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Executive Summary: 
 
CPHI is engaged in an action planning process aimed at establishing key directions, themes, 
priorities and activities for the 2007-2010 period. The action planning process incorporates a 
retrospective analysis of impact over the last planning period (2004-2007) and prospective 
visioning for the future. This document summarizes the results of key components of the process. 
  
CPHI Communications Assessment: 
A review of the volume of downloads of CPHI documents showed ongoing downloads of over 
300 per month for CPHI’s most popular documents, suggesting that they are valued sources of 
information to a great many Internet users. Focus group and survey evaluations of CPHI’s major 
reports found that they are viewed as useful reference documents, presenting accessible 
syntheses of key data and research findings. Evaluations from education and engagement 
workshops organized by CPHI revealed that they are highly valued by participants and an 
important way of introducing people to CPHI’s resources and of forging ongoing relationships. 
A review of media coverage of CPHI showed that media in all regions of the country have 
covered CPHI to some extent, most often following the release of new documents.  
 
Strategic Functions Evaluation: 
An analysis of CPHI’s activity, mapped against its key functions, revealed a high volume of 
activity over recent years, covering all core functional areas (knowledge generation and 
synthesis, policy synthesis, knowledge transfer and reporting, and knowledge exchange).  
 
Stakeholder Interviews: 
A stakeholder survey found strong agreement that CPHI has made an impact on shaping the 
debate on population health in Canada. Respondents noted the changing landscape of population 
health with significant new roles emerging in newly established organizations and the need for 
CPHI to continue to be nimble and strategic in defining and fulfilling its own unique niche. 
Respondents identified over 40 possible theme areas where CPHI might focus in the future. The 
top three theme areas identified were place and health (44%); mental health and addictions 
(27%); and healthy weights (27%). 
 
Funded Researcher Survey 
A survey of CPHI-funded researchers confirmed that CPHI is a valued resource to researchers in 
the population health field. CPHI is credited with bringing a focused and sustained leadership to 
population health; helping to create research capacity; enhancing the profile, careers, and 
satisfaction of researchers; shaping research agendas; promoting new ways of thinking; 
supporting key partnerships and networks; and enabling researchers to engage with policy- and 
decision-makers for mutual benefit. Researcher respondents identified mental health (48%); 
Aboriginal People’s health (40%); and income and health (38%) as the top three priority theme 
areas for the future. 
 
Delphi Survey: 
A Delphi survey of all those on CPHI’s distribution lists was undertaken in order to validate the 
lists emerging from the stakeholder and researcher surveys as possible future theme area foci for 
CPHI. The top three theme areas emerging from the Delphi survey (ranked as one of 
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respondent’s top 3, unweighted) were aging population (34%); mental health and addictions 
(34%); and healthy weights (34%). 
 
Consultation Workshop: 
Working with the list of six priority theme areas identified through the survey processes, CPHI 
convened a workshop to further refine them.  Theme-specific discussions succeeded in 
identifying gaps, potential activities, and opportunities for translating knowledge into action. A 
summary of the discussions was presented to CPHI Council for further deliberation on future 
directions. 
 
Conclusions: 
This review of CPHI’s impact and solicitation of views on where CPHI should focus in the 
future revealed that CPHI engages in a range of activities to fulfill its mission and to address its 
four core functions. CPHI is a valued resource to researchers and policy- and decision-makers 
alike. CPHI’s approach to advancing knowledge and understanding in theme areas is highly 
regarded, however, CPHI’s specific impact on policy- and decision-making is difficult to 
measure. In an environment where an increasing number of players are involved in population 
health, strategic partnerships and niche specialization are critical to ensuring that efforts are not 
duplicated and that CPHI continues to make a valuable and valued contribution to the field. Six 
possible themes for CPHI to consider for future focus are: mental health and addictions; income 
and health/income inequality; aging population; healthy weights; place and health; and 
Aboriginal People’s health. 
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Background:  
 
The mission of the Canadian Population Health Initiative (CPHI) is to: 

• foster a better understanding of factors that affect the health of individuals and 
communities  

• contribute to the development of policies that reduce inequities and improve the health 
and well-being of Canadians  

 
As a key actor in population health, CPHI: 

• provides analysis of Canadian and international population health evidence to inform 
policies that improve the health of Canadians  

• commissions research and builds research partnerships to enhance understanding of 
research findings and to promote analysis of strategies that improve population health  

• synthesizes evidence about policy experiences, analyzes evidence on the effectiveness of 
policy initiatives and develops policy options  

• works to improve public knowledge and understanding of the determinants that affect 
individual and community health and well-being  

• works within the Canadian Institute for Health Information to contribute to improvements 
in Canada’s health system and the health of Canadians  

 
CPHI’s work is summarized within four complementary functions: 

• knowledge generation and synthesis  
• policy synthesis 
• knowledge transfer and reporting  
• knowledge exchange 

 
In order to ensure its currency and relevance, CPHI’s work is organized in three year planning 
and action cycles. CPHI is now in the third year of its 2004-2007 Action Plan and is seeking to 
establish key directions, themes, priorities and activities for the 2007-2010 period. The action 
planning process incorporates a retrospective analysis of impact over the last planning period and 
prospective visioning for the 2007-2010 period and involves eight major components as shown 
in Exhibit 1 below. 
 
Exhibit 1: Key Components of CPHI Action Planning 
 

Component Description 
Communications Impact Assessment Analysis of demand for CPHI products and activities 
Strategic Functions Evaluation Mapping of activity by CPHI and other key players by function 
Key Stakeholder Interviews Interviews with identified policy- and decision-makers 
Survey of Funded Researchers Survey of all CPHI-funded researchers 
Environmental Scans of Key 
Population Health Areas 

Literature and activity review of identified population health theme areas 

Delphi Survey Survey of all recipients of CPHI’s e-newsletter to determine priority themes 
from list generated in earlier steps 

Stakeholder Consultation Workshop Workshop of selected stakeholders to refine focus on selected theme 
areas 

CPHI Council Deliberation and 
Advice 

Meeting to review findings and to provide advice to staff 
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This document provides a summary of the findings from the six of the seven action planning 
activity components leading up to the CPHI Council deliberation (the environmental scans will 
be released by CPHI in the future). 
 
1. CPHI Communications Assessment: 
 
The communications assessment component of impact analysis and planning exercise comprised 
very detailed information such as a monthly count of Website downloads of CPHI documents; a 
review of core documents evaluations; a review of workshop and conference evaluations; and a 
summary of citations of CPHI in the public media and scholarly literature. 
 
1.1 Website Downloads 
 
Using tools embedded in the CPHI Website, staff undertook a count of the number of downloads 
of CPHI documents, by title, between January 2004 and July 2006.  
 
Initial downloads of over 2,000 copies in the month of release, and ongoing downloads of over 
300 per month for CPHI’s most popular documents, suggest that CPHI’s core documents are 
valued sources of information to a great many Internet users. More information and analysis 
might provide useful insight into who is downloading the documents, what triggers them to 
download the documents (e.g. media coverage? reference to the document by a speaker? use of 
the document in a course or program of study?), and what the documents are being used for.  
 
1.2 Core Documents Evaluations 
 
CPHI produces a series of “Flagship Reports” reporting on the health of Canadians, as well as 
theme-specific reports aimed at advancing knowledge and influencing policy- and decision-
making in these areas. Evaluations of the content, format and dissemination of the Flagship 
documents are routinely undertaken by CPHI.  
 
In focus group and survey evaluations, participants reported that CPHI’s major reports are 
relevant, well-researched and written and provide a good perspective on key population health 
issues. They are viewed as useful reference documents, presenting accessible syntheses of 
complex issues, key data and relevant research findings.  
 
1.3 Workshop Evaluations 
 
CPHI organizes and presents a number of workshops designed to share highlights of its reports 
with key stakeholders, to introduce policy- and decision-makers to the population health 
perspective, and to educate and engage key players in theme-based discussions. As well, CPHI 
co-sponsors activities of others working in the population health field. This co-sponsorship is not 
only much appreciated by CPHI’s partners, undertaken strategically, it helps to expand CPHI’s 
reach to new or relevant audiences, to raise or sustain CPHI’s profile, and supports CPHI’s 
networking abilities.  
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Evaluations from the workshops reveal that they are highly valued by participants. For those who 
have not had much prior contact with CPHI and its work, these workshops are often an important 
way of introducing people to CPHI’s resources and of forging ongoing relationships. Participants 
particularly appreciate the opportunity to: 

• gain a better understand the population health perspective and learn about resources such 
as frameworks, tools, and data 

• engage in discussion and interactive group work with others working in the field, 
including those from other “non-health” sectors (e.g. justice, education, community 
services) 

• understand the practical application of the material and tools through time spent on case 
studies and exercises designed to help them apply the learning 

• understand the knowledge shared in the context of local or regional relevance, 
applications and concerns 

• actively engage with the research and the policy-/decision-maker/practitioner community 
 
1.4 Citations 
 
CIHI communications staff conducted a media scan covering the period from December 2003 to 
July 2006. The results reveal media in all regions of the country have covered CPHI to some 
extent, most often on the day of or immediately following the release of one of CPHI’s 
documents. A large number of local dailies, covering every region of the country, publish 
“summary of report findings”, confirming that CPHI has been reasonably successful in meeting 
the goal of ensuring that messages reach the general public.  
 
Using a variety of search engines, CPHI staff scanned a diverse range of publication types to 
determine the extent of CPHI’s presence in the scholarly literature. It is difficult to interpret the 
results in the absence of a baseline comparator or target but it is clear that CPHI’s documents are 
being cited and CPHI funded researchers are publishing in the scholarly literature. As with the 
document download analysis, the most often referenced CPHI document is the Improving the 
Health of Canadians 2004 report.  It is important to note that unlike downloads, scholarly 
literature citations begin to accumulate after a time lag, particularly in journals that publish 
quarterly.  Hence the results to date should be considered preliminary. 
 
2. Strategic Functions Evaluation: 
 
CPHI staff undertook to enumerate all CPHI activities and categorize them according to CPHI’s 
four core functions of knowledge generation and synthesis; policy synthesis; knowledge transfer 
and reporting; and knowledge exchange. In addition, staff sought to identify all key players 
engaged in complementary or parallel function areas in population health.  
 
The results of this work reveal a high volume of activity by CPHI over recent years, covering all 
core functional areas. The scan of key players in the population health field in Canada identified 
a significant number of players, many with complementary and some with competitive missions 
and mandates. This suggests not only that population health has gained a greater presence and 
“foothold” in Canada, but also that CPHI should continue to seek and pursue strategic niches that 
minimize the risk of duplication of activity and effort. 
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3. Stakeholder Interviews: 
 
A stakeholder survey was undertaken to seek their views on the impact CPHI has had on policy- 
and decision-making activities, as well as their advice on future directions for the organization. 
Open-ended interviews were conducted with 41 stakeholders, including 12 CPHI Council 
members, who are familiar with CPHI’s mission and mandate. Most of the respondents (54%) 
self-identified as “decision-makers”, with 24% identifying themselves as “researchers”, 17% as 
“both” and 5% “other” (generally communications specialists). 
 
3.1 Perceived Impact of CPHI 
 
In the interest of determining the impact of CPHI’s work on policy- and decision-making 
activities of stakeholders, respondents were asked whether and how they used CPHI materials. 
Almost all respondents reported that they regularly receive CPHI materials (90%) and most read 
(88%) and discuss them (88%) with their colleagues or others. The majority of respondents 
(66%) also refer to CPHI reports or report content in presentations they make. Eighteen 
respondents  - 44% of all respondents but 82% of the self-identified decision-maker group - 
reported referencing or using CPHI materials when developing policy or programs. However, 
only three respondents (7% overall and 14% of the decision-maker group) reported that they had 
based policy or programs on CPHI work. Most respondents (n=37 or 90%) reported that they did 
not see themselves as responsible for final decisions resulting in policy and program change. 
Rather, they saw themselves as brokers, synthesizers and purveyors of knowledge and 
information and/or as advocates, who worked to influence policy and program development 
without actually making the final policy or program decisions themselves. Exhibit 3 below 
provides a summary of responses regarding the uptake and application of CPHI materials.   
 
Exhibit 3: Uptake and Application of CPHI Materials  
Stakeholder:    n = 29      Council Member:    n = 12 
 

  
Stakeholder 

 
Council 
Member 

 

 
Total 

Receive CPHI Materials 25   (86%) 12   (100%) 37   (90%) 
Read CPHI Materials 25   (86%) 11   (92%) 36   (88%) 
Discuss with or Circulate to Others 25   (86%) 11   (92%) 36   (88%) 
Refer to CPHI Documents in Newsletter 4   (14%) 3   (25%) 7   (17%) 
Refer to CPHI Documents in Fact Sheets 6   (21%) 2   (17%) 8   (20%) 
Refer to CPHI Documents in Presentations 19   (66%) 8   (67%) 27   (66%) 
Refer to CPHI Documents on own Website 6   (21%) 2   (17%) 8   (20%) 
Used CPHI Reports or Findings in Developing Policies 
or Programs 

     12   (41%) 6   (50%) 18   (44%) 

Cited CPHI Findings, Data, Documents in Briefing 
Notes 

11   (38%) 5   (42%) 16   (39%) 

Based Program or Policy Change on Evidence 
Generated by CPHI 

2   (7%) 1   (8%) 3   (7%) 
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Respondents were asked how they thought CPHI could better support their policy or decision-
making and/or these activities in general. Respondents found this a challenging question. Most 
noted that knowledge mobilization (or some variant) is a new and emerging area of expertise 
which many research funding organizations are struggling with.  They also cited lack of 
knowledge and experience with the policy-making process as a barrier to progress. Many noted 
that CPHI has made headway in developing materials and processes that engage policy- and 
decision-makers but most felt that much more could and should be done. Several respondents 
noted the need for more systematic and comprehensive approaches to knowledge 
transfer/translation and exchange (KTE). 
 
Respondents were asked to indicate their degree of agreement with a series of statements 
regarding CPHI in general. Almost all respondents (37 out of 41, or 90%) agreed that CPHI has 
made an impact on shaping the debate on population health in Canada and a majority (73%) 
agreed that CPHI’s role and mandate are distinct from other players. Respondents were less 
certain about whether CPHI plays an important role in building a better understanding of 
population health among its key audiences. Although most thought that CPHI plays an important 
role in building awareness among government decision-makers (73%) and public health 
providers (70%), many were less sure whether this was true for other core audiences, particularly 
for system decision-makers such as Health Authority CEOs (49% don’t knows).  Responses are 
presented in Exhibit 4 below: 
 
Exhibit 4: CPHI’s Impact on Key Audiences 
DK = Don’t Know 
 
Agree (strongly or agree) CPHI plays an important role in 
building a better understanding of population health among: 
researchers 66% (20% DK) 
government decision-makers 73% (20% DK) 
NGOs 63% (37% DK) 
system decision-makers 37% (49% DK) 
public health providers 70% (22% DK) 
media 61% (20% DK) 
general public 20% (29% DK) 

 
In the interest of making the most effective contribution to advancing knowledge and policy on 
population health, CPHI has concentrated on a limited number of theme areas at a time. When 
asked about the impact CPHI has had in recent years in its selected areas of focus (healthy 
weights, healthy transitions to adulthood/youth, and place and health), all but a few (n=5) 
reported that CPHI has made “an impact”. However, respondents expressed difficulty in 
distinguishing CPHI’s precise contributions from those of others in the field. Most respondents 
reported that CPHI’s work was influential, along with that of many others, in advancing 
awareness and knowledge in these areas over recent years.  
 
When asked what impact CPHI’s work has had on their own work, many respondents reported, 
again, that they were not able to clearly distinguish CPHI’s impact from that of others in the 
field. However, there were several notable exceptions. Two respondents reported that CPHI had 
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made a very significant impact on their work and work environments. In both cases, CPHI 
funding was key to shaping the direction of new research/academic centres and the establishment 
of research capacities within them. Many respondents noted that CPHI had been instrumental in 
shaping the profile and debate on issues of concern to them and their area of work. Several 
respondents acknowledged CPHI’s key role in creating networking opportunities that not only 
influenced their work but also provided personal enrichment. 
 
Respondents were asked to “step back” from consideration of specific themes and activities to 
reflect on CPHI’s overall role in population health. Respondents were asked, first, what if any 
unique role CPHI had had over the past three years (2004-2007) in population health and then 
what CPHI’s role should be over the coming three years (2007-2010). 
 
Some respondents emphatically attested to CPHI’s uniqueness, pointing out that the organization 
had made a critical contribution to bringing attention to and shaping the debate around 
population health in Canada, which was previously an under-appreciated and under-studied field. 
However, many respondents noted the changing landscape of population health with significant 
new roles emerging in new entities such as the Canadian Institutes of Health Research (CIHR) 
and, more recently, the Public Health Agency of Canada (PHAC). Several respondents noted that 
CPHI had been nimble and strategic in adjusting its role and function with the advent of CIHR 
and expressed little doubt that the organization could continue to be adaptive to roles being filled 
by PHAC while finding its own unique niche. A small number of respondents questioned 
whether CPHI would continue to have a unique niche once PHAC’s new role and function were 
fully realized. Notably, these did not include respondents representing PHAC itself who, like 
many representatives of partner organizations interviewed, saw CPHI’s role as an essential 
complement to their own. 
 
Respondents were asked to indicate their degree of agreement with a series of statements 
regarding CPHI in general. Results are presented in Exhibit 5 below. 
 
Exhibit 5: Perceptions of CPHI 
 
Agree (strongly or agree) that CPHI:  
contributes to policy developments in population health 74%
plays an important role in collaborative strategies and networks 81%
provides objective, credible information 98%
is a trusted source 95%

 
3.2 Future Directions: 
 
In the interests of determining possible future directions for CPHI, respondents were asked to 
identify key and emerging theme areas and core activities on which CPHI might concentrate. 
Respondents were reminded of the three theme areas of current focus: place and health; healthy 
transitions to adulthood/youth; and healthy weights. Not surprisingly, respondents were reluctant 
to say these were no longer important. However, many were unclear as to what the theme areas 
comprised and/or excluded. For example, respondents were unsure whether “physical activity” 
was a subset of “healthy weights” or a theme unto itself. The “place and health” theme area 
appeared to be the most expansive. When probed, respondents identified a very wide range of 
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topics under the “place and health” umbrella. These included, for example: “social constructions 
of place and community” as might be defined by gender, sexual orientation, literacy, or 
immigrant status; geographically defined place, including units of analysis such as census tracts 
and neighborhoods; the interplay of geographic and social constructions of place as expressed, 
for example, in First Nations’ traditional territory and reserve lands and the relations of those 
living on and off these “places”; the built environment, including housing structures, workplaces, 
urban planning, and transportation systems; etc. 
 
Respondents were asked to explain why they thought the theme areas they identified should be 
priorities for CPHI. This provided respondents an opportunity to differentiate between the 
themes they had identified. Several respondents noted that CPHI’s unique contribution to 
advancing knowledge and policy on population health lay in its ability to bring attention to new 
and emerging areas. CPHI’s ability to convene experts around core themes, to synthesize 
existing knowledge, and to identify what is known and not known was seen as very valuable in 
scoping the field and identifying where others ought to continue to work. For many respondents, 
CPHI’s contribution to the healthy transitions to adulthood/youth, which involved synthesis and 
stakeholder engagement, was deemed “complete”. A number of respondents felt that CPHI’s 
contribution to healthy weights was similarly complete but several noted the need for sustained 
effort in this very high profile area. Respondents noted that healthy weights had become a 
“crowded field” and counseled that any continued work by CPHI would need to be very 
strategic. Although some respondents expressed confusion about what the place and health 
theme area actually involved, many felt that this was an area worthy of further exploration. 
Given the range of interpretations given to the scope of the theme, some attention should be 
given to “rendering” the theme and identifying a limited number of priority sub-themes. 
 
Over 40 possible theme areas were identified by respondents with the top three being: 

• place and health (44%), 
• mental health and addictions (27%), and  
• healthy weights (27%) 

 
A summary of the rationale for respondents’ priority ranking – either high or low - is presented 
in Exhibit 6 below. 
 
Exhibit 6: Rationale for Priority Theme Areas 
  

High priority 
 

• key and emerging area 
• issue needs sustained effort 
• has policy relevance now 
• high burden of illness 
• neglected area of intervention 
• under-researched area 
• high potential impact 
• complexity of issues - needs investigation 
 

          Low priority 
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• no direct link to policy/practice 
• many other funders/players in the field 
• CPHI's contribution is "done" 
• theme/construct is unclear 
• theme does not resonate with the public 
• issue does not touch all Canadians – concerns not generalized 

 
When asked what activities CPHI ought to engage in (in relation to the theme area), most 
respondents recommended CPHI continue with a methodical approach to scoping the theme area, 
engaging expert researchers and stakeholders, identifying policy and program options, and 
transferring knowledge to policy-and decision-makers. Several respondents identified the need 
for more knowledge generation, especially research to determine “what works”. As discussed 
below, this need for “intervention research” had previously been identified by CPHI as a possible 
area of future activity. 
 
Following their open-ended identification of theme areas and activities on which CPHI should 
concentrate its future efforts, respondents were asked to react to three additional priorities under 
consideration by CPHI: intervention research; economic analysis of the burden of illness from a 
broader determinants perspective; and population health indicator development. Respondents  
expressed reservations about CPHI becoming more involved in economic burden of illness 
analyses and indicator development, submitting that these were complex endeavours that would 
require dedication of considerable resources without the promise of producing actionable 
conclusions. Respondents reacted most favourably to a role for CPHI in intervention research 
with the following caveats: 

• needs to be population focused, on an intervention from which findings can be 
generalized to a wide range of settings 

• activity could be very resource intensive - needs to be done in partnership with others 
• needs to be policy-relevant – no point in studying interventions where policy-makers 

cannot have an influence 
 
4. Funded Researcher Survey 
 
As part of the Action Planning exercise, CPHI sought to gain feedback and strategic insights 
from investigators supported by the CPHI-funded project/program.  The intent of the researcher 
survey was to glean insights into (a) the impact that CPHI has had on its funded research 
community between 2004 and 2007 and (b) major trends and themes that could or should shape 
CPHI’s work in the future. Of the 194 potential respondents (including 44 Principal 
Investigators) a total of 60 responses were received for an overall response rate of 31% and a PI 
response rate of 61% (n=27). 
 
4.1 Perceived Impact of CPHI 
 
Respondents were asked first to identify the degree to which CPHI had had an impact on their 
careers in terms of helping them to build research capacity, to extend or expand their networks of 
interaction, or to publish their work. Results are presented in Exhibit 7 below. 
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Exhibit 7: CPHI Impact on Respondents’ Careers as Researchers 
 
CPHI played a role (major or minor) in: 
Enabling hiring of students/research staff 80%
Allowing leveraging of research funding 54%
Increased networking/KE opportunities 88%
Supporting increased exposure of work 76%
Creating opportunities for researcher/decision-maker engagement 92%
Supporting production of published research 70%

 
Researchers were asked the same question posed to stakeholders regarding their perceptions of 
the impact of CPHI on policy. As shown in Exhibit 8 below, with a few notable exceptions, the 
results are similar to those of the stakeholders but with a higher percentage of “don’t knows” for 
all but the researcher category. Despite a greater hesitancy to assess whether CPHI has had an 
impact on key audiences, researchers were clearly more convinced than other stakeholders that 
CPHI has had an impact on the public. 
 
Exhibit 8: CPHI’s Impact on Key Audiences 
DK = Don’t Know 
 
Agree (strongly or agree) CPHI plays an important role in building a better understanding 
of population health among: 
 Stakeholder Responses Researcher Responses 
Researchers 66% (20% DK) 87% (12% DK) 
government decision-makers 73% (20% DK) 73% (27% DK) 
NGOs 63% (37% DK) 45% (55% DK) 
system decision-makers 37% (49% DK) 47% (53% DK) 
public health providers 70% (22% DK) 28% (43% DK) 
Media 61% (20% DK) 59% (41% DK) 
general public 20% (29% DK) 53% (43% DK) 
 
Researchers were asked whether they believed CPHI fulfilled a unique role or function in 
population health. A significant majority (86%) responded affirmatively. Most often cited as 
unique for CPHI were its focus on population health within a health care dominated system; its 
role in supporting research dissemination; and its role in bringing together researchers and 
decisions-makers. 
 
Researchers were asked the same question posed to stakeholders regarding their perceptions of 
CPHI in general. As shown in Exhibit 9 below, researcher responses were similar to those of 
stakeholders. 
 
Exhibit 9: Perceptions of CPHI 
 

Agree (strongly or agree) that CPHI: 
Stakeholder
Responses 

Researcher
Responses 

contributes to policy developments in population health 74% 81% 
Plays an important role in collaborative strategies and networks 81% 90% 
provides objective, credible information 98% 92% 
is a trusted source 95% 92% 
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Summarizing the views of researcher respondents regarding CPHI’s impact, it is clear that CPHI 
is a valued resource in the population health field. CPHI is credited with bringing a focused and 
sustained leadership to population health; helping to create research capacity; enhancing the 
profile, careers, and satisfaction of researchers; shaping research agendas; promoting new ways 
of thinking; supporting key partnerships and networks; and enabling researchers to engage with 
policy- and decision-makers for mutual benefit. There is disappointment among the research 
community surveyed here that CPHI has not continued to fund investigator-driven research. 
Support for knowledge transfer and exchange, and linkages with the policy- and decision-maker 
communities, remains highly valued. 
 
4.2 Future Directions: 
 
Researchers were asked which of a list of theme areas they saw as important for the future 
(2007-2010). Exhibit 10 below shows the percentage of respondents who identified each of the 
identified theme areas (areas of inquiry) as a priority for CPHI involvement. 
 
Exhibit 10: Priority Theme Areas 
 

Theme Areas Percentage of  
Respondents 

Income and Health 38% 
Aboriginal People’s Health 40% 
Early Childhood Development 36% 
Healthy Weights/Obesity 30% 
Healthy Transitions to Adulthood/Youth 19% 
Place and Health 31% 
Housing and Health 17% 
Gender and Health 10% 
Literacy and Health 33% 
Work and Health 21% 
Injuries 4% 
Mental Health 48% 
Immigrant/Ethnicity and Health 15% 
Other 19% 

 
As shown above, the top three theme areas identified by researcher respondents were: 

• mental health (48%), 
• Aboriginal People’s health (40%), and 
• income and health (38%) 

 
It bears noting that, in contrast to the open-ended approach of the stakeholder survey, researchers 
were asked to rank priorities from a list which included themes identified as possible priorities 
by CPHI in recent years. This list did not include “aging”, which appeared spontaneously as a 
priority in the stakeholder survey. 
 
Researchers were also asked what they thought were unique future roles for CPHI, what CPHI’s 
strengths were now and what activities CPHI could and should engage in.  
 

 13



The areas of activity most often identified (10% or more of responses) were: 
• Knowledge transfer and exchange/knowledge dissemination  
• Leadership in population health  
• Focused interactions between researchers and decision-makers  
• Support for the creation of collaborative, inter-professional research networks  
• Timely commissioning to fill knowledge gaps  

 
5. Delphi Survey: 
  
In the interests of validating the list of identified theme areas and limiting it to a manageable 
number of themes for further consideration as possible future foci for CPHI, a Delhi Survey of 
3,678 people on CPHI distribution lists was undertaken. Four hundred and sixteen (416) people 
responded to the Delphi Survey. 
 
Respondents were asked to identify the top three choices from a list of 14 theme areas that had 
been identified 5 or more times in the combined stakeholder and researcher surveys. The 
potential theme areas were: healthy weights, youth/healthy transitions, place & health, mental 
health and addictions, Aboriginal health, aging population, urban health, healthy workplace/work 
& health, injury prevention, early child development, housing, immigrant health/ethnicity & 
health, income & health/income inequality, and literacy. 
 
The top three theme areas emerging from the Delphi Survey (ranked as one of respondent’s top 
3, unweighted) were: 

• aging population (34%), 
• mental health and addictions (34%), and 
• healthy weights (33%) 

 
6. Consultation Workshop: 
 
Working with the list of six priority theme areas identified through the survey processes, CPHI 
convened a workshop to further refine them.  Fifty workshop participants were identified based 
on their being involved, or having expertise, in at least one of the six identified theme areas. 
Participants included representatives of the academic, policy, and health system communities; 
most provinces (all were invited); urban and rural Canada; and Aboriginal and non-Aboriginal 
parties.  
 
The purpose of the workshop was to review the six theme areas that had been identified as 
among the top three in the researcher, stakeholder and Delphi surveys – Aboriginal health; aging; 
healthy weights; income & income inequality; mental health; place and health – and assess 
whether and how new or continuing CPHI involvement would contribute to the development of 
new knowledge, and/or the reduction in health disparities in the population. Because of 
participants’ familiarity with the theme areas they were relatively well positioned to comment on 
the current state of knowledge and policy-making, Canadian capacity to advance the theme area, 
and where CPHI might occupy unique niches.  
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Participants deliberated in single-theme groups as “tables” and were asked to be as explicit as 
possible about the rationale for pursuing particular topics and activities.  Participants underlined 
the need for conceptual clarity and refinement, noted data gaps, and discussed potential 
mechanisms for creating and translating new knowledge. Exhibit 12 below presents a summary 
of the discussions that occurred at each theme table as well as the plenary report out.
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THEME 
AREA 

STATEMENT OF  
PROBLEMS/GAPS 

RECOMMENDED  
ACTIVITIES 

RATIONALE FOR  
PURSUING 

 
 
Aboriginal Health 

- Research on what works – shift focus from 
the negative outcomes and circumstances to 
positive factors affecting health, such as 
resiliency and community development 
 
- Large diversity (language, geography, 
meaning of “health”) in Aboriginal 
communities 
 
- Some common themes, e.g., residential 
schools, impact of climate change, mental 
health, addictions, HHR 

 

- Studies of local practices and 
interventions 
 
- Building on lessons learned including 
context-specific factors affecting success 
(Chandler/Lalonde work as a point of 
departure) with special focus on KT/KE 
 
- Meetings with other organizations with 
similar mandates to better understand 
scope of activities underway and ensure 
complementarity 

- Communities are diverse and 
approaches must be 
decentralized 
 
- Important to move beyond 
description of problems to 
inventory of context-sensitive 
solutions 

 
 
Aging 

- Gaps in understanding of inequalities 
 
- Projections of morbidity and mortality rates 
 
- Understanding of HHR scenarios – 
availability of caregivers 

- Labour force studies, e.g., future 
availability of caregivers for elderly 
 
- Distribution of wealth, housing among 
elderly 
 
- Focus mainly on KTE rather than 
knowledge production 

- Lack some knowledge, e.g., 
morbidity and mortality trends 
 
- Current research does not 
capture all of the elements of 
inequality 

 
 
Healthy Weights 

- What works – intervention research (e.g., 
prevention, school health, physical activity, 
nutrition)  
 
- Relationship of built environment to obesity 

 
 

- Intervention research, e.g., for childhood 
obesity, school health, physical activity and 
nutrition and advertising  
 
- Synthesis and dissemination of research 
on built environment 
 
- Emphasis on synthesis, KTE 
 
- Developing evaluation frameworks 

- Perception that other 
research funding agencies 
have a bias against funding 
intervention research 
 
- Complex and large field – OK 
to have overlapping mandates 

 
 
 
Income & Income 
Inequality 

- Can be argued to be the centre or hub that 
underlies the entire population health area 
 
- Need to expand notion of inequality beyond 
income to SES 
 
- Gaps in data availability, policy, and 

- Development and dissemination of 
methods to incorporate economic modeling 
into research reviews 
 
- Highlighting and evaluating case studies 
of specific interventions and their 
adaptability to various circumstances 

- Need to move beyond 
correlations to causation 
 
- Need better understanding of 
needs of policy-makers and 
best way to reach them 
 

 16



THEME 
AREA 

STATEMENT OF  
PROBLEMS/GAPS 

RECOMMENDED  
ACTIVITIES 

RATIONALE FOR  
PURSUING 

management 
 
- Understanding of which policies work best 
 
- Knowledge of the costs of inaction in 
reducing inequalities 

- Major effort to reach policy-makers more 
effectively 
 
- Advocate for better availability of, access 
to, and use of data 
 
- Increase the capacity in this field by 
funding training and promoting training 
opportunities 
 
- Create and nurture networks and 
collaborations among researchers, policy-
makers and practitioners 

 

- Networks and training 
initiatives would add needed 
capacity  

 
 
 
 
 
 
 
Mental Health 

- Conceptualizing difference (definition) 
between mental health and mental illness 
 
- Continuing stigma surrounding mental 
illness and implications – suggests potential 
CPHI role in helping to overcome it 
 
- Fundamental lack of essential information, 
including paucity of systematic reviews 

- Focus on determinants and risk factors:  
What determinants are protective? 
Systematic reviews and inventories of what 
is known, not known 
 
- Link mental health/mental wellness to 
determinants of health 
 
- Emphasis on general and underlying 
problems, not crises (system does relatively 
well with crises) 
 
- Long list of possible areas to examine 
including resiliency; family and work life 
balance, social capital, supportive 
communities  
 
- Suggestion to apply a life trajectory 
approach to etiology of mental illness and 
mental health 
 
- Exploit existing data fully to increase 
understanding of causal pathways 
Inform (via evidence) work of mental health 

- Mental health issues need 
greater profile 
 
- Linking of determinants to 
mental health– create a holistic 
portrait of mental 
health/wellness  
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THEME 
AREA 

STATEMENT OF  
PROBLEMS/GAPS 

RECOMMENDED  
ACTIVITIES 

RATIONALE FOR  
PURSUING 

commission if it is set up 
 
- Help move issue of stigma forward; 
increase public understanding 
 
- Workshops with stakeholders 

 
 

 
 
Place and Health 

- Conceptual diversity (some say confusion) 
about units of analysis, levels of aggregation, 
hypotheses about causal pathways 
Inadequate data sets that result in some 
relationships being obscured, ecological 
fallacies in interpretation, etc. 
 
- Lack of general penetration of central 
themes and messages 

- Improve data sets 
 
- Strengthen partnerships, e.g., Canadian 
Federation of Municipalities 
 
- Support conceptual and modeling 
refinements, and more specifically the 
development of a uniting framework (some 
argued against) 
 
- Develop strategy for getting media attuned 
to issues 

- Difficult to focus policy 
discussions given the 
conceptual diversity 
 
- Agenda for improving data 
important to increasing 
knowledge 
 
- Fits well with cities agenda, 
discussions about the new 
urbanism 
 
- Fits with growing awareness 
of urban and rural disparities 
and trajectories 

 18



Overall Conclusions: 
 
It is possible to draw several conclusions from this review of CPHI’s impact and 
solicitation of views on where CPHI should focus in the future.  
 
With regard to impact: 
 

• CPHI engages in a range of activities to fulfill its mission and to address its four 
core functions. CPHI’s activities and products are highly regarded and well 
received by those who are aware of or participate in them. 

 
• CPHI is a valued resource for researchers and decision-makers. Among 

researchers, support for knowledge transfer and exchange, and linkages with the 
policy- and decision-maker communities, is especially highly valued. Among 
stakeholders, there is a keen desire for more regional and local presence and a 
customization of products or interpretation of research findings for local 
application. 

 
• CPHI’s specific impact is difficult to measure. A logic model and impact 

framework are needed to better articulate desired and/or anticipated impacts and 
the measures required to assess progress on these. An impact logic model for 
CPHI’s activities would be a contribution to the KTE and population health fields. 

 
• CPHI’s approach to advancing knowledge and understanding in theme areas is 

highly regarded (issue scoping knowledge synthesis knowledge 
generation knowledge translation and exchange). CPHI could make a valuable 
contribution to the science of knowledge transfer/translation and exchange in 
population health. 

 
• In an environment where an increasing number of players are involved in 

population health, strategic partnerships and niche specialization are critical to 
ensuring that efforts are not duplicated and that CPHI continues to make a 
valuable and valued contribution to the field. 

 
With regard to future focus: 
 

• Six themes emerged from the survey and consultation process. Changes to the 
process would help to produce greater specificity in the theme identification and 
would help to streamline decision-making. Existing theme selection criteria may 
need to be further elaborated. A clear logic model and an impact assessment 
framework would help to shape the theme selection process by identifying, a 
priori, where impacts were anticipated. Theme selection could then be based on 
where impacts were expected to be achieved. 

 
The information presented in this report was presented to CPHI Council in early 
September as a key input to the Action Planning process. 
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