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Unity Health Land Acknowledgement

Unity Health Toronto acknowledges that the land on which we live, work, and
operate on, Tkaranto, is part of the Dish with One Spoon Covenant territory
and is the traditional and ancestral lands of many Nations including the
Mississaugas of the Credit, the Anishinabek, the Haudenosaunee, the
Chippewa, and the Wendat Nations. Itis land that is part of Treaty 13 signed
with the Mississaugas of the Credit in 1787, also know as the ‘Toronto
Purchase', which was revisited in 1805 and 2010. It is still home to many
diverse First Nations, Inuit, and Metis peoples. By acknowledging the land, we
acknowledge our treaty responsibilities in sharing this land and to the
Indigenous people who have been the traditional caretakers of this land since

time immemorial.

We invite you to reflect on our own relationship with the land on which you live and
work and to Indigenous Peoples. We welcome those who know to share the name of

the traditional lands from which you are joining us. If you do not know and would like
learn, you can check here: https://www.whose.land/en/
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Disclosures

= Financial competing interests: | receive a stipend as Co-Editor in Chief
for the Journal of Clinical Epidemiology

= Academic competing interests:

* | hold a Tier 1 Canada Research Chair in Knowledge Synthesis for
Knowledge Users and several grants to advance the science of
knowledge synthesis/translation

= | am the Nominated Principal Investigator of the Canadian Institutes
of Health Research (CIHR) Strategy for Patient-Oriented Research
(SPOR) Evidence Alliance

= Other competing interests:

= | sit on the Editorial Board as an unpaid member for the BMC
Medicine, Systematic Reviews, and JBI Evidence Synthesis journals

» | was the Chair of the JBI Scoping Review Methodology Group from
2019 to 2025



Top 5 Barriers and Facilitators to

Co-Production in Knowledge Synthesis

~ Factor reported Seen as a Seen as a
E i licy-makers, health system & . .y e .
iacagers; sl oy el e (N=31 studies) Facilitator Barrier
knqwledge synthesis process: a scoping
S A Knowledge user 16.7% 6.0%
expertise
Time 3.6% 10.7%
Early relationship- 8.3% 0
building
Forums for 11% 1.2%
interaction
Ongoing 4.8% 0
o= collaboration

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

Based on experience, the biggest facilitator/barrier is communication!



Tips on Engaging with Knowledge Users

|
Develop plan for engagement

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

Danielle Poliock” « Lyndsay Alexander™’+ Zachary Munn '« Micah DU Peters***+ Manan 1hat ™.
Ohisting M. Godirey” « Patricia Mcinemey **« Arewese Syreot' ' '« Andees € Triceo™ ' ™

Ensure appropriate resources

ML Facuy of Wealth and Medcal Scwmons,

Iverany of Adelde, Adeioide, 54, A sba, *Scrosl of esth Sownces, Robert Gordon
MLy A S "The Scomab Conmre R Fitons o M pratnsondd aTce o M Conem of Dncrlence. Roben Gordon
Unrury Abendeen, U, “Unvvenity of Soum Austraba LA Ol and Neolth Scumom, Rosermary Bryont AD Resnonch Concre, Adelode, SA
Ausioao, "Schon! of Wersng. Taculty of Messs and Mediodl Saence. The Unpversty of Adeioide. Adeisde. SA. Ausiroia. *The Contr hor
Dedoncedunnd Pockor South Auiroi (CEFSAL A S Contre of Eacatience, P University of Adeiode. Adeoide. A, Astrabe "Scivool of
P holngy and i o, Cupociment of P Moath, L6 Trode Universty MeBourne. Vie, Ausirshs, *The Queerslond Crmre for Bridonce
Bosnd Mursing ond Midwifry: A M Corvive of Lacofonce, Mster Mongel, Srtare, LD, Ausintins, "Oueen'y Coletomtion Kor Nesth Cane
Quatty: & 20 Contre of Ewmrience. S0l of Nursing, Oumon’y Unversty Kngaton, ONC Conodin. "The Ity S Contor for Brdionce Sonnd

d Proctce & 20 ARSses Gooup, Fecuty of Hesth Soences, Univenity of (he Witeshrmand Shorewiiumg South Abws, ' ‘Conive for Moot
Commmmication and Pompoton. Sovont of Pipholny ond AbEe Hooth, Lo Prote Ghier By, Mobuourne. Vic. Avitolis, 'St of Mid
NOSBA arnd Freventive Wl Ore. Monaoh University, Moo, Vie. Kustwoie, 'L Ko Sy Kowlonbe I sie of 52 S hon Momget o, ity
Moot Yanontts, Tomon, ON, Caninlt, ond "lidomiiogy Ok snd Iendy of Weth Mosaporent, by, and Erokron Duls Lons
Sl of A SN, Unieersity of Toronen, Tommah ON. Comads

ABSTRACTY

Knowledge wer conudtation is oben Bmited or omitted In the ndea of soping revdews. Not including
Wrowiedge wsers withia the Conduct and Hporting of SCOpng teviews Could be due 10 & Ik of gubdance o

o 3 sboue what " reQuIres 570 the UbuequEnt borefRL Knondedge Usr engagement in
eddmoe yynthein,. ncudng comuitation scproachey, hun mary ssoceted beref ity Including improved relevance
OF the 1e6ach 4t DetTer SiseminaThon and Implementation of teesnch fndings. SCoping reviews, Nowewes, have
Not Been SpaciCally fotused O in Lerms of researcth 10 haowiedoe uier COMmuiaton and evidence syrbeses n
thin aper, we wil pretent JINL guidince 1or knowledae Wi €ngagement in WO feverw) Batad on the exger
opnion of the M Scoping Review Mehodology Group. We ofter specfic guidince on how this (an 000w and
DrOvhae P Aarmaton rega i) Porm 1 1eon and evahiaie Mowhede wiel eNpageTent wilin i 0ping feveews We
Bebeve that scoping review suthors should embed nowiedns uier engugement o Ml soping seviews and iave
Cowae 3 CO-Crestion madel

Provide capacity-building

Develop recruitment strategy

Consider barriers

Keywordi: enpagement. evidence syntheut brcwadys User, methodobogy, Kopng revews
I B Syh 2022 20U -9

Create positive environment

Introduction Scopeng reviews allow fee Beoad, b

procratiog rescsech queviions, hagh
there it & need for humure research o methodd

to wderpin k

coping reviews are a popelar form of evidmer

synthesis.” They seck

map evidence in drverse
lable. decs  EMpeOvemsent, ce st

Show appropriate appreciation

fiekds, ety the types of evidence av

pher pocential knowledge gaps, and clarify key e

cepts o defininons within 1he Seeranire

wrvepiederc e Dunntie Polins, Duroetin P hd missate oo ios

ACT 2V MO, CNL G LA PN DF devaliped and repirind the
Ut A N gUdInce Ron kPG NS
DOk 1011 1S I 004

B (vaderc s Snten

reviews. ' Therefore, scopung reviews play An imgpor

ant role m reducing research waste, and the fndings
of scopang reviews can have imphcanions for poly,

Practce and other decisns suhng provesses

There is an imperative for evidence symtheses 10
wdede knowledge wsers 10 haaddvelated ssves
Knowledge users are those dsvessed in the peoduc
won of research, and who may benefit or be impacred

Pollock D, Alexander L, Munn Z,

JBI Evidence Synthesis 2022

Report engagement
transparently

Evaluate engagement
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Case Example 1: Minimal co-production

CMAJ

Efficacy and safety of cognitive enhancers for patients
with mild cognitive impairment: a systematic review

and meta-analysis

Andrea C. Tricco PhD MSc, Charlene Soobiah BSc, Shirra Berliner RN MSc, Joanne M. Ho MD,
Carmen H. Ng MSc BSc, Huda M. Ashoor BSc, Maggie H. Chen PhD MSc, Brenda Hemmelgarn MD PhD,

Sharon E. Straus MD MSc

— ABSTRACT

Cognitive

i and ine, are
used to treat dementia, but their effective-
ness for mild cognitive impairment is unclear.
We conducted a systematic review to examine
the efficacy and safety of cognitive enhancers
for mild cognitive impairment.

Methods: Our eligibility criteria were studies
of the effects of donepezil, rivastigmine,
galantamine or memantine on mild cognitive
impairment reporting cognition, function,
behaviour, global status, and mortality or
harms. We identified relevant material by
searching electronic databases (e.g., MEDLINE,
Embase), the references of included studies,
trial registries and conference proceedings,
and by contacting experts. Two reviewers inde-
pendently screened the results of the litera-
ture search, abstracted data and appraised risk
of bias using the Cochrane risk-of-bias tool.

Results: We screened 15 554 titles and ab-
stracts and 1384 full-text articles. Eight ran-

domized clinical trials and 3 companion
reports met our inclusion criteria. We found
no significant effects of cognitive enhancers
on cognition (Mini-Mental State Examina-
tion: 3 randomized clinical trials [RCTs], mean
difference [MD] 0.14, 95% confidence interval
[C1] -0.22 to 0.50; Alzheimer’s Disease Assess-
ment Scale — cognition subscale: 3 RCTs, stan-
dardized MD -0.07, 95% CI-0.16 to 0.01]) or
function (Alzhei 's Disease Ct ive

Competing interests:
Andrea Tricco,

Shirra Berliner, Joanne Ho,
Huda Ashoor, Maggie
Chen, Brenda Hemmelgarn
and Sharon Straus have
received grants from the
Canadian Institutes for

He:

Straus is an associate editor
for CMAJ. She was not
involved in the editorial
decisioncmak

Study activities of daily living inventory: 2
RCTs, MD 0.30, 95% Cl -0.26 to 0.86). Cogni-
tive enhancers were associated with higher
risks of nausea, diarrhea and vomiting than
placebo.

Interpretation: Cognitive enhancers did not
improve cognition or function among
patients with mild cognitive impairment and
were associated with a greater risk of gas-
trointestinal harms. Our findings do not sup-
port the use of cognitive enhancers for mild
cognitive impairment.

Ider adults experiencing memory and
O cognition deficits without substantial

limitations in activities of daily living
may be given a diagnosis of mild cognitive
impairment.' These patients often present with
subjective memory loss, impairment of cogni-
tive function and no change in their basic daily
functioning. Mild cognitive impairment has
recently been recognized as a distinct condition,
with a prevalence that ranges from 3% to 42%
and increases with age.? Because of the growing
proportion of older adults worldwide, the preva-
lence of this condition will only increase in the
future.® Each year, 3%-17% of people with
mild cognitive impairment experience progres-
sion to dementia,** a rate that increases to
between 11% and 33% by 2 years after the ini-
tial diagnosis.” More than 4.6 million new cases

© 2013 Canadlan Medical Assoclation or its licensors

of dementia are diagnosed each year,’ and
efforts to reduce this public health burden are
essential. Strategies to delay the progression of
mild cognitive impairment are being sought to
meet this challenge.

One strategy that has been hypothesized to
delay the progression from mild cognitive impair-
ment to dementia is the use of cognitive enhancers,
agents that are often used to treat dementia. These
medications include cholinesterase inhibitors (e.g.,
donepezil, rivastigmine and galantamine) and the
N-methyl-p-aspartic acid receptor antagonist
memantine.* Donepezil, rivastigmine and galanta-
mine increase the concentration of acetylcholine at
neurotransmitter sites,” enhancing the brain’s

function. G: also i
activity at nicotinic receptors,” whereas memantine
ilitesthe itter ol o

process for
this article. No other
competing interests were
declared.

“This article has been peer
reviewed.

Correspondence to:

Sharon E. Straus,
sharon.straus@utoronto.ca

CMAJ 2013. DOI:10.1503
Jema).130451

CMAJ, November 5, 2013, 185(16) 1393

Tricco A, Soobiah C, Berliner S, et al. CMAJ 2012.

Researchers + 2 clinicians as
coauthors

No policy-maker knowledge user
involved

No patient or public partners
engaged
No trainees engaged
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Systematic Review on the Cost-Effectiveness of Seasonal Influenza
Vaccines in Older Adults Sl

Desmond Loong, MSc, Ba' Pham, PhD, Mohammadreza Amiri, PhD, MSc, Hailey Saunders, MSc, Sujata Mishra, MA,
Amruta Radhakrishnan, MPH, Myanca Rodrigues, MSc, Man Wah Yeung, MSc, Matthew P. Mu|ler, MD, PhD,
Sharon E. Straus, MD, MSc, Andrea C. Tricco, PhD, MSc, Wanrudee Isaranuwatchai, PhD

3

Objectives: Older adults are at high risk of influenza-related complications or hospitalization. The purpose of this systematic
review is to assess the relative cost-effectiveness of all influenza vaccine options for older adults.

Methods: This systematic review i i ‘economic ion studies ing the cost-effectiveness of influenza vaccines
in adults =65 years of age from 5 literature i i selected, extracted, and appraised
relevant studies using the |BI Critical Appraisal Checklist for Economic Evaluations and Heyland's generalizability checklist.
Costs were converted to 2019 Canadian dollars and adjusted for inflation and purchasing power parity.

Results: A total of 27 studies were included. There were 18 comparisons of quadrivalent inactivated vaccine (QIV) versus
trivalent inactivated vaccine (TIV): 5 showed QIV dominated TIV (ie, lower costs and higher health benefit), and 13 showed
the results depended on willingness to pay (WTP). There were 9 comparisons of high-dese TIV (TIV-HD) versus TIV: 5 showed
TIV-HD dominated TIV, and 4 showed the results depended on WTP. There were 8 comparisons of adjuvanted TIV (TIV-AD])
versus TIV: 4 showed TIV-AD] dominated TIV, and 4 showed the results depended on WTP. There were few pairwise
comparisons among QIV, TIV-HD, and TIV-ADJ.

Conclusions: The evidence suggests QIV, TIV-HD, and TIV-AD] are cost-effective against TIV for a WTP threshold of $50 000
per quality-adjusted life-year. Future studies should include new and existing vaccine options for broad age ranges and use
more robust m i h as real-world i or modeling studies accounting for methodological, structural,
and parameter uncertainty.

Keywords: cost-effectiveness, elderly, influenza, older adults, vaccine.

VALUE HEALTH. 2022; 25(8):1439-1458

vaccine (QIV), high-dose QIV (QIV-HD), cell culture-based QIV
(QIV-cc), high-dose TIV (TIV-HD), and adjuvanted TIV (TIV-

Influenza is an acute respiratory illness' with significant pop-
ulation impacts, such as high mortality in older adults,” high de-
mand for healthcare resources,” and significant productivity
losses.*” Influenza vaccinations prevent influenza infection and its
consequences, but their vaccine effectiveness for laboratory-
confirmed influenza in vaccinated versus nonvaccinated in-
dividuals is often below 60% and fluctuates by drculating viruses
from season to season.” The increased vulnerability of older adults
to influenza highlights the importance of targeting at-risk pop-
ulations for vaccination. With older adults in particular, most
vaccines are less immunogenic because of age-related changes in
the immune system.” To address this, newer vacdnes have sought
to improve vaccine effectiveness, especially vaccine options for
older adults.

Vaccines recommended for immunizing the elderly indude
trivalent inactivated vaccine (TIV), quadrivalent inactivated

AD])*“ TIV is designed to protect against 2 influenza A and 1
influenza B viruses, whereas QIV protects against 2 influenza A
and 2 influenza B viruses. High-dose versions of QIV-HD and TIV-
HD vaccines use higher antigen doses.'” TIV-ADJs use additive
ingredients to help p a better i 7 and
QIV-ccs are grown in cultured mammalian cells rather than in
chicken eggs like most inactivated influenza vaccines.'” Never-
theless, across countries and jurisdiction, there are variations in
standard vaccine options. In Canada, 6 types of influenza vaccines
are authorized for use in adults ages 65 years and older: QIV-HD,
QIV-cc, QIV, TIV-HD, TIV-AD], and TIV.® Provincially in Ontario,
QIV-HD, QIV, and TIV-AD] are the standard vaccines made
available to older adults at no charge.”” In contrast, QIV and TIV
are approved and covered for older adults in Hong Kong,"
whereas in South Korea, only TIV is publicly funded for older
adults."*

1098-3015/$36.00 - see front matter Copyright @ 2022, ional Society for

and Outcomes Research, Inc. Published by Elsevier Inc.

Long D, Pham B, Amiri M, et al. ScienceDirect 2022.

Researchers + 2 clinicians as
coauthors

Included a trainee coauthor

Policy-maker knowledge users
Public Health Agency of
Canada) involved with
conceptualization, literature
search terms, study eligibility,
data items

Policy-maker knowledge users
did not coauthor final paper

No patient or public partners
engaged
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Case Example 3: Extensive co-production

n access

BM) Open

To cite: Tricco AC, Thomas SM,
i Aetal

Original resea

Interventions for social isolation in
older adults who have experienced a
fall: a systematic review

Andrea C Tricco ,'? Sonia M Thomas,' Amruta Radhakrishnan,’
Naveeta Ramkissoon,' Gary Mitchell,® Jennifer Fortune,” Ying Jiang,®
Margaret de Groh,® Kerry Anderson,® Joan Barker,! Amélie Gauthier-Beaupré,®”

Jennifer Watt > ,"® Sharon E Straus'®

ABSTRACT

Interventions for social

isolation in older adults who
have experienced a fall: a
systematic review. BMJ Open
2022;12:€056540. doi:10.1136/
bmjopen-2021-056540

» Prepublication history and
‘additional supplemental material
for this paper are available
online. To view these files,
please visit the journal online
(http://dx.doi.org/10.1136/
bmjopen-2021-056540).

Received 19 August 2021
Accepted 10 February 2022

‘ M) Check for updates

© Author(s) (or their
employer(s)) 2022. Re-use
permitted under CC BY-NC. No
ccommercial re-use. See rights
and permissions. Published by
BMJ.

For numbered affiliations see
end of article.

Correspondence to
Dr Andrea C Tricco;
Andrea tricco@unityhealth.to

The objective of our systematic review was to
identify the effective interventions to prevent or mitigate
social isolation and/or loneliness in older adults who
experienced a fall.

Design Systematic review.

Data sources MEDLINE, Embase, the Cochrane Central
Register of Controlled Trials and Ageline were searched
(from inception to February 2020).

Methods Studies were eligible if they described any
intervention for social isolation in older aduits living in a
community setting who experienced a fall, and reported
outcomes related to social isolation or loneliness.

Two independent reviewers screened citations, abstracted
data and appraised risk of bias using the Cochrane risk of
bias tool. The results were summarised descriptively.
Results After screening 4069 citations and 55 full-text
articles, four studies were included. The four studies
varied in study design, including a randomised controlled
trial, non-randomised controlled trial, an uncontrolled
before-after study and a quasiexperimental study.
Interventions varied widely, and included singing in a
choir, a patient-centred, interprofessional primary care
team-based approach, a multi

Strengths and

s of study

» We conducted a comprehensive search of four da-
tabases, using a search strategy which was peer
reviewed by a second librarian, and supplemented
this by
mwmn;aﬁumwmm
We followed the methodology outlined by the
Cochrane abstrac-

\

Items for Systematic Reviews and Meta-Analyses
2020 checklist.

We deviated from our protocol slightly due to the
imited data on older adults in a community setting
‘who had experienced a fall and expanded our inclu-
sion criteria to include studies where some partici-
pants (not all) had a history of falling.

» Our included studies were plagued by risk of bias
across several components, including poor alloca-
o

lack of quence gen
tion and a lack of blinding of participants, personnel
T

¥

targeting fall risk, appropriate medication use, lonefiness
and frailty, and a community-based care mode! that
included comprehensive assessments and multilevel care
coordination. Outcome measures varied and included
scales for loneliness, social isolation, social interaction,
social networks and social satisfaction. Mixed results
were found, with three studies reporting no differences in
soclal Isolation or loneliness after the intervention. Only
the
a small positive effect on loneliness compared with the
control group after adjustment (B=—0.18, 95% CI -0.35t0
-0.02).

Conclusions Few studies examined the interventions

for social isolation or loneliness in older aduits who
experienced a fall. More research is warranted in this area.
PROSPERO registration number CRD42020198487.

INTRODUCTION

Worldwide, more than 37 million falls occur
requiring medical attention every year.'
Almost 650000 people die every year from a

» A lack of standardisation was observed across the
outcomes assessed in the included studies due to
lack of consensus on measures for social isolation
and loneliness.

fall, with those aged 65 years and older expe-
riencing the greatest number of fatal falls.'
Falls are associated with considerable nega-
tive outcomes on older adults, such as phys-
ical inactivity, anxiety, depressive symptoms
and fear of falling.”*

Social isolation is a serious consequence
among older adults who have experienced a
fall.* Social isolation is a complex phenom-
enon that can be characterised by five key
attributes: decreased number of social
contacts, decreased feeling of belonging,
reduced or lack of fulfilling relationships,
decreased engagement with others and

BM)

Tricco AC, et al. BMJ Open 2022;12:e056540. doi:10.1136/bmjopen-2021-056540 1
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Tricco AC, et al. BMJOpen 2022.

Researchers + 4 policy-makers
(Public Health Agency of Canada)
+ 2 clinicians + 1 patient partner
as coauthors

Included 2 trainee coauthors

Knowledge users involved with
conceptualization, literature
search terms, study eligibility,
data items, interpretation of
results, revised draft paper



Patient and Public Engagement

Patient partnership integrated in research,
leadership and governance

98 Patient and public submitted health research

2 - topics, 23 fully funded co-led projects.
patient-

led courses 13 Patient and public committee members in the
governance structure with 4 serving as co-chairs

: ' Patient and public peer reviewers for annual seed
2 patient 3principa| 24 P P

grants and research priority-setting panel
engagement knowledge

evaluation users Patient and public partners engagements across
papers . 338 i o

- 100 research projects

600+ Patient and public learners
SPOR Evidence Alliance

Strategy for Patient-Oriented Research

Alliance pour des données
probantes de la SRAP #

Stratégie de recherche axée sur le patient




Alhance

88 oo SEOR

CUUI'EE Allia pour des donnees

pr uharﬂes r!t o SRAP *

2022 Patient and Public Engagement

2021 Patient and Public Engagementin in Knowledge Synthesis

Rapid Reviews

= Background:

o ldentified 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-
produced 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.
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Ethics guidance for partnerships with patients

ke
CIHRIRSC

Figure 1. Core considerations for ethical research partnerships

Research partnerships
that foster trust

'?espeq

Concern for welfare

11



https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf
https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf
https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf
https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf
https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf
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New respect online cultural safety training

* Training program offered to all
SPOR Evidence Alliance
members by Dr. Angela
Mashford-Pringle

= 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

12



https://pubmed.ncbi.nlm.nih.gov/37217105/
https://www.phesc.ca/indigenous
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Meaningful and inclusive patient engagement

Provides guidance for

qon & -t .
‘gﬁ‘?;ﬁ“\cauon N teams Ic_)oklng to employ
e trauma-informed
& 2 %«%% approaches,
z Valuing YO |nterse_gt|onal anegS|s,
) All and critical reflexive
= = . .
% Voices practice in the co-

production of
meaningful, inclusive,
and safe engagement
strategies with patients

A guiding framework for health research teams to make and communities

patient and public engagement more meaningful and inclusive.

13

Roche et al., Research Involvement and Engagement, 2020



Patient-Driven Research Projects

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

Our model has enabled a space for research
curated for patients and the public by patients
and the public.

Enabled an environment for collaborative
learning and mutual respect between
researchers, policy-makers, health system
decision-makers, and patients and the public
In doing research.

Highest-priority topics were identified through
a ranking exercise and deliberative dialogue
by a steering panel (patient partners, the
public, and researchers/health system
decision-makers) and developed into
research projects.

Patient/Public Partner Initiated Research:
research co-led by patients for patients

Topic Submission

« Patients/public submit their research 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

« All topics are reviewed and duplicate or

overlapping ideas are combined.

« Alibrarian conducts literature searches
to ensure the research idea has not been

answered before. I
« All topics are prioritized on an annual basis
by a panel of patient/public partners, policy-
makers, researchers, trainees, and other -
decision-makers using a modifled James Lind 'l é I
Alliance Approach. .

« Only the most impactful projects that can be 2 - }&
d through a knowledge synthesi:

ion, or gui pproach
are funded by the SPOR Evidence Alliance to 3 . ) J
proceed.

Research Partnership & Leadership

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

« The ic partner and
co-leads work together to develop a work
plan and budget.

« The partner an d ch
co-leads identify 2-3 additional patient partners
to join the team on the project.

« Research findings are co-created and
knowledge is shared using tailored /‘ &
dissemination strategies for the target a o —
audience. " \ o

14



Patient-Driven Research Projects

Details about the 23 patient-driven
knowledge synthesis projects are
available on our website:

https: reviden lliance.
driven-research/

tient-

\_

Testimonials

“IPatient partners/
add heart and soul
to the project”

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

“It personalizes and

humanizes the [research]

process”

/

15


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

Communities of Practice (COPs) on Research Co-Leadership

= Formation of 5 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.

= Objectives:

1.

4.

Knowledge Sharing: Facilitate learning
among members about patient-led research
methodologies, ethics, and outcomes.
Networking and Collaboration: Provide a
platform for interaction among researchers,
patients, and community knowledge users.
Capacity and Skills Development: Enhance
abilities in patient-driven research through
structured support and shared resources.
Advocacy: Promote the inclusion of patient-
oriented principles in research funding and
policy frameworks.
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Provides practical guidance
on considering equity in all
stages of the review and
guideline process

Although the focus was on
rapid reviews and guidelines,
this guidance can be used
for any type of research
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!’ Conduct approprigte sex-and-_ \‘. :/ Ensure team is representative ‘:
| gender based analygs, report using i Protocol i of topic, complete self- |
. the PRISMA-equity or Sexand Sl und -« reflective exercise, consider |
| H 1 | \, . . |
| Gender Equity in Research / . equity as the main focus / sub-
S guidelines / . focus, consider theoretical lens |

Data

Synthesis

Literature

Search

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

N - —————

Data

fi it
Abstraction ocus on equity

dimensions

______________________

Dewidar, J Clin Epi, 2022; Work Plan Template https://sporevidencealliance.ca/resources/for-researchers/
https://methods.cochrane.org/equity/projects/evidence-equity/progress-plus; 18
https://researchintegrityjournal.oiomedcentral.com/articles/10.1186/s41073-016-0007-6; http://prisma-statement.org/Extensions/Equity
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Thank you!

Andrea C. Tricco MSc, PhD

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

Professor, Epidemiology Division and Institute of Health Policy, Management, and
Evaluation, Dalla Lana School of Public Health, University of Toronto

Adjunct and Associate Graduate Faculty, Faculty of Health Sciences, Ontario Tech
University

Tier 1 Canada Research Chair in Knowledge Synthesis for Knowledge Users
Nominated Principal Investigator, SPOR Evidence Alliance

Co-Editor in Chief, Journal of Clinical Epidemiology

E-mail: Andrea.Tricco@unityhealth.to

@ @Atricco
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