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Introduction

TheOntario SPORStrategy for Patient Oriented Resear@)PPORTSupport for People and Patiefitriented
Research and Trialghit (OSSU{L,2) funded 17 Ontariebased health research projectesigned to
demonstratea meaningfulapproach toPatientOriented ResearchPOR (3), hereafter referred taas the
WRSY2yailNI {4 & stppleindtpdidiied ithe Canadian Medical Association Journal (CMAJ) in
2018, titledEngaging Patients in Healthcare Research: The Ontario Expepemaded an overview of the POR
work being executed by the demonstration project teams (dlieieto explore the CMAJ supplemént

As these demonstration projects are ng&neratingresults OSSU developed the Research Round Table

initiative to provide project teams with an opportunity to showcase the overall outcomes of their demonstration
projects (including projects that stemmed from the initial demonstration projemts)identify strategies to

maximize the impact of their findingm healthcare research and decisioraking The Research Round Table

was designed using an integrated KT approach to engage relevant stakeliodigigng OSSU leadership,

researchers and patient partng, andwasguided bySPOR & 3IdzA RAYy 3 LINR Yy OA bifildhg, 2 F Y dz
inclusivenes, and support3).

Objectives

Specifically, the objectives of the OSSU Research Round Tables are to:

1) Disseminate knowledge to relembstakeholders through brief presentations by research teams about
their projects.

2) Facilitate collaboration between the demonstration project research teams and relevant stakeholders
through a guided discussion on the potential applications and impabtieafiemonstration projects,
including all usable evidence, potential key messages, strategies to tailor messages and reach target
audiences, and potential barriers and facilitators to dissemination and implementation.

3) Use discussions to ageate case studs describing each projeictcluding themain findings and
potential avenues for impact.

The Research Round Tables

Summary of Round Table Events
The Research Round Tabilesluded5 events held between September 2019 abctober 2021 The details of

eachof the events are summarized in TablésgeAppendix Aor event agendas)

Tablel. Research Round Table Details

Date Time Location Facilitator |
1 September 13, 2019 12:00 PM¢ 3:00 St.James Cathedral Dr. Addsteinn Brown
PM Toronto, Canada Dean of the Dalla Lana Schoo
2 | December 13, 2019 12:00 PM¢ 3:45 St. James Cathedral of Public Health
PM Toronto, Canada University of Toronto
Identifying and Maximizing the Impact of the OSSU Demonstr&tiojects 1
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3 | March 3, 2020 12:00 PM¢ 3:45 Peter Gilgan Centre for | Ms. Sudha Kutty

PM Research and Learning | Interim VicePresident, Quality

Toronto, Canada Improvement
Ontario Health

4 | May 27, 2021 12:15 PM¢ 1:45 Zoom Meetings Platform | Anne Hayes

PM Virtual Director of Research, Analysis
5 | October 6, 2021 12:15 PM¢ 1:45 Zoom Meetings Platform @ andEvaluation

PM Virtual Ontario Ministry of Health

Each Round Table event was comprised of presentations from OSSU demonstration project teams and
moderated discussion. In totdl5 projectswere presented across the 5 Round Table events. The details of each
presenting team are summarized in Table 2.

Table2. Overview of research teams presenting at the Research Round Tables

Brief Project Title  Principal Investigator Research Focus
Round Table 1

Designing a clinical trial of medicine access to assess the im
of providing free access to medicines to individuals who can
afford them. The overall aim of thigoject was to inform policy
changes to improve access to medicines.
DSaAIYAYy3I | YR A YchdpSners oommuylity
oFaSR AYyGSaANIrdiSR O2ftflFo2NI
YouthCan Dr. Peter Szatmari youth mental health and substance use challenddw team
IMPACT ' applieda pragmatic randomized control design to evaluate tt
new model in comparison to hospithhsed outpatient
treatment.
Exploring the effeciveness of (1) a heart failure algorithm in
predicting mortality for patients presenting to the emergency
COACH Dr. Douglas Lee department (ED), and (2) a rapid heart failure clinic in provid
early access to heart specialists for patients discharged frorn
hospital.
RoundTable 2
Identifyingthe impact of enabling paramedics in 12 Ontario
GSpine Dr. Christian Vaillancourt communities to assess and transport loisk trauma patients
without immobilizationusing the Canadian-8pine Rule.
Comparinghe effect of personalized dialysis fluid (i.e.,

CLEANMeds | Dr. Nav Persaud

MVTEMP Dr. dialysate) in hemodialysis (HD) treatmemt related health
MY Amit Garg outcomes; Building capacity and creating recommendations
patient-oriented research with renal patients.
Diabetes in First Dr Characterizing the prevalenand understanding the
Nations N experience of First Nations people in Ontario living with
- Michael Green . ) . .
Populations diabetes to inform related health policy and improve care.

Identifying and Maximizing the Impact of the OSSU Demonstr&liojects 2
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Developing and refining Health Qlitg Ontario (HQO)
initiatives,with a focus on audit and feedback (A&F), and

OHIL 2l NEEh) e evaluating the Qualitpased Procedures (QBRs)inform
hospital funding reforra.
Round Table 3
Dr. Roger Zemek
PedCARE Dr.Nick Reed Determining he comparative impact of early exercise versus
- Dr. AndréeAnne Ledoux rest on recovery outcomes thildrenpostconcussion
Ms. Carol DeMatteo
Determining the effectiveness of a new communésnbedded
Dr. Nancy Young . . .
ACHWM screening and triage process on mental health outcomes in
Mary Jo Wabano )
Indigenousyouth.
BEvaluating the impact of the Provincial CouncifGfild anq\
ceKO cve | Dr-Nora Fayed al GSNYyFrt 1 SIHfdKQa /2YLX SE /
- Dr. Eyal Cohen on the care experiences of children with medical complexity

and their families.

Determining the effectiveness of an obespigevention
intervention for toddlers at risk for obesity and their families
Round Table 4

Developing and evaluatirgpatient-centered navigation mode|
integrated in primary cargenteredon helping Frenk-
speaking individuals in Englisheaking region access
community services in two Ontario Health Units.

PARENT Dr. Catherine Birken

ARC Dr. Simone Dahrouge

Evaluatinghe impact ofa nurseled intervention to support
CAST Dr. Maureen MarkleReid = ©older adults with multiple healtieonditions and depression
transitioning from hospital to home care

Round Table 5

Assessing the feasibility and acceptability of implementing a
blended electronic case management (BEACON) anddace
BEACON Dr. Simon Hatcher face problemsolving therapy approach for men who have
presented to an emergency department with sb#drm, using a
randomized controlledrtal.

Determining the impact of an accelerated hip fracture care
pathway (including both accelerated medical clearance and
HIP ATTACK | Dr. PJ Devereaux accelerated surgery) on patient mortality and pogterative
complications compared to regular care.

Identifying and Maximizing the Impact of the OSSU Demonstr&liojects 3
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Knowledge User Engagement
Selected key stakeholders from relevant organizations, as well as thedd8 SPORAteams attendedhe

Research Round Table3ee Tabl8 for a summary of the organizatiomspresentedat each Round Table.

Table3. Overview of stakeholders attending the Research Round Tables

Stakeholder Type Representative Organizations Rour;d Tagle Atiendeg

1

Federal Government | Health Canada X

Ministry of Healthand LongTerm Care X
Ontario Health Quality
Ministry of Children, Community and Social Servi
Public Health Ontario
Algoma Ontario Health Team X
Government of Ontario TreasuBepartment X
Municipal Government | Toronto Public Health X
CLEANMeds Community Guidance Panel X
MyTEMP Trial Patient Partner X
CCKO CMC Patient Partner X
Patient Partners OSSU Patient Partner Working Group
OSSU Boardatient Advisor X | X
Aging, Comunity and Health Research URiatient
Research Partner
Diabetes Canada X
The Change Foundation X
Ontario Renal Network X
Pediatricians Alliance of Ontario
Ontario Neurotrauma Foundation
Ontario Brain Institute
/| KA RNByQa | SFfGKOI NB
Provincial Council for Maternal and Child Health
Families Canada
Addictions and Mental Health Ontario X
Alliance for Healthie€Eommunities X
Mental Health Research Canada X
Ontario Hospitals Association X X
Regional Paramedic Program for Eastern Ontario X
Association of Family Health Teams of Ontario X
Home Care Ontario X
University Health Network
{ G§® aA OK I -BriitHealth Bontdh G I f
Hospitalsand Healthcare Hospital For Sick Children

Centres Centre forAddictionandMental Health

Ottawa Hospital Research Institute X X
2 2 Y S ¢dleége Hospital X

ProvincialGovernment

X | XXX

x| X

Non-Profit Organizations

XXX XX

Professional Associations

X | X | X | X

Identifying and Maximizing the Impact of the OSSU Demonstr&tiojects 4
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Wikwemikong Health Centre X
Hopital Monfort X
{Gd W2aSLKQa | SIHftGaKOIN X
Industry Medtronic

RyersorlJniversity

University of Toronto

University of Ottawa

University of Western Ontario
vdzZSSy Qa ! YABSNERAGER
Laurentian University

McMaster University

University of Waterloo

Ontario SPOBUPPORUNit X | X | X
Institut du Savoir Montfort
Research Networks SickKidfesearch Institute X
Centre for Rural and Northern Health Research X
Population Health Research Institute X

X | XX

XXX | X

Universities

XXX X

x| X

X | X | X | X

Methods

In partnership with the SPOR Evidence Alliance (2 QRhe Knowledge Translation Program (KTP) at St.
aAOKF St Qa | 2 &L (acilitatedtite 2X¢@§60 f the Redeafdh Round Taldata collection and
analyes

Data collection

Development d@ plain language case studies
Prior toeachRound Tablevent,research teams completed a Knowledge Sharing TemplateA(seendk B

that outlined their project and their results to date. The KTP used the information from the Knowledge Sharing
Templates to develop onpage, plain language case studieseach of thedemonstration projects. All case
summaries were reviewed by a patigmartnerwho was recruited and engaged by the KAP Research Round
Table attendees received these case studies 1 week prior to the meeting

Demonstration project presentations
At each event, theesearch teams provided a brief summary of their projesing a standardized presentation

template (seeAppendix ¢

Facilitated round table discussion
To capture diverse, individual and lealtive participant experiencds), anexperienced facilitator selected by

OSSunoderated a large group discussinsed a emi-structured discussion guid&he guide was informed by
the Research Round Table objectives as well as core pes@pKT and patient engagement, amas designed
to provide an opportunity for research teams to receive feedback from attendees on the following topics:

9 Potential project impacts from a patient to policy level
1 Opportunities for future stakeholder engagement

Identifying and Maximizing the Impact of the OSSU Demonstr&liojects 5
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1 Potential target audiences, and key message&émh target audience
9 Strategies to disseminate key messages to each target audience
9 Potential challenges and opportunities to disseminating and/or implementing project findings

The guide wadeveloped by the KTP and OSSU and reviewed by a patient paeépendix [)

Members of theKTP with expertise in KT and qualitative methods attended the Research RoundvEmiite
and took detailed notes of all discussions. Additionally, Round Table discussions were audio recorded for
reporting purposes only.

Data analysis

The KTP used a rapid analysis approach to analyze the Research Round Table discussion. Rapid amadysis is a fo
of qualitative content analysis that offers a feasible and rigorous method through which to categorize qualitative
data on a limited timelined). Therapid analysis approadbr the Research Round Tabiasolved the folbwing

steps:

Management

1. Directly after aResearch Round Taldgent, attendingKTPresearchersnet to debrief, and review any
points of confusion.

2. EachattendingKTPresearcheityped their notes fom the Research Round Table, and tlome
designatedeseacherscompared thandividual notesand created a final consolidated version,
reviewingthe audio recording in the case of conflicting information.

Rapid Analysis

A coding framework was developed by tk&P teana-priori (seeAppendixE). The framework was designed to
directly inform the objectives of the OS&dsearch Round TablEhis coding framework was then used to code
the data, as described below:

1. Two KTResearchersndependently assigned certain pieces of text to the different paretde
categories using colowroded highlighting directly on theonsolidatednterview notes.These sections
were assigned to chitldode categories within the parent node categories andapplicableusing
tracking comments in the interview notes.

2. Two KTResearcherseviewed the coded transcripts for discrepancies, which were discussed until
consensus was reachetlhey then inputted theodeddata into a summary tableorganized by nosl
from the coding framework.

3. Categorized datavere used to identify and summarize prominent project specific topics of discussion

Member Checking

After completion of the rapid analysis, the demonstration project investigators were provided with a cdpy of t
case summary and results for their project. Investigators were asked to review the document provide any
feedback they wished, to ensure their project was represented correctly.

Identifying and Maximizing the Impact of the OSSU Demonstr&liojects 6
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KTP researchers used all member checking feediemelvedto update the cae summaries and resultsl of
the 15 teams proied feedback during the membehecking phase.

Each OSSDemonstrationproject differed in its topic area, project progress, and experienced or anticipated
challenges and opportunities, which is reflected in the structure of the report findings. Where applicable, the
theme summaries identif if informationwasprovided by tle projectinvestigator during the Roundtablby

other Research Round Table attendeesby the project investigator during member checkifbe topics of
discussion from each project were then used to modify the plain language case study summaridsagas we
inform overall themes that emerged across all of the profgmtcific round table discussiofeee Appendix F for
Round Table specific themes)

The Demonstration Projects

The followingsectionsoutline the project-specificoutcomes from the Researdtound Tablgincluding theplain
language case studies andmmaries of kethemesfrom the presentations and facilitated discussion

Identifying and Maximizing the Impact of the OSSU Demonstr&tiojects 7
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Mental Health Projects
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Plain Language Case Summary

OSSU teanDr. Peter Szatmari and colleagues.

Project name:Among atrisk youth with mental healtlehallenges, do integrated collaborative care teams
provide more benefits in reducing symptoms, improving functioning and providing greater client satisfaction
than treatment as usual?

What did this demonstration project focus on?
A model of care for youtmental health and substance abuse challenges.

What did the team want to accomplish with their demonstration project?

The team aimed to develop and implement a new commuhbéged, stepped model of care for youth mental
health and substance abuse, andexecute a randomized control trial (RCT) to compare this model to hospital
based outpatient treatment on outcomes such as-tiayday functioning, symptoms, and continuity of care.

What did they accomplish?

The team engaged relevant partners including comitysbased services providers, agency management,
youth, caregivers, and researchers to develop their commtlrdised model of care. Three community sites
have been using this model since 2016. Partners, including youth and caregivers, collaborategé& choo
outcome measures and data collection instruments to compare this model to hebpiald care. Recruitment
and data collection is ongoing.

How did/could this project have an impact on healthcare in Ontario?

Patient/public level:Since 2016, over 180@yth (study participants and youth in the community) have
accessed care through the model and, so far, have experienced ndimved for this access. Additional patient
outcomes are being assessed through the ongoing RCT.

Healthcare provider levelServies providers engaged in this project have shown hegkls ofbuy-in for the
model of care and have integrated the commurigsed model into their work.

System/policy levelThe Ontario Government has developed and launched a similar model of senvesydil
five additional community sites across Ontario.

What can be learned from this project?

Collaborating with patients and other relevant partners was very beneficial, but did exterid hke pr@)ett
timelines. Timelines were additionally affectbd delays in legal agreements and research ethics applications for
partner organizations. The team found benefit in engaging clinical staff at different levels and working closely to
support partner organizations undergoing internal change.

Who should knowabout these findings?

Researchers, investors, people working in healthcare systems design, community stakeholders, youth and their
caregivers should be made aware of the findings of this RCT.

What is the team doing next?

The team is continuing to recrysarticipants for their RCT. They are actively sharing their experience with
developing their communitpased model to share their experience for the development of similar models

Identifying and Maximizing the Impact of the OSSU Demonstration Projects 10
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worldwide. They are also collaborating with the Government of Ontario angrdadams in Canada using similar
models to improve the structure and delivery of commu#ised care.

Research Round Table findings

Usable evidence and potential for impact
Identified by research team:

In addition to their research outcomes, the research team identified additional usable evidence and related
potential for impact that arose from their project work, including:

1. Lessons learned from executing a communligsed model of careThe researcheam gathered
valuable lessons learned through engaging youth and fanaiiddmplementing an intervention that
required collaboration across many sites and sectors (e.g., the impact of different ethical and legal
considerations on project timelines, suchk multiple research ethics board applications and legal
agreement development).

2. Exploring impact on publisector costsThe research team highlighted thearly intervention
implementation experiencesuggesthat the intervention may be more cost effeesi than the current
model of care, which they identified as a key message to government stakeholders.

Identified by Research Round Table attendees:

From the description of the research processes and outcomes shared in the research presentations, attendees
identified what they perceived to be important areas of usable evidence that could be impactful for key
stakeholders working in the area of youth access to mental health and addiction services including

1. Youth experience with access to cafRound Tablattendees emphasized the importance of the impact
of the care model on access to youth mental health services. In addition to eliminating wait times for
these services, the model was able to provide care for typically marginalized groups, such as youth
involved in the justice system. The steppedre component of the model for youth mental health
services allowed youth to receive supports for related challenges such as conflicts with the law or
homelessness that are not often available in typicalpatient care models. Additionally, youth who
were not participants but were identified as-imeed by advocates such as public health nurses at
schools were able to receive care through the commubaged model. Due to these notable changes in
access to serviceaftendees encouraged the research team to document and communicate patient
perceptions of access to care specifically in their study.

2. Model of community access with psychiatrishnother notable outcome, as perceived by the
attendees, was the facilitatedccess to a psychiatrist in community organizations where such access
was not previously available. Attendees believed this would be of interest to community mental health

Identifying and Maximizing the Impact of the OSSU Demonstration Projects 11
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organizations that express a desire to work closely with psychiatrists, but arewfeble to given the
current outpatient care model for psychiatry.

3. Impact of care model on community buildind-he communitybased steppednodel of care involves
many different community organizations that work together to provide a tailored care pathway
depending on the needs of youth. The attendees encouraged the research team to highlight that an
important impact of their study and model of care was effective collaboration between community
groups at the different intervention sites. These relationsHigstered a desire for organizations to work
together more formally and demonstrated that such partnerships do not threaten the health of
individual organizations (i.e., their ability to secure funding). For decision makers, it would be important
to highight that the intervention has the potential to decrease fragmentation of care, and increase
crosssector collaboration.

Anticipated challenges and potential strategies to overcome challenges

Round table attendees encouraged the research team to consideegies for mitigating challenging research
outcomes:

1. Possibility of negative trial resultsAttendees asked the team to think about how they will ensure that
their work has impact, in the event that the results of the study show that their communéyetion
is comparable to, but not better than, traditional care on identified youth mental health outcomes. The
research team had strategized that in this case, they would leverage their messaging around the
potential cost and accesbenefits of the moel.

Strategies for dissemination and/or implementation
Identified by research team:

The research team shared their dissemination strategy, which targeted researchers, community organizations,
and youth with mental health and addiction challenges and tfaafilies. The strategy included:

1. Development of an implementation guideline support communities interested in implementing the
communitybased steppedtare model in their own settings.

2. Development of reports and webinarsilored to specific stakehoéd groups.
3. Leveraging their partner organizatioriavolved in the model of care to help with dissemination.

4. Engagement of youth, families, and service providéssdentify additional avenues of dissemination
for their study findings.

5. Publishing in peer reiewed journals.The team has already published manuscripts detailing their
experiences and lessernearned with youth engagement

Identifying and Maximizing the Impact of the OSSU Demonstration Projects 12
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Identified by Research Round Table attendees:

The Research Round Table attendees offered the following additional suggéstimasgimize the impact of this
project:

1. Strategies for tailoring key messageshe attendees encouraged the team to consider the interests of
their target audiences to ensure key messages were meaningful and impactful, for exévhpledoes
it mean for agiven target audience in the community if youth are going to school more often as a result
of receiving treatment through this model of care?

a. Decision makersAttendees also reinforced the importance of sharing the potential financial
benefit of thisrevised model of care with government stakeholders.
Strategies for sustainability and spread

To ensure that the communitgased care model can be feasibly spread to multiple diverse settings, the
attendees highlighted the importance of assessitichcomponents of the model must be kept to ensure
program fidelity, and which can be tailored to meet the unique needs of different settings.

Additional Project Resources

1 Project Website

1T CMAJ Commentary
9 Publicationc Journal of Behavioral Health Services & Research
9 Publiationc BMJ Open
1 Publicationc Health Expectations
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BEACON

Presented bYpor. Simon Hatcher
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Plain Language Case Summary

OSSU teanDr. Simon Hatcher & Dr. Marnin Heiaeld colleagues.

Project name The BEACO#udy: A pilot randomized controlled trial of smartphoassisted problensolving
therapy compared to problersolving therapy alone in men who present with intentional $&fm to
emergencydepartments in Ontario

What did this demonstration project focus on?

The feasibility and acceptability of a randomized combirial (RCT) for a blended electronic case
management (BEACON) and faodace problemsolving therapy approach for men who have presented to an
emergency department with selfarm.The BEACON electronic case management system incorporates a
patient-facing smartphone applicatioand a clintianfacing dashboard.

What did the team want to accomplish with their demonstration project?
The team aimed t¢1) determine the feasibility of running a muliite RCT for the intervention arfd) assess
the impact ofthe intervention on patient health outcomes.

What did they accomplish?

The research team hascruited approximately 30% of their target sample size for the study. They are

continuing to recruit participants and conduct qualitative interviews to furtheRNBE G I YR LI GA Sy (G & C
blended intervention.

How did/could this project have an impact on healthcare in Ontario?

Patient/public level:Preliminary data suggest that patients using the blended intervention remain engaged,
have an increased sense @ihmection, anchave adecreased risk of future setfarm. The intervention may also
support improvement in symptoms for men who have g$elfmed.

Healthcareprovider level:Healthcare providers involved in this study were able to build clinical experience
caring for patients in the target population. A training manual and teaching program for clinicians were also
developed.

System/policy levelThiselectronic case management systenay assist in wider usaf the intervention across
the health system aftea full RCT is completehd can potentially be repurposed for use with patients
experiencing other chronic conditions.

What can be learned from this project?

The research team encountered challenges identifying potential participants and exgetiaffing barriers,

which were worsened by the COVID pandemic. They also had to navigate significant administrative
challengesincludinga wide range of regulations on use of technology and research at different institutions and
a lack of infrastructure thatllows for participation in research in community hospital settings. These challenges
resulted inthe research teanaltering theRCTinto a pilot study.
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Who should know about these findings?
Hospitatbased healthcare providers, hospital administratorsmary care providers, policymakers, academics,
and members of the general public could all benefit from receiving the results of this study.

What is the team doing next?
The research team plans to apply for funding for a large rsitéiRCT. They als@plto continue refining the
electronic application to improve its stability and the overall user experience.

Research Round Table findings

Usable evidence and potential for impact
Identified by research team:
The research team shared some of thariersthey faced inmplemening the BEACON study, including:

1. Diverse privacypoliciesacrossOntario hospitals The differing privacy policies across Ontario hospitals
introduced multiple challenges for the research team. Each hospital had unique interpretations
privacy laws, which led to different requirements surrounding security and privacy assessments. These
policies hindered implementation of the project at some sites, where additional assessments needed to
be obtained or adjustments needed to be madehe project recruitment protocol, and the
implementation of the intervention was stopped at some hospitals where requirements could not be
met.

2. Lack of research infrastructurat some participating hospital sitesThe research team highlighted that
there was a lack of research infrastructure within some hospitals, which included insufficient human
resources (i.e., staff shortages ahigh staff turnovey, lack of prioritization of research initiatives, and
confusion over who was in charge of the decismaking processes for research activities. These
challenges delayed the implementation of project activities significantly at some sites and resulted in
some sites being unable to participate in the study.

3. Staffing shortages due to th€OVIB19 pandemic As aesult of the COVH29 pandemic, the
researchers faced challengedth hiring new staff and with havingxistingstaff redeployed to support
other pandemierelated efforts. These staffing constraints meant that the team had to decrease the
scope of the poject and pivot from a randomized controlled trial to a pilot study focusedssesisng
the acceptbility and feasibility of the intervention.

The research team also highlighted a benefit of the application development process used in their study:

1. Technology developed ihouse can be easily adapted for other patieniBhe research tearidentified
that their decisionto develop the application ternally, rather than with a privatsector partner, makes
it possible for the application to be adaptent fuse with other patient populations.

Identified by the Research Round Table attendees:
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Research Round Table attendees suggested an additional benefit of the application development process:

1. In-house application development ensures profits are not loBanel members notethat developing
the applicationinternally also prevents profits from leaving the healthcare system through the
involvement of private partners.

Anticipated challenges and potential strategies to overcome challenges
Identified byresearch team:

The research team shared a strategy for overcoming policy and research infrastructure challenges they
encountered during this project, which could be applied to mitigate these barriers for future research:

1. Strategies to reducgolicy and research infrastructurebarriers. The research team noted the need to
create acentralizedprocess for research approval, moving away from the current hodpitséd
processes. A suggested model was the centralized approach used in New Zealand, whietiarsas r
ethics processes and does not require each hospital or institution to have as much of their own research
infrastructure. Additionally, the team highlighted the need to develop an appurealess for
technology use in healthcarsimilar to the processesused for pharmaceuticala Canada, as often
technology and service delivery innovations such as the BEACON model are not covered by processes
currently in place.

Strategies for dissemination and/or implementation
Identified bythe Research Rourithble attendees

Research Round Table attendees suggested the following approach for engaging stakeholders in policy
discussions:

1. Target audiences for policy discussiofsanel membergentified Clinical Trials Ontario, Ontario
Health,and theCanadiarmAgency for Drugs and Technologies in Headtimportant groups tinvolve to
address the policy issues around privacy and technology approvals noted by the research team.
Partnering with these stakeholders to resolve these policy issues may reduce béoriéuture
technologybased initiatives in the healthcare sector.

Strategies for sustainability and spread

The Research Round Table attendees did not discuss this item.

Additional Project Resources

1 Project Website
i Protocolc BMC Trials
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Presented  Dr.Nancy Young and Mary Jc
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Plain Language Case Summary

OSSU teanDr. Nancy Young, Mary Jo Wabano and colleagues.
Project name The effectiveness of a new communéynbedded screening and triage process on health
outcomes in Indigenous children.

What did this demonstration project focus on?
The effectiveness of a new communéynbedded screening and triage process on mental health outcomes in
Indigenous youth.

What did the team want to accomplish with theidemonstration project?

The team aimed to improve pediatric screening processes inrésaurce health settings by determinid) the
impact of implementing the Aaniish Naa Gegii Weiihg Measure (ACHWM) on the identification of mental
health needs in ldigenous children compared to standard referral procedures(@jthe impact of the
ACHWM on mental health outcomes.

What did they accomplish?

The team engaged 227 Anishinabek children (8 to 18 years of age) livingesue to participate in the
prospective cohort study. All youth completed the ACHWM survey and met with a mental healthcare worker
(MHW). Youth were flagged as beingrisk based on their responses to the survey. The team found that use of
the ACHWM screening process identified the negfdmany children who had not been accessing support and
connected them to local services where they showed good recovery. Additioreaibwery in the newly

identified needs group required a reduced number of treatment sessions compared to those refeoegh

the standard process.

How did/could this project have an impact on healthcare in Ontario?
Patient/public level:Use of theACHWMdentified youth who needed support and introduced them to a MHW,
which is a protective factor for the future health lodth the individual youth and their peers.

Healthcare provider levelThe study provided MHWSs an opportunity to gain experience using a new clinical tool
which may encourage safe and open conversations with youth.

System/policy levelBydeveloping evidece for the effectiveness of thekCHWM key stakeholders involved in
policy development have data to substantiate the work being done by community programs.

What can be learned from this project?

As many youth living ereserve move seasonally, data cotlen over the oneyear study period was very
challenging. The use of Electronic Medical Records (EMRS) including fields for ACHWM data may alleviate this
challenge in the future. Additionally, the team is finding the lack of strong support training predoam
unregistered MHWs in Indigenous communities a challenge to local capacity building.

Who should know about these findings?
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Indigenous health workers, educators, and youth mental health practitioners including school counselors, social
workers and psyatrists, as well as federal and provincial governmental agencies working in areas of
Indigenous health and wellness could benefit from knowledge of the study findings.

What is the team doing next?

The team has secured funding to scale up and spread@WM nationally and are currently engaged with
more than 50 communities. They are focused on educating MHWSs about this process and embedding the
ACHWM results in community EMRs.

Research Round Table findings

Usable evidence and potential for impact
Identified by research team:

The research team used the following strategies to increase the feasibility and impact of their combaseitly
intervention:

1. Embedding immediate benefits to patient care into study designsncrease buyin and impact The
intervention introduced in this study was designed to offer immediate benefits to the community while
specific outcomes of interest were being assessed. Through the intervention, 169 children were
introduced to a mental health worker which is a known puatiee factor for mental health, and 35-at
risk children were connected to local supports for their wellness journey. Additionally, the screening and
triage process focused on wellness and used a strebg#ied approach, which contributed to paradigm
shiftin the community from a traditional illneszased model of care.

2. Integrating opportunities to assess and report on the impact of community supports in community
based interventionsThe research team assesithe effectiveness omental health services iRirst
Nations Communitieg addition to their clinical outcomes of interesthe team gained an
understanding of the positive impact of these workers on the mental-batg of First Nations youth
andthereforethe importance of investing in these wais. This evidence can now be used by health
decision makers to support future funding requests and program development. Assessing the
effectiveness of these mental healservicesvas especiallimportant to the research tearas the
workers in these commities are not licensed professionals, and therefore the team needed
effectiveness data to assess and advocate for their important role.

3. Strategies for reducing stigma and increasing participant comfort in commubigged mental health
research.Theresearch team applied various strategies to ensure that their study intervention would be
accessible to participants in the community without increasing stigma. These strategies included the
following:
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a. Use of a tablebased survewllowed for a norjudgmertal and efficient data collection process,
as participants did not need to reveal their responses directly to a mental health worker, and
the survey application generated median scores automatically. Additionally, the tablet had a
text-to-speech survey ofin which allowed children with lower literacy levels to participate.

b. All children who participated in the study met with a mental health worker once they completed
the survey, therefore members of the community were not aware of which participants were
flagged as being atsk for mental health issues.

c. Thesurveyusedastrengtht a SR | LILINR I OKZ gKAOK | Oly2¢fSR3AS
werein the questionnaire scores. The survey also included spirituality as a core assessment
component, which was part of wellness that participants were familiar and comfortable with.

Anticipated challenges and potential strategies to overcome challenges
Identified by research team:

The research team shared that individuals from First Nations communities expebiar@s to accessing
mental health training, which is a challenge to the sustainability of their intervention:

1. Lack of access tmrmally trained mental health workersThe research team shared that a lack of
access to mental health support training pragrs for members of First Nations communities was one of
the main barriers to having sufficient mental health workers in First Nations communities. They
highlighted that First Nations individuals interested in pursuing the role of a mental health wiotkgr
in communities may experience various challenges inhibiting them from being able to leave the
community to receive a college education (e.g., familial responsibilities), therefore there is a need for
mental health training that is accessible to thisgp, such as distance learning options. Additionally,
the team shared that not all stakeholddies.g. licensed healthcare professional in other communities)
are comfortable supporting uticensed practitionergjespite the importance of these community
based practitioners in fosteringheaningful community engagement aedtablishingrust among youth
seeking supportWhile the study team has faced some resistance from governstakéholderson the
external investment in wlicensed mental health practitiars and their trainingthey have received
positive feedback fronothers €.g.Ontario Telemedicine Network).

Identified by the Research Round Table attendees:

The Research Round Table attendees identified potential avenues that the team can exphitigate training
gaps:

1. Potential use of partnerships to increase access to educatod training opportunities for First
Nations mental health workersResearch Round Table attendees suggested that the research team
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explore partnering with expert orgargtions to deliver mental health training to individuals in First
Nations communities through the following approaches:

a. Partnering with Ontario Indigenous Institutes (séere) to deliver training. These institutes
are experts in delivering training in a variety of disciplines, including mental health. The research
team was supportive of this suggestion and highlighted that they have an educational institute
on Manitoulin Islandhat they work with.

b. Exploring distance education option& Research Round Table attendee outlined that they had
success delivering distance education on concussion through a partnership between the
University of Calgary and the Université Laval. Thisseowas free and included many
educational videos on concussioglated topics. They suggested that the ACHWM research
team use a similar model to reach a wide audience with their mental health worker training.

Strategies for dissemination and/or implenrgation
Identified by research team:

The research team outlined that they were executing the following overarching strategies to encourage the
dissemination and implementation of their project findings:

1. Pursuing diverse dissemination strategies to reach multiple target audiendé® team is using diverse
strategies to disseminate and implement their research findings to a wide audience. Strategies for
dissemination include publishing academic papers@mtiucting education sessions about the
screening and triage process with mental health workers in the community. Additionally, the team has
added new ACHWAMeElated fields to community Electronic Medical Records (EMR).

2. Proactive engagement of end users asoundation for tailoring and busin. The research team
engaged with a variety of key stakeholdarthe communities they were working with to -cfesign the
study, guide its execution, and ensure that these key partners were supportive of the proposed
intervention. Specifically, this team received support from the Ministry of Child and Youth Services and
the Ontario Child Health Support Unit and worked with children, elders, chiefs, and council members in
First Nations communities through advisory contggs. The team also engaged mental health workers
to identify which ACHWM survey items should flag the need for fellpware. Proactively securing
buy-in and engagement from these groups was critical to executing the study and disseminating and
implemening study findings.

Strategies for sustainability and spread
Identified by research team:

The research team developed multiple strategies to promote the sustainability;geadnd spread of their
screening and triage intervention:
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1. Leveragingexisting madical infrastructure to support sustainability and spreadhe researchers
discussed using existing EMR infrastructure to assistdling their intervention to additional
communities. The team has placed néeids from the ACHWM into the EMR which fatilitate the
spread of their screening and triage process, as they are 1 of 14 communities that use the same EMR
solution.

2. Promoting the independence of the interventio.o spread the intervention, the research team is
disseminating the ACHWM screening and triage process onwibisite This will allow communities to
have the resources to execute the intervention independent of the research team. The team has also
received a pathway grant from CIHR to spread this intervention nationally over the next five years.

Identified by the Research Round Table attendees:

The Research Round Table attendees suggested additional avenues that could be leveraged to promote the
scaleug YR ALINBIR 2F (GKS G4SIYQa AYyUuSNBSyiGA2YY

1. Leveraging existing training infrastructure to enhance scale up and spread to mental health workers.
The Research Round Table attendees suggested that the research team leverage existing training
initiatives, includig those focused on training for First Nations populations, to increase the number of
mental health workers that were training in the ACHWM screening and triage process. These included
the two avenues identified by the Research Round Table attendeesedititV! y G A OA LI G SR OKI|
FYR LRGSYGAlIf adaNIrGSaIASa (2 20SNO2YS OKFffSyaSac

Additional Project Resources

1 Project Website

i Publicationc Canadian Journ&f Public Health
i Publicationc Health and Quality of Life Qutcomes
i Publicationc Health and Quality dfife Outcomeg2)
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Diabetes In First Nations

Populations
Presented by DiMichael Green
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Plain Language Case Summary

OSSU teanDr. Michael Green and colleagues.
Project nameReducing the burden of diabetes on First Nations people in Ontadsiog population level data
to inform policy and practice.

What did this demonstration project focus on?

Characterizing the prevalence and understanding the experience of First Nations people in Ontario living with
diabetes to inform related health poli@nd improve care.

What did the team want to accomplish with their demonstration project?

The team aimed t¢1) report changes ove20 yearsn the numberof First Nations people living with diabetes
compared tonon-First Nationgpeople in Ontario, expegncing related complications and using diabetelsited

health services(2) RSa ONA 6S CANRG bl idAz2ya LI GA SE@HeelddEaNBR2Y |t S
framework for conducting research in partnership with First Nations communities

What did they accomplish?

The team formed a Patient Advisory Group to guide the execution of the study. The team meaningfully engaged
with First Nations communities and the Chiefs of Ontario to build a framework for access to First Nations

LIS 2 LX S Q& ddermineddhatehi Srévalence of diabetes continues to increase in Ontaoagver,

there were significant differences betwesnb-groups. First Nations people had higher rates of diabetésted
complications, lower access to early screening/testing and te,@rd poorer control oA1C levelsFirst

Nations patients substantiated these findings when describing their personal experiences with diabetes.

How did/could this project have an impact on healthcare in Ontario?

Patient/public level: The findings havked to public dialogue on diabeteslated concerns for First Nations

people in Ontario. The findings may also inform policy that leads to better access to early screening and care for
First Nations patients.

Healthcare provider levelThe findings haveighlighted some higlpriority areas that healthcare providers

caring for First Nations patients with diabetes can focus on to improve outcomes (e.g. performing retinal
screening for women with diabetes).

System/policy levelThe project findings can inforthe prioritization of changes tdiabetesrelatedhealth

services for First Nations people in order to improve care. Additionally, the findings highlighted the need to
address social determinants of health in system interventidhe team developed a dagovernance process

F2N) dzaAy3d CANRG bliAz2yaQ LIS2LX SQa RFEGF dGKFdG gAtf Tt

What can be learned from this project?

The team has developed structures to support engageméhirst Nations groupi researctthat can inform
future partnerships. The team faced challenges in accessing federal and some provincial health data, suggesting
a need for improved procedures for data access.

Who should know about these findings?

First Nations organizations and communities, governmental heajémcies, and diabetes interest/advocacy
groups could all benefit from knowledge of these findings.
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What is the team doing next?

The team is currently presenting their findings at conferenceshastpublishedheir findings in academic
journalsand publiefacing reportsThe project findings highlight that subsequent research efforts on diabetes
care should focus on implementation and evaluation of diabetes interventions that also address social and
cultural determinants of health.

Research Round Tabfmdings

Usable evidence and potential for impact
Identified by research team:

In addition to their research outcomes, the research team highlighted how they developed important
infrastructure to facilitate meaningful research with First Nations groups:

1. Patnership with relevant stakeholders to support research with First Nations peoglae study team
developedmeaningful relationships with a wide range of stakeholders including First Nations groups
(i.e., Chiefs of Ontario), healthcare database groupsuaninersities. These relationships were built to
create an infrastructure to conduct research in partnership with these groups in a respectful and
empowering manner.

2. Development of infrastructure to support research on First Nations health outcomes thtoug
meaningful partnershipOne of the prominent impacts of this project was the development of a data
governance process that will allow researchers with access to First Nations health data through IC/ES
databases. This critical infrastructure will factitduture research on the health outcomes of First
Nations people.

Identified by Research Round Table attendees:

Research Round Table attendeesked important questions that led the research team to share some
challenges they experienced during projeceeution

1. Limitations of using administrative databaset y NB A L2y asS G2 wSaSI NOK w2dzy
guestions about particular data trends that the study team may have seen in the data (for example the
impact of health literacy or availability of healliscess centers), the study team reported that there
were some limitations in types of data available in these databases. These data limitations restricted the
study team from being able to explore additional data trends, however they were able to imfaince
items (for example they were not able to access specific data on the relationship between use of
Aboriginal Health Access Centagsl outcomes of interest, but still saw the same gaps in care regardless
of if these services were available in a spegkographic area or not).

Anticipated challenges and opportunities to leverage

The Research Round Table attendeesndiddiscuss this item.
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Strategies for dissemination and/or implementation
Identified by research team:

1. Leveraging multiple publication types to reach diverse audiendesaddition to publishing a ses of
peer-reviewed manuscriptghe study team tailored dissemination plans (e.g., development of a public
facing report) to support meaningful policy chasg

2. Maximizing impact of research outcomes through identifying priority areas for health system change.
The study findingsnformed the identification of priority areas for healthcare changediabetes care
(for example earlier screening and more contbinitial risk factors for First Nations people).

Identification of these priority areas for change will allow the study team to oudlinencrete caito-

action for groupssuch as policy makergho can assist with executing these chanddwe Research

w2dzyR ¢l o0ofSa GGdSyRSSa ¢oSNBE AYyiSNBadSR Ay GKS G
determinants of health, which were implicated in all of the clinical outcomes. The research team agreed
that broad, health systeAevel interventions were requid to address social determinants of health

that impact diabetes care.

Identified by Research Round Table attendees:

1. Development of a clinical program to target care gaps identified throubk researchproject. A
Research Round Table attendee hadviously led a government initiative focused on piloting a foot
care program to address similar care gaps that were found by the study team. While this pilot is no
longer running, the attendee suggested that developing a similar pilot clinical careaprogight be a
modality to promote implementation. The research team agreed that based on their study findings,
developing a pilot to increase access to foot care could be an important and high yield area to direct
resources.

Strategies for sustainability md spread
The Research Round Table attendeesndiddiscuss this item.

Additional Project Resources

9 Publicationc Canadian Medical Association Journal
1 Publicationc CMAJ
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PARENT

Presentedy Dr.Catherine Birken
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Plain Language Case Summary

OSSU teanDr. Catherine Birkeand colleagues.
Project name Addressing obesity in toddlers at rigkpragmatic randomized controlled tri@dRCTromparing
usual care to groupased parenting and home visits in primary cé?ARENT)

What did this demonstration project focus on?
The effectiveness of an obesjtyevention intervention for toddlers at risk for obesity and their families

What did the team want to accomplish with their demonstration project?

The team aimed t¢1) use an RCT wompare the effect oén integrated primary care and public health olpgsi
prevention intervention with usual care on health outcomes (e.g., Body Mass Index, nutritional &atus)
toddlers at risk for obesity(2) assess the quality of implementation of this novel approach in pediatric primary
care clinics as well as barmgeand facilitators to implementation through feedback sessions with parant(3)
determine the costffectiveness of the interventian

What did they accomplish?

The research team developed a letggm relationship with Toronto Public Health (TPH) ai aewith Early
Childhood Educators to assist in delivery of this RGHate, the research team has recruited approximately 50
participants enrolled in The Applied Research Group for Kids (TARGet Kids!) nettherPARENT RCT through
two primary carepractices The study team has completed one out of two feedback sessions with parents and
have updated the trial design and methods based on this feedback.

How did/could this project have an impact on healthcare in Ontario?
Patient/public level:Parentsof RCT participants found the intervention to be helpful in their daily lives.

Healthcare provider levelPediatric primary care and public health practitioners have collaborated to develop
an integrated model of care for this RCT, which allows both grmup®rk towards their goals.

System/policy levelif successfuthe intervention could provide a bridge between primary care and public
health programming designed to promote healthy lifestyles and prevent obesity.

What can be learned from this project?

Due to staff turnover within the public health department, it was necessary to create a system of checks to
ensure that fidelity of the intervention delivery was maintained throughout the project. The research team
experienced challenges to parent partiatwn in the public health workshops. The team found it useful to

provide parents with multiple avenues to access the intervention components (pergon and teleconference
attendance options). The team benefited from ensuring their program alignédtté models of care and

programs delivered by primary care and public health practitioners. To ensure alignment, the program had to be
adapted based on system changes to TPH.

Who should know about these findings?
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Researchergarents,governmental organization@.g., Public Health Ontario), and agencies delivering services
for parents and children would all benefit from learning about the outcomes of this RCT.

What is the team doing next?

The research team is continuing to recruitficipants for the trial at all 16 TARGet Kids! sites. Another round of
feedback on the feasibility and acceptance of the intervention for parents is planned. The study team will adapt
the RCT based on this feedback. They plan to publish the study protocol

Research Round Table findings

Usable evidence and potential for impact
Identified by research team:

1. Strategies tgpro-actively establish partnerships with end users and key experts/organizations to-co
design research and increase its potential for impathe research team engaged a diverse group of
relevant stakeholders to guide the development and delivery of their intervention including parents,
primary care clinics, frontline clinicians, knowledge translation experts, child health researchers, early
childhood educators, and public health practitioners and leadership. They have invested in building
research capacity and developing partnerships through ongoing meetings with these key stakeholders.
Specifically, the research team is holding ongoing Pdankls to solicit feedback from parents on the
intervention design and methods. The first Parent Panel was conducted in 2019 before the first PARENT
trial cohort was enrolled. Through this panel, parents shared feedback that shaped the study protocol to
increase the feasibility and relevance of the trial. For example, parents shared that in order for them to
feel comfortable with the study intervention, the research team would need share clear information
about what a home visit would involve. Additionalbarents encouraged the research team to use
multiple communication methods for recruitment, as emails often get lost in the many reseslatbd
communications they may receive. Proactively engaging these partners was critical to ensuring that their
intervention fit the process, priorities, and needs of all of their key stakeholders.

2. Proactive strategies for increasing the feasibility of pragmatic trials and resulting findifige study
team consciously designed their pragmatic trial to leverage agisésources and materials being used
in public health settings and by public health nurses in the community. This ensured feasibility of
implementing the study intervention in primary care settings, and therefore increased the feasibility of
interventionspread and scale.

3. Benefit of leveraging existing infrastructure to conduct comprehensive and impactful clinical research.
The research tearieveraged e Applied Research Group for K{de\RGet KidsNetwork to conduct
this pragmatic trialMany children and their families were already enrolledlia TARGetils! Network
and therefore had expressed interested in hearing about trials embedded within the network (such as
the PARENT Trial). This preexisting pool of interested potential paritsifacilitated an efficient
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recruitment process. Additionally, data routinely collected by the TARGet Kids! Nedwanky welt
child visitsoverlapped with som@ARENT tri@utcome measures, which streamlined the data
collection process

Anticipated challenges and opportunities to leverage

Identified by research team:

The research team found that collaborative partnerships with key stakeholders allowed them to create an
adaptive program that could mitigate challenges with participation and systemgelsan

1. Leveraging established partnerships to tailor intervention design as a means to address barriers to
engagement and participationThe research team discussed the importance of tailoring the
intervention to the parent population they wanted to recruit order to mitigate challenges with
engagement and participation. For example, the team experienced challenges with compliance to
attending the group sessions. To overcome this, it was essential that the team worked with parents to
identify the best setihg and time of day for these sessions, as well as the supports that needed to be in
place (e.g., childcare). The team also tailored the number of group sessions that they were proposing to
ensure the amount was perceived to be feasible for families. Auwtditly, the research team found that
working closely with Toronto Public Health (TPH) allowed their program to be adaptable to change. For
example, as they were beginning their intervention, TPH changed their parent program, however the
research team waable to adapt their program to align with the new TPH programmatic focus and
branding.

Strategies for dissemination and/or implementation

Identified by research team:

The research team identified the following avenues to disseminate their reséadihgs:

1. Establishconsistent checkins with key stakeholders to promote dissemination of research findings in
a timely manner The researchers highlighted the importance of being able to communicate their study
findings to key stakeholders including patg, health professionals, and other researchers throughout
the trial period. The team will be maintaining this consistent commationthrough biweekly meetings
with the full research team and quarterly meetings with the clinical and family teams, basi®}
attending meetings and conferences.

2. Proactive engagement of decision makemhe research tearplannedto engage policy makers early in
the execution of their trial to ensure that the trial outcomes are scalable and useful from a health policy
perspective.

Identified by Research Round Table attendees:
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1. Leverage the networks of organizational partners to support wide disseminatiBesearch Round
Table attendees encouraged the research team to collaborate with relevant organizations to expand the
reach and impact of their project findings; suggested organizations included:

a. Yummy Mummy @ib. A Research Round Table attendee from Solutions for Kids in Pain shared
that they were able to achieve strong parent engagement through partnering with this group.

b. Families Canad&elly Stone, CEO of Families Canerpressednterest in, and support of, the
PARENT trial and encouraged the research team to consider how this work can be scaled up to
benefit all families across the country. The research team shared that they woulkpe
interested in working together to learn from and leverage their large network to scale up their
intervention.

c. Public Health OntarioDr. Heather MansornGhiefof Health Promotion, Chronic Diseasedan
Injury Preventiorat Public Health Ontarick A 3 Kf AIKGSR GKS aiNBy3a3GK 27
parent engagement strategies and shared that Public Health Ontario would be happy to assist
with disseminating their study findings.

Strategies for sustainabilitand spread

The Research Round Table attendees did not discuss this item.

Additional Project Resources

1 Project Website
i Publication Trials
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CCKO CMC

Presented ¥ Dr.Nora Fayecnd Nasra Smith
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Plain Language Case Summary

OSSU teanDr. Nora Fayed, Dr. Eyal Cohen, and colleagues.

Project name Comparing the Complex Care for Kidat@rio (CCK@provincewide integrated care intervention
for children with medical complexityCMQ to waitlist controls using a patier@ngaged evaluation franveork
and mixed method design

What did this demonstration project focus on?
Impact of the Provincial Council of Child and Maternal Health (PCMCH) G€kecaention.

What did the team want to accomplish with their demonstration project?

¢KS t/al/1l [/ /Yh OFNB AYyidSNBSyldAz2y FAYAa G2 AYLNRGS C
medical providers to create one integrated care plan. The te@ned to (1) establish complex care clinics for

[ al dzaAy3 | WKdz F YR aLlk | ®evalyak’s ftilit)addsBstaidabiliyfoSheseNE G A Y
clinics using outcome measures chosen by parents of CMC.

What did they accomplish?

The team is auwently evaluating the utility and sustainability of the CCKO care intervention, using metrics and
tools that were identified by and designed with families of CMC. Preliminary results suggest that institutions are
increasing their capacity to coordinatereaand families using the CCKO care clinics have an improved care
experience compared with families who received usual care.

How did/could this project have an impact on healthcare in Ontario?
Patient/public level: Patient families may benefit from recéig an evidencédvased care intervention that has
the potential to improve the care experience and decrease burden (e.g., financial) for families.

Healthcare provider levelHealthcare providers (HCPs) will be able to provide improved care tca@ttbeir
families using the CCKO model. The evaluation suggests that HCPs may be better able to define their roles within
their organization using the CCKO model.

System/policy levelThis multidisciplinary project hd&) improved collaboration between researchers and
CCKO care providerand(2) createda catalyst for the initiation of a series of follayp projects(e.g. evaluating
the costeffectiveness of the CCKO model).

What can be learned from this project?

Researchrs can achieve greater impact by engaging with HCPs, families, and government partners in their
research projects. Researchers can consider offering flexible methods of engagement (e.g., remote participation
options) to increase the ability ofthe CMCpap | G A2y G2 LI NGAOALI GS® ! WKdzo |
delivery can allow regions the flexibility to tailor the program to meet local needs.

Who should know about these findings?
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Families ofCMC, pediatric HCPs, and government partners, especiallg thake Ministry of Health and Long
Term Care, may benefit from knowing about the study findings.

What is the team doing next?

The team is continuing to collect and analyze data on all of their outcome measures of interest. Additional
projects are beingnitiated with the objectives of expanding and evaluating care in Northern Ontario for CMC,
evaluating CMGpecific home care, supporting transitions to adult care, and care improvements in areas such as
feeding and emotional welbheing.

Research Round Tabfindings

Usable evidence and potential for impact
Identified by research team:

The research team highlighted beneficial strategies that they leveraged as part of their collaborative and
pragmatic approach to intervention design and evaluation, whicluded:

1. Fostering collaborative partnerships to execute initiatives that directly address-jatentified pressing
gaps in the fieldThis study was collaborative and interdisciplinary in nature, with the research team
comprised of health care providers, clinical researchers, patients and families, and policymakers. Gaining
buy-in through these partnerships was critical, since the chitdrvith medical complexity (CMC)
community is relatively small. By collaborating with the government and key players involved in the care
of CMC (e.qg., tertiary health centres), the research team was able to design an intervention that directly
addressedhe pressing need for a more standardized and systematic approach to care for CMC that
would ensure that care was more proactive and coordinated. The team received funding from the
Ontario Ministry of Health and Loxiterm Care to pilot the Complex Care Kads Ontario (CCKO)
mission, which involved providiragcess ta@onsistentintegrated care and coordination for childramd
youth who persistently demonstrate the most complex medical care needs

2. Strategies for increasing the feasibility of health system interventiofwrough implementation of the
I/ Yh ad2daitSya AYyladSNBSyldAzys GKS GSIY €SFENYSR GKIF(
advantageous as it offered the sites the flexibility tddiathe intervention to their setting, while
maintaining the core components of the intervention to ensure fidelity.

3. Leveraging methodological challenges to impact the literatuideresearchieamwere unable to
identify robust outcome measurde apprgoriately assess the outcomes of CMC, specififadlthe
outcomes offeedingand experiencewith technology. Theesearchieam leveraged this challenge as an
opportunity to make an additional contribution to the literature by developing these measures to
ensure there was a holistic suite of research tools to validate the care of CMC. Twoao®lseen
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developed and translated int6 NB yEXxgeNena@ with medical technology at hofraad Experience
of feeding your child with medical compleXityd ¢ 608 ar&urréntly being pilot tested.

4. Partnering with key end users to eproduce research and increase its relevance and impatie
collaborative, interdisciplinary nature of this project allowed the team to ensure that their intervention
directly addessed the priorities of the CMC populatidrroughout the study, the team continued to
partner with key end users to etesign and execute theCKantervention and evaluation study,
increasing its relevance to the target end users, and therefore inergdisipotential impact. For
example, theProvincial Council for Maternal and Child HeaREMCHMsupported the study team with
early protocol design and engagement of stakeholders, including families. Additionally, families and
front-line providersco-selecteda varietyof outcome measurespanninghe individual patient/family
level, the provider levehs well as théealth systems level (e.g., care experience of child and patient,
system efficacy, economic impattrough a systematic proceggrioritization survey to identify high
priority outcomes) which they published in Developmental Medicine & Child NeurateyCMAJT his
allowed the research team to determine what familigsh CMC valugfor example, the families
wanted to know if theirchilta KSIFf 6K FyR SY2dA2ylf ¢SttoSAy3a 4S5
also ensurd that the researchteam did not have to make substantial changes when they were
executing their pragmatic evaluation, which one of the Research Round Table attendemghteghb
typicallyguite common Additionally, the collaborative nature of their funded project led to the
development of increased research capacity among all of their partners including healthcare institutions
and government (e.g., trained mothers wiMC to conduct interviews for the study evaluation), and
the initiation of additional research for the CMC population (e.g., focus on care in Northern Ontario for
CMC).

Identified by Research Round Table attendees:

Research Round Table attendees encoudatpe research team to consider how their findings could be
generalized to improve care:

1. Potential generalizability of study findings to other complex care issugesearch Round Table
attendees encouraged the study team to consider if their findings nedyamsferrable to other study
populations requiring complex care. The study team was supportive of the idea, and reported that other
2NBIFYyATFGA2y&as adzOK a 9NRYy2F{1{YARAQ {LISOALEt bSSH
team is hopeful thatvhat they learn through this evaluation will be transferrable to other populations.
Anticipated challenges and opportunities to leverage and strategies for sustainability and spread

Identified by research team:
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Research Round Table attendees were conceaimit potential challenges to the sustainability of the CCKO
intervention and networkln response to these concerns, the research team shared the following anticipated
challenges and mitigation strategies:

1. Challenges to and strategies for sustaining government support of health system interventibimes.
research team shared that researchers, providers, and government officials are enthusiastic about the
intervention, which they hope will help with sustainbiyi. The team sought OSSU funding to evaluate
the existing CCKO health systems intervention (which was already implemer@adhkirio) in order to
havedatato support funding renewalsom PCMCHbr the spread and sustainability of the intervention
in Ortario. The team has also now identified areas where the CCKO model can be adapted (e.g.,
supplementing the original nurse practitioner model with additional allied health staff) in order to
increase its sustainability.

Identified by the Researéound Tale attendees:
1. Benefit of leveraging existing infrastructure to conduct comprehensive and impactful clinical research.

A Research Round Table attendee highlighted thiatevaluation study demonstrathow leveraging
pre-existing networks to conduct resedr facilitates rapid, rigorous research.

Strategies for dissemination and/or implementation
The Research Round Table attendees did not discuss this item.

Additional Project Resources

1 Publicationc Developmental Medicine and Child Neurology
 Publicationc Canadian Meidal Association Journal Supplement
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PedCARE

Presented bYpr. Roger Zemek
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Plain Language Case Summary

OSSUeam: Dr.Roger Zemek, Dr. Nick Reed, Dr. &edknne LedouxCarol DeMatteo, and colleagues.
Project name Multicentre,randomizedclinical trial of pediatric concussion assessment of rest and exertion
(PedCARE): A study to determine when to resume physical activities following concussion in children

What did this demonstration project focus on?
The comparative impact of early exercise versus rest on recovery outcorleitdirenpost-concussion.

What did the team want to accomplish with their demonstration project?

The team aimed to improve treatment interventions fdrildrenwith concussiorby (1) comparing the effect of
returning to physical activity three days after concussion with usual concussion care (i.e., rest until symptom
free) on symptom burden and recovery prognassing a multicenter randomized control desigand(2)
meaningfullyengaging patients throughout aitojectstages.

What did they accomplish?

The study team engaged patients to guide the design and execution of the study through various activities
including interviews and feedback questionnaires. The study team recronmexd400 children from three
emergency departments to participate in the study, half of which followed the return to activity protocol after
concussion. No participants experienced any harmful effects. Preliminary results found that early return to
activity had no negative effects on symptom presentation and recovery trajectories.

How did/could this project have an impact on healthcare in Ontario?

Patient/public level: Patients may benefit from receiving improved evidethased care following concussion
that encourages reengagement with activities of daily living, compared to full rest.

Healthcare provider levelHealthcare providers will be able to provide updated evidebased concussion
recovery care to their patients.

System/policy levelEvidence ontte safety for children returning to activity following concussion can be used
to inform program delivery and funding decisions.

What can be learned from this project?

The study team experienced challenges with some participdnfailing to adhere to adtity protocols and?2)

not returning the activity monitoring equipment that was provided for the study. This resulted in additional
costs and limited resources. Future studies could consider providing incentives for returning study equipment.
Additionally, patient engagement methods required more time and resources than anticipated. Research teams
are encouraged to proactively budget for these resources.

Who should know about these findings?
Patients, families, healthcare professionals and health polidyensacan all benefit from being aware of these
findings to ensure the best possible casdeing delivered tahildrenpost-concussion.

What is the team doing next?
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The study teanis conducting additional analyses on the relationship betwearacteristics of the activity that
participants engaged in (e.g., intensity) and concussion outcomes. Additionally, they are continuing to analyze
activity data to identify how nomadherence to activity protocols may be impacting the study results. plaey

to continue working with patients to develop key messages and approaches to share their study findings, in
addition to traditional dissemination avenues.

Research Round Table findings
Usable evidence and potential for impact

The research team shareémgralizable lessons that they learned through the development and execution of
their pragmatic, multisite study. The Research Round Table attendees suggested additional potential impacts of
the study findings.

Identified by research team:

1. Proactive straegies to increase the feasibility of implementing the study interventiofhe research
team conducted their randomized clinical trial across three Canadian academic emergency departments
(SickKidsThe Children's Hospital of Eastern Onta@rio I y R/ HogdpitaR.dlBoyi Realth Sciences
Centre). Use of these clinical settings encouraged the research team to ensure that their intervention
could be feasibly integrated into clinical care for youth with concussion. The research team highlighted
that they chosdo use a selfeport questionnaire to assess symptom tolerability, given that in a
pragmatic setting, it would not be feasible for clinic staff to assess tolerability due to the extensive
clinical care waitlists.

2. Approaches to analyzing dat@ue to budgt constraints, the research team was unable to recruit
enough participants to achieve a namferiority trial, thus a superiority trial was conducted. Despite
these restrictions, the research team used analysis methods that allowed them to determiege if th
intervention showed any harm compared to usual care. In addition to conducting significance tests, the
research team leveraged confidence intervals to demonstrate signals of effect that the intervention
showed little risk of harm, but a high chance ohbét.

3. Importance of tailoring messaging to discuss challenging topics with research participants and end
users.Research Round Table attendees were interested in how the research team discussed challenging
topics such as risk and recovery trajectoriedwiesearch participants and end users. The research team
shared the importance of emphasizing recovery to all youth, putting the focus instead on strategies to
speed up recovery for highisk youth.

Identified by the Research Round Table attendees:
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1. Potential generalizability of study findings to adult populationResearch Round Table attendees
encouraged the research team to reflect on how their study findings may be translated from pediatrics
to the adult population. The research team was enthusiagbout the possibility of applying these
findings to the adult realm, especially since concussion is ofedfelds where the pediatric literature
is more developed than the adult literature. The research team speculated that as children typically
engage in more physical activity than adults, the intervention may have more of an impact on the adult
population. The team encouraged attendees to share the information of individuals conducting this
work among adults.

Anticipated challenges and potentiakisitegies to overcome challenges
Identified by research team:

The research team experienced challenges with participant adherence and attrition throughout the execution of
their study:

1. Challenges with attrition and participant adherence to study protocoldot all participants adhered to
the study protocol outlined by the research team, and some participants withdrew from the study
before study completion. For example, while the experimental group was instructed to wait 72 hours
before starting physical agity, the control group was only instructed to wait until full symptom
resolution. However, many youttin the control group started performing physical activity within 72
hours of injury, likely before full symptom resolution would have occurred. Mdwirvgard, the team
will be looking to see if the accelerometer data validate the activityreglbrt, and if not, will assess
K2g O2YLE AlIYyOS YIeé& KI@S AyTfdzSYyOSR (GKSANI NBa&dz G2
they withdraw from the studyas they perceived the study to be unsafe. This highlighted the
misconceptions of appropriate concussion recovery protocols that still exist in community practice,
which the research team hopes to address through their study.

Strategies for dissemination afior implementation

Identified by research team

The research team is executing multiple strategies to increase the spread and impact of their project findings,
including:

1. Proactive engagement of end users as a foundation for fiand disseminationTheresearch team
proactively engaged a comprehensive range of key stakeholders and end users at the initiation of the
study in order to assess their perceived acceptability of the study objectives and design, and/or to
engage the groups to etesign the studynethods and collaborate on the execution of the studlis
proactive engagement increased the strength of their design and methodology and will support
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dissemination of trial findings. Specifically, the team engaged these groups through the following
strategies:
a. They worked closely witharents and familiedo make changes to the proposed study protocol
to ensure that it would be feasible and acceptable for participants.
b. They worked collaboratively with thtaree Ontario pediatric emergency departmersitesand
partnered with other relevant clinical sites for content expertise, allowing them to assess over
1,600 children for eligibility, with a mean time of study enrollment of ~3 hours.
c. Theyreceived letters of support fromaporting organizationsn advance of submitting their
study to ensure that these key partners were in favor their proposed intervention
Theresearchteamalsoplans to engage kedyrain injury organizationge.g., Ontario Brain Institute)
prior to study endo support disseminatiomf studyfindings.

2. Leveraging previously established relationshifgspromote dissemination A consistent pattern in the
researchi SI YQa RAA&ASYAYyIlIGA2Yy aidNIiGS3e gta (G2 tSASNI 3
established as effective avenues thsseminationThese avenues included:

a. Reaching community hospitals through the PERC network and TREIEKRrincipal
Investigator (Dr. Roger Zemek) is the chair of the Pediatric Emergency Research Canada (PERC)
network, which works closely with TRanstatEmergency Knowledge for Kids (TREKK). Each of
the PER@ssociated tertiary and quaternary Emergency Departments (EDs) are associated with
small and medium community hospitals to disseminate new research through TREKK. Through
Yt SRt I O1 Q AeyPRROG&twodzihdveéia paciagdioKtopics that they teach to these
O2YYdzyAlleé K2aALAGEFt&ad 5N %SYS]T A& GKS | dzii K2 N
therefore will integrate their study results in this piece. As approximately 85% of the pediatric
population will be seen in a community hospital for emergency caretgbearchteam is
planning to leverage their prexisting partnership with TREKK to reach these centers.

b. Leveraging partnership with ONF to integrate results into living guidelinBseresearchteam
shared that they work collaboratively with the Ontario Neurotrauma Foundgt@xF)and will
leverage this partnership to integrate their results into #éving Guideline for Diagnosing and
Managing Pediatric Concussipand to dissemmiate findings to family physicians.

c. ldentifying key collaborators that could support the development of new dissemination
strategies.In response to Research Round Table attendees suggestions to disseminate through
the ECHO concussion group and @anadan Society for Exercise Physiology ¢/ { 9t 0 S R dz
binder, the study team shared that they had previous relationships with key stakeholders from
both groups which they can leverage to pursue these strategies, including having Mark Tremblay
from the CSERs a ceauthor on the current study.
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3. Pursuing multimodal dissemination strategies to ensure results are accessible to all target audiences.
The research team outlined that they are planning to leverage diverse avenues for dissemination that
will reach avariety of target audiences:

a. To reachacademic audienceghe study team will be presenting at multiple international
conferences, including the International Pediatric Brain Injury Society conference.

b. To reacttlinical audiencesnd ensure that study findings are being applied rapidly, the study
team is leveraging dissemination avenues that target these clinical audidiacexamplethe
W APAY3I DAdZARSEAYS F2NIS5AFAYy2aAy3a YR alsyl 3Ay.
for healthcare professionals, as well as parents, teachers, and coaches, allowing the research
team to reach a diverse audience through a single strategy. Additionally, the guideline is
updatedroutinely, which will ensure research findings are disser@dgromptly.

c. Further, the team will leverage the PERC PedPack to disseminate study findingsmtonity
hospitalsthrough TREKK.

Identified by the Research Round Table attendees:

Research Round Table attendestsred additional strategies that thewggested the research team explore to
maximize the spread and impact of their study findings:

1. Partnering with experts and expert organizations who have established connections and/or avenues
for dissemination.Research Round Table attendees encouragedthey team to partner with relevant
expert individuals and organizations in the field to increase the reach of their findihgse strategies
included the following

a. Leverage established media outlets targeted at relevant emsers.Research Round Tabl
attendees suggested that the study team consider profiling their study findings in media outlets
that target healthcare practitioners including the following:

9 The Rounds Tabl@vebinars ad podcasts focused on discussing new medical research
from academic journals, targeted primarily at physicians),

1/ KAt RNBYy Qa | S$phrk Krowledd: Mbbilizatioetivaik(webnars, a
blog, and podcasts directed at the pediatric healthcare community, including those in
community settings),

1 Solutions for Kids in Pain (SKkRQwledge mobilization network

1 Project ECH@oncussion group (an educational interactive videoconference program
that pairs an expert team of clinicianstivhealthcare participants),

9 The Conversation Cana@ahere journalists work with scientists to disseminate data in
plain language to key enasers, such as parents and coaches). The attendees
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highlighted that the team could consider disseminating knowledge products such as the
livingguideline through these avenues.
b. Work collaboratively with individuals and organizations that are critical knowledge brokers in

the field. Dr. Heather Manson (Chief of Health Promotion, Chronic Disease and Injury

Prevention at Public Health Ontario) offereo work with the research team to disseminate

their study findings to a public health audience in both Ontario and beyond. Attendees

suggested that the team reach out to the CSEP to see if their study findings could be integrated

into the child section® G KS &a20ASieéQa SRdzOF A2y O0OAYRSNI 2y

2. Expanding target audiences for disseminatiofrhe Research Round Table attendees encouraged the
research team tadentify additional target audiences whwould benefit from these studyridings,
includingnurse practitioners.

Strategies for sustainability and spread

The Research Round Table attendees did not discuss this item.

Additional ProjectResources

9 Publicationc British Journabf Sports Medicine

Conference Presentation6" International Consensus Conference on Concussion in @muibux)
Conference PresentationVirtual World Congress on Brain Injibedoux)

Conference PresentationOrganization for Human Brain Mappifidealey

Conference Presentationnternational Conference on Ambulatory Monitoring of Physical Activity and
Movement(Kuzik)

Conference PresentationPediatric Academic Societies 2021 Conferefi@doux)

1 Conference PresentationSPOR Summ(itedoux)

=A =4 =4 =

=
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Plain Languag€ase Summary

OSSU teanDr. Amit Garg, Dr. Christopher William Mclintyre, and colleagues.
Project name:Major outcomes with personalized dialysate temperature: the MyTEMP cluster randomized
controlled trial (RCT)

What did this demonstration project focusn?

Exploring theeffect of usingpersonalizedemperature ofdialysis fluid (i.e., dialysate) in hemodialysis (HD)
treatmenton the rate of cardiovasculaelated deaths and hospitalizations

What did the team want to accomplish with their demonstratioproject?

The team aimed t¢1) compare the effect of personalizédmperature reduced and standatémperature
dialysate orthe rate ofcardiovascularelated death and hospitalization in patierda HD (2) engage patients,
ethicists, healthcare provideend policymakers to develop recommendations for ethical, innovative and
patient-oriented approaches to research with patients receiving HD,(8jluild capacity in patierbriented
research foistakeholders inthis field.

What did they accomplish?

Theclusterrandomized trial was embedded into standard care a8#tario HD centersthe HD intervention
used novel, tailored research methogdsicluding an altered consent procedure developed in collaboration with
patients, and delivered at 84 Ontario HEnters The trial period has ended andlection of cardiovascular
relateddeathdata is ongoingTraining in patientoriented researchvasdelivered toover 30members of the

renal field.

How did/could this project have an impact on healthcare in Ont?i

Patient/public level: The intervention may reduce risk of cardiovascular complications, a leading cause of death
for patientson HD Patients may also experience fewer blood pressure drops, making HD better tolerated.

Healthcare provider levelThe trial outcomes will inform healthcare providers about the impact of dialysate
temperature on patient outcomes. Additionally, many healthcare providdrs were provided trainingre now
better able to conducpatient-oriented research.

System/policy levelif successful, the intervention could save around $3.7 billion a year from reduced
cardiovascularelated hospitalizations of patientsn HQ with additional potential savings from reduced need
for disability insurance. The trial has strengthened partnershigtween the Ontario Renal Network (ORN) and
the research communityin addition, it has built infrastructure to facilitate future research.

What can be learned from this project?

Uploading information to healthcare databases took longer than anticipaegnding project timelines.
Working with research ethics boar(lREBS) at multiple sités approveinnovative trial designsan also extend
research timelinesThe assistance of patient partners was critical to resolving ethics conétawmisig all HD
sites registered with Clinical Trials Ontamay help mitigate REB delays in future HD projects

Who should know about these findings?
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Researchers, patientiamilies,renal guideline developergovernmental organizations focused on renaie,
and REBgould benefit froman awareness of these findingehe ORN may help facilitate the dissemination of
findings and help guide a new standard of care.

What is the team doing next?

The trial periodendedin March2021. The teanis currently comfetingtheir data collection and analysis and

will then focus on publishing and disseminating their trial findings and framewaork for clinical research with
patientson HD Using the learnings from MyTEMP the team has launcheeMzig| a cluster randomized

registry trial of 127 HD units to understand what is the best concentration of dialysate magnesium for patient
health.

Research Round Tablendings

Usable evidence and potential for impact
Identified by research team:

The research team identified various lessons learned and potential impacts that arose from their project work,
which included:

1. Development of novel consent procedures tailored to renal patienthe team developed innovative
research methods that allowestsearchers to appropriately tailor study designs to renal patients and
feasibly integrate studies into routine renal care. The study team partnered with ethicists, patients, and
other key stakeholders to develop an altered consent protocol, along witeraevised methods.

Receiving research ethics approval for these methods took upwards of three years. The study team is
using this work to inform the eventual development of a responsible ethical framework for pragmatic
trials in hemodialysis care.

2. Importance of patient @rtnerships in the development and implementation of new research
methods The research team found it beneficial to engage patient partners in the development of their
novel, tailored, research methods to ensure that patients would be odwble with the altered
consent procedures and other proposed methodological approaches. The team found that it was critical
F2NJ NBaSHNOK SGiKAOAa 062FNRa 6w9. aov (2 KSIFNI NByI
ethical implications of thele Y Q& LINR L2 &SR | LILINR I OKSa® ¢KS G4SFHY ¥
partners in meetings with REB chairs. One of the patient partners reported that this was the first clinical
trial that they contributed to, and they found both the experience and thal fritervention itself to be
very beneficial.

3. Benefits of leveraging existing infrastructure to support research capacity in the renal communftg
research team discussed that renal care is traditionally an understudied area. They found that leveraging
existing research and clinical infrastructure was a critical andef@ettive strategy for building this
capacity. For example, partnering with the Ontario Renal Network helped achievia froyn the renal
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centers and using healthcare databases hellCAES allowed for feasible collection of a widage of
baseline characteristics and outcomes. Additionally, the study team registered 71 of the 84 participating
renal centers and 82 Ontario dialysis centers to Clinical Trials Ontario. These partnanships
infrastructure will reduce future research ethics approval timelines.

Anticipated challenges and potential strategies to overcome challenges
Identified by research team:

The research team identified the following as a strategy for overcoming potehtidlenges with
implementation:

1. Importance of focused, higlguality evidence in facilitating implementationHigh-quality, evidence
based, information was perceived to be a critical facilitator to encourage the uptake of evidence by
renal practitioners. Téteam shared that it may be more feasible to prioritize focused research
guestions to facilitate targeted implementation (as was done in the MyTEMP study), rather than to
concurrently aim to develop a range of evidence to support a complex guidelinenuitiple
recommendations.

Strategies for dissemination and/or implementation
Identified by research team:
The research team identified the followidigsseminatiorstrategies:

1. Potential avenues for disseminatiorbissemination strategies includ@desenting the data as an
infographic or embedding the evidence into a practice guideline. The study team perceived the latter to
be a means to ensure credibility for the intervention (rather than an effective dissemination
mechanism). Additionally, the &en plans to prepare multiple manuscripts on the study results. The
study team has published their process evaluation.

Identified by Research Round Table attendees:

Theresearch team and thResearch Round Table attendefiscussedhe following additionaktrategyto
maximize the impact ahe MyTEMPproject:

1. Leveraging partnership organizations for disseminatigarepresentative from the Ontario Renal
Network shared that all of the renal programs come together through the network multiple times a
year, aml that these gatherings could be a helpful avenue to disseminate knowledge to all renal centers
in Ontario. Additionally, the research team saw benefit in partnering with OSSU to develop their
dissemination strategies, and believed it would be helpful@&SU to host additional capacity building
workshops on research communication.

Strategies for sustainability and spread
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Identified by research team:
The research team identified strategies they could use to spread their intervention, if successful:

1. Buyin from interconnectedrenal community facilitates widespread implementationThe principal
investigator described the renal healthcare community in Canada as small and interconnected, and
shared that this often facilitates the uptake of new treatment methdds CNR Y G KS GSI YQa L
the renal community is responsive to strong evideheased information and often does not show
resistance to change. Additionally, the team has already engaged all relevant stakeholders from the
Canadian renal community, whichould facilitate uptake and spread.

Additional Project Resources

9 Publication Trials
1 Publicationc Canadian Journal of Kidney Health and Disease
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Plain Language Case Summary

OSSU teanDr. Douglas Lee and colleagues.
Project name:Comparison of Outcomes and Access to Care for Heart Failure (COACH) Trial

What did this demonstration project focus on?
Exploring the use of a heart failure (HF) mortality risk algorithm and a rapid HF clinic in HF care.

What did the team want to accomplish with their demonstration project?

The team aimed to asseg4) the effectiveness of a HF mortality risk algorithm in predicting high versus low
mortality risk (at 7and 30days) for patients presenting to the emergency department (ED) with HF, facilitating
the decision to admit or discharge patients from hospital, &2)dhe use of a rapid HF clinic providing early
access to a heart specialist care team for individuals discharged from the ED or after a short hospital stay.

What did they accomplish?

The team tested the efficacy of the HF mortality risk algorithm and fo(idhe algorithm better predicted 7
day mortality risk than physician judgment, af@&the overall algorithm could be used to better inform clinical
decision making. Additionally, they provided ~400 patients across 10 sites with access to the rapiot ld&rgD
discharge pathway.

How did/could this project have an impact on healthcare in Ontario?

Patient/public level: The HF algorithm can be used to inform patients with HF about their mortality risk and to
guide shareetecision making. The rapid HF @iprovided patients with increased access to HF specialists and
was wellreceived by participating patients.

Healthcare provider levelThe HF algorithm can support clinical decision making and increase the efficiency,
effectiveness, and quality of patiepnare. The rapid HF clinic provided an efficient process to make available
appropriate evidencdased therapies.

System/policy levelThrough evaluation mortality risk, the HF algorithm increased the appropriateness of HF
admissions to the hospital thusiproving the use of hospital resources.

What can be learned from this project?

Adoption of new procedures does not happen quickly. Ethics applications at some participating sites delayed
study timelines and it was necessary to recruit backup sites as sitesecould no longer be part of the trial.
Inappropriate referrals were sent to the rapid HF clinic, suggesting some additional communication with staff
about the protocol was necessary. Some sites had space constraints for the rapid HF clinic thatméeded
considered in planning and implementation.

Who should know about these findings?
Physicians, hospital administrators, policy makers, and patients should be made aware of the findings of this
study.

What is the team doing next?
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The team is continuimto implement the HF mortality risk algorithm and rapid HF clinic in other regions. Further
development of the risk algorithm, including consideration of other measures of risk and developing ways to
identify patients at risk of radmission, is ongoing.

Research Round Tablendings

Usable evidence and potential for impact
Identified by research team:
In addition to their research outcomes, the research team shared another area of impact of the COACH project:

1. International impact of COACH triallhe research team identified that a team in theitldd Satesis
now implementing the risk score calculator being used in the COACH trial. Attendees reinforced the
importance of sharing this international impact of OS8hted work.

Identified by ReseardRound Table attendees:

Research Round Table attendees shared what they perceived to be additional evidence with potential for impact
gathered through the execution of the COACH trial:

1. Experience with execution of a mulsite stepped wedge trialThe resarch team collected information
about challenges they experienced with coordinating Research Ethics Board submissions and trial
activities across multiple sites, and documented important lessons learned about how to mitigate these
challenges moving forward he attendees reinforced that other researchers would highly value hearing
about the process data that the team collected throughout the development and execution of their
complex, 16site stepped wedge design, and encouraged them to disseminate théae da

Anticipated challenges and opportunities to leverage

The attendees offered concrete suggestions for addressing challenges with implementing the heart failure
intervention.

1. Address potential organizational incentives to admit versus discharge patieAtseendees encouraged
the team to consider that there may be organizatictelel incentives for hospitals to admit rather than
discharge and refer patients. Attendees recommended incentivizing discharge of low risk patients,
identified via the risk calcular.

2. Consider implementation strategies that address the unique challenges of the ED environment.
Attendees highlighted resistance to change, tiomnstraints of ER physicians, and issues with hospital
information technology as potential barriers to thetage of the risk screening tool in the ED. Attendees
4dZa3SadSR GKFG AyOftdzZRAY3I Fy dzi2YFGAO OF f Odzf | (A3
chart may be a potential strategy to mitigate these-gfiecific barriers.

Strategies for disseination and/or implementation
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The Research Round Table attendees did not discuss this item.

Strategies for sustainability and spread

The Research Round Table attendees did not discuss this item.

Additional Project Resources

Y Publicationc American Heart Journal
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Presented ¥ Dr.PJ Deveaux
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Plain Language Case Summary

OSSU teanDr. PJ Devereaux & Dr. Mohit Bhandari and colleagues.
Project nameHIP fracture Accelerated surgical TreaTment And Care tracK (HIP AQ Rag#gmized
controlled trial of accelerated medical clearance and surgery versus standard care for hip fracture

What did this demonstration project focus on?
Determiningthe impact of an accelerated hip fracture care pathway (accelerated medical clearance and
accelerated surgery), compared to regular ganme patient mortality and posbperative complications.

What did the team want to accomplish with their demonstratioproject?

The team aimed to determine the effect of using an accelerated hip fracture care pathway, compared to regular
care, on risk of death, major pesperative complicationsand other health outcomes for patients who had

suffered a hip fracture.

What did they accomplish?

The research team demonstrated that the accelerated hip fracture care pathway was safe for patients and

feasible to implement in a hospital setting. They also determined that the accelerated pathway did not reduce

the risk of death omajor complications for patienfexcept for those with some heart injuries. Howenedid

KFEgS LRaAGAGS AYLI OGa 2y LI GASYy(iaQ NldpanZRe RSt A NA dzY
accelerated pathwawglso decreased the time to firstabilization for patients and reduced the time patients

spent in hospital.

How did/could this project have an impact on healthcare in Ontario?
Patient/public level: The results of this study can be used to generate interest and awareness in hip fracture as
a major health concern ianagingadult population.

Healthcare provider levelHealthcare providers involved in this study were able to build greater clinical
knowledge related to clinical outcomes and workflows for hip fracture patients.

System/policy level: This project can generate discussion specific to hip fractures risk factors, prevehtion
secondary complicationgnd policy changes that can minimize clinical complications. There may also be
interest related to scalability of the accelerated hipdture care pathway.

What can be learned from this project?

The team highlighted that the accelerated care pathway requiredibdisom multiple departments within a
hospital to ensure the pathway ran smoothly for patieatsl that organizing the necesyasystems could be
difficult, especially with the additional challenges posed by the CQ¥lzandemic

Who should know about these findings?
Patients, families and caregivers, healthcare providers, policymakers at all levels of government, patient
advocacy groupsnd researchers could all benefit from receiving the results of this study.
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What is the team doing next?

¢ KS NB&aSFNOK (SIFY Aa OdaNNByidfe O02YLX SGAy3d GKSANI Iyl
economierelated outcomes. Theesults of this study have also informed a second funded study (HIP ATTACK 2),
which will evaluate the impact of an accelerated surgical pathway for patients with both hip fracture and a heart
condition.

Research Round Tabkndings
Usable evidence angotential for impact
Identified by research team:

The research team shared tlpesitiveimpacts of the accelerated hip fracture care pathway that they observed
during the study, including:

1. Positive impacts orhospital system factors The research team Higjghted that @tients in the
intervention arm of the study (i.e., were provided accelerated medical clearance and accelerated
surgery)had reduced pain scores, time to mobilization, and length of hospital stay. Round table
attendees noted that these redslwould be important to highlight when disseminating results to
policymaker groups who could champion wider implementation of the HIP ATTACK approach.

Anticipated challenges and potential strategies to overcome challenges

The Research Round Table atteeselid not discuss this item.

Strategies for dissemination and/or implementation

Identified by the Research Round Table attendees:

Research Round Table attendees provided suggestions for disseminating project results, including:

1. Using multiple kinds otvidence.The panel membersuggested using economic analysis results, along
with clinical outcomdindingsand patient and family stories toonvey the impact of the project to
target audiencesOne attendee alscecommended highlighting evidence aboutvinthe accelerated
pathway positively impactsurrent pressinghealth system challengessich as staffing shortages.

2. Engaging targeaudiences to champion wider implementatiorThe panel members identified the
Ontario Hospital Association, the Ministry oadth, and Ontario Health as stakeholders who would
need to beengaged as project champiotsfacilitate the spreaaf this care approach across the
province. Therefore, the panel suggested that these groups should be intentionally targeted in the
dissemnation of project findings.

Strategies for sustainability and spread

The Research Round Table attendees did not discuss this item.
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Additional Project Resources

i Publicationc The Lancet
1 Protocolc BMJ Open
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Plain Language Case Summary

OSSU teanDrs. Maureen Markl&eid, CarridcAiney, Rebecca Ganaand colleagues.

Project name A pragmatic effectivenegsnplementation randomized control trial (RCT) to evaluate a hospital
to-home transitional care intervention compared to usual care for older adults with multiple chronidiomsdi
and depression.

What did this demonstration project focus on?

Aimed to determine whether a nurded intervention to support older adults, with multiple health conditions
and depressive symptoms transitioning from hospital to home, can improverttaital health and functioning
at home.

What did the team want to accomplish with their demonstration project?

The team aimed t¢1) implement a nursded Community Assets Supporting Transitions (CAST) intervention
designed to support older adults with ntigle health conditions through hospitéb-home care transition, and

2SOl fdzr GS AGa AYLIOG 2y LINIGAOALIYyGaQ YSydalt KSFE Gt
experience, as well as its impact on health service use.

What did they accompgh?

The research team engaged stakeholders to tailor their intervention to community needs and identified barriers
and facilitators to implementation. The team conducted an RCT comparing this intervention to usual care and
determined that the CAST intervérA 2y f SR (2 AYLINROSYSydGa Ay LI GASyGac
levels of social support.

How did/could this project have an impact on healthcare in Ontario?
Patient/public level:Use of the CAST intervention has a positive impact on thethiezak experiences and
perceived social support of older adults with multiple chronic conditions and depressive symptoms.

Healthcare provider levelThe CAST intervention allowed practitioners to build capacity for management of
multiple health conditiongnd navigation of community health and support services.

System/policy levelDevelopment of the CAST intervention engaged system stakeholders and identified
recommendations for improving the quality of the hospitathome care transition for older adwlt

What can be learned from this project?

The research team encountered challenges in recruiting, engaging and retaining older adult participants for their
study, highlighting the need for further research in how such challenges can be addressed. They also
encountered challenges in recruiting and retraining nurses to deliver the intervention due to resource challenges
in some regions.

Who should know about these findings?
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Older adults and their caregivers, communritgsed health service providers, hospaalministrators,
researchers and health system decisioakers could all benefit from receiving the results of this study.

What is the team doing next?

The research team has identified the need to conduct further research on the impact of the CAST fioierven
on outcomes for older adults. The team is also exploring how to address challenges with recruiting, engaging
and retaining older adult participants in research.

Research Round Table findings

Usable evidence and potential for impact
Identified by reseech team:

The research team identified two main impacts of the Community Assets Supporting Transitions (CAST)
program:

1. CAST had a positive impact on the patient experienResearchers noted th&@AST was very well
received by patientand communitybasedhealth and social service providers. They also highlighted
GKFG AG Ay ONBdeessSdinfdrdhatioh dbatedlth afidisbadervicesand has the
potential to significantlymproved their perceived social supportompared to usual care

2. CASprovided capacity building opportunitiegor multiple groups CAST provided opportunities for
two groups to build their research and practice skills:

a. NurseCare Transition Coordinatorisvolved in the CAST program were provided training in
patient engagemst, evidence based transition care, management of depressive symptoms and
multimorbidity, and system navigation support.

b. Researcherand traineeswere given opportunities to gain experience in pragmatic randomized
controlled trials, patient engagement, engaging with older adult with multimorbidity,
administrative databases economic evaluation and working with a large interdisciplinary
research team

Anticipated challenges and potential strategies to overcome challenges
Identified by research team:

The research team identified sontimitations to their studyduring the Roundtable and membeheckinghat
may have contributed tthe modest study restl

1. Low enrollment ratesOnly 28% of eligible participants agreed to participate in the trial. Therefore,
despite an &tended study recruitment periothe researchers were only able to recruit 127 of the
target 216 participants for the studiResearchers noted that this could be due to a few factors
including:
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a. The time commitment required to participate in the study
b. Potential participants not feeling well enough to participate in the study
c. Hesitancy to receive services in home due to feajaaddgement and/or loss of independence
d. Lack of acknowledgement of depressive symptoms
2. High rates of attrition.The researchers reported challenges with retaining participants in the trial, with
attrition rates of 22% at six months and 39% at one year.
3. Lackof participation in home visitsOnly 71% of study participants received at least one home visit
from nurse which was one of the key components of the study.
4. Difficulty recruiting and training nursing staffThe researchers noted that recruitment of nussmto
the Nurse Transition Care Coordinator role was difficult, and significant time was required for the nurses
to learn about relevant communitpased services and build relationships with these service providers.

To address these challenges the resbasam implemented several strategies aimed at increasing recruitment
and retention. These strategies included:

1. Using trained recruitersat study sites
2. Maintaining continuity of research assistant stadicross the 3 study timepoints
3. Maintaining contact wih participantsbetween study time points. The study team implemented several
strategies for maintaining contact with participants including:
a. Interview reminder carddeft with participants at the end of each time poijnt
b. Reminder phone callfor interviewsand appointmentsvhich were made by the research
assistants one month before an interview an@ tlays before an appointment,
c. Reminder letterssent by the Research coordinator 3 months after each timepoint interview.

4. Include adequate time to find and traimursing staff The research team identified that effectively
engaging Nurse Care Transition Coordinators was key for successful CAST implemérthitibing
adequate time to recruit and train staff can address the challenges the team faced related to
recruitment and training time.

The research team also highlighted the need to do further research to identify effective strategies for
recruitment and retention of older adults in research studies.

Identified by the Research Round Table attendees:

ResearchrRound Table attendees suggested an additional strategy to assist with participant recruitment and
retention in this population

1. Build relationships with patients prior to hospital dischargin order to address the hesitancy of older
adults, one Round Tabhttendeesuggested thabuilding relationships witlpatients while they are in
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hospital, rather than aftethey transition to homanay help to improve recruitment and retention,
becausehey may not be as overwhelmed in hospital as they may be during ihigéal transition home.

Strategies for dissemination and/or implementation
Identified by research team:

The research team sharetiliring the Roundtable and membeheckthat they plan for the dissemination of
CAST trial results to be guided by the Kremlgkto-Action FrameworkThey plan t@mploy several strategies
to support implementation and uptake of the intervention including:

1. Engaging with knowledge user grougisroughout all stages of the project. These groups include:
a. Patients
b. Caregivers
c. Healthare Providers
d. Social Care Providers
2. Disseminating resultshrough traditional and nostraditional avenues including:
a. Peerreviewed publications
Academic Conference Presentations
Policy Briefs
Research Reports
Newsletters
Webinars at study sites
Web posting
Citizen Panel chosted by the study team and the McMaster Health Forum
3. Targeting Audience®or dissemination that include:
a. The Ontario Health Teams
b. Home & Community Care Organizations and Providers
c. Ontario Ministry of Health

S@ ~®oo0cC

The study team alsidlentified several key messages that can be shared when disseminating CAST results:

1. Results of the trial reflect the effectiveness of CAST in a+#eatld setting. The research team
highlighted that he CAST program was desigtedbe highly pragmatic witfeaturessuch recruitment
of participants who represented the population in the hospital setang flexibility in the delivery of
the program by the Nurse Care Transition Coordinators that allow the results to better reflect how
effective the program wald be if implemented in diverse rewalorld settings.

2. The importance of engagement of patients and caregivers in outcome seleciitie. study team
highlighted that the importance of patient and caregiegigagementn the selection of outcomes for
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the study. This processan be disseminated to inform othengho mayconductsimilar studies in the
future.

3. Alignment of CAST with healthcare reforrihe study team noted that the CAST program model is well
aligned with healthcare reform in Ontario and Canadacivlis focused on exploring models that
integrate and coordinate care for patients across providers to improve patient outcomes.

Strategies for sustainability and spread

The Research Roundtable attendees did not discuss thisditeing the Roundtable, hogwer the study team
provided someomments on this topiduring the member checking process:

The CAST intervention was designed with saglén mind, with the goal of developing a plan that is a
systematic, detailed strategy for largeale implementatiomf the intervention in each study site. The

WHO (2011) checklist was used to ensure that features known to enhance the potential feuscale
GSNB AYyO2NILRN}GSR AyiG2 GKS &dddzRéeQa RSaAdyod ¢KAA
stakehotlers (e.g., patients, providers, policymakers); b) nurturing political commitment and program
champions; and ¢) accumulating evidence from diverse settings and populations.

Additional ProjectResources

91 Publicationc PLoS ONE
91 Publicationc BMC Geriatrics
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Plain Language Case Summary

OSSUeam: Dr. Noah Ivers, Dr. Jeremy Grimshaw, Dr. Adalsteinn Brown, and colleagues.
Project nameA provincial implementation science laboratory: polirjented evaluations of largscale quality
improvement initiatives

What did this demonstration project fous on?

Developing and refining Health Quality Ontario (HQO) initiatives, with a focus on audit and feedback (A&F), and
evaluating the Qualitpased Procedures (QBPs) hospital funding reform.

What did the team want to accomplish with their demonstration pject?

The team worked witmultiple partners including CIHR, ICES, and HQCaiaredl to(1) leverage research
SELISNIA&ES YR O02tt1 02N GS 6AGK NBt SOyl &aidl1SK2t RSN
maximize their impacias well as dvance A&F work in Ontario overahd(2) identify the impacts of, and

challenges associated with, QBPs, to inform how to effectively and reliably delivestaigesystem funding

reform initiatives.

What did they accomplish?

The team examined the imptof various A&F quality improvement initiatives and worked \piéintners

includingHQO, patients, and healthcare providers to explore methods to test and improvénfi&tves

identify priority A&F quality of care indicators, understand contextuabifacrelevant to delivering A&F, and
AYLINREGS 1 vhQa t NOGAOS wSLRNIad ! RRAGAZ2YIffeE GKS
QBPsnet their goals and economic targeend applied their findings to develop lessons learned in hospital

funding reforms, tailored to government and policy makers.

How did/could this project have an impact on healthcare in Ontario?

Patient/public level:Engaging patients in the improvement of A&F initiatives allowed for patient priorities to be
considered in qality of care reports. Additionally, patients may benefit from improved quality of care resulting
from the project initiatives.

Healthcare provider levelThe teanreduced inappropriate prescribing througinprovements tothe usability
andreact2 ¥ | wdctleéReports.

System/policy levelThroughmeaningful partnershipvith HQO, the research team built capacity for rigorous
application and evaluation afuality initiatives in Ontario. Additionally, their researalfowed for the
identification of gapsvhere QBPs did not meet their goals, which may leaadjostments in the way in which
QBPs are implemented in Ontario hospitals (e.g. improved QBP implementation supports).

What can be learned from this project?

Developing strong relationships with paeirs (e.g., researchers, policy makers, and patigatgjtical to
facilitating the development of large scale, generalizable evidence, howeasaritactive effort that takes time
and requires compromise from all partifResearch teams may benefit fincengaging partners early in the
research procesandexplicitlyassessing fit andutlining roles and responsibilities.

Who should know about these findings?
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Policymakers, government personnel, researchers, clinicians, and patients could all iemefknowing the
results of this research.
What is the team doing next?

The research team is continuing to publish results from their completed stulthey. are also working with key
stakeholders to develop avenues for disseminating their findings, ssiehgagement with policymakers and
workshops with the OMA and Ontario physiciahiseteam has secured grant funding which will allow them to
continue pursung projects related to assessing and improving the effectiveness of A&F initiatide@BPs

Reseach Round Table findings

Usable evidence and potential for impact
Identified by research team:

Theresearch team highlighted important lessons learned and impactful outcomes of their projectwiddh
included:

1. Development of meaningful partnerships tsupport the execution of impactful implementation
science researchrhe research team brought together a diverse and expansive team to execute this
research project, including partners at the Canadian Institutes of Health Research and Choosing Wisely,
which they found very beneficial.

2. Building capacity for continuous scientific monitoring and evaluation of quality improvement
initiatives. ¢ KS G S+ YQa O Hedth QuaithDriakic(WQ@svik plarKof Ontario Health)
FdzNIG KSNBR GGKS 2NBFYyAT FdA2yQa OF LI OAGe (2 | LI} &
improve their methods moving forward.

3. Impact of project findings on future programs and policieEhe research team discussed the potential
for their study findings to inform future HQO programs and Ontario Health funding policies. For
example, future health funding reforms can address the specific areas where the OHIL project found
that QualityBased Procedure (QBP) funding did not meet its goals.

Anticipated challenges and opportunities to leverage
Identified by Research Round Table attendees:

The attendees offered concrete suggestions for addressing challealgésd to implementation of healthcare
guality improvement initiatives.

1. Challenges to collabating with key stakeholder organizationg\ government stakeholder shared that
the effectiveness of submitting feedback to government can be maximized by ensuring the timing of the
feedback is idine with decisioamaking actions in government and ensurthg value of the suggestion
is clearly communicated. The research team highlighted that the stakeholder must be open to make
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changes based on feedback to facilitate a successful partnership (for instance, HQO possessed this
quality, which made for an eftgive partnership).
Strategies for dissemination and/or implementation
Identified by research team:
The research team planned multiple dissemination strategies to increase the spread of their work, including:
1. Publishing a manuscripbn implementation sciege laboratories.In addition to theOHILstudy findings,

the research team published on the overarching concept that guided all of their work, which will help
increase the generalizability and impact of their project work.

2. Hosting workshops with Ontaritdealth leads, as well as physician training through Ontario MD and
Ontario Medical AssociationThese workshops will aim tisseminate project findings, build capacity in
implementation science, and implement audit and feedback initiatives

3. Collaboratingwith other research groups to develop the concept of an Implementation Science
Laboratory internationally.The research team described that their aim to extend their implementation
science laboratory internationally is underway.

4. Holdingmeetings with keydecisionmakers in future healthsystem funding reformsThe purpose of
these meetings will b share lessons learned about QBP implementation to inform and increase the
effectiveness of future policy decisians

Identified by Research Round Table attexde

The Research Round Table attendeferedthe following suggestions to maximize the impacthad OHIL
project:

1. Engage health charities toollaborate on health systems implementation projecés they are often an
engaged stakeholder group with mulgporganizations aiming to engage similar patient populations.

2. Engageroactively with policymakersto ensure policymakers have adequate time to consider and
integrate study findings into future policy (for instance upcoming hospital funding reforms).
Strategies for sustainability and spread
The Research Round Table attendees diddmstuss this item.
Additional Project Resources

9 Publicationc BMJ Quality and Safety
9 Publicationc Research Reporting Methodology
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Plain Language Case Summary

OSSU teanDr. Nav Persaud and Dr. Baiju Shah, aneagles.

Project name:The impact of providing carefully selected essential medications at no charge to primary care
patients on patient experiences, medication adherence, prescribing appropriateness, health outcomes and
health care costs: a randomizedntrolled trial (RCT)

What did this demonstration project focus on?
A potential strategy to make medicines more accessible to those who cannot afford them.

What did the team want to accomplish with their demonstration project?

The team aimed to engag®mmunity members in order to design an RCT evaluating a proposed model to
increase the accessibility of medicines by providing free access. Through the RCT, the team wanted to evaluate
the effect of this new model on multiple measures, including relevwaith outcomes. They also wanted to use

the RCT findings to inform policies to increase access to medicines.

What did they accomplish?

The team created a community guidance panel that steered the development of the RCT. Throughout the RCT,
the team was ale to assess the impact of their medication access model on health outcomes. Early results
showed that free access increased how well participants adhered to their prescriptions and improved some
health outcomes, such as diabetes control. Additionallyythvere able to engage decision makers in discussions
about policy implications.

How did/could this project have an impact on healthcare in Ontario?

Patient/public level:Patients who were randomized to the intervention in the RCT had increased access to
medicines, reduced financial burden, and some improved health outcomes.

Healthcare provider levelClinicians prescribed more appropriately using this new model and patrenider
relationships improved.

System/policy levelThe RCT findings showed thatytia funding of medicines could save an estimated three
billion dollars/year, improve some health outcomes and increase health equity.

What can be learned from this project?

Engaging patients and community members can ensure the design of a relevant anshgfiel study for
participants. The team engaged with clinicians at rural sites to make sure that participants outside of urban
settings were included in the RCT. The team found that it was sometimes challenging to negotiate accessible
prices for the mediations they were providing in the RCT.

Who should know about these findings?

Health policy decision makers, patients, patient advocacy groups, community members (especially those who
have trouble affording medicines), clinicians and clinical groups,esehrch funders should be made aware of
the findings of this study.
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What is the team doing next?

The RCT team will complete their evaluation of the new model for access to medicines in 2020. The team is also
conducting various related studies using theiakiation data. They are continuing to discuss policy changes

with decision makers and are planning several follgwstudies.

Research Round Table findings

Usable evidence and potential for impact
The Research Roundtable attendees did not discuss this ite
Anticipated challenges and potential strategies to overcome challenges

The Research Round Table attendees provided insight on messaging about-undiety medicines in Canada
that has introduced challenges in the past. Attendees encouraged the mstsam to consider these historic
challenges while planning for dissemination in order to increase the impact of their messaging.

1. Uncertainty around financial benefits of publiclfunded medicinesAttendees shared that the
Pharmacare panel has had trdalwith public engagement, which has partially been attributed to the
FIOG GKIG I YFI22NARidGe 2F /IFyFRAFya INB alradArAafisSr
perceived value of the Pharmacare benefits. Additionally, other reports haxequsly shared the
economic message witkimilar costsavingestimates and it has not been enough to motivate change.
The research team agreed that the economic analysis would most likely be the least imfuaditfiglof
their results. Instead, the resezh team planned to use their messaging to highlight the impact that
their medicines access model had on medication adherence and other health and quality of life metrics.
The attendees also highlighted that thiistoric ambivalence to similar economicdingscould
potentiallybe addressed by tailoring the metrics on economic savings to the individual target audiences,
so that groups can appreciate tipotential financial benefisto them specifically.

2. Difficulties with sustaining longerm engagement of key stakeholdergheattendees highlighted that
it can often be a challenge to sustain awareness and engagement (e.g., of the general public, decision
makers, and advocacy groups) over the lbagn towards goal achievement. In order to sustain these
efforts, there must be resources dedicated to ensuring continued involvewfghese stakeholders

Strategies for dissemination and/or implementation
Identified by research team:

The research team had plaed multiple dissemination strategies to increase the spread of their work, including:

1. Amedia engagement evenn early Octobef019around tre release of a journal articte inform the
general public and relevant stakeholders of their Year 1 trialrfgdi
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2. Engagement of key political decisiemakersto convey their trial findings ahead of tl2919Canadian
federal election.

3. Theironline websiteto share their key messages in an engaging and accessible manner.

The Research Round Table attendees were suwe of these dissemination strategies, and reinforced the
importance of leveraging the 2019 federal election to increase the spread and impact of their project work,

specifying that publicjunded access to medicines was an important componentof th&@i A Sa Q St SOG 2 |
platforms.

Identified by Research Round Table attendees:

The Research Round Table attendees offered the following additional suggestions to maximize the impact of this
project:

1. Advocacy activities as a dissemination stratedpue to the pe-existing public investment in the topic
of publiclyfunded medicines, as well as the scale of change that this study is targeting at the political
level, attendees identified advocacy work as an important avenue through which to disseminate the
resultsof this study. The team can consider leveraging the activities and experience of multiple groups
involved in this type of advocacy work (e.g., Canadian Health Coalition, Canadian Doctors for Medicare,
and Better Pharmacare Coalition) who can build relafops with political decisiemakers or other
government stakeholders to support and spread the study messaging. Attendees also suggested building
a coalition of stakeholder groups who could support a coordinated campaign through multiple outlets
includingsocial media. Engaging groups already conducting advocacy work in this area could help with
sustaining longerm stakeholder engagement with project findings.

2. Additional target audiences for disseminatiomn addition to groups involved in medicines acces
advocacy work, the attendees identifidlaat disseminatiorio the following groups coulthcrease the
spread of theimessages:

a. Pharmaceutical companies,

b. Patient advocacy groups (i.e., Diabetes Canada, T1 International, and HIV/AIDS groups such as
ACCBES Network, HIV/AIDS Resources and Community Health, and Ontario AIDS Network),

c. Members of Pharmacare panels or advisory councils,
d. Researchers interested in the social determinants of health, and
e. The general public.

3. Strategies for tailoring key messagebhe attendees provided critical insights on how to tailor key
messages to different audiences. These insights can be used to address the anticipated barrier regarding
uncertainty of the financial benefit of publicly funded medicines.
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a. Decision makersAttendees working in government shared that it can be challenging to develop
strategies to align current practices such as policies and funding platforms with new evidence
based recommendations. The attendees recommended framing policy discussionsyof stud
findings in a way that seems feasible and actionable to decision makers.

b. General publicAs this trial is aiming to contribute to a largeale change in the Canadian
health system, attendees reinforced the importance of engaging the general publicrterga
support for the initiative. To promote interest and increase engagement, attendees suggested
tailoring messages to the public in the following ways:

I. Communicate the impact of free medicines access at the local and individual level
rather than anational level to make the impacts more meaningful to community
members. For example, put health systems savings outcomes in terms of how much
Y2ySe gAftft 06S RRSR (2 Iy AYRheghdadz t Qa LI
company drug plan.

ii. Ensure thamessaging includes information about both the health and social outcomes
FNRBY G(GKS &dddzRe o0Sdad (GKS LI NIAOALNI yiGa NBL
in addition to having decreased blood pressure). Personal stories from study
participants coulde an effective and engaging means to communicate key study
messages.

c. Overall:The research team can consider taking an incremental approach with their messaging in
order to ensure their goals and intended impacts appear feasible to key stakeholderstéie.
with the message that offering a few, inexpensive essential medicines for free can have a large
impact on health outcomes, rather than pushing for offering all medicines for free to everyone).

Strategies for sustainability and spread

The ResearcRound Table attendees shared strategies on how to ensure sustainability of project fomding
time. This included applying for a social bond project through the Ministry of Health andleomgCare, and
creating a followup study where the team developsmobile app about medication adherence that becomes
integrated into the trial.

Additional Project Resources

1 Project Website
i Publicationc JAMA Internal Medicine

i Publicationc PLOS Medicine
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Plain Language Case Summary

OSSU teanDr. Simone Dahrougend colleagues.
Project name Navigation implementation and support to optimize access to appropriate community services
for Francophones living in minority situations

What did this demonstration project focus on?

The development andwaluation of a primary care integrated social prescribing and navigation model to assist
Francophones in Englisipeaking regions to access community services in two Ontario regions (Ottawa and
Sudbury).

What did the team want to accomplish with their demmstration project?

The team aimed t¢1) develop and assess using a randomized control trial (RCT) an effective, scalable Access to
Resources in the Community (ARC) model for equitable access to community health resources for both official
language groupi Ontariq (2) establish a process for information exchange across primary and community care
sectors,and(3) develop policy recommendations to address gaps in available community services.

What did they accomplish?

The research team compared the ARC midd the Ontario 211 navigation services and found the ARC model

was more effective at connecting patients to community resources than Ontario 211. They also found that
patients using the ARC model accessed more community resources than those using Zlritagrvices.

Additionally, Francophones were more likely to accessdevant communityesourcecompared to

Anglophones, this is possibly due to accessibility of services in their language of choice. The research team also
established a variety of metis to support communication between primary and community care sectors (e.g.
fax, electronic patient record charting), and are currently completing analyses to identify gaps in community
resource availability.

How did/could this project have an impact ohealthcare in Ontario?

Patient/public level:Participants using the ARC model were more likely to access community health resources
and were more satisfied with their experience than those using the Ontario 211 services.

Healthcare provider levelPrimarycare providers who interacted with the ARC model were satisfied with their
experience and were more likely to be aware of and recommend community resources to their patients.
System/policy levelThe ARC model can be feasibly integrated into primaryioa@atario, and can support
patients in identifying and accessing resources to support their health an<beialj.

What can be learned from this project?

The research team encountered challenges in recruitment of primary care providers due to many ogmpeti
RSYIFYRa F2NJ LINEOARSNEQ GAYS® ¢KS GSIHY tS@OSNI ISR SEA
the potential benefits of participation and enroll in the study.

Who should know about these findings?

Identifying and Maximizing the Impact of the OSSU Demonstration Projects 78




evioence SPOR 92 Ontario
ALLIANCE B - UNIT misTRY oF HEALTH

Governmental organizations, communitgdith groups, continuing education organizations, networks
supporting Francophone populatioasd the general publicould all benefit from receiving the results of this
study.

What is the team doing next?

The research team is currently conducting a piloster RCT of the ARC model compared to regular care in
Ontario to determine how the model can further support the health of all Ontarians in the context of the COVID
19 pandemic.

Research Round Tabkndings

Usable evidence and potential for impact
Identified by research team:

The research team shared the positive impacts of the Access to Resources (ARC) model on the patient, provider,
and communitylevel that they observed during the study, including:

1. Positiveimpacts on patientsPatients in the intervention arm of the study (i.e., weamdomized to the
ARC navigator) highly valued the program and were more satisfied with their expenehdbe
navigation servicethan those who patrticipated in the control arm of the studg.(iwererandomized
to Ontario 211). Patientandomizedo the ARGrmwere also better able tovercone barriers to
accessing servicesmpared to thoseandomized to theDntario 211arm.

2. Positive impacts on primary care providefs LINJTk{rese@rsh team highlighted that primary care
providers found that theAROmnodel waseasy to integrate intaheir existing practiceand that it eased
their workload Additionallythe ARC modehcreasedprimary care provide®@ | ¢ | NBoyh@undy 2 F
programs anded to an increase in patieméferrals toappropriatecommunity programs

3. Benefitsfor the Francophone communityThe ARC model was particularly beneficiaFi@mncophone
participants who achieved better access to services than Anglophougsgithe studyln addition to
patient reported experiencegprimary care provideralso perceivedheir Francophone patients had a
high degree of satisfactionith their use of ARC navigators. The research team highlighted that the ARC
model may reduceaps in accessing healthcare services across|stasa by helping Francophones
achieve access to language concordant services.

The research team also provided these figures showcasing their results during the member checking process:
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Providers responding positively PrimaryCare Provider

Provider

Incited to make referrals

Increased awareness of community
resources

Services were timely

Active offer enhanced care
Services met patient needs
Activities did not interfere with
practice functions

Effective communication

Process

87%

M arc W21t "Before being involved with
o5 GKS !'w/ LINR3AN
really see diverse options in
the community services. |
RARY QU (y2¢6 o
the navigator showed me jus
how much and how involved
89% the community service can b
3" if you putyourself out there"
Patients responding positively - ARC Patient

Recommend to a friend

Satisfied with help received 2%

Use again 92%

Helped deal more effectively with needs 0%

Met needs

Overall satisfied

Anticipated challenges and potential strategies to overcome challenges

The Research Roundtable attendees did not discuss this item.

Strategies for dissemination and/or implementation
Identified byresearch team:

The research team shared their main strategy for spread of the ARC model, which included:

1. Integrating the ARGmodelinto Ontario Health TeamsThe research team identifie@ntario Health
Teamsasmajor dissemination targets fahe ARGnodeland highlighted the opportunity to integrate
into the existing infrastructure as a means to scale up and spread the intervention across the province.

Identified by the Research Round Table attendees
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Research Table attendees provided suggestionsXpamlingthe ARGnodelto reach additional target
populations and audiences including:

1. Leveragngthe Francophone Ontario Health TearA.panel member highlighted that integrating the
ARC model into the Francophone Ontario Health team would be an excellent opportunity to implement
its use in Ontario and ensure they are effectively reaching their program target audigmeteam has
devebped and disseminated knowledge translation materials on project findings in both English and
French and engagement efforts are underway.

Strategies for sustainability and spread
Identified by research team:

The research team highlighted that they angrrently exploring strategies for sustainability and spread and
highlighted important factors to consider:

1. Adapting the program to region specific consideration§he research team noted that expanditig
AROmodelinto new regions would require explodnvhat language concordant servicase already
available in each region, and understanding the population differebhgesgion includingwhy those
differences may existFurther, they highlighted that expanding the regional scope of the program
would require adaptations to the program to ensure it fit well with the services that may be available in
given region.

2. Targetng Frenchbilingual Ontarians as an additional population for scale up of AR@nel participants
highlighted that there is a group bflingual Ontarians who generally access health services in English,
but who may benefit from accessing language concordant services in FidgrehRGeam could
engage this population angrovidethem with assistance in accessing French services, making them an
ideal targetgroupfor further uptake ofthe ARGnodel, increasing the spread of the ARC program
beyond the Francophone population.

Additional Project Resources

i Abstractc Annals of Internal Medicine
1 CMAJ Commentary

The study team would like to acknowledbe navigation support tha®ntario211 provides to the wider
population to enable their@ess to a broad spectrum of servicHseythank Ontario 211 Community
Navigation of Eastern Ontario/211 EgR&ir partnering in this study.
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Plain Language Case Summary

OSSU teanDr. Christian Vaillancourt, Dr. lan G Stiell, and colleagues.
Project nameA pragmatic strategy empowering paramedics to assessikkmrauma patients with the
Canadian &pine Rule and selectively transport them without immobilization

What did this demonstation project focus on?

Identifying the impact of enabling paramedics in 12 Ontario communities to assess and transpiasklow
trauma patients without immobilization using the Canadia8ine Rule.

What did the team want to accomplish with theidemonstration project?

The team wanted to determine if having paramedics assess patients usingSpm€Rule impac{d) number

of patients immobilized(2) patient care factors (e.g., patient comfort and pain and time to Emergency
Department (ED) diselnge), and3) health system factors (e.g., time spent in field and hospital by paramedics,
and cost saving per avoided immobilization).

What did they accomplish?

The team engaged a range of partners (including patients and-r@paramedics) in thestudy and

developed recommendations for patient engagement in emergency medicine research. During the study period
there was a 33% decrease in immobilizations and patients reported significantly less pain and discomfort when
transported without immobilizons. Further analyes on patient and system outcomes, including on the

influence of patient demographic variables (e.g., language)pngoing.

How did/could this project have an impact on healthcare in Ontario?

Patient/public level:Use of the €Spinewdzf S 6@ LI N} YSRAO& YI & RSONBIFAS LI i
during transport, and ED length of stay due to reduced need for imaging.

Healthcare provider leveltdentifying when immobilization is not required may allow paramedics to be more

efficient, and may also allow ED clinicians to be more selective in their use of diagnostic imaging. All
participating sites chose to continue using th&gine rule once thestudyparticipation ended.

System/policy levelUse of this rule may improve healdlystem efficiency by increasing availability of
paramedic staff, and may result in a cost savings ofBLMillion annually due to factors such as reduced
paramedic equipment costs.

What can be learned from this project?

Challenges were encountered whemrking with unionized paramedics, which can be mitigated by
collaborating proactively with union leadership and minimizing extra work. Using a steyguiged design was
perceived more positively by participants than a typical randomized trial with a dajsap, the study team
reported. During the study period, the introduction of a new protocol for spinal immobilization required clear
communication with participants and an adjustment to timelinBata in healthcare databases must be
frequently updatedto effectively monitor implementation.

Who should know about these findings?

Paramedic and fire services, policy makers and governmental agencies, ED cliniciand,dnstiders and
teaching organizations, and the public may all benefit from knowingehalts of this study.
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