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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 Meétis 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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Describe the SPOR Evidence
Alliance main activities.

|ldentify ways that patient
partners can engage in
research initiatives.

Objectives . Explain ways that patient
partners can collaborate

with decision-makers on
research projects coming
from the community.
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About the SPOR
Evidence Alliance’s
Main Activities
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About the SPOR Evidence Alliance

Funded by CIHR in 2017, the Strategy for Patient-Oriented Research (SPOR)
Evidence Alliance is a pan-Canadian partnership between researchers, patients
and the community, healthcare providers, and health system decision-makers to

promote a learning health system in Canada.

Mission: To promote a Canadian health system that is increasingly informed
and continuously improved using scientific evidence.

Research Query Training & Capacity- Advancing Science
Services Building

O

_ : Increasing visibility and
Demand-driven & context A culture of learning and reach of Canadian health

Tt innovation
sensitive research research
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A diverse membership from across Canada and beyond contributing to a
wealth of knowledge, expertise and experience to our initiative, with 36
specialized research teams and 400+ members across Canada and beyond.

ON: 162 (38.1%)
AB: 62 (14.6%)
QC: 56 (13.2%)
BC: 44 (10.4%)
NS: 25 (5.9%)
MB: 17 (4.0%)
NL: 10 (2.4%)
NB: 13 (3.1%)
SK: 13 (3.1%)
NT: 3 (0.7%)
PE: 3 (0.7%)
YT: 2 (0.5%)

Policy-makers/Health Patients and Community

system managers Members
15% 13%

Trainees
19%

425

Members
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Researchers
53%

INT: 15 (3.5%)

ON - Ontario; AB - Alberta; QC — Quebec; BC - British Columbia; NS — Nova Scotia; MB — Manitoba; NL —
Newfoundland and Labrador; NB — New Brunswick; SK — Saskatchewan; NT — Northwest Territories; PE — Prince
Edward Island; YT — Yukon Territory; INT - International
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How the SPOR
Evidence Alliance
uses Co-Creation to
Engage with Patient
Partners and Other
Partners from the
Community
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What is Co-Creation and its Relation to

Knowledge Translation

" “The collaborative generation of knowledge by
academics working alongside stakeholders from
other sectors.”

= Spirit of co-creation is to invite multidisciplinary and
diverse knowledge users as equal members of the
research team to produce research alongside
researchers and create a sense of ownership by
everyone on the team.

= Two types of KT (or mobilization):
1. End-of-grant KT- engage with your audience
after the research is completed.

2. Integrated KT- engage with your audience
throughout the research process.

=  Community-based participatory research related to
integrated KT with the common aim to co-create
knowledge that is the result of the researcher and
knowledge user expertise.

Greenhalgh T, Jackson C, Shaw S, Janamian T. Milbank Q 2016; Jull J, Giles A,
Graham ID. Implement Sci. 2017; Grindell BMC Health Services Research, 2022.

SPOR Evidence Alliance
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Jull et al. Implementation Science (2017) 12:150
DOl 10.1186/513012-017-0696-3 Implernentation Science
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Community-based participatory research
and integrated knowledge translation:
advancing the co-creation of knowledge

Janet Jull'”, Audrey Giles® and lan D. Grahar'

Abstract

Background: Better use of research evidence (one form of "knowledge”) in health systems requires partnerships
between researchers and those who contend with the real-world needs and constraints of health systems.
Community-based participatory research ((BPR) and integrated knowledge translation (IKT) are research approaches
that emphasize the importance of creating partnerships between researchers and the people for whom the research is
ultimately meant to be of use (*knowledge users”). There exist poor understandings of the ways in which these
approaches converge and diverge. Better understanding of the similarities and differences between CBPR and IKT will
enable researchers to use these approaches appropriately and to leverage best practices and knowledge from each.
The co-creation of knowledge conveys promise of significant social impacts, and further understandings of how to
engage and involve knowledge users in research are needed.

Main text: We examine the histories and traditions of CBPR and IKT, as well as their points of convergence and
divergence. We critically evaluate the ways in which both have the potential to contribute to the development and
integration of knowledge in health systems. As distinct research traditions, the underlying drivers and rationale for
CBPR and IKT have similarities and differences across the areas of motivation, social location, and ethics; nevertheless,
the practices of (BPR and IKT converge upon a common aim: the co-creation of knowledge that is the result of
knowledge user and researcher expertise. We argue that while CBPR and IKT both have the potential to contribute
evidence to implementation science and practices for collaborative research, clarity for the purpose of the
research—social change or application—is a critical feature in the selection of an appropriate collaborative approach
to build knowledge.

Condusion: CBPR and IKT bring distinct strengths to a commen aim: to foster democratic processes in the co-creation
of knowledge. As research approaches, they create opportunities to challenge assumptions about for whom, how, and
what is defined as knowledge, and to develop and integrate research findings into health systems. When used
appropriately, CBPR and IKT both have the potential to contribute to and advance implementation science about the
conduct of collaborative health systems research

Keywords: Community-based participatory research, Integrated knowledge translation, Engagement, Collaboration,
Health systems, Co-creation, Knowledge, Implementation

* Correspondence: [jull01 3@uottanaca
'Ottawa Hospital Research Institute, University of Ottawa, Ottawa, Ontario,
Canada

Full st of author information is available at the end of the article

_ ©The Authorts). 2017 Open Access This article i distributed under the terms of the Creative Commons Attrbution 40

( BioMed Central  intemational License (nttp/creativecommons org/licenses/by/40), which permits unrestricted use, distribution, and
reproduction in any madium, providad you give appropriate credit to the original author(s) and the source, provide a link 1o
the Greative Commens license, and indicate f changes were made. The Creative Commons Public Damain Dedication waiver
{http/creativecommons org/publicdomainyzeror1 () applies tos the data made available in this article, unless othenwise stated
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Who can Researchers Co-Create with?

" End-users of the research n

=  Typically 3 categories: patient and community
members, healthcare providers, policy-makers V..

= Goal is to engage all three categories in each Hslﬁ‘)'f;‘ggrre -~
research study!

®  Everyone receives co-authorship - ‘*‘

researchers + patients and community
members + policy-makers + healthcare
providers (&

= “Knowledge user” is more inclusive and Pregnant

Person

Policy-maker

culturally safe term than “stakeholder”

o ‘A knowledge user is defined as an individual
who is likely to be able to use research results
to make informed decisions about health
policies, programs and/or practices”

B

&

Educator

Consumer

Sharfstein JM, Milbank Quarterly. 2016. (e.g., patient partner)
Knowledge User Engagement: CIHR. Parry, D., Salsberg, J., Macaulay, A.C, (2019)
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What are Ways to Engage Knowledge Users?

Knowledge user
engaged in
knowledge creation
& dissemination

Knowledge user
role

Engagement
method

Engagement
mode

Tricco, Imp Sci, 2018

Conceptualize and design

(n=36)

Search and data collection

(n=38)

Data synthesis and
interpretation
(n=52)

Knowledge dissemination
and application
(n=32)

Key informant(n=11)
Principal KU (nz=S)

Advisory group (n=5)
Steering group (n=6)

| Workinggroup(n=3)

Expertpanel (n=3)

Team member 4 Principal KU (n=1)

Advisory group + Key informant
(n=1)

Key informant + Expertpanel (n=1)

i i

Meeting/workshop (n=14)
Survey/Focusgroup/interview
(n=2)
Survey/Focusgroup/interview +
Delphi/NGT (n=1)

Delphi/NGT (n=1)

Regular Update +
Meeting/workshop (n=1)
Document feedback (n=1)
Survey/Focusgroup/interview +
Meeting/workshop (n=1)
Unspecified (n=15)

In-person (n=10)
Telephone (n=4)

| Telephone + in-person (n=d)

Email (n=2)

| Email+in-person(n=1)

Online + in-person (n=1)
Unspecified (n=14)

J
|
J
J
J
J
!

Key informant (n=20)
Advisory group (n=S)

| Steeringgroup (n=4

Working group(n=3)
Principal KU (n=2)

Expertpanel (n=1)

Steering group + Key informant
(n=1)

Advisory group + Key informant
(n=1)

Principal KU + Team member (n=1)
Principal KU + Key informant (n=1)

i 5 4l
Survey/Focus group/interview
(n=17)
Meeting/workshop (n=9)
Delphi/NGT (n=1)

Document feedback (n=1)
Survey/Focus group/interview +
Meeting/workshop (n=1)
Regular update +
Meeting/workshop (n=1)

Meeting/workshop + Survey/Focus

group/interview (n=1)
Unspecified (n=8)

Telephone + in-person (n=9)
In-person (n=6)

Telephone (n=4)
Online(n=3)

Emall + in-person (n=2)
Online + in-person (n=2)
Email (n=1)

Unspecified (n=12)

| Working group+ Expertpanel (n=1)

Key informant(n=21)
Advisory group (n=8)

| Expertpanel(n=9)
| Steeringgroup (n=6)

Working group(n=2)
Principal KU (n=2)

Key informant + Expert panel (n=1)
Advisory group +Key informant
(n=1)

Team member (n=1)

Meeting/workshop (n=27)

| Survey/Focus group/interview
| {n=7)
| Document feedback (n=3)

Delphi/NGT (n=2)
Meeting/workshop +

| Survey/Focus group/interview

(n=1)

Meeting/workshop + Delphi/NGT
(n=1)

Unspecified (n=11)

in-person (n=23)
Telephone (n=5)
Email (n=3)

| Online(n=3)

Online + in-person (n=2)

| Telephone + in-person(n=2)
| Email + telephone + in-person

(n=1)

| Unspecified (n=13)

Key informant (n=10)

| Advisorygroup (n=5)

Principal KU (n=4)

Steeringgroup (n=4)

Principel KU + Key informant (n=2)
Principal KU + Steering group (n=1)
Working group(n=1)

Team member (n=1)

Expertpanel (n=1)

Key informant + Working group (n=1)
Working group + Steering group (n=1)
Principsl KU + Expertpanel (n=1)

| Meeting/workshop (n=14)
| Document feedback (n=6)
| Delphi/NGT (n=4)

Document feedback + Survey/Focus
group/interview (n=2)

| Survey/Focusgroup/interview +
{ Meeting/workshop (n=1)

Document feedback +

| Meeting/workshop (n=1)

Unspecified (n=4)

In-person (n=13)

| Email (n=S)
| Online +in-person (n=2)
| Emall+online (n=2)

Telephone (n=1)
In-person(n=1)

Telephone + In-person (n=1)
Mail +in-person(n=1)
Online + telephone (n=1)
Online(n=1)

Unspecified (n=4)

SPOR Evidence Alliance
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How Can we Co-Create Research?

Figure 3. Key stages in the research lifecycle
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https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf

What are the Top 5 Barriers and Facilitators to

Co-Creation in Knowledge Synthesis?

Implementation Science

; S —~ Factor reported Seen as a Seen as a
ngaging policy-makers, health system - . oy .
managers, and policy analysts in the (N=31 StUd|e$) Facilitator Barrier

knowledge synthesis process: a scoping

O e e et Knowledge user 16.7% 6.0%
Ba’Pham’, Sharon E. Straus” and Etienne V. Langlois e X p e rt i S e
Time 3.6% 10.7%
Early relationship- 8.3% 0
building
Forums for 1.1% 1.2%
interaction
, Ongoing 4.8% 0
Omoeacem 2 o collaboration

Tricco A, Zarin W, Rios P, Imp Sci 2018

Based on experience, the biggest facilitator/barrier is communication!
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Tips on Engaging with Knowledge Users

Moving from consultation to co-creation with knowledge
users in scoping reviews: guidance from the JBI Scoping
Review Methodology Group

Danielle Pollock' - Lyndsay Alexander®>+ Zachary Munn'- Micah D.J. Peters*>®. Hanan Khalil”*+
£ Christina M. Godfrey® - Patricia Mclnemey'?- Anneliese Synnot'"'2. Andrea C. Tricco®'*™

"JB1, Faculty of Health and Medical Sciences, The University of Adelaide, Adelaide, SA, Australia, *School of Health Sciences, Robert Gordon
University, Aberdeen, UK, *The Scottish Centre for Evidence-based Multi-professional Practice: a JBI Centre of Excellence, Robert Gordon
University, Aberdeen, UK, “University of South Australia, UniSA Clinical and Health Sciences, Rosemary Bryant AO Research Centre, Adelaide, SA,
Australia, *School of Nursing, Faculty of Health and Medical Sciences, The University of Adelaide, Adelaide, SA, Australia, “The Centre for
Evidence-based Practice South Australia (CEPSA): A JBI Centre of Excellence, The University of Adelaide, Adelaide, SA, Australia, "School of
Psychology and Public Health, Department of Public Health, La Trobe University, Melbourne, Vi Australia, *The Queensland Centre for Evidence
Based Nursing and Midwifery: A JBI Centre of Excellence, Mater Hospital, Brisbane, QLD, Australia, *Queen’s Collaboration for Health Care
Quality: A JBI Centre of Excellence, School of Nursing, Queen's University Kingston, ON, Canada, "°The Wits-JBI Centre for Evidence-Based
2§ Practice: A JBI Affiliated Group, Faculty of Health Sdences, University of the Witwatersrand, Johannesburg, South Africa, " Centre for Health
83 Communication and Participation, School of Psychology and Public Health, La Trobe University, Melbourne, Vic, Australia, '*School of Public

> Health and Preventive Medicine, Monash University, Melbourne, Vic, Australia, "Li Ka Shing Knowledge Institute of St. Michael's Hospital, Unity
Health Toronto, Toronto, ON, Canada, and '*Epidemiology Division and Institutl of Health Management, Policy, and Evaluation, Dalla Lana
School of Public Health, University of Toronto, Toronto, ON, Canada

ABSTRAC

c Knowledge user consultation is often limited or omitted in the conduct of scoping reviews. Not including
knowledge users within the conduct and reporting of scoping reviews could be due to a lack of guidance or

ing about what ion requires and the benefits. user in
evidence synthesis, including i hes, has many associated benefits, including improved relevance
of the research and better dissemination and implementation of research findings. Scoping reviews, however, have
not been specifically focused on in terms of research into knowledge user consultation and evidence syntheses. In
this paper, we will present JBI's guidance for knowledge user engagement in scoping reviews based on the expert
opinion of the JBI Scoping Review Methodology Group. We offer specific guidance on how this can occur and
provide information regarding how to report and evaluate knowledge user engagement within scoping reviews. We
believe that scoping review authors should embed knowledge user engagement into all scoping reviews and strive
towards a co-creation model.

Keywords: engagement; evidence synthesis; knowledge user; methodology; scoping reviews
JBI Evid Synth 2022; 20(4):969-979.

Introduction Scoping reviews allow for broad, hypothesis-
coping reviews are a popular form of evidence 3 research highl whers
synthesis.! They seek to map evidence in diverse Fhere is a need for future research‘ or methodological

fields, identify the types of evidence available, deci- lm?rOVe?!cnt,nr acting to pnderp_m future systematic

pher potential knowledge gaps, and clarify key con-  FeVIEWS. ™ Therefore, scoping reviews play animpor:

cepts or definitions within the literature. tant role in rcd_ucmg rcsearch‘wasfc, gnd the fmdn_ngs
of scoping reviews can have implications for policy,
practice and other decision-making processes.

Correspondence: Danelle Pollock, DaniellePollock@adelaide.eduau  Ihere is an imperative for evidence syntheses to
ACT, ZM, MDJP, CMG, HK, LA, PM, DP developed and reported the  include knowledge users in health-related issues.
current, updated JBI guidance for scoping reviews. Knowledge users are those invested in the produc-
DOI: 10.11124/JBIES-21-00416 tion of research, and who may benefit or be impacted
18I Evidence Synthesis © 2022 )81 969
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Develop plan for engagement
Ensure appropriate resources
Provide capacity-building
Develop recruitment strategy
Consider barriers

Create positive environment

Show appropriate
appreciation

Report engagement
transparently

Evaluate engagement

Pollock D, Alexander L, Munn Z, JBI Evidence Synthesis 2022
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Why is Patient-Oriented Research Important?

= Patient-oriented research: “continuum of research that engages patients
as partners, focusses on patient-centric priorities and improves patient
outcomes individually and in communities such as vulnerable populations.
..conducted by multidisciplinary teams in partnership with relevant
stakeholders, aims to apply the knowledge generated to improve
healthcare systems and practices.”

= 50% of patients do not get treatments of proven effectiveness.
= Up to 25% get care that is not needed or potentially harmful; this care is
expensive.
o In 2022, Canada spent approximately $331 billion on health care, or $8563 per
person.
= Patients and clinicians have a right to expect that important health
decisions are made on the basis of solid evidence.

®" CIHR introduced SPOR in 2011 to improve health systems and practices and
to ensure the right patient receives the right clinical intervention at the
right time.

: SPOR IEEri_r:IEnce Alliance ,
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Why Should we Engage Patients and Community

Members as Knowledge Users?

= Patient and community engagement in research involves inviting patients
and members of the community as equal partners throughout the research
process - including co-authorship!

= “Nothing about us, without us.”

= Patients and community members:
o are decision-makers,
o have lived experiences that are unique, and
o bring a different perspective to the priorities, goals/objectives, and research
findings.
" Provides opportunities to engage patients’ larger communities with the

research.
.F.

= May lead to new research partnerships.
. SPOR Evidence Alliance S ' L ST MICHAEL’S
ﬁ) Probanies de 1a SRAP S o e Bl @ Lb UNITY HEALTH TORONTO
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How the SPOR
Evidence Alliance
Engages Patient
Partners and
Members of the
Community
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Patient and community partnership is integrated in research, leadership and
governance

2 patient-

led courses

14

knowledge
users (4
principal)

2 patient

engagement
evaluation
papers

EF"DR Ewdem:e Alliance !
Alliance pour des données S ” I E

pruhnntes de Ia SRAF +
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98

Patient and community members
submitted health research topics,
23 fully funded co-led projects.

13

Patient and community committee
members in the governance
structure with 4 serving as co-
chairs

24

Patient and community peer
reviewers for annual seed grants
and research priority-setting panel

338

Patient and community
engagements across 100 research
projects

700+

h ST. MICHAEL'S
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SPOR Evidence Alllance
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in Knowledge Synthesis
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Rapid Reviews
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Co-buﬂdlng Patlent and Community Capauty In Research

=  Background:

o lIdentified a need to include the perspectives of patients and community members in the
research process, and that training would be necessary for meaningful engagement.

o In collaboration with two experienced patient partners, SPOR Evidence Alliance co-developed
and co-delivered two three-week courses over a span of 2 years.

" Goal:

o Provide patient and community members with pragmatic tips and strategies to participate
meaningfully in different knowledge synthesis projects.

"  Course Feedback:

o Overall, over 90% of the participants in both courses felt that the courses helped them achieve
their learning goals and that their learning experience was valuable.

: SPOR IEEri_i:_!F_nce Alliance e ' ,
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SPOR Evidence Alliance Resources

" Not only do we need to provide capacity-building to patients and
community members, but also to the researchers.

" To ensure consistent product delivery, we have developed a series of
templates and guidance documents for research teams:
o https://sporevidencealliance.ca/resources-for-research-teams/

" To support meaningful patient and community co-leadership, we have
compiled resources for patient-driven research teams:
o https://sporevidencealliance.ca/patient-driven-research-resources/

: SPOR IEErii:_Iince Alliance ,
ﬁj Alli : SR @ lu) ST. MICHAELS 19
iance pour des données
probantes de la SRAP # - UNITY HEALTH TORONTO



https://sporevidencealliance.ca/resources-for-research-teams/
https://sporevidencealliance.ca/patient-driven-research-resources/

Series of Papers on the SPOR Evidence Alliance

STRATEGY FOR PATIENT ORIENTED RESEARCH (SPOR) EVIDENCE ALLIANCE:
A Canadian Model to Build Learning Health Systems

Our experience in a series of four papers.

EF’IDR E\rldence Alliance - o '
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Why do we need to consider equity, diversity, and

inclusion (EDI) in ALL our research projects?

®" We are doing team-based science and including people with many
diverse lived experiences.

"= We are including researchers, research staff, trainees, patient
partners, community members, healthcare providers, and policy-
makers on each project.

= We need to create a safe (brave) space for people to contribute.
" We are here to improve patient outcomes.
®  Qur health system is plagued with health inequities.

Everything we do must be rooted in an EDI lens in research.

Williams, DR, Annu Rev Public Health, 2019

B o SEOR @ STMcHeAeLs
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How can we Embed EDI in Knowledge Synthesis?

-—
f Ensure teamis representatlve
l
l

Conduct appropriate sex-and-
gender based analysis, report using

the PRISMA-equity or Sex and Protocol -
Gender Equity in Research equity as the main focus / sub

uidelines Development l focus, consider theoretical
g i \ lens,

of topic, complete self- !
reflective exercise, consider I
|

|

N N - - _—__/

Consider if studies
powered correctly for Use equity-specific
equity. filters and databases.

Use PROGRESS-PLUS \ / Eligibility criteria may

variables, consider focus on equity
intersectionality. dimensions.

B o SEOR @ STMcHeAeLs 2
%
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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.

[ejide) jepos | B

= Co-create policies with the team

(e.g., patient partner appreciation, 3
COls). \dentity

Wwsixasose1PH

Complete a self-reflective exercise
(not to be shared) to think about your:

" own lived experience, | Ethnocentris™
® advantage or disadvantage, and
" position on the team.

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

: SPOR IEEri_i:_!F_nce Alliance e ' ,
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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

Stages of a Knowledge Synthesis Patient and

Community Members are Engaged

|dea Stage
1. Identify research gaps
2 Priortize health
: 9 . 2 : issues.
Interpretation and 3 Identify important
Dissarvination e ' outcorres
1. Help contextualize Co-develop ar provide
and interpret 8 3 Research feedback onthe
findings Dita Syrthesis eeyl  protocdl and work
2 Co-author reports Wark Plan plan
and manuscripts,
3 Co-produce plain Research Conduct

language Reconmend key
e o
infographics Appraisal Search Provide feedback on

the study selection

3 I3I‘Pt'g\c/iej:esfeedback
: on
i
extract

EF"C}R E\I'dE ce Alli ,
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" Help develop or refine the research
question for knowledge synthesis.

o Participate in a priority-setting exercise to
narrow down and identify important
research gaps.

" Help define or refine the outcomes that
the research should explore.

o Suggest additional outcomes that would be
of interest to patients, or selecting
outcomes of greatest importance to
patients.

" Provide input on how data is collected
and synthesized.

o Provide feedback on whether it is
appropriate to group particular symptoms,
treatments or health conditions together in
the synthesis.

: SPOR Evidence Alliance
% Alliance pour des donnges S I a l
probantes de la SRAFP + %

Engagement Iin
ldea Stage

Selecting a ldea Stage
Knowledge 1 Identify research gaps
Synthesis Type 2 _ 2 Prioritize health issues
Question 3. Identify important
Refinement outcomes

4 Co-develop or provide
feedback on the protocol
~JT——— and work plan
Protocol and
Work Plan

ST. MICHAEL'S I 25
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= Become a core member of the project
team and support all steps of the
research conduct.

Engagement durlng " Provide feedback on key search terms
Resear’ch Conduct and outcomes data to be collected.

" Provide input on screening
questionnaire or eligibility criteria.

. D Research Conduct . . .
sopren . -~ ll ® Provide input on data abstraction form.

2 Provide feedback on the
study selection process

6 5 . rovide feedback on [ . . [
" woens [l ® Provide tools to use or interpreting risk

of bias.

= |f interested, supporting with screening
and data extraction.

SPOR Evidence Alliance

p—— )] =1 @ m) ST. MICHAEL'S I 2
*
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" Provide feedback on a draft of the E d .
review results. ngagement urlng

o Provide specific feedback about whether you Interpretation and

agree with how the results have been . . .
interpreted, or asked to give suggestions for Dlssem|nat|0n

what the key messages should be.

=" Help develop the plain language

summary of the research findings. Interpretation and )
_ Dissemination Reporting and
= Comment on the plans for sharing . Help contextualize and interpret Dissemination
. : : : ; findings
(disseminating) the research findings. - G e
o Make suggestions to help reach the general manuscripts 8
. . . . Co-produce plain language .
public, or particular population groups. summaries and infographics Data Synthesis

" Co-author the report or manuscript.

o Co-authorship offered as per the
recommendations of the International
Committee of Medical Journal Editors.

: SPOR IEEri_r:IEnce Alliance ,
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http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html

Patient/Public Partner Initiated Research:

Patient-Driven Research Projects

Topic Submission

= We invite health research topics from patients
and community members that identify an
opportunity to improve health outcomes or
medical or public health systems.

. submit their h ideas
using a brief web-based form.

« Any topics that identify an opportunity to
improve health cutcomes or medical or public
health systems in Canada are eligible.

Patient-ldentified Priorities

®" Qur model has enabled a space for research STTETIRITT e

« Alibrarian conducts literature searches

curated for patients and community members mnbsmmsmm
: : 518 Seel o et piars ok’ o e
by patients and community members. el e  f—

decision-makers using a modified James Lind
Alliance Approach.

« Only the most impactful projects that can be 2 V&N

= Enabled an environment for collaborative e T el —
learning and mutual respect between i »
researchers, policy-makers, health system
decision-makers, and patients and
community members in doing research.

= Highest-priority topics are identified through
a ranking exercise and deliberative dialogue
by a steering panel (patient partners, issemination
community members, and researchers/health ?}’

Research Partnership & Leadership

« The patients/public who submitted the topic
will select a research team (when possible
a local team) to cany out the work as equal
partners in research.

« The pati partner ane d ch
co-leads work together to develop a work
plan and budget

« The partner and
co-leads kentify 2-3 additional patient partners
to join the team on the project.

« Research findings are co-created and

system decision-makers) and developed into L q _ -
research projects.

ﬁ) e SPOR @ Lllb ST. MICHAEL'S 28
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Patient-Driven Research Projects

When patients lead,
research is relevant

Testimonials

TS ‘[Patient partners/
e add heart and soul
to the project”

“It challenges the research
code book and encourages
collaborative learning”

Details about the 23 patient-driven

research projects are available on our “It personalizes and
website: humanizes the [research]
https://sporevidencealliance.ca/patient- process”

driven-research/

: SPOR IEErii:_Iince Alliance ,
ﬁj Alli : SR @ lu) ST. MICHAELS 29
iance pour des données
probantes de la SRAP # - UNITY HEALTH TORONTO


https://sporevidencealliance.ca/patient-driven-research/

Communities of Practice (COPs) on Research Co-Leadership

= Formation of 5-6 COPs to support patient-driven
research teams in research co-leadership.

= Each COP will be led by expert members of
the SPOR Evidence Alliance in patient-driven
research.

= QObjectives:

1. Knowledge Sharing: Facilitate learning
among members about patient-led research
methodologies, ethics, and outcomes.

2. Networking and Collaboration: Provide a
platform for interaction among researchers,
patients, and community knowledge users.

3. Capacity and Skills Development: Enhance
abilities in patient-driven research through
structured support and shared resources.

4. Advocacy: Promote the inclusion of patient-
oriented principles in research funding and
policy frameworks.

B s SFOR @ b STMcHeAeLs
-
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Indigenous Peoples Engagement

" Eight Indigenous community-driven projects
supported ranging from roles of traditional
healers in dementia care, colorectal cancer
screening tools for Indigenous populations,
and food and nutrition to promote brain health
for Indigenous people across Canada, with a
focus on food sovereignty and traditional
foods across various regions.

= Dr. Angela Mashford-Pringle (co-PlI) led a
national dialogue on Indigenous data
management plan attended by more than 250
learners.

= Dr. Jennifer Walker (co-I) and Dr. Janet Jull
(co-I) have led several training and capacity
development workshops and podcasts
bringing together Indigenous knowledge
holders to discuss Indigenous ways of
gathering and synthesizing knowledge.

: SPOR IEEri_r:IEnce Alliance ,
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New Respect Online Cultural Safety Training

= A new training program offered
to all SPOR Evidence Alliance
members on New Respect
Indigenous Cultural Safety by
Angela Mashford-Pringle (co-PlI).

= Course Objectives: Address
systemic anti-Indigenous racism
by providing content that both
embeds Power, Privilege and
Positionality (the 3 Ps) and
prompts critical self-reflection
throughout.

= More information on the training
program available here:
https://www.phesc.ca/indigenous

https://pubmed.ncbi.nim.nih.qov/37217105/

: EdF"DR IEEri_i:_!F_nce Alliance LR : ,
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https://pubmed.ncbi.nlm.nih.gov/37217105/
https://www.phesc.ca/indigenous

Indigenous Land-Based Learning Program

SPOR Evidence Alliance

£

probantes de la SRAFP +

Upcoming opportunity for SPOR Evidence
Alliance members to participate in a 3-day
land-based learning program.

Emphasizes Indigenous ways of knowing,
rooted in a profound connection to the
Land and guided by the principle of
reciprocity.

Conversations will utilize the Land as a
teacher, covering topics such as
Indigenous research methods,
colonization's impact, socio-political
history, terminology, and power dynamics.

Cultural safety and a strengths-based
approach will be central, with participants
encouraged to reflect on their learning
journey.

Alliance pour des données SIR @ LLE ST. MICHAEL'S I 33
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How the SPOR )

$
Evidence Alliance
Collaborates with : .,‘
Policy Decision-
Makers on Research

Projects Through the
Research Query
Services

. EdF"DR IEEri_r:IEnce Alliance — '
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He a lt h Syst em De Ci Si on- Decision-Maker Research Query Process

Research Request Submission

« Health system dacision-makers (e.g., policy-makers,
managers, healthcare providers) can submit their
ioritt id guidelines, or | led
mobilzation needs to inform health policies and
ices by using curweb-based form.
« Eligible topics include those that identify an
PP ity to impi health o
medical, policy, or public health systems in
Canada or globally.
R are add d using a knowledg

Maker Query Process

"  Research requests submitted by health &5 4
system decision-maker(s). i sivess. gl i ok

appropriate.

= Research proposal developed by the el fo bt

maker(s) to define and refine the scope of the

research team and decision-maker(s). S rehaoee

and email exchanges as needed.

+ To ensure research efforts are not duplicated, we
search study registries, bibliographic databases

" Teams are provided with capacity-building E e et o i

(e.g., patient engagement webinars), Planning and Production

H H H : :‘e:mse;{f:v::r:aml;:::iiien::;a;ted to
coaching, and resources (e.g., Right Review eyt
tool, Al enhanced tool for screening in | Bk et Tt

in
= Each project team also includes 1-2 patient or
4 W
. = « Teams can consult the Right Review tool to
r e V I e W S determine the best knowledge synthesis
. method to address the request.

public partner(s), 1 research trainee, and when
« Teams are provided guidance and resources

to consider equity, diversity, inclusion and
social justice principles in the design of their
T

research plan.

« Theresearch proposal and budget are reviewed

=  Knowledge products and tools are tailored ,
to the decision-maker(s) needs. | e s

office for ibility and app

g

« Theresearch team works closely with the decision-
maker(s) ateach phase of the project and seeks

= Aim is to bring the patient/community voice , S

Dissemination and Exchange

closer to policy decision-making by e P ki — e
. . . " « When appropriate, findings are published in —— (\D ?
including 1-2 patient/community members et I

patient and public partners, and research ) -
trainees are invited to be co-authors based on G:

On eaCh prOjeCt as equal members_ the Intemnational Committee of Medical Journal

Editors criteria.

ﬁ) e SPOR @ m) ST. MICHAEL'S -
=
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Supporting Health System Decisions

Since 2018, we responded to 278 requests from 53 different organizations
nationally and internationally.

Health System
Manager
16%

Healthcare Provider
14w

278 Other Knowledge

queries T User ¥

» 7%
Policy Maker
0
64% Patient and
Community
8%

: SPOR IEEri_r:IEnce Alliance ,
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i

Range of decisions covered across 278

queries:
115 public health measures (e.g., infection
292 prevention and control, surveillance, health
: romaotion
technical E i )
reports E 55 ealthcare syste_m arrgngements (e.g.,
= governance, delivery, financial)
= 48 clinical management or guidelines (e.g.,
qE, symptom management, treatment)
174 other g 21 public health system arrangements (e.qg.,
products - governance, delivery, financial,
% partnerships, communication)
-
E 19  knowledge exchange and mobilization
64 oral o 16 economic and social responses (e.g.,
presentations social gathering, economic impact)
4 health, public and/or organizational

SPOR Evidence Alliance

Alliance pour des donnges
probantes de la SRAFP +

SFOR @ L

policies (e.qg., legal, administrative)

I ;
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Repeat services from diverse local, provincial, national and international

groups™
Unity Health Toronto
Ontario Ministry of Health and Long Term Care
Government of Northwest Territories
Autism Alliance of Canada
Alberta Health
Health Canada
Alberta Health Services
BC Ministry of Health
World Health Organization
Government of Newfoundland and Labrador

Public Health Agency of Canada

20 40 60 80

*Note: All international requests (e.g., WHO) were funded by that organization

SF"D'F! E’\I'Il.‘lEI'Il:E' Alliance 25 i ".__
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Guideline Impact Stories

In the past 5 years, 21 organizations requested our co-produced guideline
service; 41 unique projects were completed by 14 teams and engaging 46
trainees and 88 patients and community members, positioning Canada as a
leader in the development of guidelines.

() s ==hpe 1. Maternal and r_1eon§tal h_ealth (led py Fo—PI
WHO seconimendations 6o Curran, Dalhousie University): commissioned by
RSBl I DG ERiR 10 the World Health Organization as the foundation

a positive postnatal experience

of their international guidelines, impacting more
than 140 million births per year.

Timing of maternal and neonatal mortality and morbidity
in healthy women and newborns during the postnatal
period: a systematic review protocol

Justine Dol'?+ Brianna Richardson®? . Mercedes Bonet” . Etienne V. Langlois®- Robin Parker®. Heather
Scott”. Janet Curran®?

=
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https://pubmed.ncbi.nlm.nih.gov/33074983/
https://apps.who.int/iris/handle/10665/352658
https://www.theworldcounts.com/populations/world/births

Guideline Impact Stories

2. Gaming disorder (led by NPI Tricco, University of i Rahapel;amilnen,pelior; elmg:
Toronto): commissioned by the World Health : e :f:n::er?};e;qe:im:t
Organization as the foundation for their guideline to Pl

Suomalaisten rahapelaaminen 2019

create International Classification of Disease (ICD)
codes for this disease, impacting approximately 60
million people globally. ICD codes are used
internationally to ensure data can be used across
countries to monitor and compare disease
morbidity and mortality. This project was cited in the
Government of Finland guideline.

Exploring the prevalence of gaming ®

updates

disorder and Internet gaming disorder: a
rapid scoping review

Nazia Darvesh', Amruta Radhakrishnan', Chantelle C. Lachance', Vera Nincic', Jane P. Sharpe’, Marco Ghassemi',
Sharon E. Straus™ and Andrea C Tricco'"

7722 World Health
¥ Organization
Home / Classifications / Frequently asked questions / Gaming disorder

Frequently Asked Questions
How is gaming disorder identified?

For gaming disorder to be diagnosed, the behaviour pattern must be severe enough that it results in
significant impairment to a person's functioning in personal, family, social, educational, occupational or
other important areas, and would normally have been evident for at least 12 meonths

ﬁ) e SPOR @ Lllb ST. MICHAEL'S “
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https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-020-01329-2
https://www.who.int/standards/classifications/frequently-asked-questions/gaming-disorder#:~:text=For%20gaming%20disorder%20to%20be,for%20at%20least%2012%20months
https://pubmed.ncbi.nlm.nih.gov/33028074/
https://www.julkari.fi/handle/10024/140820

Guideline Impact Stories

Infection prevention and control guidance for long-term care
facilities in the context of COVID-19

Interim guidance
% World Health
8 January 2021 Organization

Preventing the transmission of COVID-19 "3
and other coronaviruses in older adults -
aged 60 years and above living in long-

term care: a rapid review

Maura R. Grossman®, Matthew P. Muller'=, Sharon E. Straus' and Andrea C. Tricco'="

Canadian
Frailty
Network

SPOR Evidence Alliance
b Fo R PO VPR R ; ,
ﬁj Alliance pour des donnges S @ u ST. M I C HAE L S
probantes de Ia SRAP ¢ | E L)

3. Infection prevention and control in
long-term care homes (led by NPI
Tricco): commissioned by the World
Health Organization as the foundation
for their first guideline at the onset of
the pandemic, impacting
approximately 5.9 million people
residing in long-term care homes.

An update was commissioned by the
Canadian Frailty Network and cited
by the Organisation for Economic Co-
operation and Development (OECD),
Irish Department of Health, and
Australian Department of Health.

UNITY HEALTH TORONTO
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https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-020-01486-4
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC_long_term_care-2021.1
https://www.oecd.org/els/health-systems/long-term-care.htm
https://www.cfn-nce.ca/news/canadian-frailty-network-funds-research-into-the-prevention-of-covid-19-spread-in-long-term-care/
https://www.oecd-ilibrary.org/social-issues-migration-health/covid-19-in-long-term-care_b966f837-en
https://www.gov.ie/en/publication/3af5a-covid-19-nursing-homes-expert-panel-final-report/
https://apo.org.au/node/314932

Healthcare Decision-Making Impact Stories

In the past 5 years, 39 organizations requested our co-produced knowledge
synthesis service; 179 unique projects were completed by 28 teams and engaging
76 trainees and 189 patient and community members, positioning Canada as a
leader in knowledge synthesis and knowledge translation.

1. Risk assessment for COVID (led by co-I Little): commissioned by
the Irish Department of Health for their COVID strategy and used in
decision-making by the Economic and Social Research Institute of
Ireland, impacting approximately 5 million people in Ireland.

Development of a risk assessment profile tool to ESR| Econoca soca

determine appropriate use of SARS-CoV-2 rapid antigen RESEARCH INSTITUTE

detection tests for different activities and events in
Ireland, since October 2021

Patrick WG Mallon® , Mary Horgan? , Conor G McAloon? , Peter D Lunn® , Julian Littles , Andrew Beck® , Alexandria Bennett® ,
Hicgle Sha_ver_’ , Aileen McConway* , R__hea O'Regan®, _El_a_l_h:_ira I_Hhelaly‘ N Eapid Testing Expert ﬁdvi_sory Group, Ireland”

: SPOR IEEri_i:_!F_nce Alliance e ' ,
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https://doi.org/10.2807/1560-7917.es.2022.27.3.2101202
https://www.esri.ie/publications/development-of-a-risk-assessment-profile-tool-to-determine-appropriate-use-of-sars-cov
https://en.wikipedia.org/wiki/Demographics_of_the_Republic_of_Ireland#:~:text=Source%3A%20CSO%202019-,Population,Demographic%20statistics%20as%20of%202019

Healthcare Decision-Making Impact Stories

2. Global policy analysis of autism strategies (led by co-I Singal, University of
Manitoba): commissioned by the Autism Alliance of Canada to inform the first ever
national Canadian autism strategy for Public Health Agency Canada, Autism
Europe, National Institute of Mental Health of the United States, and Government of
Malta Autism Advisory Council, impacting approximately 380,000 Canadians living
with autism and millions more internationally. ~ AT

I * I Public Health Agence de la santé U Euro pe

Agency of Canada publique du Canada
National Institute
of Mental Health

Autism Alliance * Alliance canadienne oo
of Canada ™" del'autisme ( ' %" ﬁ
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https://www.autismontario.com/about-autism#:~:text=According%20to%20the%20Canadian%20Medical,135%2C000%20autistic%20people%20in%20Ontario

Healthcare Decision-Making Impact Stories

3. Family violence interventions (led by previous co-Pl Moffitt, Aurora College):
commissioned by the Government of the Northwest Territories for decisions related
to 15,000 households in the Northwest Territories.

Government of Gouvernement des
n Narthwest Territoires du
as Territories Nord-Ouest
A comprehensive approach to prevent and address

ﬁ family violence in northern, remote, and primarily
indigenous communities

4. Indigenous colorectal screening programs (led by co-1 Walker, McMaster
University): commissioned by Sioux Lookout First Nations Health Authority for

decisions on 33 First Nation communities. t
Sioux Lookout UniverSity =
First Nations

Health Authority %

: SPOR IEEri_r:IEnce Alliance ,
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https://sporevidencealliance.ca/key-activities/projects/family-violence-in-northern-communities/
https://www.statsnwt.ca/census/2021/Census_Families_Households_Military_Income.pdf
https://www.slfnha.com/about-2/communities/

Healthcare Decision-Making Impact Stories

9. Workplace Violence in Emergency Departments (led by co-1 Hamilton, Arthritis
Research Canada): commissioned by Unity Health Toronto.

- | Evidence-Based Approaches
e i to Mitigate Workplace Violence From
S " Patients and Visitors in Emergency
Departments: A Rapid Review

: = Chantelle Recsky, Melissa Moynihan, Giovanna
= Maranghi, Orla M. Smith, Elliot Pauslenssen, Priscille-
= == { Nice Sanon, Sharon M. Provost, Clayon B. Hamilton

"I am proud that our work is now in print, and
! available to emergency departments working to
e : create safer spaces for staff and for patients."

L ~- - Orla Smith

§ o SFOR @ L s mcraes :
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https://www.sciencedirect.com/science/article/pii/S0099176723000594?via%3Dihub

Knowledge User Statements

“The technical assistance centre (TAQ) fromthe SPOR Bvidence Alliance
was essential in leading the developrment and inplementation of the
Brbedding Rapid Reviews in Health Systenns Decision-Making (ERA)
initiative, a capacity strengthening programfunded by the WHs Alliance
for Health Policy and Systers Research. They successfully supparted the
establishment of rapid review platformsin four low~and-middle income
countries, namely in India, Geargia, Malaysia, and Znbabwe. Thisintum
equipped the platforms to respond to numerous palicymaker requests for
rapid evidence syntheses to suppart health systemand palicy decision-
making in their countries, particularly during the COMD-19 pandemic”

Etienne Langlois
WORLD HEALTH ORGANIZATION

“The callaboration with SPOR [Evidence Alliance] for the community
engagement piece actually noved our work one step further by validating
the research. | want to especially recognize the care the teamtook to nat
just meet their ethical obligations as far as their research license, but in
carefully managing their interaction with conmrunity menbersina
culturally safe way, explicitly putting the needs of conmrunity participants
ahead of any research goal.”

Leanne Gardiner
GOVERNMENT OF NORTHWEST TERRITORIES

SF"IDR Ewdem:e Alliance
Al
ﬁ ﬁlllancv_ pour des donnees S I 2
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“Working with the SPOR Bvidence Alliance Teamhas beena
great experience. Qiniciansin the emergency departrent face
rising levels of vidence, and finding effective salutions to
mitigate thisissue were challenged Based onthe advice of a
trusted colleague, | connected with the teamand the rest is
history! Through muitiple meetings, we refined our question
and our approach. Patient and family advisors were engaged to
provide a needed perspective. | amproud that our work is now
in print, and available to emergency departments working to
create safer spaces for staff and for patients.”

Orla Smith
UNITY HEALTH TORONTO

“Infoway is conmitted to ensuring that digital health initiatives
in Canada are built upon the best possible evidence. This
literature will help Infoway and its partnersto understand the
current and future patential inpacts of e-prescribingon
opioids and contralled substances. It can informour actionsas
we expand and gptimize the service, and the conmplementary
initiatives of governments seeking to reduce the negative
inpacts of opiaids”

Simon Hagens
CANADA HEALTH INFOWAY

ST. MICHAEL'S
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= How the SPOR
\ V= Evidence Alliance
R Trains the Next
| % Generation of
Scientists through
— Training and Capacity
Development

. 4 famm \
AL i
FRY) SDOR Evidence Alliance = < '
@ e SEOR ly ST. MICHAEL'S
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Seed Grant Funding Competition

= Seed grant funding aims to encourage a culture of learning,
iInnovation, and advancement of science in the areas of
knowledge synthesis, guideline development, knowledge
translation, and patient-oriented research by funding methods
projects at the conceptual stage.

= Supporting doctoral students, post-doctoral fellows or early
career researchers at a Canadian institution.

" Funds Available: $10,000 per award.
= Eight awards granted since 2019 on the following themes:

2019-2020 2020-2021 2021-2022

Advancing the Advancing the Knowledge Dl_ssem_lnatlon_ and
. : : o Implementation with Patient
Science of Patient | Science of Guideline : : :
: . Partnership Using an Equity,

Engagement in Development with : . : :

: : Diversity, Inclusion and Social

Research Patient Partnership :
Justice Lens

: SPOR IEEri_r:IEnce Alliance ,
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Seed Grant Winners

Community partnerships for
chronic pain management:
An equity, diversity and social
justice lens

“Nothing about us, without us”: The
need for trauma-informed
intersectional analysis of diabetes
risk during

COVID-19 through patient and
public engagement

Ghazal Fazli Nicole George
Post Doctoral Fellow, Unity Health Toronto PhD Student, McGill University

Exploring multiple perspectives on
how patients can and should be
involved in the development of
guidelines for patient engagement in
artificial intelligence (Al) health
research

Incorporation of recommendations
for gender-diverse people in
clinical practice guidelines: A
review of traditionally sex-binary
guidelines and recommendations

Richard Henry Jillian Macklin
Post Doctoral Fellow, McGill University m MD-PhD Student, University of Toronto

Co-creating in-hospital
physical activity
programming to
enhance health for

, children during
treatment for cancer

Engaging Métis
citizens in
Manitoba in the
development of
child health

Exploring
predictors of I
women'’s overall "

\

Engaging patient and public
partners in a scoping review on
the practice and science of
James Lind Alliance Priority
Setting Partnerships

satisfaction with
their HIV care

resources
Alexandra Korall Lashanda Skerritt Lisa Knisley Jones Amanda Wurz
Post-Doctoral Fellow, MD-PhD Student, McGill PhD Student, Post-Doctoral Fellow,
University of Manitoba University University Of Alberta University of Calgary

€ SPOR § () ST MICHAELS 9
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Fellowships

Hosted 14 clinician research
fellows for Evidence
Synthesis Ireland to provide
practical experience in co-
producing demand-driven
and context-sensitive
knowledge synthesis for
knowledge users.

. (X)) ° 0k
K

L]

EVIDENCE SYNTHESIS

IRELAND

g')—SF J'R @ ly ST. MICHAEL'S
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Learning Opportunities

Foster a culture of learning and innovation that grows, supports, and
sustains an environment for patient-oriented research using the
SPOR Capacity Development Framework.

325 6l 46 8

Learning Queries led by Patient and Trainees/early
opportunities 24 early career community career
researchers members trained researchers
in knowledge awarded seed

. synthesis across funds to
5 . 393 256 Trainees s

Learner engaged across 2 Co_urses .CO- I
engagements 94 queries led with patient
(1,080 partners
knowledge
users)
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Wasifa Zarin MPH Sharmila Sreetharan MSc Angelika Aziz
Program Manager Research Coordinator Research Assistant
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Sabrina Chaudhry MPH Jacqueline Sally So
Research Coordinator (casual) Research Assistant (casual)
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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
Acknowledgement (SPOR) Initiative, and the
generosity of partners from
public and not-for-profit sectors
across Canada who provided
cash or in-kind support.
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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

Thank you for being a great audiencel

Andrea C. Tricco MSc, PhD

Director & Scientist, Knowledge Synthesis Team, Knowledge
Translation Program, Li Ka Shing Knowledge Institute, St. Michael's
Hospital, Unity Health Toronto

Associate Professor, Dalla Lana School of Public Health & Institute of
Health Policy, Management, and Evaluation, University of Toronto

Co-Director & Adjunct Associate Professor, Queen's Collaboration for
Health Care Quality Joanna Briggs Institute Centre of Excellence,
Queen’s University

Tier 2 Canada Research Chair in Knowledge Synthesis

E-mail: Andrea.Tricco@unityhealth.to

@ X (Twitter): @ATricco
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