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C O M M E N T A R Y

The Canadian Institutes of Health Research (CIHR) 
have embraced the learning health system (LHS)1,2 
as a model for improving the health of Canadians,3 

to the extent that it has made the LHS a fundamental 
component of the CIHR’s Strategy for Patient-Oriented 
Research (SPOR) SUPPORT Unit Phase II call for propos-
als.4 The call should have closed in May but has been 
delayed due to the coronavirus disease 2019 (COVID-19) 
pandemic. Only previously funded units are eligible to 
apply for renewal of their funding. The SPOR SUPPORT 
units will need to build or maintain “a data platform that 
incrementally adds relevant datasets within their jurisdic-
tion and equitably provides that data to researchers, pol-
icy makers and other SPOR stakeholders, upon request 
and in a timely manner, in support of POR [patient- 
oriented research]”5; however, the call makes no specific 
mention of the importance of electronic medical record 
(EMR) data. It might be that the CIHR assumes that EMR 
data are included in the data platforms mentioned above, 
but considering the current lack of EMR data in most pro-
vincial, territorial, and national data platforms in Canada, 
it seems more likely to be a regrettable omission.

Importance of community-based data 
Most health care in Canada is provided by community-
based providers. Primary care provided by family phy-
sicians and nurse practitioners makes up most of that 
health care. The availability of trustworthy data is rec-
ognized as a key system requirement for an LHS.1 While 
there is variation across the provinces and territories in 
the penetration of EMRs, most family doctors now use 
EMRs in their practices, as recommended by the 2019 
College of Family Physicians of Canada’s Patient’s Medi-
cal Home model.6 

Accessing EMR data beyond direct patient care 
The potential of EMR data as a tool for improving 
patient care has been widely recognized at the practice- 
patient interface (the micro level), where initiatives such 
as the College of Family Physicians of Canada’s Prac-
tice Improvement Initiative support family physicians in 
implementing quality improvement.7

At the meso level, Canada is well served by the 
Canadian Primary Care Sentinel Surveillance Network 
(CPCSSN).8 This voluntary network of more than 1300 fam-
ily doctors across 254 sites extracts EMR data on 1 960 085 
patients (as of October 2019), cleans it using unique data 
definitions and algorithms, and aggregates the data for 
research and surveillance in a central data repository.9,10

What Canada currently lacks are population-based 
EMR data linkable to the wealth of population-based data 
housed in numerous provincial and national data reposi-
tories (ie, data that are analyzable at the macro level).

Macro-level health data
In October 2018, the CIHR funded the SPOR Canadian 
Data Platform (CDP), with a 7-year mandate to build on 
a network of the federal, provincial, and territorial orga-
nizations that work in the field of data access to make 
the data-access processes consistent across the country.

By making it easier for researchers to access data, 
the CDP will enable more studies to be conducted that 
include information from multiple provinces and terri-
tories, which will strengthen research and lead to better 
decision making for health care and social service pro-
vision. The CDP does not hold data itself, but facilitates 
the distributed analyses where data are currently held. 
One of the goals of the CDP is to support provincial and 
territorial data centres in acquiring additional data to 
support multijurisdictional studies.

Currently, provincial data centres have limited EMR 
data holdings. Because the custodians of EMR data 
are predominantly independent fee-for-service provid-
ers, there is no recognized governance approach to the 
acquisition of EMR data other than through the voluntary 
participation of providers in CPCSSN. The EMR data held 
by provincial CPCSSN nodes, such as the Manitoba Pri-
mary Care Research Network, can potentially be linked 
to the other provincial holdings, as they are in Manitoba. 
The Manitoba Primary Care Research Network EMR 
data are added quarterly to the Manitoba Population 
Research Data Repository housed at the Manitoba Cen-
tre for Health Policy in Winnipeg. Researchers can then 
access these data, which are linked to other provincial 
health and social data with the appropriate permissions, 
for research to improve the health of Manitobans. This 
process provides an easily available one-stop process to 
access the EMR data. As the other provincial data hold-
ings mature, opportunities will open up for the CDP to 
support interjurisdictional research that includes EMR 
holdings in multiple jurisdictions. 

Infrastructure to support EMR data repositories
Although CPCSSN represents a unique and valuable 
resource for Canadian primary care quality improvement 
and research at the micro and meso levels, the network 
lacks the infrastructure support to become a macro-
level population-based national resource linkable across 
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multiple jurisdictions. The current CIHR SPOR funding 
opportunities should, however, be exploited by primary 
care researchers. In addition to the call for proposals for 
the renewal of SPOR SUPPORT units referred to earlier, it 
is widely expected that the jurisdictional SPOR Primary 
and Integrated Health Care Innovations (PIHCI) networks 
will also be renewed when the current grants expire. 

Like the SUPPORT units, the PIHCI networks are pro-
vincial structures funded through SPOR, with one in 
each jurisdiction. The current networks have strong 
leadership provided by primary care researchers in most 
jurisdictions, leadership that often overlaps with that of 
the local CPCSSN regional network. Because both the 
SPOR CDP and the SUPPORT units are mandated to sup-
port other SPOR entities, there appears to be an oppor-
tunity to include the support of local CPCSSN nodes 
through a PIHCI network renewal. This support would 
recognize the fundamental importance of EMR data to 
the development of an LHS in Canada. A successful LHS 
model seems doomed to fail without the inclusion of 
robust support for EMR data.

The SPOR funding that supports the grants for 
the SUPPORT units and the PIHCI networks is usu-
ally “directed” by specific requirements, such as those 
described above for the SUPPORT unit renewal applica-
tions. Now is the time for the primary care community 
to advocate for the inclusion of EMR infrastructure sup-
port as a necessary requirement for the PIHCI network 
renewal grants. This funding could be a game changer 
if it facilitates the inclusion of linkable population-based 
EMR data in the provincial data centre holdings across 
Canada. Filling this gap could transform the Canadian 
health data landscape.     

Dr Katz is a family physician and health service researcher in Winnipeg, Man, and 
Director of the Manitoba Centre for Health Policy. 
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