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Nominated Principal Investigator

Andrea C. Tricco MSc, PhD is a scientist and

director of the Knowledge Synthesis Team in the

Knowledge Translation Program at St. Michael’s

Hospital of Unity Health Toronto. She is an

Associate Professor at the University of Toronto in

the Dalla Lana School of Public Health & Institute of

Health Policy, Management, and Evaluation. She is

also Co-Director & Adjunct Associate Professor for

the Queen's Collaboration for Health Care Quality,

Joanna Briggs Institute Centre of Excellence at

Queen’s University. Her research program focuses

on advancing the science of knowledge synthesis

and responding to information needs of decision-

makers (including policy-makers, healthcare

providers, and patients) through knowledge

synthesis. Andrea currently holds a Tier 2 Canada

Research Chair in Knowledge Synthesis.



Land Acknowledgement

The SPOR Evidence Alliance Central Coordinating Office is located on
land now known as Tkaronto (Toronto). Tkaronto is the traditional
territory of many groups, including the Mississaugas of the Credit and
the Chippewa/ Ojibwe of the Anishnaabe Nations; the Haudenosaunee,
and the Wendat. It is now home to many diverse First Nations, Inuit
and Métis peoples. We also acknowledge that Tkaronto is covered by
Treaty 13 with the Mississaugas of the Credit and The Dish with One
Spoon treaty between the Anishinaabe, Mississaugas and
Haudenosaunee that connected them to share the territory and
protect the land. All Indigenous Nations and peoples, Europeans and
newcomers, have been invited into this treaty in the spirit of peace,
friendship and respect.
We would like to honour the Elders and Knowledge Keepers, both past
and present, and are committed to continuing to learn and respect the
history and culture of the communities that have come before and
presently reside here.
We acknowledge the harms of the past and present, and we dedicate
ourselves to work with and listen to First Nations, Inuit and Métis
communities in the spirit of reconciliation and partnership.
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Agenda

TIME AGENDA ITEMS

3:00 PM – 3:05 PM
(5 Minutes)

Ice Breaker
Speaker: Andrea Tricco

3:05 PM – 3:25 PM
(20 Minutes)

Considerations for Co-leadership and Partnership in 
Research
Speaker(s): Andrea Tricco

3:25 PM – 3:45 PM
(20 Minutes)

Resources, Work Plan and Budget Preparation, 
Administration
Speaker: Wasifa Zarin

3:45 PM – 4:00 PM
(15 Minutes)

Question Period
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Ice Breaker

Type in the chat box ONE thing you are 
looking forward to this year?

---

Tapez dans la boîte de discussion UNE 
chose que vous attendez avec impatience 

cette année?
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Knowledge 
Synthesis

An umbrella term used to describe a range of research methods used to 
synthesize information from scientific literature.
Knowledge synthesis uses objective, rigorous and transparent methods to 
bring together information from multiple studies that have looked at the same 
topic to make sense of their findings

Patient1 The Canadian Institutes of Health Research (CIHR) uses patient to be inclusive 
of individuals with personal experience of a health issue and informal 
caregivers, including family and friends.

Public (citizen)2 Any interested representatives of the general public, consumers of health 
services, patients, caregivers, advocates and representatives from affected 
community and voluntary health organizations.

Patient and Public 
Engagement 

Meaningful (not tokenistic) and active collaboration in governance, priority 
setting, conducting research, and knowledge translation to ensure patient and 
public voices and priorities play a role in shaping the evidence and care they 
receive. 

Key Terminology
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1. Strategy for Patient-Oriented Research - Patient Engagement Framework. Available from https://cihr-irsc.gc.ca/e/48413.html

2. CIHR Jargon Buster. Available from https://cihr-irsc.gc.ca/e/48952.html

https://cihr-irsc.gc.ca/e/48413.html
https://cihr-irsc.gc.ca/e/48952.html
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Spectrum of Patient and Public Engagement

 Inform 

 

Consult 

 

Discuss 

 

Engage 

 

Partner 

 

What 

Receive easy to 
understand, 
objective, and 
balanced 
information. 

Provide feedback 
on research 
direction, progress, 
outcomes, analysis 
and interpretation.  

Two-way 
information 
exchange and 
conversations. 

Engage in each 
aspect of the 
decision in 
research and 
research-related 
activities 

Shared decision-
making 
responsibilities  

How 

 Plain language 
summary 

 Infographic 

 1-on-1 interviews 

 Surveys 

 Focus groups 

 Workshop 

 Open forum 

 Large group 
meetings  

 Advisory 
committee 

 Consensus-
building 

 Working group 

 Public/patient 
representation 
on decision-
making 
committees 

 

Goal

Communication

information with 

no decision 

influence

Listening with no 

commitment to 

integrate feedback 

in decisions.

Dialogue to 

influence and 

inform decisions.

Engaging to shape 

final decisions.

Partnering to 

co-develop final 

decisions.

In co-leadership, patients & public steer the project direction with their 
researcher co-lead 

https://cihr-irsc.gc.ca/e/41287.html

https://cihr-irsc.gc.ca/e/41287.html


How can we co-lead in knowledge synthesis?

Let’s begin by taking a look at the different roles within a knowledge synthesis
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Information 
Specialist/Librarian

Reviewers 
(Research staff, 

Trainees)

Statistician/Data 
Analyst

(Trainees)

Statistician/Data 
Analyst

(Trainees)

Content Expert

Methodologist (scientific lead)
• Advanced methods knowledge, 

develops the research protocol, 
directs all steps of the review. 

Project Coordinator (support)
• Leads the coordination of the review, 

resource management, primary 
administrative and communications 
support

Content Expert(s) (advisory)
• Could be a patient/public, clinician, 

health system manager or policy-
maker with subject matter expertise 
or lived experiences providing input 
in key stages (e.g., protocol 
development, interpretation, 
dissemination)



How can we co-lead in knowledge synthesis? 
(continued…)
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Information 
Specialist/Librarian

Reviewers 
(Research staff, 

Trainees)

Statistician/Data 
Analyst

(Trainees)

Methodologist (scientific lead)
• Advanced methods 

knowledge, develops the 
research protocol, directs all 
steps of the review. 

Project Coordinator (support)
• Leads the coordination of the 

review, resource 
management, primary 
administrative and 
communications support

Content Expert(s) (advisory)
• Could be a clinician, health 

system manager or policy-
maker with subject matter 
expertise providing input in 
key stages (e.g., protocol 
development, interpretation, 
dissemination)

Statistician/Data 
Analyst

(Trainees)

Patient Partner (co-lead)
 Provides subject matter 

expertise through lived 
experience.

 Co-develop the 
research question, 
workplan and budget.

 Provide input on the 
search strategy

 Provide input on the 
study selection criteria

 Provide input on the 
data abstraction form.

 Provide input on the 
data analysis and 
presentation plan.

 Co-author all 
dissemination products.

Patient partners are not 
expected perform research 
staff duties

Patient partner co-leads drive the research direction through their lived experience

Content Expert
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Guidance on Partnership for Patients/Public

 The SPOR Evidence Alliance 
has developed a guidance 
document to support patient 
and public partners in engaging 
in health research in a 
meaningful and collaborative 
way.

 The document includes:
o Key terminology

o Overview of how patient and 
public partners can be engaged

o Roles for patient and public 
partners 

https://sporevidencealliance.ca/wp-content/uploads/2023/02/9.-
SPOREA_Patient-and-Public-Engagement-for-Patient-Partners.pdf

https://sporevidencealliance.ca/wp-content/uploads/2023/02/9.-SPOREA_Patient-and-Public-Engagement-for-Patient-Partners.pdf
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Guidance of Partnership for Researchers

 The SPOR Evidence Alliance 
has developed a guidance 
document to support 
researchers in engaging patient 
and public partner members as 
partners in research.

 The document includes tips on:
o How and when to meaningfully 

engage patient and public 
partners.

o Budgeting for patient and 
public engagement.

o Links to planning, 
communication, and evaluation.

https://sporevidencealliance.ca/wp-content/uploads/2021/08/7.-SPOREA-
COVIDEND_Patient-and-Public-Engagement-for-Researchers.pdf



What is a Positive Environment for Patient and 
Public Engagement?

 Open communication

 Mutual respect and trust between patient 
partners and researchers

 Openness of researchers to feedback 
and collaboration

 An accountable space that brings 
different perspectives to the table

 Reciprocal partnerships where both 
parties benefit

 Flexibility in compensation, collaboration 
and participation

 Summarizing/paraphrasing to check for 
understanding

Gonzalez M, Ogourtsova T, Zerbo A, Lalonde C, Spurway A, Gavin F, 
Shikako K, Weiss JA, Majnemer A. Patient engagement in a national 
research network: barriers, facilitators, and impacts. Res Involv
Engagem. 2023 Mar 8;9(1):7. doi: 10.1186/s40900-023-00418-5 
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https://doi.org/10.1186/s40900-023-00418-5


Tips for Effective 
Communication 
and Building 
Relationships
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 Building trust – taking time to establish 
mutually respectful relationships

 Being transparent – making sure everyone is 
aware of all the relevant information and 
what each person’s role is on the team

 Creating an accountable space – being 
aware of the power dynamics that may exist 
and work to dismantle these

 Defining roles – being clear about what you 
are expecting/seeking, but be flexible and 
open to discussion and change

 Sharing regular updates – being clear on 
how to send updates (e.g., phone, email, 
meetings) and frequency of updates (e.g., 
weekly, biweekly)



Priority 
Setting and 

Planning
Question 

Refinement

Research 
Protocol and 

Work Plan

Literature 
Search

Relevance 
Screening

Data 
Collection 

Quality 
Appraisal

Data Synthesis 
& Interpretation

Reporting and 
Dissemination

1

2

3

4

56

7

8

9

How can we Embed EDI in Knowledge Synthesis?
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Ensure team is 
representative of 

topic, complete self-
reflective exercise, 

consider equity as the 
main focus / sub-

focus, consider 
theoretical lens

Use equity-specific 
filters and databases

Conduct appropriate 
sex-and-gender based 
analysis, report using 
the PRISMA-equity or 
Sex and Gender Equity 
in Research guidelines

Eligibility criteria may 
focus on equity 

dimensions

Use PROGRESS-PLUS 
variables, consider 

intersectionality

Consider if studies 
powered correctly for 

equity 

Dewidar, Submitted to J Clin Epi, 2022; SPOREA Work Plan Template; PROGRESS Plus; SAGER Guidelines; PRISMA Equity

https://www.sciencedirect.com/science/article/abs/pii/S0895435622001809
https://sporevidencealliance.ca/resources-for-research-teams/
https://methods.cochrane.org/equity/projects/evidence-equity/progress-plus
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
http://prisma-statement.org/Extensions/Equity?AspxAutoDetectCookieSupport=1


Intersectionality in Research

 Useful tool for incorporating 
intersectionality in research

 Produced by the Public 
Health Agency of Canada  

15

https://www.canada.ca/content/dam/phac-

aspc/documents/services/publications/science-research-data/how-integrate-

intersectionality-theory-quantitative-health-equity-analysis/phac-siithia-

checklist.pdf

https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/science-research-data/how-integrate-intersectionality-theory-quantitative-health-equity-analysis/phac-siithia-checklist.pdf


How can we root our research in (EDI) 

principles?

 Co-create EDI values/guiding principles with the team
 Co-create terms of reference for the team
 Co-create policies with the team (e.g., patient partner appreciation,

COIs)

Complete a self-reflective exercise

(not to be shared) to think about your:

 own lived experience

 advantage or disadvantage, and

 position on the team
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https://sporevidencealliance.ca/about/governance-structure/

https://sporevidencealliance.ca/about/policies-procedures/

https://sporevidencealliance.ca/wp-content/uploads/2021/08/4.-SPOREA_Reflective-EDI-Exercise-UPDATED.pdf

https://sporevidencealliance.ca/wp-content/uploads/2023/02/4.-SPOREA_Reflective-EDI-Exercise-UPDATED_2021.pdf
https://sporevidencealliance.ca/about/governance-structure/
https://sporevidencealliance.ca/about/policies-procedures/
https://sporevidencealliance.ca/wp-content/uploads/2021/08/4.-SPOREA_Reflective-EDI-Exercise-UPDATED.pdf


Why Complete a Self-Reflective Exercise?

 Helps recognize the importance of individuals’
social identities within the greater context of
systems and structures of power that reflect macro
systems of privilege and oppression.

 Some things to consider through this exercise:

o Reflect on whether everyone who could be on
the team has been asked if and how they would
like to be involved. Think about how different
perspectives that represent a range of
intersecting categories have been examined.

o Does your team reflect the makeup of the
patient, community, and health care providers
affected by the project topic?

o Who is the patient, healthcare provider, and
community affected by the project topic area?
What would they want to get out of the project?
How do you plan to get them involved?
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https://sporevidencealliance.ca/wp-content/uploads/2021/08/4.-SPOREA_Reflective-EDI-Exercise-UPDATED.pdf

https://sporevidencealliance.ca/wp-content/uploads/2021/08/4.-SPOREA_Reflective-EDI-Exercise-UPDATED.pdf
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 Tokenism

 Not taking the time to build trust and respect

 Lack of understanding of each person’s 
motivations and perspectives

 Conflicting patient/public and researcher 
priorities

 Lack of preparation and training in research 
partnership

 Not setting expectations before starting an 
engagement

 Being the “only” patient or public partner on the 
team

 Power imbalances between researchers and 
patient or public partners

 Challenges related to ethnic, cultural, social, and 
organizational differences

Barriers to Patient and 
Public Engagement

Gonzalez M, Ogourtsova T, Zerbo A, Lalonde C, Spurway A, Gavin F, Shikako K, Weiss JA, 
Majnemer A. Patient engagement in a national research network: barriers, facilitators, 
and impacts. Res Involv Engagem. 2023 Mar 8;9(1):7. doi: 10.1186/s40900-023-00418-5.

https://researchinvolvement.biomedcentral.com/articles/10.1186/s40900-023-00418-5


Strategies to Improve Inclusivity and Diversity of 
Patients in Research Governance
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https://academyhealth.org/blog/2022-03/strategies-improve-inclusivity-and-diversity-patients-research-governance l

 Evidence suggests the 
most under served 
populations are not 
engaged in research

 Important to consider the 
diversity of the patients 
you are engaging with.

 This provides some 
guidance on increasing 
inclusivity and diversity of 
patient partners.

https://academyhealth.org/blog/2022-03/strategies-improve-inclusivity-and-diversity-patients-research-governance
https://www.cdc.gov/healthcommunication/Resources.html


Ethics Guidance for Developing Partnerships with 
Patients and Researchers (EGDPPR)
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 EGDPPR has identified four core 
considerations for ethnical 
partnerships:

 mutual respect for different Ways 
of Knowing and interacting

 equitable participation and rights

 reciprocity and a shared 
commitment to producing 
relevant research results

 personal integrity

https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf

https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf


Available Resources for Research Teams on the 
SPOR Evidence Alliance Website 

We have developed a series of templates and guidance documents for our research 
teams: https://sporevidencealliance.ca/resources-for-research-teams/

 Guidance Tools and Resources
o Reflective Equity, Diversity and Inclusion Exercise
o Guidance on Engaging Patient and Public Partners in Research as a 

Researcher
o Guidance on Being a Patient and Public Partner in Research
o Resource List for Rapid Review Methods Guidance
o Right Review Tool
o Menu of Knowledge Dissemination Approaches

 Templates
o Work Plan Template
o Study Budget Template
o Progress Update Template
o Report Template
o Research Brief Template
o Plain Language Summary Template
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https://sporevidencealliance.ca/resources-for-research-teams/
https://sporevidencealliance.ca/wp-content/uploads/2023/02/4.-SPOREA_Reflective-EDI-Exercise-UPDATED_2021.pdf
https://sporevidencealliance.ca/wp-content/uploads/2023/02/8.-SPOREA_Patient-and-Public-Engagement-for-Researchers_2021.pdf
https://sporevidencealliance.ca/wp-content/uploads/2023/02/9.-SPOREA_Patient-and-Public-Engagement-for-Patient-Partners.pdf
https://sporevidencealliance.ca/wp-content/uploads/2023/02/10.-SPOREA_Rapid-Review-Resources.pdf
https://rightreview.knowledgetranslation.net/
https://sporevidencealliance.ca/wp-content/uploads/2023/07/INT_EXT_SPOREA_Infographic_Int_Ext_Stakeholders_Updated_2023-01-24_v7.pdf
https://sporevidencealliance.ca/wp-content/uploads/2023/05/SPOREA_WORK-PLAN-Template_2023.dotx
https://sporevidencealliance.ca/wp-content/uploads/2023/02/2.-SPOREA_Project-Budget_TEMPLATE_2021.xlsx
https://sporevidencealliance.ca/wp-content/uploads/2023/02/5.-SPOREA_Progress-Update-Template_UPDATED_2021.dotx
https://sporevidencealliance.ca/wp-content/uploads/2023/02/3.-SPOREA_Report-Template_UPDATED_2021.dotx
https://sporevidencealliance.ca/wp-content/uploads/2023/03/12.-SPOREA_ResearchBrief_Template_2021.dotx
https://sporevidencealliance.ca/wp-content/uploads/2023/03/13.-SPOREA_Plain-Language-Summary-Template_2021.dotx


Research Program Manager

Wasifa Zarin (MPH) is the Program Manager of 
the Strategy for Patient-Oriented Research 
(SPOR) Evidence Alliance, based at the St. 
Michael’s Hospital site of Unity Health Toronto.  
Wasifa earned her Master of Public Health in 
epidemiology from the Dalla Lana School of 
Public Health at the University of Toronto. With a 
keen interest in the science of evidence 
synthesis and its uptake in the decision-making 
process and has contributed to a range of 
knowledge products for decision-makers locally 
(Ontario Drug Policy Research Network), 
nationally (Health Canada), and internationally 
(World Health Organization). Wasifa oversees 
the operations, communications, and strategic 
development of the SPOR Evidence Alliance. 
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Project Kick-Off Steps

 Meet with your project co-leads to get to know each other

 Set clear expectations of co-leadership and partnership (e.g., terms 
of reference, roles and responsibilities matrix)

o Reflect on whether everyone who could be on the team has been 
asked if and how they would like to be involved. 

 Discuss project goals, timelines and deliverables:

o Work plan and budget due on February 16, 2024

o Quarterly project updates to the central coordinating office

o Manuscript submission at the end of the project

o 1-page plain language summary at the end of the project

o Project to be completed by March 31, 2025

23

Watch the Fireside Chat on Patient/Public Partner Driven Research with 
Partnership and Co-Leadership to learn more about the co-leads’ experience 

from the pilot initiative: https://youtu.be/EcFlSU7bddE

https://youtu.be/EcFlSU7bddE


Project Kick-Off Steps (continued…)

 Work plan and budget must be co-developed by the researcher 
and patient partner co-leads
o Submitted work plan and budget will be reviewed by a member of 

the SPOR Evidence Alliance with expertise in knowledge 
synthesis and a member of the central coordinating office

 All feedback will be shared with the teams on March 8, 2024

o All required changes to the work plan and budget to be 
submitted within 1-week (March 15, 2024)

 Final work plan and budget will be used to set up funding 
agreement between the Unity Health Toronto and project team’s 
host institution.

o As a CIHR-funded research initiative, we can only transfer 
funds to CIHR eligible institutions authorized to administer 
funds (e.g., Canadian University, academic research centres, 
teaching hospitals)

o See full list here: https://cihr-irsc.gc.ca/e/36374.html
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https://cihr-irsc.gc.ca/e/36374.html


Tips for Work Plan Preparation

 Project Team 

o Does the team include adequate number of research and/or technical staff?

o Is there a scientific librarian involved who can review and support the 
literature review process?

o EDI: Does your team reflect the makeup of the patient, community, and 
health care providers affected by the project topic?

 Research Question

o Is the research question clear? Are PICOST (Population, Intervention, 
Control, Outcomes, Study Design, Time) elements or equivalent clearly 
defined? 

o Is the research strategy clearly defined?

o EDI: Consider equity as the main focus / sub-focus, consider EDI theoretical 
lens as applicable 

 Research Approach

o Is the methodological approach appropriate to answer the research 
question? Use Right Review Tool, for support if needed. 
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https://rightreview.knowledgetranslation.net/


Tips for Work Plan Preparation (continued…)

 Methods Details
o Sources of data – please list all databases and other sources of data

(e.g., bibliographic databases such as MEDLINE, grey literature sources,
focus groups, key informant interviews).
• EDI: Consider equity-specific filters and databases

o Data collection – provide details on how information will be searched
and who will perform the search, data elements to be collected, who will
responsible for collecting the data, will specific training be required
prior to data collection, specific forms or tools to be used to collect the
data, whether the study requires REB approval, how will information be
verified for accuracy, where and how information will be stored.
• EDI: Use PROGRESS-PLUS variables, consider intersectionality

o Data analysis and synthesis – please describe how data will be
analyzed, interpreted, and presented (e.g., tables, graphs)
• EDI: Conduct appropriate sex-and-gender based analysis, report

using the PRISMA-equity or Sex and Gender Equity in Research
guidelines
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 Knowledge User/Patient Partner Engagement Plan 
o We encourage each project to include two patient/public partners 

(one lead and one support). If you have pre-existing relationships 
with relevant patients/citizens, then feel free to include them and if 
not, we are happy to match you with patient/citizen partners who 
have the relevant lived experience for the research topic.

o Patient/public partner contributions are compensated per our 
Patient Partner Appreciation Policy**. As of January 1st, 2024 our 
hourly rate has changed to $40/hour.

o Patient/public partners are included as coauthors on knowledge 
products (e.g., report, publications).

o Communication with patient/citizen partners is of outmost 
importance and we recommend letting them know expectations and 
timelines advance. 

o Ensure project budget allocates sufficient funds for co-leadership 
and partnership
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Tips for Work Plan Preparation (continued…)

https://sporevidencealliance.ca/wp-content/uploads/2020/10/SPOR-EA_Patient-Partner-Appreciation-Policy-and-Procedure_2020.pdf


Patient/Public Engagement Template

 Developed by the NL 
SUPPORT Unit

 Includes a framework to 
help you map out the why, 
who, when, what, how of 
your engagement plan 
including budget 
considerations. 

 Available here: 
https://nlsupport.ca/wp-
content/uploads/2022/07/
Patient-and-Public-
Engagement-Planning-
Template-2023.pdf
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https://nlsupport.ca/wp-content/uploads/2022/07/Patient-and-Public-Engagement-Planning-Template-2023.pdf


Patient Engagement in Research Scale

 Quality of partnership can be 
assessed using the Patient 
Engagement In Research Scale

 There is a 22-item short form 
(PEIRS-22)

 Helpful Patient Engagement 
Evaluation tool 

 Workbook to plan engagement 
based on the PEIRS framework in 
available here: 
https://www.arthritisresearch.ca/w
p-content/uploads/2018/06/PEIR-
Plan-
Guide.pdf?_ga=2.70969296.19090330
60.1667851335-
2007855859.1663196399
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https://www.arthritisresearch.ca/wp-content/uploads/2018/06/PEIR-Plan-Guide.pdf?_ga=2.70969296.1909033060.1667851335-2007855859.1663196399


Reporting Patient Engagement

Guidance for Reporting Involvement 
of Patients and the Public (GRIPP-
2) reporting checklist:

 A structured tool to report on how 
and where patient partners were 
engaged in the research project 
that is being reported

 The Short-Form of the tool was 
deemed more user-friendly and 
useful than the long-form

 Available here: 
https://www.bmj.com/content/358
/bmj.j3453
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https://www.bmj.com/content/358/bmj.j3453


Public and Patient Engagement Evaluation Tool 
(PPEET)

Available for anyone to 
easily adapt and use to 
gain perspectives from 
patient partners and 
others on the team 
(including researchers 
and ‘organizational’ 
perspectives)
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https://ppe.mcmaster.ca/resources/public-and-patient-engagement-evaluation-tool/

https://ppe.mcmaster.ca/resources/public-and-patient-engagement-evaluation-tool/


Guidance on authorship with and acknowledgement of 
patient partners in patient-oriented research

An overview of the scientific 
publishing process, explanation 
of some common terms, and 
sets of considerations for 
patient partners and 
researchers in determining the 
range of team member 
contribution from 
acknowledgement to 
authorship. 
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https://tspace.library.utoronto.ca/handle/1807/101500

https://tspace.library.utoronto.ca/handle/1807/101500


Tips for Work Plan Preparation (continued…)

 Knowledge Translation Plan

o Consult the Menu of Knowledge Dissemination Approaches to view 
common strategies for sharing knowledge with your intended audience.

• Identify your target audiences (knowledge users).
• Products or tools to be disseminated

• Your plan for dissemination
• How you anticipate the products or tools to be used.

• We recommend a 1-page summary tailored to your knowledge user. 
• Consider alternate mediums to spread your message (e.g., Twitter, 

YouTube, LinkedIn)
• Consider content accessibility best practices when developing 

products (e.g., Web Content Accessibility Guidelines (WCAG) 2.0)
 COI declaration

o Teams must complete the web-based COI declaration form
 Timeline

o Projects should be completed by March 2025
o Consider feasibility of your proposed work within the timeline.
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https://sporevidencealliance.ca/wp-content/uploads/2023/07/INT_EXT_SPOREA_Infographic_Int_Ext_Stakeholders_Updated_2023-01-24_v7.pdf
https://sporevidencealliance.ca/about/policies-procedures/conflicts-of-interest-declaration/


• Personnel Cost:
o Research staff salary 

expenses including benefits
o Student stipend

• Travel
o Within 5% of total project

• Materials, supplies and other 
expenses 
o Direct costs of research

• Knowledge translation costs (e.g., 
publication fees, conference costs)

• Patient/public partner 
compensation**

• >5% of total budget ($2500) 
allocated to travel

• Charitable donations
• Indirect cost (e.g., research 

administration)
• PI salary

Budget Guidelines
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Things to Include Ineligible

**A $1,000 stipend for each patient/public 
partner co-lead is required in addition to 
their hourly honorarium. As of January 1st, 
2024, our hourly rate has changed to 
$40/hour. Our Patient and Public Partner 
Appreciation Policy and Protocol is 
currently being updated. 

https://sporevidencealliance.ca/wp-content/uploads/2022/01/SPOREA_Patient-and-Public-Appreciation-Policy_2021.01.14-1.pdf


Funds Transfer and Management

 Once the work plan and budget has been approved, we will 
establish an institutional agreement between our host 
institution (Unity Health Toronto) and research team’s 
institution. 

 This agreement must be fully established before any payment 
can be transferred.

o Payment will be made via electronic fund transfer

o Invoice must be submitted to Unity Health Toronto to initiate fund 
transfer

 Research teams are responsible for monitoring and managing 
their research expenses, including disbursing payments for 
patient/public honoraria. 

 Financial reporting – annual F300 (per CIHR requirements)
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Next Steps
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 The Central Coordinating Office 
will circulate a copy of the 
recording and slide deck

 A Frequently Asked Questions 
(FAQ) document will be prepared 
and circulated 

 Deadline for Work Plan and 
Budget: February 16th, 2024

 We will also host 2 learning and 
exchange meetings in April and 
May

 In-house self-paced learning 
modules will be shared:
o For researchers: Knowledge 

synthesis for knowledge users 
(17 modules)

o For patients/public: Patient 
partner engagement in 
knowledge synthesis (3 
modules)



Additional 
Resources
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 Cochrane’s Learning Collection for 
Consumer Involvement

 Introduction to GIN Systematic 
Reviews

 Other SPOR Evidence Alliance Patient-
Driven Research Projects

 Patient partners’ perspectives of 
meaningful engagement in synthesis 
reviews: A patient-oriented rapid 
review

 Patient engagement in the SPOR 
Evidence Alliance: Reflection and 
learnings

 Stakeholder Engagement in Evidence 
Synthesis

https://training.cochrane.org/online-learning/consumer-involvement
https://g-i-n.net/chapter/systematic-reviews
https://sporevidencealliance.ca/patient-driven-research/
https://onlinelibrary.wiley.com/doi/10.1111/hex.13279
https://www.facetsjournal.com/doi/10.1139/facets-2021-0133
https://stakeholdersandsynthesis.github.io/


Thanks to the members of the Central 
Coordinating Office

Sharmila Sreetharan MSc

Research Coordinator

Angelika Aziz BSc

Research Assistant
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Wasifa Zarin MPH

Research Program Manager
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The SPOR Evidence Alliance is 
supported by the Canadian 
Institutes of Health Research 
(CIHR) under Canada’s Strategy 
for Patient-Oriented Research 
(SPOR) Initiative, and the 
generosity of partners from 
public and not-for-profit sectors 
across Canada who provided 
cash or in-kind support.www.sporevidencealliance.ca

@SPORAlliance

SPOREA@smh.ca

http://www.cihr-irsc.gc.ca/e/193.html
http://www.cihr-irsc.gc.ca/e/41204.html
http://www.sporevidencealliance.ca/
https://twitter.com/SPORAlliance
mailto:SPOREA@smh.ca
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Questions?


