Impact of the 12 Community
Based Primary Health Care
(CBPHC) Innovation Teams
Twelve inter-disciplinary, cross-jurisdictional
teams of researchers and partners focused
on conducting original research on innovative
models of CBPHC, building capacity for
research excellence, and translating evidence
for uptake into practice and policy.
https://cihr-irsc.gc.ca/e/52315.html
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Location of Lead PI
TRANSFORMATION
(Lead PI: Sabrina Wong)

ACHRU
(Lead PI: Jenny Ploeg)

LHIV
(Lead PI: Claire Kendall)

CircHSIT
(Lead PI: Kue Young)

PACE in MM
(Lead PI: Moira Stewart)

FORGE AHEAD
(Lead PI: Stewart Harris)

iPHIT
(Lead PI: Alan Katz)

CanIMPACT
(Lead PI: Eva Grunfeld)

iCOACH
(Lead PI: Walter Wodchis)

IMPACT
(Lead PI: Jeannie Haggerty)

C-ChAMP
(Lead PI: Janusz Kaczorowski)

ACCESS-MH
(Lead PI: Marshall Godwin)
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*cumulative total across the 12 CBPHC teams
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Total knowledge products/activities

A number of interview participants expressed that
there was a transformational change in their
understanding of stakeholder engagement and
partnership research, including areas of partnering
with Indigenous communities, principles of coproduction, integrated knowledge translation
(iKT), participatory-action research and patient
engagement principles.

Capacity Building

495

81

Trainees across all
12 teams

Training initiatives
across all 12 teams

When asked about the impact of their projects, participants discussed a significant
reciprocal impact in capacity-building with
1) the professional development of trainees and
2) the purposeful transformation with community-based stakeholders to deepen
their research skills and empower them to continue the innovation.
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Informed Decision Making
24

Types of
interventions across
all 12 teams**

Common Outcome
Indicator Category*

Many of these interventions were implemented
and evaluated; many led to changes in practice for
providers and some led to transformational healthcare
system policies such as the use of an ‘e-consult’ and
organization of ‘Ontario Health Teams’.

16

Guidelines or
policies developed
across all 12 teams

Number
of Team
Interventions

Access

13

Comprehensiveness

4

Coordination

9

Effectiveness

1

Equity

6

Healthcare costs

2

*Measures the impacts and benefits on the provision of primary health care
**interventions ranged from changing practice for providers to affecting transformational healthcare system policies

Partnerships
The interesting thing is that with the 12 teams
is that we really created a community...I think
that that was quite a learning experience to
know that, you know, this kind of community
can exist.

184

We also always had spaces for patients
and caregivers and community partners.
Because we, you know, believe strongly and
saw the value of things like co-design and
collaboration.

Partner
organizations
across all
12 teams

Partnerships with stakeholder
groups by number of teams
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When asked about the impact of Partnerships through the Network,
participants reported the development and sustainment of a national
platform for CBPHC research and solidifying a group of primary care
researchers and stakeholders into a community of practice.

Broad Socioeconomic and Health
$46.8M
of additional
funding was
obtained by the
12 teams
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Public sector
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Non-profit
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7
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4

Other

15
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Participants expressed that their research was impactful because it scaled or spread
to multiple jurisdictions and was responsive to the needs of their communities and
partners. They expressed that the community orientation of the work became a
model for other researchers and communities interested in becoming involved in
primary health care research studies.
Interventions
Launch

10

Reduced cost

1

Enhanced patient outcomes

6

Scaled up

7

Received additional funding

11
0

2

4

Number of teams

6

8

10

12

