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Happenings

Population Health Intervention
Research in Canada: Catalyzing
Research Through Funding

Nancy C. Edwards, Sarah M. Viehbeck,
Erica Di Ruggiero, Meghan McMahon

“Population health intervention research involves the use of scientific
methods to produce knowledge about policy and program interventions
that operate within or outside of the health sector and have the poten-
tial to impact health at the population level” (Canadian Institutes of
Health Research-Institute of Population and Public Health, 2006).

The growing field of population health is coming of age in Canada,
with increasing interest in this area of research being expressed by provin-
cial/territorial and international funding councils. Given their critical
roles in developing, implementing, and studying population and public
health interventions, nurses have an important contribution to make in
this field of research. The Canadian Institutes of Health Research-
Institute of Population and Public Health (CIHR-IPPH) supports
researchers who generate relevant, credible, and timely evidence of what
population health interventions work, for whom, and under what con-
ditions. Issues of equity and considerations related to vulnerable popula-
tions are at the forefront of these efforts.

In its 2009-14 strategic plan, the CIHR-IPPH identifies four inter-
secting priorities: (1) understanding pathways to health equity; (2) exam-
ining the impacts of population health interventions on health and health
equity; (3) examining how the systems in which population health inter-
ventions are implemented (both within and outside of the health sector)
may influence their impacts; and (4) stimulating theoretical and method-
ological innovation in knowledge generation, synthesis, and integration
in population and public health. (Additional information on this strate-
gic plan is available at http://www.cihr.ca/e/27322.html.) We are work-
ing on several fronts to address these priorities.

To catalyze research in these areas, the Institute offers several strategic
funding opportunities, including the ongoing Operating Grant in
Population Health Intervention Research, Catalyst Grants related to
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health equity, grants on the built environment and intervention research
(led by the Heart and Stroke Foundation of Canada), and Programmatic
Grants to tackle health and health equity. Nurse researchers are leading
several of these initiatives (see Table 1). Along with the CIHR Institute
of Aging and Institute of Health Services and Policy Research, we have
re-launched a funding opportunity related to Advancing Theoretical and
Methodological Innovations, recognizing that such advances are critical
for understanding pathways to reduce inequities in population health.
Researchers whose work focuses on immigrant populations are encour-
aged to apply for these types of funding opportunities.

To advance scientific dialogue and discuss theories and methods in
population health intervention research, the Institute held an interna-
tional symposium and workshop in November 2010, in collaboration
with partners at the Population Health Intervention Initiative for Canada.
This event reinforced Canada’s leadership role in building the field of
population health intervention research globally. Proceedings are available
on the IPPH Web site (http://www.cihr.ca/e/43787 . html). The Institute
is partnering with colleagues at the US National Institutes of Health and
the US Centers for Disease Control and Prevention on a follow-up event
set for March 2012. Health equity and vulnerable populations was also
the focus of an invitational knowledge-exchange workshop related
to pH1NT1 in September 2011 and will be prominent in a health equity
and public health practice workshop to be co-led with the National
Collaborating Centre on Social Determinants of Health early in 2012.

The Community-Based Primary Healthcare (CBPHC) Roadmap
Signature Initiative, which we co-lead with the CIHR Institute of Health
Services and Policy Research, is an example of efforts by CIHR and its
partners to address challenging concerns about key elements of our
health-care system that are fundamental to the delivery of high-quality,
accessible, and client/family-centred care in the community. The overall
goal of this initiative is to catalyze innovative research and translate results
into the improved delivery, for Canadians, of community-based primary
health care (including primary prevention, public health, and primary
care services provided within the community). To achieve this goal, we
target two priority areas for action: developing new or evaluating inno-
vative models of delivery for chronic disease prevention and management
in CBPHC, and improving access to appropriate CBPHC for vulnerable
populations. Research related to immigrant health, immigrants’ experi-
ences with CBPHC, and how current CBPHC services are addressing
the needs of immigrant populations align with both of these priority
areas.

Through multi-year investments in cross-jurisdictional, multidiscipli-
nary teams of researchers and decision-makers undertaking programmatic
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research, by providing superior training environments, and by developing
a new cadre of scientists working at the coalface of CBPHC delivery, our
initiative will generate robust research evidence; strengthen capacity for
research excellence; and facilitate knowledge translation in policy, com-
munity, and clinical settings to transform the delivery of community-
based primary health care in Canada. Provinces and territories across
Canada and countries around the world are experimenting with primary
health care reform. We are building partnerships with other funding orga-
nizations to provide novel opportunities for cross-jurisdictional collabo-
rations, comparative research, and the scaling-up of promising innova-
tions in the delivery of high-quality CBPHC to immigrant and other
populations. A major funding opportunity for this initiative is expected
to be launched in fall 2011.

The 2 years since the launch of the Institute’s new strategic plan have
been exciting and productive. As we explore the potential of these col-
laborative opportunities and advance our strategic priorities, the IPPH
looks forward to partnering and also providing leadership to build the
field of population health intervention research for health and health
equity in Canada and globally. Nurse researchers in Canada are playing a
critical role in these research initiatives.
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