
CONTEXT 
Ontario’s	
  primary	
  care	
  sector	
   is	
  a	
  complex	
  environment,	
   involving	
  mul6ple	
  key	
  
organiza6ons	
   and	
   stakeholders.	
   Determining	
   high-­‐priority	
   clinical	
   topics	
   that	
  
need	
   to	
   be	
   addressed	
  within	
   the	
   system	
   is	
   difficult.	
   As	
   such,	
   a	
   priority-­‐seBng	
  
framework	
   was	
   developed	
   and	
   executed	
   to	
   iden6fy	
   priority	
   topics	
   for	
   the	
  
Knowledge	
  Transla6on	
  in	
  Primary	
  Care	
  Ini6a6ve	
  (KT	
  in	
  PC	
  Ini6a6ve).	
  	
  
	
  
This	
   work	
   was	
   undertaken	
   by	
   the	
   Centre	
   for	
   Effec6ve	
   Prac6ce	
   (CEP).	
   The	
  
purpose	
  of	
  the	
  Ini6a6ve	
  is	
  to	
  improve	
  engagement	
  and	
  enhance	
  communica6on	
  
with	
   primary	
   care	
   providers	
   across	
   Ontario	
   through	
   the	
   development	
   and	
  
dissemina6on	
  of	
  health	
  informa6on	
  (e.g.	
  printed	
  educa6on	
  materials	
  or	
  clinical	
  
tools).	
  CEP	
  is	
  collabora6ng	
  with	
  the	
  Ontario	
  College	
  of	
  Family	
  Physicians	
  (OCFP)	
  
and	
   the	
  Nurse	
   Prac66oners’	
   Associa6on	
  of	
  Ontario	
   (NPAO)	
   on	
   the	
   Knowledge	
  
Transla6on	
  in	
  Primary	
  Care	
  Ini6a6ve.	
  	
  
	
  
	
  
a) To	
  priori6ze	
  clinical	
  topics	
  which	
  address	
  the	
  informa6on	
  or	
  educa6on	
  needs	
  
of	
   primary	
   care	
   providers	
   as	
   well	
   as	
   balance	
   stakeholder	
   interests	
   within	
   the	
  
primary	
  care	
  sector,	
  using	
  a	
  rigorous	
  and	
  established	
  priority-­‐seBng	
  framework.	
  	
  

	
  

We	
   adapted	
   an	
   established,	
   structured	
   priority-­‐seBng	
   approach1,2	
   to	
   engage	
  
both	
   primary	
   care	
   providers	
   (PCPs)	
   and	
   key	
   stakeholders	
   in	
   iden6fying	
   topic	
  
areas	
  for	
  the	
  KT	
  in	
  PC	
  Ini6a6ve	
  (Figure	
  1).	
  This	
  approach	
  comprised	
  of:	
  
	
  	
  

•  Nomina.on	
  Of	
  Poten.al	
  Topics.	
  Poten6al	
  topics	
  were	
  nominated	
  by	
  the	
  
Ministry	
  of	
  Health	
  and	
  Long-­‐Term	
  Care	
  (funder),	
  key	
  stakeholders	
  and/or	
  
PCPs.	
  All	
  topics	
  were	
  ini6ally	
  assessed	
  for	
  appropriateness	
  and	
  relevance	
  
to	
  be	
  addressed	
  for	
  the	
  primary	
  care	
  sector.	
  

•  Needs	
  Assessment	
  With	
  Primary	
  Care	
  Providers.	
  An	
  online	
  survey	
  was	
  
developed	
  and	
  distributed	
  to	
  PCPs	
  to	
  determine	
  their	
  preferred	
  clinical	
  
topic	
  areas	
  for	
  clinical	
  tools.	
  PCPs	
  rated	
  their	
  preference	
  for	
  receiving	
  a	
  
clinical	
  tool	
  on	
  each	
  poten6al	
  topic.	
  

•  Priority-­‐SeAng	
  Exercise.	
  An	
  expert	
  Topic	
  Selec6on	
  Advisory	
  Panel	
  (TSAP)	
  
was	
  established	
  to	
  rate	
  and	
  rank	
  each	
  poten6al	
  topic	
  across	
  four	
  criteria	
  
(Figure	
  2),	
  using	
  key	
  elements	
  of	
  Delphi	
  technique.	
  Criteria	
  were	
  adapted	
  
from	
  established	
  frameworks	
  developed	
  by	
  the	
  Agency	
  for	
  Healthcare	
  
Research	
  and	
  Quality	
  (AHRQ)	
  &	
  Canadian	
  Task	
  Force	
  on	
  Preven6ve	
  
Healthcare	
  (CTFPHC).	
  	
  

	
  
Participants	
  
The	
   engagement	
   of	
   PCPs	
   and	
   stakeholders	
   was	
   emphasized	
   throughout	
   the	
  
priority-­‐seBng	
  approach,	
  through	
  several	
  ac6vi6es	
  and	
  processes.	
  These	
  include	
  
an	
  annual	
  needs	
  assessment	
  of	
  PCPs	
  (n=575	
  each	
  year)	
  to	
  iden6fy	
  clinical	
  topics	
  
of	
   most	
   interest;	
   PCPs	
   par6cipa6ng	
   as	
   advisory	
   Panel	
   members	
   or	
   clinical	
  
reviewers	
  (n=17),	
  and	
  key	
  healthcare	
  stakeholder	
  organiza6ons	
  par6cipa6ng	
  as	
  
Panel	
  members	
  (n=7).	
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Figure	
   1.	
   Overall	
   flow	
   diagram	
   of	
   key	
   steps	
  within	
   the	
   priority-­‐seAng	
   framework.	
   Poten6al	
  
clinical	
   topics	
  were	
  nominated	
  by	
  our	
   funder,	
   stakeholders	
  or	
  primary	
  care	
  providers.	
  A	
  needs	
  
assessment	
  was	
  conducted	
  to	
  gain	
  informa6on	
  on	
  the	
  perceived	
  needs	
  of	
  PCPs,	
  who	
  rated	
  each	
  
poten6al	
  clinical	
   topic.	
  The	
  Panel	
   then	
  rated	
  and	
  ranked	
  each	
  poten6al	
   topic,	
  considering	
  data	
  
collected	
   across	
   four	
   criteria.	
   An	
   in-­‐person	
   mee6ng	
   with	
   the	
   Topic	
   Selec6on	
   Advisory	
   Panel	
  
(TSAP)	
  reviewed	
  the	
  first	
  round	
  of	
  aggregated	
  ra6ngs	
  &	
  rankings	
  through	
  a	
  facilitated	
  discussion.	
  
A	
  second	
  round	
  of	
  ranking	
  of	
  the	
  poten6al	
  clinical	
  topics	
  was	
  then	
  conducted.	
  	
  
 

Applica6on	
   of	
   this	
   framework	
   resulted	
   in	
   an	
   effec6ve	
   and	
   evidence-­‐informed	
   priority-­‐seBng	
   approach	
   that	
  
iden6fied	
  high-­‐priority	
  clinical	
  topics	
  within	
  primary	
  healthcare,	
  over	
  two	
  consecu6ve	
  years.	
  This	
  framework	
  has	
  
broad	
  applicability	
  within	
  healthcare	
  when	
  balancing	
  the	
  perspec6ves	
  of	
  mul6ple	
  stakeholders,	
  while	
  considering	
  
exis6ng	
  work	
  and	
  compe6ng	
  priori6es	
  to	
  iden6fy	
  topics	
  of	
  importance.	
  
	
  
An	
  in	
  depth	
  needs	
  assessment	
  was	
  conducted	
  for	
  each	
  of	
  the	
  five	
  priority	
  topics	
  iden6fied	
  in	
  2015/2016	
  (Care	
  of	
  
the	
  Elderly;	
  Adult	
  Mental	
  Health	
  &	
  Addic7ons;	
  Chronic	
  Non-­‐Cancer	
  Pain;	
  Poverty	
  in	
  Primary	
  Care;	
  and	
  Preven7on	
  
of	
  Childhood	
  Obesity),	
  and	
  informed	
  the	
  development	
  of	
  clinical	
  tools	
  on	
  these	
  topics.	
  The	
  topics	
  to	
  be	
  addressed	
  
in	
  2016/2017	
  are:	
  Insomnia,	
  Chronic	
  Obstruc7ve	
  Pulmonary	
  Disorder	
  and	
  Youth	
  Mental	
  Health. 
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The	
  Knowledge	
  Transla6on	
  in	
  Primary	
  Care	
  Ini6a6ve	
  is	
  funded	
  by	
  the	
  Government	
  of	
  Ontario.	
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APPROACH 

Get Involved 
 
CEP	
  engages	
  providers	
  and	
  stakeholders	
  as	
  oden	
  as	
  
possible	
  in	
  our	
  tool	
  development	
  processes	
  and	
  related	
  
projects.	
  If	
  you	
  would	
  like	
  to:	
  

•  Provide	
  feedback	
  on	
  clinical	
  tools	
  
•  Receive	
  our	
  newslefer	
  
•  Par6cipate	
  in	
  Clinical	
  Working	
  Groups	
  

Please	
  visit	
  effec.veprac.ce.org	
  and	
  join	
  the	
  conversa6on.	
  

Appropriateness 

Scope:	
  Within	
  scope	
  
of	
  primary	
  care	
  

provider’s	
  prac6ce	
  

Perceived	
  Need:	
  
Perceived	
  need	
  
reported	
  among	
  
primary	
  care	
  
providers	
  

Importance 

Burden	
  of	
  disease:	
  
prevalence	
  rate,	
  

severity,	
  morbidity,	
  
comorbidi6es,	
  QoL	
  

Stakeholder	
  
support:	
  nomina6on	
  
of	
  topic	
  area	
  and	
  
strong	
  support	
  

Duplication & 
Opportunity 

Redundancy:	
  Tools/
ini6a6ves	
  which	
  
already	
  exist	
  

Opportunity	
  to	
  
align/leverage:	
  
tools/ini6a6ves/
resources	
  which	
  

could	
  be	
  leveraged	
  

Potential Value/
Impact 

Poten.al	
  for	
  
change:	
  gaps	
  which	
  
currently	
  exist	
  (or	
  
are	
  perceived	
  to	
  
exist	
  by	
  PCPs)	
  that	
  
could	
  be	
  addressed	
  
by	
  a	
  clinical	
  tool	
  

Health	
  impact:	
  
poten6al	
  impact	
  on	
  
quality	
  of	
  care	
  or	
  
health	
  outcomes	
  

Economic	
  impact:	
  
poten6al	
  to	
  reduce	
  
health	
  care	
  services	
  

cost	
  

Data	
  Collec.on	
  Sources:	
  
1.  PCP	
  needs	
  assessment	
  results	
  	
  
2.  Request	
  for	
  informa6on	
  to	
  MOHLTC	
  
3.  Call	
  for	
  informa6on	
  to	
  stakeholders	
  
4.  Preliminary	
  e-­‐scan	
  to	
  iden6fy	
  relevant	
  sources	
  (e.g.	
  

provincial/na6onal	
  society	
  for	
  each	
  clinical	
  topic	
  area,	
  
tool	
  repositories,	
  ICES,	
  HQO	
  etc.)	
  

5.  Review	
  by	
  at	
  least	
  1	
  key	
  informant	
  

Figure	
   2.	
   The	
   four	
   criteria	
   used	
   to	
  
assess	
   poten.al	
   clinical	
   topics.	
  
Evidence	
   and	
   informa6on	
   across	
   the	
  
four	
   criteria	
   were	
   used	
   to	
   assess	
  
poten6al	
   topics.	
   Appropriateness	
  
relates	
   to	
   the	
   perceived	
   need	
   among	
  
primary	
   care	
   providers,	
   as	
   well	
   as	
   the	
  
scope	
   of	
   the	
   topic	
   in	
   primary	
   care.	
  
Importance	
   includes	
   burden	
   of	
   disease	
  
and	
   related	
   popula6on	
   health	
   data.	
  
Duplica7on	
  &	
  Opportunity	
  assesses	
   the	
  
current	
   landscape	
   of	
   exis6ng	
   tools,	
  
resources	
   and	
   ini6a6ves	
   that	
   exist	
  
within	
   the	
   system	
   and	
   which	
   may	
   be	
  
redundant,	
  or	
  can	
  be	
  leveraged	
  for	
  new	
  
development.	
   Lastly,	
   Poten7al	
   Value/
Impact	
   relates	
   to	
   the	
   poten6al	
   change	
  
or	
   relevant	
   health	
   and/or	
   economic	
  
impacts	
   that	
   can	
   be	
   es6mated	
   by	
  
addressing	
  the	
  clinical	
  topic.	
  

1st	
  year	
  Poten.al	
  Clinical	
  Topics	
   Panel	
  Ranking	
   Primary	
  Care	
  
Providers’	
  Ra.ng	
  

Clinical	
  Area	
   1st	
  Round	
  
Ranking	
  

2nd	
  Round	
  
(Final)	
  Ranking	
   Ra.ng	
  

A.	
  Care	
  of	
  the	
  Elderly/Geriatrics	
   1st	
  	
   2nd	
  	
   1st	
  	
  

B.	
  Adult	
  Mental	
  Health	
  and	
  Addic.ons	
   2nd	
   1st	
  	
   2nd	
  	
  

C.	
  Chronic	
  Non	
  Cancer	
  Pain	
   5th	
   5th	
  	
   3rd	
  	
  

D.	
  Diabetes	
  Management	
  for	
  Complex	
  
Pa.ents	
   6th	
  	
   8th	
  	
   4th	
  	
  

E.	
  Pallia.ve/End-­‐of-­‐Life	
  Care	
   4th	
  	
   6th	
  	
   5th	
  	
  

F.	
  Children	
  and	
  Youth	
  (0-­‐18	
  yrs.)	
  Mental	
  
Health	
   3rd	
  	
   3rd	
  	
   6th	
  	
  

G.	
  Osteoporosis	
   10th	
  	
   10th	
  	
   7th	
  	
  

H.	
  Primary	
  Preven.on	
  of	
  Childhood	
  
Obesity	
   8th	
  	
   7th	
  	
   8th	
  	
  

I.	
  Au.sm	
  Spectrum	
  Disorder	
   9th	
  	
   9th	
  	
   9th	
  	
  

J.	
  How	
  to	
  Address	
  Poverty	
  in	
  Primary	
  
Care	
   7th	
  	
   4th	
   10th	
  	
  

2nd	
  Year	
  Poten.al	
  Clinical	
  Topics	
   Panel	
  Ranking	
   Primary	
  Care	
  
Providers’	
  Ra.ng	
  

Clinical	
  Area	
   1st	
  Round	
   2nd	
  Round	
   Final	
  
Ranking	
   Ra.ng	
  

A.	
  	
  	
  Insomnia	
  	
  	
   5th	
  	
  	
   3rd	
  	
  	
  	
   3rd	
  	
   1st	
  	
  
B.  	
  	
  Chronic	
  Obstruc.ve	
  Pulmonary	
  Disorder	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(COPD)	
  	
   2nd	
   2nd	
  	
   2nd	
  	
  	
   2nd	
  	
  

C.	
  	
  	
  Inves.ga.on	
  of	
  Syncope	
  	
  	
  	
  	
   9th	
  	
   9th	
  	
  	
   9th	
  	
   3rd	
  	
  

D.	
  	
  	
  Youth	
  Mental	
  Health	
   1st	
  	
   1st	
  	
   1st	
  	
   4th	
  	
  

E.	
  	
  	
  	
  An.microbial	
  Stewardship	
  in	
  Primary	
  Care	
   4th	
  	
   6th	
  	
   6th	
  	
   5th	
  	
  

F.	
  	
  	
  	
  Pharmacotherapy	
  for	
  Alcohol	
  Use	
  Disorder	
  	
  	
   10th	
  	
   8th	
  	
   10th	
  	
   6th	
  	
  

G.	
  	
  	
  Advance	
  Care	
  Planning	
   3rd	
  	
   4th	
  	
   4th	
  	
   7th	
  	
  

H.	
  	
  	
  Falls	
  in	
  Elderly	
   6th	
  	
   7th	
  	
   7th	
  	
  	
   8th	
  	
  

I.	
  	
  	
  	
  Medica.on	
  Reconcilia.on	
  Tools	
   8th	
  	
   10th	
  	
   8th	
  	
   9th	
  	
  

J.	
  	
  	
  Gene.c	
  Screening	
  Op.ons	
  in	
  Pregnancy	
  	
  	
  	
   11th	
  	
   11th	
  	
   10th	
  	
  

K.	
  	
  	
  Complex	
  Vulnerable	
  Popula.on	
  	
  	
   7th	
   5th	
  	
   5th	
  	
   11th	
  
L.	
  	
  	
  Management	
  of	
  Urinary	
  Tract	
  Infec.ons	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(UTIs)	
  	
  	
   13th	
  	
   12th	
  	
  	
   	
  	
   12th	
  	
  

M.	
  	
  	
  Mo.va.onal	
  Interviewing	
  Approaches	
  	
  	
   12th	
  	
   13th	
  	
   13th	
  	
  
N.	
  	
  	
  	
  Medical	
  Termina.on	
  of	
  Pregnancy	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  (use	
  of	
  Mifegymiso®)	
  	
  	
   14th	
  	
   14th	
  	
   14th	
  	
  

Data Collection Source Panel Activity Internal Process 

Circulation of Meeting Materials to Panel Members 
 

Ø  Clinical Topic Summaries 
Ø  Online survey for rating & ranking clinical topics 

Compilation of 1st Round Rankings 

Topic Selection Advisory Panel Meeting 
 

Ø  1st round scores & rankings presented  
Ø  Facilitated discussion of each topic 

Ø  2nd round ranking conducted 

Confirmation of Priority Clinical Topics  

Needs Assessment with Primary Care Providers 
Ø  Rating of Clinical Topics 

 

Needs Assessment for prioritized Clinical Areas 

Compilation of 2nd Round Rankings 

FALL	
  

FALL	
  

WINTER	
  

WINTER	
  

SPRING	
  

Evidence Review & Development of Topic Summaries 
across 4 Criteria 

Environmental 
Scan Results 

Review by 
Clinical Expert 

Stakeholder & 
Funder 

Information  

Clinical Topic Nomination  
Ø  Stakeholders 

Ø  Primary Care Providers 

SUMMER	
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Figure	
   3.	
   The	
   overall	
   ranking	
   of	
  
poten.al	
   clinical	
   topics	
   for	
   (a)	
   Year	
   1	
  
and	
  (b)	
  Year	
  2.	
  	
  
a) A	
  total	
  of	
   ten	
  poten6al	
   clinical	
   topics	
  
were	
   rated	
   and	
   ranked	
   by	
   the	
   Panel.	
  
Ader	
  2	
  rounds	
  of	
  ranking	
  exercises,	
  the	
  
top	
  2	
  priori6zed	
  topics	
  were	
  Care	
  of	
  the	
  
Elderly	
   and	
   Adult	
   Mental	
   Health	
   	
   &	
  
Addic7ons ,	
   which	
   a l igned	
   with	
  
providers’	
   preferences.	
   Of	
   note,	
   the	
  
topic	
   of	
  Addressing	
   Poverty	
   in	
   Primary	
  
Care	
  moved	
   in	
   ranking	
   from	
   7th	
   to	
   4th	
  
ader	
  two	
  rounds	
  of	
  ranking	
  exercises	
  by	
  
the	
  Panel.	
  

b) 	
  A	
   total	
  of	
   fourteen	
  poten6al	
   clinical	
  
topics	
   were	
   rated	
   and	
   ranked	
   by	
   the	
  
Panel	
   in	
   year	
   2.	
   Ader	
   2	
   rounds	
   of	
  
ranking	
   exercises,	
   four	
   topics	
   were	
  
eliminated	
   (shaded	
   in	
  grey).	
   The	
   topics	
  
Youth	
   Mental	
   Health	
   and	
   COPD	
  
remained	
   top	
   priori6es	
   by	
   the	
   Panel,	
  
while	
   providers’	
   main	
   preference	
   was	
  
Insomnia.	
  	
  

For	
  all	
  priori6zed	
  and	
  confirmed	
  clinical	
  
topics,	
   an	
   in-­‐depth	
   needs	
   assessment	
  
will	
   be	
   conducted	
   to	
   confirm	
   and	
   gain	
  
insight	
   into	
   the	
   gaps	
   and	
   barriers	
   in	
  
clinical	
  prac6ce.	
  

Figure	
   4.	
   Layout	
   of	
   the	
   survey	
   results	
   package	
   for	
  
Panel	
   members.	
   Aggregate	
   ra6ngs	
   and	
   rankings	
   per	
  
topic	
   are	
   provided	
   to	
   each	
   Panel	
   member	
   for	
  
considera6on	
  in	
  advance	
  of	
  2nd	
  round	
  ranking.	
  	
  
	
  

Eliminated topic 

Contact Information:   
Apurva	
  Shirodkar,	
  B.Sc,	
  PhD	
  
Project	
  Coordinator,	
  Centre	
  for	
  Effec6ve	
  Prac6ce	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
E	
  apurva.shirodkar@effec6veprac6ce.org	
  
	
  

Prioritized topic 
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