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EXECUTIVE SUMMARY

This report provides the groundwork to developing an implementation plan that will facilitate rigorous, timely,

and relevant health services and policy research to support transformative progress in cancer control. It was

sponsored by members of the Canadian Cancer Research Alliance (CCRA) on behalf of the broader cancer

research funding community in collaboration with the Canadian Partnership Against Cancer (the Partnership), and

the Canadian Association of Provincial Cancer Agencies (CAPCA) and informed by consultations involving over 400

people (researchers, persons affected by cancer, and other experts) in addition to relevant research and other

literature.

The 13 recommendations fall under five linked themes—ensure equity, build back better, bridge the research-

policy-practice divide, enable learning health systems, and invest in next gen capacity—they build on current and

planned work (Figure 1). In this report, several considerations are also identified for each recommendation to

more fully capture the ideas shared during the consultations.

FIGURE 1. INTERRELATEDNESS OF THE FIVE THEMES

Ensure Equity

Prioritize cancer research that addresses historical and systemic inequities and racism, and reform

the cancer research funding system to support that research.
1.

Support a cancer health services and policy research agenda that will advance equity to those who are

underserved and/or disadvantaged by existing structures and systems.

2.

Promote the engagement of persons affected by cancer across the health services and policy research

3.

Ensure that cancer health services and policy researchers reflect the diversity of people living in Canada.

lifecycle, with tailored strategies to include the voices of the underserviced and/or marginalized.

Build Back Better

Address disruptions to the cancer system and services delivery created by the pandemic through

solutions-based research that will improve resilience.
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4.

Mitigate the detrimental effects of COVID-19 on cancer patients, survivors, and the larger system via priority

5.

Support the development of a pan-Canadian plan for the cancer system in tandem with tailored

6.

investments in health services and policy research methods, approaches, and strategies.
jurisdictional approaches to improve the resilience of the system going forward.

Monitor and redress the impacts of COVID-19 on the career trajectories of those groups of cancer health
services and policy researchers who have been most adversely affected.

Bridge the Research-Policy-Practice Divide

Facilitate a needs-based cancer research agenda founded on mutual understanding and cooperation

to help reduce the gap between knowledge production and use.
7.

Create and sustain a forum to engage decision-makers, cancer system leaders and providers, health services

and policy researchers, and patients/caregivers and establish trust, mutual understanding, and a mechanism
to identify and address important cancer research priorities and facilitate the translation of evidence into

8.

policy and practice.

Implement formalized mechanisms for fulsome cross-jurisdictional evidence-sharing across cancer

programs.

Enable Learning Health Systems

Invest in infrastructure, platforms, and research that will facilitate learning cancer services and
systems with person-centredness at its core.
9.

Support the mobilization of resources and partnerships to expedite an accessible, pan-Canadian health

information infrastructure and federated platforms that link data cross-jurisdictionally, including existing

and new cancer data sets.

10. Boost the investment in cancer health services and policy research, specifically, implementation research
(focused on spread and scale) that will fully utilize existing data holdings and promote learning health
systems.

11. Embed health services and policy researchers within the cancer systems in each jurisdiction.

Invest in Next Gen Capacity

Continue to fortify and expand the cancer health services and policy research capacity in all
jurisdictions in Canada.

12. Build on and enhance a pan-Canadian cancer health services and policy researcher network to facilitate

knowledge exchange and methodological innovation and foster interdisciplinary and multi-institutional

research collaborations.

13. Expand capacity building efforts to cultivate a passion for person-centred, sustainable cancer control across
disciplines and prepare the next cohort of health services and policy researchers to undertake the
challenges of the future.

While these recommendations are intended to support the priorities and actions of the Canadian Strategy for

Cancer Control (CSCC) and help advance Canada’s Vision for Cancer Research, they go beyond the remit of cancer
research funders and the Partnership and will require multi-sectoral partnered approaches and sustained
commitment to be achieved.
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These recommendations will be supported by a five-year implementation plan (2022-2027) for cancer health

services and policy research that will be developed with CCRA member organizations, CAPCA, and other allied

stakeholders. It will elaborate on the infrastructure needed to facilitate research that is responsive to the cancer

control priorities and actions of the CSCC and as needed by the delivery system and decision-makers. This plan is

intended to facilitate a culture shift such that the integration of research into cancer control is perceived as

needed and essential to driving the quality agenda and furthering the evolution of learning health systems within
cancer programs and services.

3
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INTRODUCTION
1.1 BACKGROUND

Health services and policy research includes “research with the goal of improving the efficiency and effectiveness

of health professionals and the healthcare system, through changes to practice and policy. Health services

research is a multidisciplinary field of scientific investigation that studies how social factors, financing systems,

organizational structures and processes, health technologies, and personal behaviours affect access to health care,
the quality and cost of health care, and, ultimately, Canadians' health and well-being.” 1

Members of the Canadian Cancer Research Alliance (CCRA) identified a need for a set of actionable

recommendations for cancer health services and policy research that would help guide an implementation plan to
accelerate the adoption of evidence-based innovation needed to achieve the strategic priorities identified in the
Canadian Strategy for Cancer Control, 2019-2029 2 (CSCC) and advance Canada’s Vision for Cancer Research. 3

Members of the Canadian Association of Provincial Cancer Agencies (CAPCA) were embedded in the consultation

process to ensure alignment with the Association’s strategic priorities. Although the cancer system can and should

learn from and adopt lessons learned from health services and policy research conducted in the broader
healthcare system, there are still issues that are specific to the cancer system.

The priorities and actions of the CSCC are intended to ensure equitable, person-centred cancer control across the

care trajectory, with the long-range goals being that fewer Canadians develop cancer, more people survive cancer,

and those with cancer have a better quality of life. Research, innovation, and data are recognized as critical

enablers of evidence-based cancer control and the means to inform decision-making on how best to deliver high-

quality care and ensure efficient and sustainable cancer services. Canada’s Vision for Cancer Research is an

aspirational vision that identifies the key components needed to support a cancer control system that is inclusive,
responsive, and fully embeds and benefits from research.

It is recognized that many stakeholders are required to truly advance evidence-based health services and policy

that will mitigate cancer risks and improve sustainable person-centred care across the care trajectory for all cancer
patients and their families. Figure 2 below shows the key groups of stakeholders and broad areas of health

services research involved in cancer-related health services and policy research. Each of these stakeholder groups

has an important role in advancing the proposed recommendations.

1
2
3

https://cihr-irsc.gc.ca/e/48809.html

https://www.partnershipagainstcancer.ca/cancer-strategy/
https://www.ccra-acrc.ca/research-vision/
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FIGURE 2. STAKEHOLDERS AND DISCIPLINES INVOLVED IN CANCER HEALTH SERVICES AND POLICY RESEARCH

1.2 CURRENT CONTEXT

A challenging environment exists. The federated model of health care poses challenges to delivering a unified

approach and equitable access to evidence-based cancer control for all people in Canada. There is a need to levelup and address jurisdictional resource differentials. Cancer patients prioritize the need for a barrierless and truly
pan-Canadian approach to cancer control – how can this be facilitated?

Evidence generation is impeded by the lack of an integrated data infrastructure – data are needed to generate
evidence and evidence is needed for informed decision-making. Health systems operate for the most part as

fragmented data islands and provincial/territorial data assets are highly variable. Is there political will to change
this scenario?

The “evidence-to-action” cycle is often not fully realized. There is much research waste and a passive approach to
dissemination. Many pilot studies are not sustained and there is a dearth of implementation efforts and

knowledge on how best to spread and scale and share cross-jurisdictional learnings, and more research is needed

to identify and evaluate planned strategies to support the sustainability of evidence-based interventions in real-
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world settings (Shelton, Cooper & Stirman, 2018). What is needed to boost capacity and application of

implementation science across the Canada?

And then came COVID-19…the pandemic has brought to the forefront and amplified the existing fault lines in the
healthcare system and society at large. Systemic racism and glaring inequities require redress and the solutions
needed will require profound changes and sustained commitment at all levels in society. Can we meet this
challenge?

Out of necessity, technological innovation (including digital health, virtual care, and artificial intelligence (AI)

solutions) has been accelerated by the pandemic in an unprecedented way and this momentum needs to be

harnessed. Technology holds great promise for addressing issues of inequitable healthcare access but may also

exacerbate inequities. Should equity be a pivotal consideration in health technology assessment (HTA)? What are
the opportunity costs to new and expensive cancer treatments and technologies? In the quest for “the new,” are
there rudimentary activities or low-hanging fruit that are not actioned or even identified? Primary prevention

remains an untapped area for technological innovation. Could boosted investment in primary prevention help
mitigate the pending cancer burden created by COVID?

The next decade will be marked by fiscal challenges. Now more than ever there is a need for health services and

policy research to inform and improve the coming challenges in cancer control. Prior to the pandemic, 5 cents of
every $1 invested in cancer research went to cancer-related health services and policy research. 4 With a marked

re-direct to COVID research, what does the future hold? Changes in research investments will likely also have an

impact on the infrastructure needed for impactful health services and policy research. In addition, for more than a

decade, the Canadian Centre for Applied Research in Cancer Control (ARCC) has provided critical infrastructure to

support cancer-related health services and policy research. Going forward, how can this ongoing need for capacity

building and networking opportunities for cancer health services and policy researchers be supported?

While there has been much focus and investment on patient-oriented research in Canada over the past decade,
the lack of patient engagement during COVID suggests that the commitment to embedding patients in the

research and healthcare delivery systems is still a work in progress. Person-centred cancer control requires a

fulsome commitment to integrating patients and family/caregivers in each step of research and care delivery. How

does patient engagement in cancer research become the de facto standard?

1.3 DATA GATHERING

This project was supported by an oversight group of CCRA members and benefited from the guidance and

feedback provided by members of an Expert Group (see Acknowledgements). The recommendations were derived
from consultations (group and one-on-one) with research leaders and people with lived experience (Appendix A),

relevant peer-reviewed literature and reports, the results of an online survey (Appendix B), and virtual touchpoints

with members of the Canadian Association of Provincial Cancer Agencies and the CCRA (Table 1). Geographic

representation of the key informants is provided in Table 2.

4

https://www.ccra-acrc.ca/wp-content/uploads/2020/09/Annual_2018_EN.pdf
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TABLE 2. KEY INFORMANTS BY LOCATION
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2. THEMES AND RECOMMENDATIONS
WHAT WE HEARD
“There are stark inequities in access and outcome

for preventable and treatable cancers in Indigenous
populations. If we are committed to the social

determinants of health and the provisions of the

Truth and Reconciliation Commission’s report, you

would right that wrong first and then look at other
racialized and disadvantaged populations.”

2.1 ENSURE EQUITY

Truly improving cancer outcomes can only be achieved by prioritizing

research that will address historical and systemic inequities and racism.
Doing so will require changes in the way that research is funded,

evaluated, conducted, and implemented (Baumann & Cabassa, 2020).
Engagement of the very people this research is intended to serve is a
pivotal requirement.

– Discussant

“Consider the definition of 'evidence' more broadly
instead of just doing the same thing over and over
with the same assumptions about what is gold
standard and what is not—reinforcing power

structures that perpetuate ageism, sexism, racism,
etc. and structural inequities. We can do better.”

In what will be the post–COVID-19 era of financial challenges, the cancer
community must work proactively to protect cancer disparity research
funding and support cancer advocacy organizations that provide

community engagement activities addressing disparities (Newman, Winn
& Carethers, 2021). Ensuring diversity must also extend to the health

– Survey respondent

“Given Canada’s geography and demography, we
have an opportunity to be world leaders in

rural/remote and Indigenous health.” – Discussant

services and policy researcher community itself. Equity is a major

cornerstone of the CSCC and the strategic plans recently released by the Canadian Institutes of Health Research

(CIHR) 5 and CIHR’s Institute of Health Services and Policy Research (IHSPR). 6
RECOMMENDATION
1.

Support a cancer health services

and policy research agenda that will

CONSIDERATIONS

• Continue to support and prioritize self-determined and

governed, First Nations, Inuit, and Métis community-led cancer

advance equity to those who are

health services and policy research, including alignment with

by existing structures and systems.

access, and possession) as well as Métis and Inuit research

underserved and/or disadvantaged

The First Nations Principles of OCAP™ (ownership, control,
principles and protocols.

• Ensure research applications propose inclusive methodologies
appropriate to addressing health equity and utilize

intersectionality-informed approaches (Heard et al., 2020) and

implementation outcomes that examine the unique contextual
factors (social, political, and environmental) of the community
or population being engaged.

5
6

https://cihr-irsc.gc.ca/e/documents/cihr-strategic-plan-2021-2031-en.pdf

https://cihr-irsc.gc.ca/e/52481.html
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CONSIDERATIONS

• Prioritize strategic research funding designed to identify and

reduce the structural determinants of stigma within cancer care
and delivery, and identify strategies to reduce inequities.

Implementation strategies at the research and care provider

levels may include building community trust, enhancing cultural
competence, raising critical consciousness, supporting

advocacy, and reducing language barriers (Wasserman et al.,
2019).

• Support research related to inequities in risk factor exposure,
which may require testing, adaption, and implementation of
policy interventions (Alcaraz et al., 2020).
2.

Promote the engagement of

persons affected by cancer across

• Support research that is built on the cornerstones of the

person-centredness and care quality and incorporates a patient

the health services and policy

engagement framework (i.e., participatory action research,

strategies to include the voices of

design, equity by design).

research lifecycle, with tailored
the underserviced and/or
marginalized.

community-based participatory research, experience-based co-

• Adapt research adjudication processes so that communityengagement research is valued.

• Implement systems-level strategies to address the barriers to
ethical clinical trial recruitment—a lack of diversity of cancer

patients enrolled in clinical trials hinders the broad applicability
of the results and limits access to leading-edge interventions
(Bell, Kelly, Gelmon et al., 2020).

• Reformulate notions of merit (beyond the “traditional” status

quo) – better and more inclusive understandings of excellence

are required (Razack, Risør, Hodges & Steinert 2020).

• Restructure research funding requirements to include time,
resources, and infrastructure to enable the development of

partnerships between researchers and underserviced

communities, including support for training to enable

communities to engage as full partners and undertake any

needed field research or community-based data collection.
3.

Ensure that cancer health services
and policy researchers reflect the

diversity of people living in Canada.

• Continue to address barriers through capacity-building efforts
to creating a diversified researcher workforce, with additional

effort and resources for recruitment and retention, and funding
to support EDI (Equity, Diversity & Inclusion) staff (Universities

Canada, 2019).

• Press for diversity among senior leadership in academia and
healthcare institutions, especially cancer programs.

9
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2.2 BUILD BACK BETTER

No one has been untouched by the pandemic. While affluent groups have always been better able to self-

navigate to quicker cancer diagnosis and receive timely treatment compared to deprived groups (Hanna et al.,

2020), the pandemic has fully exposed these fault lines, exacerbating existing inequities and creating more and

unevenly distributed challenges (McMahon, Nadigel, Thompson & Glazier, 2020). Moreover, McCabe et al. (2020)

point out that the pandemic has also demonstrated differential access to “tools of resilience,” including existing
income supports and public goods and services.

COVID-19 has fundamentally disrupted the practice of oncology and, in some cases, redefined what treatments

patients with cancer should and can receive (Broom et al., 2020). Delays and postponements of cancer screening,

surgeries, and clinical trials will erode gains made over the decades in terms of improved outcomes, and reduced
mortality (Hanna et al., 2020, Maringe et al., 2020, Sud et al., 2020). Simulation modelling reported by Statistics
Canada (2021) revealed that a six-month suspension of primary screening for colorectal cancer could increase

cancer incidence by 2200 cases, with 960 more cancer deaths over the lifetime. It has been estimated that clearing
the backlog in surgeries for cancers and other diseases in Ontario will take 1.5 years (Wang et al., 2020), an

insurmountable feat, and prioritization decisions will need to be formulated to address the who and when. The

need for health services and policy research has never been more pressing. Even with these significant setbacks in

cancer care, the pandemic has revealed some silver linings. For example, the accelerated uptake of virtual care and
virtual assessment of patients in clinical trials have eased the travel burden for persons living in remote locations.

Innovations like remote home monitoring of cancer patients and “hospital at home” 7 may be promising ways to
reduce patient burden and improve access to care.

The research enterprise writ large has made a major pivot to address the urgencies of COVID-19 and, for some

cancer researchers, this has meant repurposing their cancer research programs to the pandemic. While COVID-19–
related funds have been flowing out, there are no agencies keeping track of which health systems and services
research teams and centres have pivoted to this research and away from other valuable research (Sutherland,

2021). Lab closures, disruptions in professional interactions, and reductions in fund raising by the charitable sector
have adversely impacted the cancer research ecosystem (Colbert et al., 2020).

Furthermore, there has been an uneven impact on certain segments of researchers. Women, who largely continue
to assume a prominent role in child and elder care, racialized and minority researchers, and those in the early
phases of their careers have all been identified as adversely affected by the disruptions created by COVID
(Krukowski, Jagsi & Cardel, 2021; Levine & Rathmell, 2020).

7

https://www.islandhealth.ca/our-services/hospital-home-services/hospital-home
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RECOMMENDATION
4.

Mitigate the detrimental effects of
COVID-19 on cancer patients,

CONSIDERATIONS

• Prioritize support for health services and policy research on:
o

survivors, and the larger system via

effective ways for addressing barriers to cancer

screening post-COVID-19, particularly among groups

priority investments in health

and populations already underserviced. The Lancet

services and policy research

Oncology (2020) has suggested a re-doubling of efforts

methods, approaches, and
strategies.

11

on cancer prevention and screening.
o

assessments of the use of telehealth in oncology (Levine,

McGillion & Levine, 2020), including appropriate patient
selection for telehealth and virtual oncologic care and
the unintended consequences/risks of widespread

adoption of technology in terms of compounding health
disparities (utilize opportunities for natural experiments
existing across the country)
o

effective models of care that integrate survivorship

within the cancer control system or the broader health

system. This is particularly important for cancer survivors
at both ends of the age spectrum – pediatric patients
(Ryan, Chafe & Moorehead. 2021) and patients in the
older age brackets (Puts et al., 2021). These groups

require specific considerations for their engagement and
involvement in intervention studies and this research
should not be de-prioritized in the post-COVID era.
o

appropriate policy approaches to reduce the increased

financial burden (cancer and COVID-19) on patients and

their families and caregivers
o

ways to enhance and innovate the efficiencies of

workflows and operations within cancer centres (address
backlogs, resource strains, etc.)

o

inter-sectoral collaborative and evidence-based policy

approaches that address social determinants, and more
specifically, support implementation of cancer (chronic
disease) prevention interventions to mitigate the

forthcoming increased cancer burden (Newman, Winn &

Carethers, 2021). (The strong correlation between COVID
disease severity and obesity underscores this point.)

Research to identify effective strategies that improve

coordination within and across jurisdictions is vital.
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CONSIDERATIONS

• Leverage existing data/information platforms and simulation

tools that may help in research and system priority setting (e.g.,
OncoSim 8).

5.

Support the development of a pan-

Canadian plan for the cancer system
in tandem with tailored

jurisdictional approaches to

improve the resilience of the system
going forward.

• Identify jurisdictional “lessons learned”—what worked and what

did not and how these learnings could inform the improvement
process.

• Propose solutions to mitigate delays and reduce interruptions

to cancer screening, diagnosis, treatment, and survivorship and
end-of-life care that are informed by health services and policy

research.

• Ensure sustained funding/resourcing to support the resulting
plan.

6.

Monitor and redress the impacts of

COVID-19 on the career trajectories
of those groups of cancer health

services and policy researchers who
have been most adversely affected.

• Collect and report on metrics to determine which researcher

populations have been disproportionately affected and provide
strategic funding opportunities for researchers most adversely
affected.

• Assess the extent to which virtual conferences and

collaborations have helped/hindered networking opportunities,

multi-institutional grant applications, and publications (Bakouny
et al., 2020).

8

https://www.partnershipagainstcancer.ca/tools/oncosim/
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WHAT WE HEARD
“Applied research will be more successful if
designed with administrators at the table.”
– Survey respondent

2.3 BRIDGE THE RESEARCH-POLICY-PRACTICE
DIVIDE

There are tremendous costs to poorly functioning cancer control systems.
The gap between knowledge production (cancer health services, policy,

and systems research) and knowledge use (cancer care provision and

decision-making) is not a challenge unique to Canada and evidence shows
that collaboration among all stakeholders and leveraging each other’s

experience in pursuit of identified common goals can help reduce this gap
(Kilbourne, Jones & Atkins, 2020).

facilitated with dialogue, cooperation at the federal, provincial, and

territorial (FPT) levels, and the creation and prioritization of a common and
jurisdictional-agnostic research agenda. It is recognized that forging these

partnerships will require a cultural change (Lamontagne & Guyatt, 2020).

7.

Create and sustain a cancer forum

to engage decision-makers, cancer
system leaders and providers,
health services and policy
researchers, and

patients/caregivers, and establish

trust, mutual understanding, and a

cancer agencies that are then going to carry out the
research is really important. There needs to be

matching funds from the provincial agencies, so

they have some skin in the game. Real integration
with those programs is going to be one of the
important ways forward.” – Discussant

“Folks in government don’t tend to look on research
in the same way we would. At best, it's viewed as
icing on the cake; a kind of peripheral matter. So

Surmounting the challenges of our federated healthcare system can be

RECOMMENDATION

“Close integration of researchers and the provincial

when we implement things in the cancer system, we
don't implement them with a view to designing the
implementation in such a way that we can do a

really strong evaluation. I think it's partly the ethos
and we have to change that and maybe the CCRA
could help us change that ethos.” – Discussant

CONSIDERATIONS

• Align research funding opportunities with the priorities

identified through the forum, including the need to move from

“one-off” to sustained funding to support longer term research
relationships oriented towards problem-solving for the cancer

control system.

• Capitalize and build on what has been learned during the

COVID-19 pandemic – i.e., targeted and accelerated research

mechanism to identify and address

response stimulated by an expansion of federal research

and facilitate the translation of

researchers of different disciplines, researchers and providers,

important cancer research priorities
evidence into policy and practice.

funding; unprecedented collaboration and cooperation among
as well as the public and private sectors; expedited evidence to
inform public policy and to catalyse methodological

innovations; accelerated action on timely and integrated data

systems; demonstrated value of digital and health innovation.

• Leverage the learnings from:
o

“National Strategy for High-Cost Drugs for Rare

Diseases” (cited as a good example of FPT cooperation)
o

the inaugural “Science Meets Parliament” event, which

brought together Tier II Canada Research Chairs from

RECOMMENDATIONS FOR IMPLEMENTATION PLANNING
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CONSIDERATIONS

diverse disciplines with members of Canadian
Parliament and Senators (Zhao et al., 2020)

o

Finland’s “open policy practice,” a set of methods to

engage decision-makers and guide policy processes
toward a more collaborative approach (Tuomisto,
Pohjola & Rintala, 2020)
8.

Implement formalized mechanisms
for fulsome cross-jurisdictional

evidence-sharing across cancer
programs.

• Invest in cross-jurisdictional comparative research and identify
and build on what has been learned from variations in

approaches to common challenges and/or common approaches
in different contexts.

• Facilitate collaborative national planning on how new

technologies are brought forward (e.g., proton therapy,
molecular diagnostics).

• Provide infrastructure to support living systematic review as

another mechanism to close the evidence-practice gap. Living
systematic reviews are “dynamic, persistent, online-only

evidence summaries, which are updated rapidly and frequently”
(Elliot et al, 2014).
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IMPORTANT PRE-REQUISITES TO
A LEARNING HEALTH SYSTEM

•

commit to supporting a learning health system

in strategic plans/priorities and through

strategic investments in implementation
research (implementation science is the

2.4 ENABLE LEARNING HEALTH SYSTEMS

Learning health systems are “dynamic health ecosystems where scientific,

potential catalyst for health system reform)
•

real-time and “fit-for-purpose” to support

social, technological, policy, legal and ethical dimensions are

decision-making at the coalface, with an

synergistically aligned to enable cycles of continuous learning and

acknowledgement that it takes time (and

improvement to be routinised and embedded across the system, thus

investment) to be led by the insights generated

enhancing value through an optimised balance of impacts on patient and

provider experience, population health and health system costs.” (Menear
et al, 2019). A learning health system requires a deliberate structure as

from the data
•

research questions about how interventions can be scaled up and spread

accountability and an ability to be nimble and
pivot quickly (“fail and fail quickly”)
•

who are deliberately partnered with internal

changes from ‘is this intervention effective?” to “how can we successfully

teams (e.g., operations, quality improvement,

implement this intervention with this target population?” (Gagliardi et al.,

health information, business intelligence, etc.)

2014; Reid, 2016). Lavis and colleagues at McMaster University have

at different levels and disciplines as well as

coined the phrase “rapid learning health systems,” where rapid-

external partners (e.g., patient groups,

improvement cycles enable transformations and impacts that improve

community organizations, academic

9

Cancer care occurs across several different settings – hospital and

oncology care, primary care, community services. Implementing learning

health systems focused on quality person-centred care will require

improvement efforts across the care continuum and research that spans

these settings and considers the impact of different organizational

allocation of dedicated resources, with

embedded researchers at the delivery level

to new settings or patient populations. The focus of the research question

patient experience and outcomes.

cultivation of receptor and research capacity
across the system with a sense of shared

well as “brave leadership” and operational and clinical champions (Osuji et
al., 2020). Applying what we already know requires generating new

effective and accessible data systems, which are

institutions, and other health systems) (O’Brien
et al., 2018; Psek at al., 2015)
•

recognition of the value of integrated

knowledge translation, including the creation
of incentives and opportunities as well as
dissemination processes and portals for
ongoing learning

contexts (Mitchell & Chambers, 2017). Appropriate infrastructure is needed to support ongoing health system

research partnerships and there is a vital role for impact assessment to continually feed into and inform the

knowledge base. Research expertise, especially implementation science, must be integrated into all aspects of

health system decision-making, including the very fabric of the Partnership and provincial cancer agencies, to

support “authentic learning” (Bowen, Botting & Graham, 2021).

Emerging innovations in cancer detection and treatment will require health technology assessments (HTA) of

precision care technologies—specifically, support is required to build an evidence base, develop rigorous and

validated testing strategies, and train the workforce to mobilize information and deliver these technologies to

patients. More generally, it was suggested that when a provincial Minister of Health approves funding for a new

9

https://www.mcmasterforum.org/find-evidence/products/project/creating-rapid-learning-health-systems-in-canada
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program, device, or drug, that at least 1% of the budget be allocated to fund either in-house scientists or a team

across the province to study the outcomes and whether the technology is diffused in an equitable way.
RECOMMENDATION
9.

Support the mobilization of

resources and partnerships to
expedite an accessible, pan-

CONSIDERATIONS

• Prioritize the creation and utilization of data systems and data
networks. Norway’s digital and science innovation policy was
cited as an exemplar framework. 10

Canadian health information

• Address the ‘unevenness’ in the data preparedness across

platforms that link data cross-

• Ensure cancer stage data (TNM) is available for all cancer

infrastructure and federated

jurisdictionally, including existing

and new cancer data sets.

jurisdictions.

patients in all cancer registries. Address the lack of cancer

registry data in Quebec, which was flagged as a critical need.

• Improve collection of race-based, Indigenous identity, and

socio-demographic data and health reporting to accurately

determine and monitor health inequities across health system

databases. 11 Prospectively capture data on Indigenity, ethnicity,

socio-economic and immigration status as well as other

contextual variables within the cancer registry databases.

• Test, refine and evaluate AI (specifically, machine learning and
deep learning) as a means to expedite extraction,

standardization, and analysis of data from health information
and hospital data systems and as a mechanism to improve

access to needed, timely data for cancer care providers. Naylor

(2018) has identified key factors to drive the adoption of AI and

deep learning in the healthcare system.
10. Boost the investment in cancer

health services and policy research,

• Prioritize funding to projects that have:
o

specifically, implementation

research (focused on spread and

scale) that will fully utilize existing

data holdings and promote learning

embedded researchers who are closely linked to
decision-making/decision-makers

o
o
o

health systems.

broader geographic inclusion

links to administrative databases (pragmatic trials)

ways to address bias in data collection and analysis
and/or machine learning algorithms

o
o
o

delineated systematic approaches to target inequities
direct links to address system needs

a focus on the evolution of cancer care over the life span
(aging population, multi-morbidity) and survivorship
care

o

a focus on effectiveness/evaluation of interventions

aimed at cancer risk factors that engage primary care
and other allied health professionals
10
11

http://www.oecd.org/officialdocuments/publicdisplaydocumentpdf/?cote=DSTI/STP(2019)13/FINAL&docLanguage=En

https://www.cihi.ca/sites/default/files/document/proposed-standard-for-race-based-data-en.pdf
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CONSIDERATIONS

• Explore mechanisms to partner with CIHR IHSPR on integrated
care.

• Modernize grant review process to elevate innovative and

inclusive methodologies (Sarma et al., 2020) and recognize the
contributions of researchers to health system improvements
and policy implementation.

• Provide longer-term, core funding opportunities for teams
(unit-based grants) to provide the timeframes needed to
support implementation research.

• Leverage learnings from current initiatives like:
o

the upcoming evaluation of PAROLE-Onco, a study that
integrates patient advisors as full-fledged members of

clinical oncology teams in Quebec (Pomey et al., 2021).

o

the BC Academic Health Science Network’s in-depth

environmental scan to identify groups in BC working to
operationalize and implement a learning health system
model
o

Choosing Wisely Canada 12 and other partners to identify

low-value care and approaches within cancer care
o

the Canadian Network for Learning Healthcare Systems
and Cost-Effective ‘Omics Innovation (CLEO), which will
generate information on how to design learning

healthcare systems in the genomics era 13

o

the strategic clinical network (SCN) model in Alberta as a
mechanism to promote implementation research and

evaluation through close collaboration between clinical
and operational leads 14

• Examine the applicability of approaches used in other

jurisdictions – e.g., the UK’s comprehensive approach to

learning health system development (Scobie & Castle-Clarke,
2020), the US National Cancer Institute’s Implementation

Science Centers in Cancer Control Program 15 and the US-based

Health Care Systems Research Network (Rahm et al., 2019).
11. Embed health services and policy
researchers within the cancer
systems in each jurisdiction.
12
13

15

cancer programs (where they do not exist) and facilitate strong
ties with relevant academic faculties.

https://choosingwiselycanada.org/

https://www.bccrc.ca/dept/ccr/programs/canadian-network-learning-healthcare-systems-and-cost-effective-omics-

innovation-cleo
14

• Support permanent and senior researcher positions within

https://albertainnovates.ca/programs/partnership-for-research-and-innovation-in-the-health-system-prihs/

https://cancercontrol.cancer.gov/is/about
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CONSIDERATIONS

• Expand CIHR Health System Impact (HSI) Fellowships more
broadly within cancer programs.

• Examine the viability of a “franchise model,” where health

systems adopt practices developed and deployed by another
health system's embedded research program, and receive

assistance with implementation (Isaacson & Simpson, 2020).

• Facilitate the active engagement of community, patients, and

operational and clinical staff in research priority setting and the
research projects themselves. Create complementarities to

bring value to and reinforce each other’s competencies (CôtéBoileau et al., 2019).

18
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WHAT WE HEARD
“As the Director of an interdisciplinary team, it is

hugely difficult to bring health services and policy
researchers into my projects because there are so
few of them. We must build capacity in

implementation research, and we need an

innovative approach to capture the interest of

2.5 INVEST IN NEXT GEN CAPACITY

Innovation at the level of health services and policy research training is

needed to prepare a researcher workforce that can meet the challenges of
the cancer system of the future. As previously mentioned, embedded

fellowships are an important mechanism for capacity building (Cassidy,

Burgess & Graham, 2019). Connecting embedded fellows across provinces
and providing opportunities for shared learning is an additional feature of
a rich and valuable experience (Sim et al., 2019) and these fellowship

programs have legitimized the choice to work within the health system as
a credible career pathway (McMahon, Bornstein, Brown, Simpson et al.,
2019).

young people to work in this field.” – Discussant
“We are losing our best people to industry. We
need to generate trainees who are passionate

about research for patient benefit. The people I’m
able to recruit to my program are very passionate
about patient-centred, sustainable cancer control
and new methods not just applications.”
– Key informant

“We need leadership on theoretical concepts and
approaches to guide analyses on big data.”

It is important to support a diverse pipeline of researchers and to enhance

– Key informant

the attractiveness of a career within cancer health services and policy

research. A network of health services and policy researchers from across the career trajectory is needed to

facilitate interdisciplinarity, drive new methodologies, and ensure these new approaches are promulgated across

the wider community and contribute to a growing evidence base.
RECOMMENDATION

12. Build on and enhance a pan-

Canadian cancer health services and

CONSIDERATIONS

• Capitalize on the depth and strength of the network and

community of practice created by ARCC and capitalize on the

policy researcher network to

assets (e.g., impact assessment framework) created by the

methodological innovation and

(CHSPRA). 16

facilitate knowledge exchange and
foster interdisciplinary and multi-

institutional research collaborations.

Canadian Health Services and Policy Research Alliance

• Ensure that all Canada Research Chairs involved in health

services and policy research are connected to the network.

• Develop methods to expand and broaden interdisciplinary
engagement to both strengthen the network and build
capacity.

• Explore the viability of a member-funded structure.
13. Expand capacity building efforts to
cultivate a passion for person-

centred, sustainable cancer control
across disciplines and prepare the
16

https://www.chspra.ca/resources-publications

• Convene health services and policy research leaders to identify
training/capacity-building needs. Important areas include:
o

implementation science
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next cohort of health services and

20

CONSIDERATIONS
o

policy researchers to undertake the

health economics, including pharmaco-economics, value
for money analysis, econometrics, and microeconomics

challenges of the future.

o
o
o

HTA

user-centred design

integration of mixed methods with data collected ‘on
the hoof’ (i.e., utilization of available, real time, and

emergent data from smart phones, wearable devices,

social media, technological data, personal biographies,
visual data) (Rapport & Braithwaite, 2018)
o
o
o
•

applied clinical trials, sequential/SMART trials
complexity theory

culture competence (implicit bias)

Work with health sciences faculties in academia to develop the

next generation of clinicians and other healthcare providers who

are adept at managing information, continuous improvement
methods, and systems-based approaches to practice

(Braithwaite, Glasziou & Westbrook, 2020).
•

Boost support for cancer health services and policy researchers

in the initial stages of their career (see Gibson, Bennett, Gillespie,
Güler et al., 2020).

RECOMMENDATIONS FOR IMPLEMENTATION PLANNING

REFERENCES
1.

Alcaraz KI, Wiedt TL, Daniels EC, Yabroff KR, Guerra

CE, Wender RC. Understanding and addressing social

determinants to advance cancer health equity in the

United States: A blueprint for practice, research, and

policy. CA Cancer J Clin. 2020;70(1):31-46.

2.

https://doi.org/10.3322/caac.21586.

Bakouny Z, Hawley JE, Choueiri TK, Peters S, Rini BI,

Warner JL, Painter CA. COVID-19 and cancer: current
challenges and perspectives. Cancer Cell.
2020;38(5):629-46.

3.

https://doi.org/10.1016/j.ccell.2020.09.018.

Baumann AA, Cabassa LJ. Reframing implementation
science to address inequities in healthcare delivery.
BMC Health Serv Res. 2020;20:190.

4.

https://doi.org/10.1186/s12913-020-4975-3.

Bell JAH, Kelly MT, Gelmon K, Chi K, Ho A, Rodney P,

Balneaves LG. Gatekeeping in cancer clinical trials in
Canada: The ethics of recruiting the "ideal" patient.

Cancer Med. 2020;9(12):4107-13.

5.

https://doi.org/10.1002/cam4.3031.

Bowen S, Botting I, Graham ID, MacLeod M, de
Moissac D, Harlos K, Leduc B, Ulrich C, Knox J.

Experience of health leadership in partnering with

university-based researchers in Canada – a call to “re-

imagine” research. Int J Health Policy Manag.

2019;8(12):684–99.
6.

https://doi.org/10.15171/ijhpm.2019.66.

Taniguchi CM. Cancer research after COVID-19: where

do we go from here? Cancer Cell. 2020;37(5):637-8.

https://doi.org/10.1016/j.ccell.2020.04.003.

11. Côté-Boileau É, Denis JL, Callery B, Sabean M. The

unpredictable journeys of spreading, sustaining and

scaling healthcare innovations: a scoping review.

Health Res Policy Syst. 2019;17(1):84.

https://doi.org/10.1186/s12961-019-0482-6.

12. Elliott JH, Turner T, Clavisi O, Thomas J, Higgins JPT,

Mavergames C, Gruen RL. Living systematic reviews:

an emerging opportunity to narrow the evidencepractice gap. PLoS Med. 2014;11(2): e1001603.

https://doi.org/10.1371/journal.pmed.1001603.

13. Gagliardi AR, Webster F, Brouwers MC, Baxter NN,
Finelli A, Gallinger S. How does context influence

collaborative decision-making for health services

planning, delivery and evaluation? BMC Health Serv

Res. 2014;14:545. https://doi.org/10.1186/s12913-0140545-x.

14. Gibson EM, Bennett FC, Gillespie SM, Güler AD,

Gutmann DH, Halpern CH, Kucenas SC, Kushida CA,

Lemieux M, Liddelow S, Macauley SL, Li Q, Quinn MA,

Roberts LW, Saligrama N, Taylor KR, Venkatesh HS,

World. Cell. 2020;181(7):1445-9.

https://doi.org/10.34172/ijhpm.2020.69.

Braithwaite J, Glasziou P, Westbrook J. The three

numbers you need to know about healthcare: the 60https://doi.org/10.1186/s12916-020-01563-4.

Broom A, Kenny K, Page A, Cort N, Lipp ES, Tan AC,

Ashley DM, Walsh KM, Khasraw M. The paradoxical

effects of COVID-19 on cancer care: current context

and potential lasting impacts. Clin Cancer Res.

2020;26:5809-13. https://doi.org/10.1158/10789.

https://doi.org/10.15171/ijhpm.2019.31.

10. Colbert LE, Kouzy R, Abi Jaoude J, Ludmir EB,

response to recent commentaries. Int J Health Policy

30-10 challenge. BMC Med. 2020;18:102.
8.

2019;8(7):455–8.

Yalçın B, Zuchero JB. How Support of Early Career

Manag. 2021;10(1):39–41.
7.

within the health system.” Int J Health Policy Manag.

Bowen S, Botting I, Graham ID. Re-imagining health
research partnership in a post-COVID world: a

0432.CCR-20-2989.

Cassidy CE, Burgess S, Graham ID. It’s all about the IKT
approach: three perspectives on an embedded

research fellowship. Comment on “CIHR Health

System Impact Fellows: reflections on ‘driving change’

21

Researchers Can Reset Science in the Post-COVID19

https://doi.org/10.1016/j.cell.2020.05.045.

15. Hanna TP, King WD, Thibodeau S, Jalink M, Paulin GA,
Harvey-Jones E, O'Sullivan DE, Booth CM, Sullivan R,

Aggarwal A. Mortality due to cancer treatment delay:

systematic review and meta-analysis. BMJ.

2020;371:m4087. https://doi.org/10.1136/bmj.m4087.

16. Heard E, Fitzgerald L, Wigginton B, Mutch A. Applying
intersectionality theory in health promotion research
and practice. Health Promot Int. 2020;35(4):866–76.
https://doi.org/10.1093/heapro/daz080.

17. Isaacson A, Simpson LA. Governance and funding best
practices for embedded research programs. Healthc
(Amst). 2020;100433.

https://doi.org/10.1016/j.hjdsi.2020.100433.

18. Kilbourne AM, Jones PL, Atkins D. (2020). Accelerating
implementation of research in Learning Health

RECOMMENDATIONS FOR IMPLEMENTATION PLANNING

Systems: lessons learned from VA Health Services
Research and NCATS Clinical Science Translation

Award programs. J Clin Transl Sci. 2020;4(3):195-200.
https://doi.org/10.1017/cts.2020.25.

19. Krukowski RA, Jagsi R, Cardel MI. Academic

Productivity Differences by Gender and Child Age in

Science, Technology, Engineering, Mathematics, and
Medicine Faculty During the COVID-19 Pandemic. J
Womens Health (Larchmt). 2021;30(3):341-7.
https://doi.org/10.1089/jwh.2020.8710.

20. Lamontagne F, MK, Guyatt, G. Integrating research
into clinical practice: challenges and solutions for
Canada. CMAJ 2020.

https://doi.org/10.1503/cmaj.202397. early-released
December 9, 2020

21. Levine OH, McGillion M, Levine M. Virtual cancer care

during the COVID-19 pandemic and beyond: a call for
evaluation. JMIR Cancer. 2020;6(2):e24222.
https://doi.org/10.2196/24222.

22. Levine RL, Rathmell WK. COVID-19 impact on early

career investigators: a call for action. Nat Rev Cancer.
2020;20:357–8. https//doi.org/10.1038/s41568-0200279-5.

23. Maringe C, Spicer J, Morris M, Purushotham A, Nolte

E, Sullivan R, Rachet B, Aggarwal A. The impact of the
COVID-19 pandemic on cancer deaths due to delays

research. Healthc Policy. 2020;16(1):112–24.

https://doi.org/10.12927/hcpol.2020.26249.

27. Menear M, Blanchette M-A, Demers-Payette O, Roy D.
A framework for value-creating learning health
systems. Health Res Pol Syst. 2019;17:79.
https://health-policy-

systems.biomedcentral.com/articles/10.1186/s12961019-0477-3.

28. Mitchell SA, Chambers DA. Leveraging

implementation science to improve cancer care
delivery and patient outcomes. J Oncol Pract.
2017;13(8):523-9.

https://doi.org/10.1200/JOP.2017.024729.

29. Naylor CD. On the prospects for a (deep) learning

health care system. JAMA. 2018;320(11):1099-1100.
https://doi.org/10.1001/jama.2018.11103.

30. Newman LA, Winn RA, Carethers JM. Similarities in risk
for COVID-19 and cancer disparities. Clin Cancer Res.

2021;27:24-7. https://doi.org/10.1158/1078-0432.CCR20-3421.

31. O'Brien MA, Carson A, Barbera L, Brouwers MC, Earle
CC, Graham ID, Mittmann N, Grunfeld E. Variable

participation of knowledge users in cancer health

services research: results of a multiple case study.
BMC Med Res Methodol. 2018;18:150.

https://doi.org/10.1186/s12874-018-0593-8.

in diagnosis in England, UK: a national, population-

32. Osuji TA, Frantsve-Hawley J, Perez Jolles M, Kitzman

2020;21(8):1023-34. https://doi.org/10.1016/S1470-

Conference Priorities and Methods Workgroup.

based, modelling study. Lancet Oncol.
2045(20)30388-0.

24. McCabe C, Boadway R, Lange F, Gold ER, Cotton C,

Adamowicz W, Breznitz D, Elgie, S, Forget E, Jones E,

de Marcellis-Warin N, Peacock S, Tedds L. Renewing

the Social Contract: Economic Recovery in Canada

from COVID-19 [Internet]. Ottawa (ON): Royal Society

of Canada; c2020 [cited 2021 Mar 15]. Available from:

https://rsc-

H, Parry C, Gould MK. Embedded Research

Methods to identify and prioritize research projects

and perform embedded research in learning

healthcare systems. Healthc (Amst). 2020;8(4):100476.

https://doi.org/10.1016/j.hjdsi.2020.100476.

33. Psek WA, Stametz RA, Bailey-Davis LD, Davis D, Darer
J, Faucett WA, Henninger DL, Sellers DC, Gerrity G.

Operationalizing the learning health care system in an

integrated delivery system. EGEMS (Wash DC).

src.ca/sites/default/files/Econ%20PB_EN_3.pdf.

2015;3(1):1122. https://doi.org/10.13063/2327-

Savitz L, Tamblyn R. Training for Health System

34. Pomey MP, de Guise M, Desforges M, Bouchard K,

25. McMahon M, Bornstein S, Brown A, Simpson LA,
Improvement: Emerging Lessons from Canadian and

US Approaches to Embedded Fellowships. Healthc

Policy. 2019;15(SP):34-48.

https://doi.org/10.12927/hcpol.2019.25981.

26. McMahon M, Nadigel J, Thompson E, Glazier RH.
Informing Canada's health system response to

COVID-19: priorities for health services and policy

22

9214.1122.

Vialaron C, Normandin L, Iliescu-Nelea M, Fortin I,

Ganache I, Régis C, Rosberger Z, Charpentier D,

Bélanger L, Dorval M, Ghadiri DP, Lavoie-Tremblay M,

Boivin A, Pelletier JF, Fernandez N, Danino AM. The

patient advisor, an organizational resource as a lever

for an enhanced oncology patient experience

(PAROLE-onco): a longitudinal multiple case study

RECOMMENDATIONS FOR IMPLEMENTATION PLANNING

protocol. BMC Health Serv Res. 2021;21(1):10.

https://doi.org/10.1186/s12913-020-06009-4.

35. Puts M, Strohschein F, Oldenmenger W, Haase K,

Newton L, Fitch M, Sattar S, Stolz-Baskett P, Jin R,

Loucks A, Nightingale G, Kenis C. Position statement

Sys. 2020;4:e10209.

https://doi.org/10.1002/lrh2.10209.

43. Shelton RC, Cooper BR, Stirman SW. The Sustainability
of Evidence-Based Interventions and Practices in
Public Health and Health Care. Annu Rev Public

on oncology and cancer nursing care for older adults

Health. 2018;39:55-76.

Society of Geriatric Oncology Nursing and Allied

014731.

with cancer and their caregivers of the International

Health Interest Group, the Canadian Association of

Nurses in Oncology Oncology & Aging Special

Interest Group, and the European Oncology Nursing

Society. J Geriatr Oncol. 2021:S1879-4068(21)00079-5.

https://doi.org/10.1146/annurev-publhealth-04061744. Sim SM, Lai J, Aubrecht K, Cheng I, Embrett M,

Ghandour EK, Highet M, Liu R, Casteli CP, Saari M,

Ouédraogo S, Williams-Roberts H. CIHR health system
impact fellows: reflections on “driving change” within

https://doi.org/10.1016/j.jgo.2021.03.010.

the health system. Int J Health Policy Manag.

Lowery JT, Lu CY, Pawloski PA, Sharaf RN, Liang SY,

https://doi.org/10.15171/ijhpm.2018.124.

36. Rahm AK, Ladd I, Burnett-Hartman AN, Epstein MM,
Hunter JE. The Healthcare Systems Research Network
(HCSRN) as an environment for dissemination and

implementation research: a case study of developing a
multi-site research study in precision medicine.
EGEMS (Wash DC). 2019;7(1):16.

https://doi.org/10.5334/egems.283.

37. Rapport F, Braithwaite J. Are we on the cusp of a

fourth research paradigm? Predicting the future for a
new approach to methods-use in medical and health
services research. BMC Med Res Methodol.

2018;18:131. https://doi.org/10.1186/s12874-0180597-4.

38. Razack S, Risør T, Hodges B, Steinert Y. Beyond the
cultural myth of medical meritocracy. Med Educ.

2020;54:46–53. https://doi.org/10.1111/medu.13871.

39. Reid RJ. Embedding research in the Learning Health
System. Healthc Pap. 2016(Special Issue):30-5.
https://doi.org/10.12927/hcpap.2016.24724.

40. Ryan D, Chafe R, Moorehead P. Transition from

pediatric to adult aftercare for survivors of pediatric

cancer in Newfoundland and Labrador: a qualitative
study. CMAJ Open. 2021;9(2):E309-E316.

https://doi.org/10.9778/cmajo.20200134.

41. Sarma H, D’Este C, Ahmed T, Bossert TJ, Banwell C.
Developing a conceptual framework for

implementation science to evaluate a nutrition

intervention scaled-up in a real-world setting. Public
Health Nutr. 2020 Feb 27;1-16.

https://doi.org/10.1017/S1368980019004415.

42. Scobie S, Castle-Clarke S. Implementing learning
health systems in the UK NHS: Policy actions to

improve collaboration and transparency and support
innovation and better use of analytics. Learn Health

23

2019;8(6):325–8.

45. Statistics Canada. COVID-19 in Canada: A One-year
Update on Social and Economic Impacts [Internet].

Ottawa (ON): Ministry of Industry; c2021 [cited 2021
Mar 15]. Available from:

http://publications.gc.ca/site/eng/9.897252/publicatio
n.html.

46. Sud A, Torr B, Jones ME, Broggio J, Scott S, Loveday C,
Garrett A, Gronthoud F, Nicol DL, Jhanji S, Boyce SA,
Williams M, Riboli E, Muller DC, Kipps E, Larkin J,

Navani N, Swanton C, Lyratzopoulos G, McFerran E,

Lawler M, Houlston R, Turnbull C. Effect of delays in
the 2-week-wait cancer referral pathway during the
COVID-19 pandemic on cancer survival in the UK: a

modelling study. Lancet Oncol. 2020;21(8):1035-44.
https://doi.org/10.1016/S1470-2045(20)30392-2.

47. Sutherland JM. The mounting opportunity cost of
pivoting to COVID-19-related health systems and
services research. Healthc Policy. 2021;16(3):615.
https://doi.org/10.12927/hcpol.2021.26438.

48. The Lancet Oncology. Editorial. Building a more

resilient cancer healthcare system. Lancet Oncol.

2020;21(8):999. https://doi.org/10.1016/S14702045(20)30396-X.

49. Tuomisto JT, Pohjola MV, Rintala TJ. From insight

network to open policy practice: practical experiences.
Health Res Pol Syst. 2020;18:36.

https://doi.org/10.1186/s12961-020-00547-3.

50. Universities Canada. Equity, Diversity and Inclusion at
Canadian Universities: Report on the 2019 National

Survey [Internet]. Ottawa (ON): Universities Canada;
c2019 [cited 2021 Mar 15]. Available from:
https://www.univcan.ca/wp-

content/uploads/2019/11/Equity-diversity-and-

RECOMMENDATIONS FOR IMPLEMENTATION PLANNING

inclusion-at-Canadian-universities-report-on-the2019-national-survey-Nov-2019-1.pdf.

51. Wang J, Vahid S, Eberg M, Milroy S, Milkovich J,
Wright FC, Hunter A, Kalladeen R, Zanchetta C,

Wijeysundera HC, Irish J. Clearing the surgical backlog

caused by COVID-19 in Ontario: a time series modelling
study. CMAJ. 2020;192(44):E1347-56.

https://doi.org/10.1503/cmaj.201521.

52. Wasserman J, Palmer RC, Gomez MM, Berzon R,

Ibrahim SA, Ayanian JZ. Advancing health services

research to eliminate health care disparities. Am J

24

Public Health. 2019;109:S64–9.

https://doi.org/10.2105/AJPH.2018.304922.

53. Zhao J, Azad MB, Bertrand EM, Burton C, Crooks VA,

Dawson J, Ford AT, Kaida A, Krishnaswamy A, Kuok C,
Mah CL, McTaggart M, Moehring AJ, Robert D,
Schulte-Hostedde A, Sparling H, De Vera MA,

Waterman, S, Patel TR. Canadian science meets

Parliament: building relationships between scientists

and policymakers. Science and Public Policy,

2020;47(2):1–4. https://doi.org/10.1093/scipol/scz062.

RECOMMENDATIONS FOR IMPLEMENTATION PLANNING

ABBREVIATIONS
AI

Artificial intelligence

CAHSPR

Canadian Association for Health Services and Policy Research

ARCC

CAPCA
CCRA
CCS

CCSC

CHSPRA
CIHR
EDI

HTA

IHSPR

Canadian Centre for Applied Research in Cancer Control
Canadian Association of Provincial Cancer Agencies
Canadian Cancer Research Alliance
Canadian Cancer Society

Canadian Strategy for Cancer Control

Canadian Health Services and Policy Research Alliance
Canadian Institutes of Health Research
Equity, Diversity and Inclusion

Health technology assessment

Institute of Health Services and Policy Research
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APPENDIX B. ONLINE SURVEY – METHODOLOGY
AND RESULTS
The survey was developed in QuestionPro in both official languages. 1096 prospective respondents were

approached via email to participate. 75% of emailed prospects were researchers identified through the Canadian
Cancer Research Survey as a health services researcher. There were 61 stale emails.

The survey was promoted by the Canadian Association of Provincial Cancer Agencies (CAPCA), CCRA members,

and Canadian Centre for Applied Research in Cancer Control (ARCC) as well as via Twitter by the CCRA and CIHR

Institute of Health Services and Policy Research (IHSPR). In addition, community organizations in Quebec broadly
promoted the survey. The survey was open for completion from November 6 to November 21, 2020.

382 respondents who completed all or almost all questions in the survey were included in the analysis. This
included 77 respondents who completed the French version of the survey.
•
•
•
•
•
•

68% of respondents indicated that they were in the 35-64 years age group.

67% reported that they were female.
78% identified as white.

47% of researchers indicated that they had more than 15 years of experience.

54% of respondents who identified as a person affected by cancer resided in Quebec.
38% of researcher respondents resided in Ontario.

Key Findings
Priorities for Funding
Respondents were asked to indicate the urgency for action among a dozen supplied areas/themes. Responses for
all respondents are provided in Figure 1. Five areas were rated as “highly urgent/immediate need for action” by
half or more of all respondents. In rank order, these were:
•
•
•
•
•

Reduced fragmentation/increased coordination across the cancer care continuum
Responding to the impacts of COVID-19

Availability and timely access to health information and ‘fit for purpose’ data
Interventions to address health disparities/inequities

Stronger integration between researchers, providers, and decision-makers
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FIGURE 1

AREAS FOR ACTION BY URGENCY, N=382 (%)
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70
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Health system performance data and
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60

54

Availability and timely access to health information and
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56

Responding to the impacts of COVID-19

Health economic, HTA, and real-world evidence
to strengthen health care decision-making

40
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2 2

14

2 3

13

22

No response

Significant differences emerged, however, when responses were analyzed by respondent perspective. Figure 2
shows the top five rankings (numbered) by area for the four largest respondent groups. Similar areas across

columns are coloured coded. One area, “Reduced fragmentation/increased coordination across the cancer care

continuum,” (light blue) was in the top five rankings for each group.
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In terms of additional areas, 36% (137/382) of respondents provided a response to the open-ended question, “In
your opinion, are there other highly urgent cancer health services and policy research priorities not captured in

the above list that require immediate attention?” Most responses were under the theme of survivorship care and
psychosocial supports for cancer patients or related to underserved populations and inequities. In this context,
Indigenous peoples, pediatric and adolescent and young adult cancer patients were identified.

Respondents were also asked to identify needs unique to your region/jurisdiction that they felt required priority
attention. 19% (72/382) of respondents answered this question and respondents were from all provinces. The
number of responses by province is too small to comment on similarities or differences. Overall, remote/rural

access, disparities/inequities in care/services, with specific mention of Indigenous peoples, and provider access
were the most frequently identified research priorities.
Types of Support
Respondents were asked to rank 11 types of support to enable the areas for urgent action that they identified in
the first portion of the survey. If they rated a support option as "very important" or "somewhat important," they

were also asked to indicate the organization(s) best suited to support that option. Overall respondent results are
presented in Figure 3. The mechanisms with the highest percentage of respondents rating them as “very
important” were:
•

Long-term funding programs to provide sustained support for pragmatic trials, implementation studies,
evaluation of innovations, etc.

•

Creation of a Pan-Canadian data infrastructure that enables health services, health economics, and policy

research and supports decision-making in cancer control

•

Implementation science teams (provincial/territorial or regionally-based) to support the implementation and

adoption of evidence-based, implementation-ready cancer control interventions

•

Research function embedded in cancer care delivery and responsive to system needs (e.g., direct decision

support for provincial cancer agencies through targeted research contracts; formalized process for connecting
academic institutions with cancer systems to address priority cancer system challenges)

•

Continued capacity building/training in areas such as implementation science, health technology assessment,
digital and virtual care, health economics/value for money, mixed methods, sequential trial design

Although proportionally very few respondents indicated that the presented options were “not at all important,”

there were large percentages of respondents who did not respond to the question or indicated that they had no
opinion and did not feel that they knew enough to comment. This varied per item (from 11 to 35% for all

respondents) and was higher for respondents who were persons with lived experience (range 15 to 43%).
Alternative metrics was the item with the highest non-response rate.

Although not to the same degree as the priorities, some differences emerged in terms of the proportion of

respondents rating a mechanism as “very important” when the data were examined by respondent perspective.
See Figure 4 below.

Respondents who marked a mechanism with a “very important” or “somewhat important” rating were asked to
indicate which from a range of supplied organizations/organization types would be best positioned to support
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this mechanism. Results are provided in Figure 5. Across all 11 mechanisms, the organizations best positioned to
support the mechanisms were:
•
•
•

Canadian Institutes of Health Research

Provincial/territorial cancer agencies/services

Canadian Partnership Against Cancer (abbreviated as CPAC in this Figure only)

In response to the question, “Are there other mechanisms/supports that would best address the urgent areas for
action that you identified?”, the Canadian Centre for Applied Research in Cancer Control (ARCC) was identified,
specifically in connection with health economics infrastructure, capacity building, and convening diverse

stakeholders. Universities/academic hospitals and research centres were also frequently identified in relation to
capacity building and the implementation science laboratories/meta-laboratories.
FIGURE 3

SUPPORT MECHANISMS BY IMPORTANCE, N=382 (%)
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FIGURE 4

TOP THREE MECHANISMS IDENTIFIED AS VERY IMPORTANT BY RESPONDENT GROUPS
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FIGURE 5

TOP ORGANIZATIONS IDENTIFIED AS PROSPECTIVE SUPPORTERS BY MECHANISM
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Health Canada
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research adjudication/evaluation

Respondents were asked: “What are the most important considerations (facilitators, policy levers, financial, etc.) to
successfully advance cancer health services and policy research in Canada in the coming decade?” 33% (127/382)

of respondents provided a response to this question. The most frequent themes were: the importance of funding,

especially sustained funding; the value of all forms of collaboration and coordination, between researchers (multidisciplinary and international) as well as between providers, decision-makers, and researchers; and the need for

accessible data with specific mention of issues of data privacy/security inherent in inter-jurisdictional data sharing.
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