
sustainability of the health care system as a whole. For
example, Ashbury and colleagues identified research priorities for a prevention intervention research agenda
aimed at scalable recommendations to achieve improved
population health [12]. Also important to PHC transformation in Canada is promoting effectiveness of interprofessional care teams. Jones and Way explained that
while the transition to team-based care has been embedded in PHC reforms across Canada, systematic comparisons of interprofessional teams across diverse settings
are limited [15].
The need for a comprehensive PHC population-based
data collection strategy to assess specific qualities of
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PHC services (e.g., coordination and effectiveness) and
most immediate outcomes of PHC was identified as a research and policy priority in Canada [1, 16]. A PHC data
collection strategy and information system is needed to inform policy development and planning, to evaluate PHC
initiatives, and to meet the expectations of Canadians regarding health care system accountability [16].
Methods of priority setting

Interdisciplinary work and the integration of rigorous
methods from the range of quantitative and qualitative
disciplines are needed to address PHC research questions [17]. Collaborations in PHC research among researchers, the public, practitioners, and policy makers
are also necessary to have an impact on community
practice or demonstrate a benefit at a population or local
level [5]. In the reviewed literature, we found five specific methods for research priority setting: (1) strategic
planning workshop; (2) symposium; (3) Delphi method;
(4) agenda setting meeting; and (5) stakeholder dialogue.
Infrastructure

Widespread reform of the PHC sector in Canada and
the increasing importance of PHC to health outcomes
have created a need to build research capacity in this
sub-discipline of health care and health services research. The best way of determining the value for money
spent in PHC reform is through research that studies
the effects of increased (or decreased) funding, comparing results from jurisdiction to jurisdiction and examining
the data on patient outcomes. We found eleven studies
that described the organization, process, and resources
needed for PHC research in Canada. Several infrastructure
supports have been put in place to accelerate PHC research across Canada [1]. For instance, in 2008 the Canadian Health Services Research Foundation formed the
Canadian Working Group for Primary Health Care Improvement (CWGPHI) to promote evidence-informed
PHC practice and policy. A primary objective of the working group was to establish a common set of indicators for
PHC performance [1]. PHC researchers, as members of
the working group, were encouraged develop indicators
that would be meaningful in various contexts and useful
in national and international comparisons.
Ontario was referenced in the literature as employing
a “pump-priming” model organized around building research capacity and facilitating research transfer through
infrastructure grants and career awards toward making
their provincial health researchers – and research institutions – more competitive in the CIHR competitions.
Few health care research centres focused on PHC scholarship exist in other provinces. Furthermore, limited research capacity in PHC in Canada is described in the
literature as an impediment to strengthening the PHC
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system in Canada [18, 19]. In 2003, the Canadian
Institutes for Health Research established a national
strategic training program, the Transdisciplinary Understanding and Training on Research in Primary Health
Care (TUTOR-PHC), at Western University in London,
Ontario in order build a critical mass of skilled and independent researchers through student opportunities and
faculty development; and increase the interdisciplinary
focus in PHC research. Given the importance of
interdisciplinarity in PHC research, the program provides a valuable opportunity for clinical and non-clinical
researchers across the province to consolidate their interests and identify priorities for PHC research [19].
However, continued investment in capacity-building programs and retaining world-class PHC researchers in
Canada remains a challenge [19].
Scholars have also reported on the institutional challenges with conducting pan-Canadian health surveillance
research that is essential to informing PHC policy and
practice [11]. For instance, Kotecha and colleagues reported that ethics review boards and privacy concerns
are barriers for practice-based disease surveillance systems in Canada such as CPCSSN [11], which collects
and validates longitudinal PHC information (e.g., hypertension, diabetes, depression, chronic obstructive lung
disease, osteoarthritis). Researchers face challenges in
obtaining consistent Institutional Research Ethics Board
(IREB) approvals, and a lack of clarity in guidelines has
impeded advances in Canadian health surveillance and
research.

Intersection of primary health care and public/population
health

The reviewed literature emphasized the importance of collaboration between the PHC and public health sectors to
strengthen the Canadian health care system. A Health
Canada report from a Canadian Public Health and Primary Health Care Workshop stated that, since examples
of successful collaborations between primary care (PC)
and public health (PH) exist, future research was needed
to document what has worked and what lessons have been
learned [20]. Valaitis and colleagues addressed this gap by
exploring the structures and processes required to build
successful collaborations between PC and PH to understand the nature of existing collaborations in Canada [21].
They also examined the roles that nurses and other
providers played in collaborations. Using social ecological
theory to examine collaboration between PC and PH, they
found that determinants of collaboration at one level
enhance or suppress contextual factors that influence collaboration at another level (i.e., system, organizational,
interpersonal, and intrapersonal levels). They argue that
future research needs to focus on identifying indicators of
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successful collaborations as well as measuring process and
outcomes of collaborations.

Discussion
Six key theme areas for consideration in setting a PHC research agenda for Canada were identified through the scoping literature review: research in practice, research on
practice, research about practice, methods of priority-setting,
infrastructure, and the intersection of PHC and population/
public health. These thematic areas provide a new framework for guiding PHC research in Canada (Table 3).
The scoping review highlighted the importance of
practice-based research and the role of networks in performing research in practice, but no authors suggested a
research agenda for studying practice-based research
networks and the impact these networks have on PHC
in Canada. Nevertheless, the U.S. experience with
practice-based research networks has demonstrated that
research that is grounded in and informed by PHC providers is important to identifying common problems in
clinical contexts, demonstrating the effectiveness of
treatments in real-world settings, and determining how
to maximize the benefits of improvements in PHC delivery for patients [22]. Operating at the intersection of research and quality improvement, practice-based research
networks focus on practice-relevant research questions
defined by participating PHC providers, apply appropriate multi-method research designs, and include providers in the interpretation of results. Practice-based
research networks are not only rich laboratories for describing patient-provider encounters, they serve also as
Table 3 Framework for PHC research priorities
PHC Research Priorities

Description

Research in practice

Action research. Creation of practice-based
evidence that works in the real world to
benefit the patients of participating
physicians/clinics. Innovation.

Research on practice

Implementation science; quality
improvement. Directly useful to the
specific physicians/clinics that participate
in the research. Practice/clinical
transformation. Spread.

Research about practice

Knowledge-generating research that is not
specific to a particular physician/clinic but is
more generalized to the population as a
whole and to the health care system
(e.g., policy research, theory-building research,
system transformation). Scale.

Methods

Research methods that are the most
appropriate (or most often used) in PHC
research. Promising new approaches.

Infrastructure

Organizations, processes, and resources
needed for PHC research in Canada.

Intersection of PHC and The need for population health data for
public/population health priority setting and collaborations to put
knowledge into action.

Page 6 of 8

means for introducing innovations in practice that, in
theory at least, will lead to improvements in population
health status. Research in this area is currently underway
in Canada. A recent CIHR funded project is carrying out
a provincial project among British Columbia, Ontario,
and Quebec to demonstrate the feasibility and usefulness
of a comparative and comprehensive community-based
PHC performance measurement and reporting in the three
provinces, as a foundation to inform innovation in the delivery and organization of the Canadian community-based
PHC system [23].
Our findings from the literature review do not describe the challenges with collecting data from electronic
medical records (EMR), other than articulating the barriers to research imposed by ethics review boards and
privacy legislation in the provinces. In some primary
care settings, groups of providers have their own analysts that have created dashboards to extract data from
electronic medical records (EMR) in order to assess adherence to clinical practice guidelines (e.g., Choosing
Wisely Canada) and comparing provider practice indicators (e.g., time to next appointment). There is, however,
no way to determine patients’ use of secondary level services (e.g., Emergency Departments, Urgent Care Centres) because there is no connection between EMR data
from providers and administrative data from acute care.
Practice-based research networks are also conduits for
research on practice – research that helps to spread innovations from pilot projects in small clinics to larger
practice networks to foster PHC practice transformation.
In this, there is an important role for health services researchers in collaborations among academic institutions,
community-based PHC teams, and patients to address
questions about how PHC services are organized, delivered, and evaluated as well as how knowledge about best
practices is disseminated. For example, various models
of patient attachment, panel management, team-based
care, and clinical pathways and guidelines application
can be compared in different settings to ascertain the
most effective models. Our findings suggest that there is
limited understanding of how PHC providers change
their practice to adopt innovations and of the barriers
and facilitators for altering PHC service delivery to accommodate new knowledge. Further, the growing interest in patient-engaged research offers opportunity to
apply another lens to research on PHC practice and the
patient experience.
The Diffusion of Innovation Theory [24] helps to explain
how, why, and at what rate new ideas spread. Diffusion is
“the process by which an innovation is communicated
over time among participants in a social system.” [24] Rogers categorizes individuals into five groups on the basis of
the time they begin using a new idea: (1) Innovators; (2)
Early adopters; (3) Early majority; (4) Late majority; and
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(5) Laggards [24]. Current research is underway in the
province of Alberta to understand the differences in mental models between early adopter and early majority physicians regarding primary care transformation on the
medical home model. “Mental model” is the term cognitive and organizational scientists apply to an individual’s
or team’s understanding of how some aspect of the world
around them does and should work. In PHC this would
include the clinical work of providers or care teams, what
their roles are, and how care delivery processes work.
Research about practice, therefore, is research that focuses on system transformation; that is, the scale up of
innovations and best practices. Key factors that influence
the success of scale-up efforts include the features of innovations, the target settings, the role of champions in
promoting implementation, and the effective strategies
for facilitating the scale-up and spread of innovations
[25]. For example, the adoption of population-based
chronic disease management in PHC practice settings
has supported change in the health care system from
one that is designed for episodic, acute illness to one
that will support the prevention and management of
chronic disease [26]. Our review highlighted the association between prevention intervention research [26], quality improvement research, and system transformation.
Research priority setting processes assist PHC researchers
and policymakers in effectively prioritising research that
has the greatest potential population health benefit. Many
different approaches to research priority-setting were identified in the scoping review, but there is no consensus on
best practice for PHC research prioritisation. Moreover, patient involvement in research priority-setting exercises was
not described. Engaging patients, caregivers, and health
care providers in establishing research priorities ensures
that resources are invested to answer questions that address
the shared priorities in PHC research.
While the literature reviewed suggested there is a need
for improved collaboration between primary care and
public/population health sectors, this research priority is
neither simple nor natural to achieve. There is, for example, little overlap in the training of PHC practitioners
in population health or public health. Without a clear
understanding of the contexts of practice, there is little
opportunity to take advantage of the potential for intersectional research. There is a paucity of health services
researchers, making it difficult to conduct this type of
research to the level required to transform practice.

Conclusions
Priority-driven research aims to answer questions of key
importance that are likely to have a significant impact on
knowledge or practice in the short to medium term. Setting PHC research priorities ensures that funders support
research that has the greatest potential population health
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benefit, that research dollars and outputs are aligned with
the interests of practitioners and decision makers, and
that there is less duplication and more efficient and equitable use of limited resources.
Our findings recognized particular issues associated
with research in the PHC setting, such as its contextual
complexity. Future directions should support an infrastructure for PHC research capacity by continuing to
offer training opportunities for academic researchers and
PHC practitioners engaged in clinical research. Moreover, PHC research should be grounded in the community in order to generate appropriate and equity-focused
health evidence for health care teams, patients, and policy makers. In turn, academic institutions need to be
more responsive to community-based research efforts
that are more complex than research conducted in (for
example) acute care settings.
Our findings also suggest that a common research priority framework for PHC research in Canada would ensure that research priority-setting exercises are grounded
in evidence-based processes. Our framework for PHC
research priorities is a promising way forward to promote the value of frameworks as knowledge translation
mechanisms to guide a PHC research agenda. A further
stage of priority setting is now required, drawing on the
research community’s specific expertise and experience
and patient and public engagement in the identified thematic areas, to assess gaps in research that is relevant to
local, regional and provincial PHC delivery in Canada.
Abbreviations
CIHR: Canadian Institutes for Health Research; CPCSSN: Canadian Primary
Care Sentinel Surveillance Network; PHC: Primary health care;
SUPPORT: Support for People and Patient-Oriented Research and Trials
Funding
No funding required for this study. In-kind support received from the Scientific
Office of the Primary Health Care Integration Network.
Availability of data and materials
Data sharing is not applicable to this article as no datasets were generated
or analysed during the current study.
Authors’ contributions
SM performed the literature search, screened abstracts, and reviewed
included articles for themes. ARV reviewed included articles for themes and
assisted in writing the manuscript. LAG reviewed themes. All authors read
and approved the final manuscript.
Ethics approval and consent to participate
Not applicable
Consent for publication
Not applicable
Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Montesanti et al. BMC Family Practice (2018) 19:144

Author details
1
School of Public Health, University of Alberta, Edmonton, Canada.
2
Department of Community Health Sciences, University of Calgary, Calgary,
Canada. 3Department of Family Medicine and Dentistry, University of Alberta,
Edmonton, Canada.
Received: 22 June 2017 Accepted: 20 August 2018

References
1. Barclay K, Fletcher L. Policy priorities for primary healthcare improvement: a
national conversation. Healthc Q 2010;13(2):12–13. doi:https://doi.org/10.
12927/hcq.2013.21681.
2. World Health Organization. The Declaration of Alma-Ata. Geneva:
International Conference on PHC, Alma-Ata, USSR; 1978. http://www.who.
int/publications/almaata_declaration_en.pdf. Accessed 11 Aug 2016.
3. Mable AL, Marriott J. Sharing the Learning—The Health Transition Fund
Synthesis Series: Primary health care. Ottawa: Health Canada, Minister of
Public Works and Government Services Canada; 2002. http://www.hc-sc.gc.
ca/hcs-sss/pubs/acces/2002-htf-fass-prim/index-eng.php. Accessed 10 Jan
2016.
4. Starfield B, Hyde J, Gervais J, Heath I. The concept of prevention: a good
idea gone astray? J Epidemiol Community Health. 2008;62(7):580–3. https://
doi.org/10.1136/jech.2007.071027.
5. Russell G, Geneau R, Johnston S, Liddy C, Hogg W, Hogan K. Mapping the
future of primary healthcare research in Canada. Ottawa: Canadian Health
Services Research Foundation; 2007. https://www.cfhi-fcass.ca/migrated/pdf/
researchReports/commissionedResearch/mapping_future_report_2007_e.
pdf. Accessed 10 Jan 2016.
6. Russell G, Johnston S, Thille P, Geneau R, Conklin J, Hogg W, Ikezawa Y. A
structure for co-ordinating Canadian primary healthcare research. Ottawa:
Canadian Health Services Research Foundation; 2009. http://www.cfhi-fcass.
ca/sf-docs/default-source/primary-healthcare/11498_PHC_russell_ENG_
FINAL.pdf?sfvrsn=0. Accessed 10 Jan 2016.
7. Bodenheimer T, Sinsky C. From triple to quadruple aim: care of the patient
requires care of the provider. Ann Fam Med. 2014;12(6):573–6. https://doi.
org/10.1370/afm.1713.
8. The College of Family Physicians of Canada. Blueprint for Family Medicine
Research Success 2012-2017. 2013. http://www.cfpc.ca/uploadedFiles/
Directories/_PDFs/CFPC_Blueprint-Report.pdf.
9. Arksey H, O’Malley L. Scoping studies: towards a methodological framework.
Int J Soc Res Methodol. 2005;8(1):19–32. https://doi.org/10.1080/
1364557032000119616.
10. Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the
methodology. Implement Sci. 2010;5:69. https://doi.org/10.1186/1748-5908-5-69.
11. Kotecha JA, Manca D, Lambert-Lanning A, Keshavjee K, Drummond N,
Godwin M, Greiver M, Putnam W, Lussier NT, Birtwhistle R. Ethics and
privacy issues of a practice-based surveillance system: need for a nationallevel institutional ethics review board and consent standards. Can Fam
Physician. 2011;57(10):1165–73. http://www.cfp.ca/content/57/10/1165.full.
12. Ashbury F, Little J, Ioannidis J, Kreiger N, Palmer L, Relton C, Taylor P. A
vision for chronic disease prevention and intervention research: report from
a workshop. Can J Public Health. 2014;105(2):e150–3.
13. Tierney WM, Oppenheimer C, Hudson BL, Benz J, Finn A, Hicker JM, Lanier
D, Gaylin DS. A national survey of primary care practice-based research
networks. Ann Fam Med. 2007;5(3):242–50. https://doi.org/10.1370/afm.699.
14. Browne AJ, Varcoe CM, Wong ST, Smye VL, Lavoie J, Littlejohn D, Tu D,
Godwin O, Krause M, Khan KB, Fridkin A, Rodney P, O’Neil J, Lennox S.
Closing the health equity gap: evidence-based strategies for primary health
care organizations. Int J Equity Health. 2012;11:59. https://doi.org/10.1186/
1475-9276-11-59.
15. Jones L, Way D. Healthy workplaces and effective teamwork: viewed
through the lens of primary healthcare renewal. Healthc Pap. 2007;7(sp):92–
7. https://www.ncbi.nlm.nih.gov/pubmed/17479008.
16. Broemeling AM, Watson DE, Black C, Wong S. Measuring the performance
of primary healthcare: existing capacity and potential information to
support population-based analyses. Healthc Policy. 2009;5(Sp):47–64.
17. Terry A, Chevendra V, Thind A, Stewart M, Marshall JN, Cejic S. Using your
electronic medical record for research: a primer for avoiding pitfalls. Fam
Pract. 2010;27:121–6. https://doi.org/10.1093/fampra/cmp068.

Page 8 of 8

18. Hogg W, Donskov M, Russell G, Pottie K, Liddy C, Johnson S, Chambers L.
Riding the wave of primary care research: development of a primary health
care research Centre. Can Fam Physician. 2009;55(10):e35–40. http://www.
cfp.ca/content/55/10/e35
19. Perreault K, Boivin A, Pauze E, Terry AL, Newton C, Dawkins S, Houle J,
Brown JB. Interdisciplinary primary health care research training through
TUTOR-PHC: the insiders’ view. J Interprof Care. 2009;23(4):414–6. https://doi.
org/10.1080/13561820802490776.
20. Rachlis M. Public health and primary care collaboration. Toronto: A paper
prepared for the Public Health Agency of Canada; 2006. http://www.
michaelrachlis.com/pubs/html/Public_Health_and_Primary_Health_Care_
English-Version.html. Accessed 10 Jan 2016.
21. Valaitis R. Strengthening primary health care through primary care and
public health collaboration. Ottawa: Canadian Foundation for Healthcare
Improvement; 2012. http://www.cfhi-fcass.ca/sf-docs/default-source/reports/
Strengthening-Primary-HealthCare-Dec2012-E.pdf?sfvrsn=0. Accessed 30
Sept 2013.
22. Mold JM, Peterson KA. Primary care practice-based research networks:
working at the interface between research and quality improvement. Ann
Fam Med. 2005;3(Suppl1):S12–20.
23. Canadian Institutes for Health Research (CIHR). CBPHC innovation team:
Sabrina Wong. 2013. http://www.cihr-irsc.gc.ca/e/47163.html. Accessed 14
Jan 2017.
24. Rogers EM. Diffusion of innovations. New York: Free Press; 1962.
25. Simmons R, Shiffman J. Scaling up health service innovations: a framework
for action. In: Simmons R, Fajans P, Ghiron L, editors. Scaling up health
service delivery: from pilot innovations to policies and programmes.
Geneva: World Health Organization; 2007. p. 1–30. http://www.who.int/
immunization/hpv/deliver/scalingup_health_service_delivery_who_2007.pdf.
Accessed 10 Jan 2016.
26. Ashbury F, Kirsh V, Kreiger N, Leatherdale ST, McLaughlin JR. An invitation to
develop Ontario’s cancer research platform: report of the Ontario Cancer
cohort. Chronic Dis Can. 2006;27(2):94–6. https://search.proquest.com/
docview/216604845?pq-origsite=gscholar.

