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EOPCN Research Collaboration

The Edmonton O-day"min Primary Care Network (EOPCN) values research, evaluation & quality
improvement and is committed to supporting the generation of knowledge for primary health care
systems and improvement of patient care. The EOPCN welcomes applications by external researchers,
research organizations, students and partners related to primary healthcare, both non-clinical and
clinical in nature that advance the strategic direction of the EOPCN.

The EOPCN is committed to ensuring that research collaborations are of high quality and appropriate
to the patient population and therefore researchers are invited to submit their research proposal for
consideration. Submitted applications are assessed based on set criteria (located in the Criteria one-
pager document on the main page) to identify the research proposal’s strengths and weaknesses,
whether the research will advance knowledge in the field, improve health status or quality of life of
EOPCN patients, complies with relevant privacy legislation, has ethical approval, and is appropriate for
the EOPCN setting.

This fillable application form should be completed in its entirety. You are welcome to submit any
additional project documentation including research ethics applications, other project plans or data
collection tools if they are useful to our review. Your application can be sent directly to the Director of
Evaluation & Quality Improvement at kbrower@eopcn.ca.
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Project Title:

Topic Area:

Date of request:

Name of person submitting request:

Section 1. Project Details
What are your objectives?

Briefly describe what is intended by the research project.

What are your research questions?

How flexible are your research questions? Is there opportunity for the EOPCN to co-create?
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Who is on your team?

Name of organization/institution:
Department/Faculty:

Principal investigator(s):
Key Contact person for this research submission:

Stakeholders involved:

What is your plan?

Briefly describe your methodology/research procedures.
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What stage of the research process are you at? (e.g. development, through REB, in data collection, implementation)

What is your intended timeframe for this project?

Do you have any funding for this project?  Yes[d No [

If Yes, who are your funders?

What is the funding model?

Where will the funding be housed?

How might we help?

What supports do you expect/require from the EOPCN to complete your project? Please select all that apply from the
list below and provide details.

[ Physical space in the EOPCN or member clinic Details
[ Electronics

[JEOPCN staff

[ Funding

[ Promotion of project

[J Recruitment of participants

[ EMR Training/Orientation

O Analytics support

[ Attending team meetings

[ Reviewing documentation
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What is the timeframe for EOPCN's involvement or support of the project? (As compared to the overall timeframe)

Will you require recurring contact/meetings with someone from the EOPCN?  Yes |:| No |:|

If Yes, how often do you expect this to occur?

Section 2. Data, Privacy, & Ethics
Data & Privacy

Will you require access to any of our data? If yes, what will you need?  Yes |:| No |:|
Provide details about what you would specifically like to access.

Will you require an export of data from our EMR? Yes |:| No []

If yes, are you willing to pull the data from our EMR yourself? Yes |:| No D

Where will you store any EOPCN data you collect?

How will you protect our data?
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What will you do with any data you may have stored in your possession when you are done with it?

Who will you be sharing the results of your research with?

Ethics

Have you had your project reviewed by an ethics board? ves [] No[]

If yes who/when? If No, how are you addressing ethics in your project?
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Section 3. Outcomes and Knowledge Mobilization

What benefit to the EOPCN and/or the Broader Primary Healthcare community do you expect from your project?

How does your project align with our strategic objectives:

[] Addictions and Mental Health Services Please elaborate:

[J Complex Care
[ Physician and Community Support
[ Chronic Disease Prevention

] Medical Neighbourhood Advancement

What have you considered for knowledge mobilization?
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Section 4. Other information

Have you worked on a project with the EOPCN before? Yes (] No[]
If yes; what and when?

Are there any additional documents you are submitting with this application?

Is there anything else you would like to tell us?

Thank you for thinking of the Edmonton O-day*min Primary Care Network as a partner for your research. Please
submit this completed application form, along with any additional documents via email to: kbrower@eopcn.ca. Our
Research Review Committee meets every three months to review and discuss applications to partner for research. You
can expect to hear back no later than 3 months from now.
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