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• Most healthcare is provided in primary care settings, yet most 
research is conducted in specialized contexts1,2

• Real life application of medical knowledge may differ from trial 
contexts, and family physicians are well positioned to observe this 

• A longitudinal observational study design, using the appropriate 
statistical approach, is ideal to investigate how to improve primary 
care in a sustainable manner

• Meaningful involvement of stakeholders (clinicians, patient-
partners, researchers, and other decision-makers) is key to conduct 
pertinent research and improve care3

• Building a provincial primary care cohort in family medicine clinics
will allow primary care researchers, clinicians, patient-partners
and decision makers to work together to investigate specific
questions pertinent to primary care and improve healthcare

• It will enable collaborative improvements in care at local level and 
provincial level and will strengthen primary care research

• COPRI is a collaborative prospective open cohort study involving 
the four family medicine departments of Quebec province

• Patient-partners and family physicians engaged in all stages
• Recruitment target for wave 1: 2600 adults followed at one of the 

29 participating family medicine clinics
• Multiple research questions on a variety of outcomes will be 

examined over the years
• Research ethics approval of study sites is in progress
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EXPECTED OUTCOMES
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1. To create a collaborative research infrastructure that will enhance 
local capacity in primary care research methods

2. To determine factors associated with higher quality primary care
and better health outcomes

3. To identify areas of primary care that require improvements using 
patient perspectives, administrative data, and clinical data

4. To support primary care teams in applying reflective practices for 
continuous quality improvement

5. To support clinical and organizational decision-making to improve 
primary care services

• Data collection will consist of online questionnaire that may be 
self-administered or completed with research staff member, and 
electronic medical records data extraction, every 12-18 months

• Data linkage with provincial administrative databases will also be 
possible to complete or validate the data 

Table 1: Summary of data collected through questionnaires

Table 2: Summary of data collected through electronic medical records

THE COPRI TEAM

Figure 1: Geographic distribution of the participating clinics in COPRI
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Données collectées annuellement:
• Questionnaires (PREM, PROM, autres)
• Données cliniques extraites des dossiers
• +/- Données provinciales (RAMQ, MedEcho)

Figure 2: COPRI team structure. There is one team per family medicine department, and each 
one (circle) is mainly composed of family physicians who will lead the study at their clinical 

sites, in addition to other experts such as researchers and patient-partners. The COPRI team 
also has a scientific advisor committee, and a patient-partner advisor committee.
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