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Top 5 Barriers and Facilitators to 
Co-Production in Knowledge Synthesis

Factor reported
(N=31 studies)

Seen as a 
Facilitator

Seen as a 
Barrier

Knowledge user 
expertise

16.7% 6.0%

Time 3.6% 10.7%

Early relationship-
building

8.3% 0

Forums for 
interaction

7.1% 1.2%

Ongoing 
collaboration

4.8% 0

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

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



Case Example 1: Minimal co-production

6
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



Case Example 2: Intermediate co-production

7
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



Case Example 3: Extensive co-production
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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
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Patient and Public Engagement

98
Patient and public submitted health research 

topics, 23 fully funded co-led projects.

13
Patient and public committee members in the 

governance structure with 4 serving as co-chairs

24
Patient and public peer reviewers for annual seed 

grants and research priority-setting panel

338
Patient and public partners engagements across 
100 research projects

600+ Patient and public learners

2 patient-

led courses

2 patient 

engagement 
evaluation 

papers

3 principal 

knowledge 
users

Patient partnership integrated in research, 
leadership and governance
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Co-building Patient and Community Capacity in Research

▪ Background:
o Identified 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.



Ethics guidance for partnerships with patients
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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
https://cihr-irsc.gc.ca/e/documents/ethics_guidance_partnerships-en.pdf


New respect online cultural safety training 
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https://pubmed.ncbi.nlm.nih.gov/37217105/; https://www.phesc.ca/indigenous 

▪ 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

https://pubmed.ncbi.nlm.nih.gov/37217105/
https://www.phesc.ca/indigenous


Meaningful and inclusive patient engagement
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Roche et al., Research Involvement and Engagement, 2020

Provides guidance for 

teams looking to employ 

trauma-informed 

approaches, 

intersectional analysis, 

and critical reflexive 

practice in the co-

production of 

meaningful, inclusive, 

and safe engagement 

strategies with patients 

and communities
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▪ 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-Driven Research Projects
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Details about the 23 patient-driven 
knowledge synthesis projects are 
available on our website: 
https://sporevidencealliance.ca/patient-
driven-research/

Testimonials

“[Patient 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”

Patient-Driven Research Projects

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/
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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. 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.



Incorporating equity into knowledge synthesis

17
Dewidar O, Kawala B, Antequera A, et al. Journal of Clinical Epidemiology, 2022

▪ 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



Equity in Knowledge Synthesis
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Protocol 
Development

Literature 
Search

Screening

Data 
Abstraction

Risk of Bias 
Appraisal

Data 
Synthesis

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, J Clin Epi, 2022; Work Plan Template https://sporevidencealliance.ca/resources/for-researchers/
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 

https://sporevidencealliance.ca/resources/for-researchers/
https://sporevidencealliance.ca/resources/for-researchers/
https://sporevidencealliance.ca/resources/for-researchers/
https://methods.cochrane.org/equity/projects/evidence-equity/progress-plus
https://methods.cochrane.org/equity/projects/evidence-equity/progress-plus
https://methods.cochrane.org/equity/projects/evidence-equity/progress-plus
https://methods.cochrane.org/equity/projects/evidence-equity/progress-plus
https://methods.cochrane.org/equity/projects/evidence-equity/progress-plus
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
https://researchintegrityjournal.biomedcentral.com/articles/10.1186/s41073-016-0007-6
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Questions?
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