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Knowledge Translation Canada 

Annual Scientific Meeting 2022 
 
May 4th – 6th, 2022 
 

Welcome  
 
The Steering Committee would like to welcome you to the twelfth KT Canada Annual Scientific Meeting.  
 
Most of the planning for this event was conducted on land now known as Toronto, Ontario. Tkaronto 
(Toronto). Tkaronto is the traditional territory of many groups, including the Mississaugas of the Credit and 
the Chippewa/ Ojibwe of the Anishnaabe Nations; the Haudenosaunee, and the Wendat. It is now home to 
many diverse First Nations, Inuit and Métis peoples. We also acknowledge that Tkaronto is covered by 
Treaty 13 with the Mississaugas of the Credit and The Dish with One Spoon treaty between the 
Anishinaabe, Mississaugas and Haudenosaunee that connected them to share the territory and protect the 
land. All Indigenous Nations and peoples, Europeans and newcomers, have been invited into this treaty in 
the spirit of peace, friendship and respect. 
 
We would like to honour the Elders and Knowledge Keepers, both past and present, and are committed to 
continuing to learn and respect the history and culture of the communities that have come before and 
presently reside here. 
 
We acknowledge the harms of the past and present, and we dedicate ourselves to work with and listen to 
First Nations, Inuit and Métis communities in the spirit of reconciliation and partnership. 
 
We recognize and are grateful to have this opportunity to work on this land, and commit to caring for this 
land and continuously and actively working towards reconciliation. We recognize that Indigenous practices 
of health and well-being have been in place in this territory for over 10,000 years and are maintained to this 
day.  
 
We encourage all of the event participants to consider and reflect on their place on the land where they are 
situated.  
 
The main theme of this year’s meeting is ‘Developing and evaluating tailored dissemination strategies for 
different audiences: What have we learned from dissemination science during COVID-19?’.  Our plenary 
speakers – Dr. Vincent Larivière, Doriane Etienne, and Dr. Holly Witteman - have had “hands on” experience 
with this important topic.  Interspersed throughout the days are a presentation from CIHR, oral 
presentations, posters, and panel discussions on various topics that are linked to knowledge translation 
research in a complex health system, including: 
  
1. Optimising knowledge distillation; 
2. Understanding the determinants of knowledge use; 
3. Selecting, tailoring and evaluating effectiveness and efficiency of KT interventions; and, 
4. Sustaining KT. 
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The poster sharing sessions and the poster section of the online event space present an opportunity for all 
meeting participants to see some of the exciting KT research being conducted nationally. Please take 
advantage of the networking information included online to find peers with similar research interests. 
  
We are very excited about the opportunity to host this annual scientific meeting in KT and about the 
program! As with many other academic events, we have shifted to a virtual meeting and we look forward to 
your feedback on how to optimise interaction and engagement throughout the meeting. We think that you 
will find it exciting and we look forward to hearing your suggestions for future meetings and developing 
next year’s program with the same enthusiasm. We thank all of you for your interest in this meeting and for 
sharing your expertise and experience. 
  
Sincerely,  
 
KT Canada Steering Committee  
 
Melissa Brouwers, Christine Cassidy, Janet Curran, Sophie Desroches, Maoliosa Donald, Ian Graham, David 
Johnson, Cheryl Koehn, France Légaré, Krystina Lewis, Linda Li, Kathryn Sibley, Janet Squires, Dawn Stacey 
and Sharon Straus 
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Program at a Glance 
 

Presenter(s) Title 
 

Plenary Talks  (In order of appearance) 
 

Dr. Vincent Larivière The effects of COVID-19 on the dissemination of research 

Doriane Etienne  
Dr. Holly Witteman 

Digital knowledge translation to the public in an evolving pandemic context 

Panel Discussions 
 

 

Dr. Naomi Lee  
Dr. David Moher  
Dr. Kirsten Patrick  
Dr. Andrea Tricco 
Moderator:  
Dr. Ruth Ndjaboue 

COVID-19 Publication Overload 

Dr. Michelle Driedger  
Dr. Sarah Funnell  
Chris McCutcheon 
Dr. Justin Presseau  
Dr. Borsika Rabin 
Moderator: Dr. Maoliosa 
Donald 

Managing KT science principles against public health realities: targeting 
different audiences as assessing impact 

Dr. Rinad Beidas  
Dr. Tina Fahim  
Dr. Dawn Stacey 
Moderator: Dr. Christine 
Cassidy 

Evolving methods to accelerate dissemination science during COVID-19 

CIHR Presentation 
 

 

Alison Bourgon 
 

Shaping CIHR’s Knowledge Mobilization Framework and Action Plan 
 

Oral Presentations  (In order of appearance) 
 
Day 1 
 

 

Christine Ackerley Effective argumentation for action in AMR: A textual case study of the UK's 
Review on Antimicrobial Resistance final report 

Kaylee Byers “I just feel there’s a real communication problem”: Perceptions of Public 
Health Communications by Women in Caregiving Professions in British 
Columbia 

Dayre McNally Combining machine learning and crowdsourcing for systematic and scoping 
review citation screening: Derivation and validation of two hybrid algorithms 
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Brenda Tittlemier A Scoping Review to Identify and Describe Characteristics of Theories, 
Models and Frameworks of Health Research Partnerships 

Day 2 
 

 

Lubna Daraz Rapid systematic review - Health information seeking by patients and the 
public relevant to COVID-19 

Prasanna Kannan Adapting to remote engagement and knowledge mobilization during the 
COVID-19 pandemic: Learnings from the Smart Indigenous Youth (SIY) 
project   

Alda Kiss Patient-targeted resources to support decisions about Medical Assistance in 
Dying in Canada: An online environmental scan 

Amelia Palumbo Intervention co-development: Mapping behaviour change techniques to 
barriers and enablers of plasma donation to support newly eligible gay, 
bisexual and men who have sex with men in Canada 

Day 3  
 

 

Christine Cassidy Using a Learning Health System Framework to Examine COVID-19 Pandemic 
Planning and Response 

Emily Clark Conducting rapid reviews for health policy makers during the pandemic in 
an evolving evidence ecosystem: new synthesis methods and dissemination 
plans 

Gabrielle Chicoine Impact of an evidence-based educational intervention to improve 
concurrent disorder management: findings from a prospective cohort study 
of healthcare professionals in Quebec, Canada 

Daniel Niven De-implementation of Low-value Albumin Fluid Resuscitation in Critical Care 
– Customized KT during a Pandemic 

Posters  (In order of appearance) 
 

Day 1 
 

Vincent Boucher Truth or Pandemic: A platform, Podcast and Online Game to fight COVID-19 
misinformation 

Nancy Butcher CommuniKIDS: Co-development and dissemination of a tool for 
communicating trial results in child health research 

Tina Cheng Tailored COVID-19 Public Health Messaging for Young Adults 

Claudyne Chevrier Mobilizing TB Stories in Northern Prairie First Nations Communities: 
Developing and Evaluating Patient-Centered KT Products for TB Elimination 

Lissa Pacheco-Brousseau Hip and Knee Total Joint Arthroplasty Online Knowledge Translation 
Resources for Patients and Healthcare Professionals: A Canadian 
environmental scan 

Mari Somerville Engaging decision-maker and patient partners in COVID-19 rapid review 
research 

Day 2 
 
Leah K Crockett Characterizing health research partnerships in child health: a scoping review 

Tami Morgan A scoping review of tools to guide clinical discussions on physical activity, 
sedentary behaviour, and/or sleep for health promotion between primary 
care providers and adults who access care 

Nisha Nigil Evaluation of the Work-Up for Thyroid Nodules in Primary Practice Across 
Northern Ontario 
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Alexandra Korall A systematic, consensus-based approach to select theories, models and 
frameworks for implementation practice: Development using a case 
example with hip protector use in long-term care and proposal of a model 

Carole Lunny The development of a new risk of bias tool for network meta-analysis 

Wilmer Santos The Effectiveness of Champions in Implementing Innovations in Healthcare 
Settings: A Systematic Review 

Day 3 
 
Celia Laur Trainees’ experiences with Integrated Knowledge Translation during the 

COVID-19 pandemic 
Karen Strange Establishing a National Research Network in a Virtual World 

Lupin Battersby Piloting a new research-to-policy communication initiative for graduate 
trainees at Simon Fraser University: What worked well, what did not work, 
and return on investment 

Carole Lunny A new taxonomy was developed for overlap across ‘Overviews of systematic 
reviews’: a meta-research study of research waste 

Jennifer Shuldiner Leveraging the trust of family physicians to contact unvaccinated patients 
using rostered patients list from Ontario Health 

Kate Wahl Supporting evidence-based, values-aligned choice of early abortion method: 
Development of an online patient decision aid 
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Plenary Speakers 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
  
 
 
 
 
 
 
 
 
 

Dr. Holly Witteman, Université Laval 

Holly Witteman, PhD, is the Canada Research Chair in Human-Centred Digital Health and a 
Professor in the Department of Family & Emergency Medicine, Université Laval, Quebec City, 
Canada. Quebec City is unceded traditional territory of the Huron-Wendat. Dr. Witteman is a 
scientist in the VITAM Research Centre for Sustainable Health, the Research Centre of the CHU 
de Québec-Université Laval, and an Affiliate Investigator at the Ottawa Hospital Research 
Institute, Ottawa, Canada. With an interdisciplinary background in human factors engineering 
and social sciences, her research is about how we can achieve human-centredness in health-
related domains, including a focus on how best to adapt digital health technology to people 
rather than expecting people to adapt to technology. She specializes in human-computer 
interaction in health education, risk communication and decision making, including design 
methods and system changes to support inclusive user-, human- and patient-centredness. Her 
work as Principal Investigator has been funded by the Fonds de recherche du Québec – Santé 
(FRQS), the Patient-Centered Outcomes Research Institute (PCORI, United States), the Canada 
Foundation for Innovation (CFI), the Canadian Immunization Research Network (CIRN), 
Sentinelle Nord, and the Canadian Institutes of Health Research (CIHR). 

 
 
 
 

Doriane Etienne, Université Laval 

Doriane is a PhD Candidate in clinical and biomedical sciences at Laval University 
under the supervision of Holly Witteman, PhD. She is affiliated with VITAM - Centre 
de recherche en santé durable and Centre de recherche du CHU de Québec-
Université Laval. Trained in public health and health marketing and communication, 
she worked as a project manager in public health and then in digital transformation 
of organizations. She is currently interested in the design, development and 
evaluation of user-centered digital health tools in the context of infectious diseases. 

Dr. Vincent Larivière, Université de Montréal 
 
Vincent Larivière holds the Canada Research Chair on the Transformations of Scholarly 
Communication at the Université de Montréal, where he is professor of information 
science and associate vice-president (planning and communications). He is also scientific 
director of the Érudit journal platform, associate scientific director of the Observatoire 
des sciences et des technologies (OST) and regular member of the Centre 
interuniversitaire de recherche sur la science et la technologie (CIRST). His research 
focuses on science policy, scholarly publishing, and diversity and equity in science. 
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Panellists 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr. Naomi Lee, The Lancet 
 
Naomi Lee is a Senior Executive Editor at The Lancet. She heads the research section 
of the journal, and handles peer review and commissioning across a broad range of 
subjects including her specialist areas of surgery, oncology, digital medicine/AI, and 
medical technology.  She is also a vice chair for the ITU/WHO Focus Group on 
Artificial Intelligence for Health. Naomi joined The Lancet in 2014. Previously she 
studied medicine at Cambridge University and King’s College London, before 
training in surgery, specialising in urology and working for almost 10 years in the 
UK. She has completed fellowships in Argentina and Mexico. She has also studied 
data science at University College London. 

Dr. Rinad Beidas, Leonard Davis Institute   
 
Rinad Beidas, PhD, is the Director of the Penn Medicine Nudge Unit; Founder and 
Director of the Penn Implementation Science Center at the Leonard Davis Institute 
(PISCE@LDI); and Associate Director at the Center for Health Incentives and 
Behavioral Economics (CHIBE). She is an Associate Professor of Psychiatry; Medical 
Ethics and Health Policy; and Medicine at the Perelman School of Medicine at the 
University of Pennsylvania. Major scientific discoveries have produced scores of 
evidence-based practices (EBPs) to improve health and mental health. Unfortunately, 
many of these EBPs never make their way into routine health care delivery. 
Implementation science is the study of methods to promote the systematic uptake of 
EBPs into routine care with the broad goal of ensuring that scientific discoveries 
realize their potential and improve people’s lives. Her research program is designed to 
improve the quality of health and mental health services through implementation 
science. To conduct this work, she collaborates closely with key stakeholders, 
including patients, clinicians, health system leaders, payers, and policy-makers, to 
develop natural laboratories in which to answer questions of interest.  

 

These labs span diverse health care settings, including community mental health clinics in Philadelphia, the network of Penn 
Medicine clinics and hospitals serving individuals with cancer, health centers providing HIV care, and the Mental Health Research 
Network, a national practice-based research network of 14 healthcare systems. Broadly, her work entails three primary foci that 
draw upon the methods of implementation science: (a) understanding the context in which individuals will implement EBPs, (b) 
developing implementation approaches that target the factors that may accelerate or hinder implementation, and (c) conducting 
pragmatic trials to test these implementation approaches. She does this work across disease areas (e.g., mental health, cancer, HIV). 
She has been identified as a leading implementation scientist and has published approximately 200 articles in this area. She serves as 
MPI on 2 NIH Centers on behavioral economics and implementation science (P50 MH 113840, P50 CA 244690) and has a strong 
record of NIH-funded implementation research serving as MPI or PI of 10 NIH grants totaling approximately $30 million dollars. She 
is deeply committed to training the next generation of implementation scientists and mentors graduate students, postdoctoral 
fellows, and junior faculty through a variety of mechanisms including a T32 at the intersection of implementation science and mental 
health. Dr. Beidas holds a bachelor of arts in psychology from Colgate University and a doctorate of philosophy in psychology from 
Temple University. She is the recipient of a number of awards, including the Association for Behavioral and Cognitive Therapies 
President’s New Researcher Award in 2015; the American Psychological Foundation Diane J. Willis Early Career Award; and the 
Perelman School of Medicine Marjorie Bowman New Investigator Research Award in 2017. 
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Dr. Christine Fahim, Knowledge Translation Program  
 
Christine (Tina) Fahim is a research scientist at the Li Ka Shing Knowledge Institute, 
Knowledge Translation program and Assistant Professor at the University of Toronto, 
Institute of Health Policy Management and Evaluation. Christine obtained her MSc in 
Health Systems at the University of Ottawa followed by a PhD in Health Research 
Methods, Evidence and Impact from McMaster University. She completed a 
postdoctoral fellowship at the Johns Hopkins University, cross-appointed in the 
Department of Health Policy and Management and Department of Surgery. She holds 
an Assistant Scientist position in the Johns Hopkins Bloomberg School of Public Health. 
She specializes in the science and practice of knowledge translation. 

 

Dr. Sarah Funnell, Queen’s University 
 
Dr. Funnell is a First Nations Family Physician and Public Health Specialist. Sarah is an 
Associate Medical Officer of Health at Ottawa Public Health and Director of Indigenous 
Health within the Department of Family Medicine at Queen’s University. Previously 
Sarah offered Primary Care services for refugees, immigrants, homeless and 
Indigenous people. Since March 2020, Sarah has directed her attention towards 
supporting the COVID-19 response and advancing Indigenous Health Medical 
Education. After completing medical school at the University of Ottawa (U of O), Dr. 
Funnell pursued her dual interests in family medicine and epidemiology through the 
five-year Public Health and Preventive Medicine Residency Program at U of O. She 
received her Certification in the College of Family Physicians of Canada (CCFP) in 2015 
and became a Fellow of the Royal College of Physicians and Surgeons of Canada in 
2018. Her background is Algonquin (Kitigan Zibi) and Tuscarora and grew up among 
the Mississaugas of Alderville First Nation. Sarah is on the Board of Directors of both 
the Indigenous Physicians Association of Canada and the Board of Directors of the 
College of Family Physicians of Canada. She is also on the Executive of the National 
Consortium for Indigenous Medical Education (NCIME). Sarah is past co-Chair of the 
Indigenous Health Committee at the CFPC and also sits on the Indigenous Health 
Advisory Committee at the Royal College. She is currently working with both colleges 
to improve Indigenous Health Curriculum in all residency programs. She is lives in 
Ottawa with her husband and 3 daughters. In her spare time she speaks to her plants. 

 

Chris McCutcheon, Ottawa Hospital Research Institute 
 
Chris McCutcheon is a knowledge translation expert who specializes in IKT and 
health services and policy research. He is currently the manager of the Integrated 
Knowledge Translation Research Network at the Ottawa Hospital Research Institute. 
For close to a decade he designed and managed applied research programs for the 
Canadian Health Services Research Foundation and authored several of their 
dissemination products. From 2007 to 2010 Chris worked for the Knowledge 
Translation portfolio of the Canadian Institutes of Health Research (CIHR). While at 
CIHR, Chris managed IKT research programs, such as Partnerships for Health System 
Improvement and the Knowledge Synthesis grants. He also designed and piloted 
Evidence on Tap, CIHR’s first research program designed to produce rapid and 
relevant research for health-system decision makers. Chris holds a master’s degree 
in Social and Political Thought from York University. He is co-editor of Research 
Coproduction in Health Care, forthcoming from Wiley. 
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Dr. Justin Presseau, Ottawa Hospital Research Institute 
 
Dr. Presseau is a Scientist at the Ottawa Hospital Research Institute, and 
Associate Professor in the School of Epidemiology and Public Health and School 
of Psychology at the University of Ottawa. He is also Chair of the Canadian 
Psychological Association’s Health Psychology and Behavioural Medicine section. 
Dr. Presseau has been awarded early career awards from the UK Society for 
Behavioural Medicine, the International Society of Behavioral Medicine, and the 
European Health Psychology Society, a mid-career award from the Canadian 
Psychological Association, and is an Associate Editor for Implementation Science. 
Dr. Presseau’s research program operates at the intersection between health 
psychology and implementation science, drawing upon behaviour change 
theories and methods to design and evaluate theory-based strategies for 
promoting healthcare professional behaviour change to increase best practice 
and reduce non-evidenced healthcare. 

 

Dr. David Moher, Ottawa Hospital Research Institute 
 
Dr. David Moher is a senior scientist, clinical epidemiology program, Ottawa 
Hospital Research Institute, where he directs the centre for journalology 
(publication science) (http://www.ohri.ca/journalology/ ). Dr. Moher is also a full 
Professor, School of Epidemiology and Public Health, Faculty of Medicine, 
University of Ottawa, where he holds a University Research Chair. Dr. Moher is a 
fellow of the Royal Society of Canada and the Canadian Academy of Health 
Sciences. Dr. Moher holds an MSc in epidemiology and PhD in clinical epidemiology 
and biostatistics. The current focus of Dr. Moher’s research is open science. 

 

Dr. Kirsten Patrick, Canadian Medical Association Journal 
 
Dr. Kirsten Patrick is a physician and medical editor. She has been a medical editor 
for 15 years, first at The BMJ and then at CMAJ, where she was appointed Interim 
Editor-in-Chief in 2021. She obtained her medical degree and an anaesthesiology 
qualification in South Africa, and she holds a Masters degree in Global Health 
Policy from the London School of Hygiene and Tropical Medicine in the UK. 
 

Dr. Borsika Rabin, University of California San Diego 
 
Dr. Rabin is an Associate Professor at the UC San Diego Herbert Wertheim School 
of Public Health and Human Longevity Science, the Co-Director of the UC San 
Diego Dissemination and Implementation Science Center (DISC) and the San Diego 
CFAR Implementation Science Hub, and an Implementation Science (IS) expert on 
a number of large NIH and VA Center grants and research projects including the VA 
San Diego Center of Excellence for Stress and Mental Health and the Quadruple 
Aim QUERI Program (Denver VA). Dr. Rabin’s research focuses on improving 
population health outcomes in real-world clinical and public health settings 
through increasing the equitable reach, adoption, implementation, and sustained 
use of evidence-based interventions. She does this through the development of 
models, methods, and measures for dissemination and implementation science 
and their application across diverse topic areas, populations, and settings in order 
to demonstrate their wide utility and broad generalizability. Dr. Rabin also has 
extensive expertise in developing and implementing novel and diverse capacity 
building approaches for dissemination and implementation research. 
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Dr. Dawn Stacey, University of Ottawa 
 
Dawn Stacey RN PhD FAAN FCAHC FCAN holds a Research Chair in Knowledge 
Translation to Patients and is a Professor in the School of Nursing at the University 
of Ottawa. She is a Senior Scientist and Scientific Director of the Patient Decision 
Aids Research Group at the Ottawa Hospital Research Institute. She leads the 
Cochrane Review of Patient Decision Aids, co-chairs of the Steering Committee for 
the International Patient Decision Aid Standards Collaboration (IPDAS) and 
collaborates on the Cochrane Review of Interventions for Increasing the Use of 
Shared Decision Making. More specifically, her research program focuses on: a) 
patient decision aids; b) decision coaching; c) implementation of evidence into 
practice; d) telephone-based care, and e) interprofessional approaches to shared 
decision making. She has >290 peer-reviewed publications and given >160 invited 
national and international presentations. In 2020, she won the Nursing Research 
Excellence Award from the Canadian Association of Schools of nursing and the 
University of Ottawa Award for Excellence in Research. For more information visit 
her research websites https://decisionaid.ohri.ca; https://ktcanada.ohri.ca/costars 

 

Dr. Andrea C. Tricco, University of Toronto 
 
Dr. Andrea C. Tricco (PhD, MSc) is a Scientist and Director of the Knowledge 
Synthesis Team in the Knowledge Translation Program of the Li Ka Shing Knowledge 
Institute, St. Michael’s Hospital. She is an Associate Professor at the University of 
Toronto in the Dalla Lana School of Public Health & Institute of Health Policy, 
Management, and Evaluation. She is also a Co-Director & Adjunct Associate 
Professor for the Queen's Collaboration for Health Care Quality Joanna Briggs 
Institute (JBI) Centre of Excellence at Queen’s University. 
Dr. Tricco is a knowledge synthesis methodologist with >270 publications in this 
area, including papers in high-impact journals (e.g., British Medical Journal , Journal 
of the American Medical Association, Lancet). She currently holds a Tier 2 Canada 
Research Chair in Knowledge Synthesis. She has been commissioned by several 
agencies to conduct knowledge synthesis, such as the World Health Organization 
and Ontario Ministry of Health and Long-term Care. Her research has been covered 
by major media outlets, such as CTV News, Global News, and Radio Canada 
International. She has presented at >190 local, national, and international meetings 
and led >60 reports for decision-making agencies. She is also an Associate Editor for 
the Journal of Clinical Epidemiology, and Systematic Reviews; and sits on the 
Editorial Board for BMC Medicine and JBI Evidence Synthesis. She developed and 
teaches an online systematic review course that >560 students have completed. 
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Oral Presentations 
In alphabetical order, by last name of presenter 

 
Effective Argumentation for Action in AMR: A Textual Case Study of the UK's Review on 
Antimicrobial Resistance Final Report 
C. Ackerley 
 
Presenters: 
Christine Ackerley 
Institution: 
University of Washington 
 
Background:  
It’s rare to find a science-focused policy report described as much-awaited, groundbreaking, influential and 
highly regarded, but the UK’s 2016 report on antimicrobial resistance (AMR) has garnered all that acclaim and 
more. Commissioned by the UK government and led by economist Jim O’Neill, Tackling Drug Resistant Infections 
Globally: Final Report and Recommendations (the report), summarized two years of an independent review and 
aimed to spark action to address the dire and growing issue of AMR – the process where microbes develop the 
ability to resist drugs that were once effective at treating them. The report stands out among other knowledge 
translation products for its high profile, policy impacts, and lasting circulation. Its influential estimates, 
recommendations and framings continue to feature prominently within global reports, news coverage, books 
and research on AMR five years after its release. 

 
Methods:  
This paper uses a humanities-based, close textual analysis to answer two key dissemination research questions: 
First, how did this report avoid falling prey to manufactured controversy and anti-science stalemates that 
happen in other science-based policy areas? These “manufactroversies” are defined as contrived disagreements, 
typically motivated by profit or ideology, designed to create public confusion concerning an issue about which 
there is no substantial academic dispute. Many science-based policy debates can fall prey to manufactroversy-
creating tactics, with examples including AIDS treatment, global warming and evolution, links between smoking 
and cancer, vaccinations, and COVID-19. But debates of AMR – including those catalyzed by the report – have 
mostly avoided questions about their core scientific facts.  The second key research question is, within existing 
AMR debates, how did the O’Neill report get more and longer-lasting engagement than other AMR reports with 
similar content created in similar contexts? 
 
Using stasis theory from classical rhetoric, the case study analysis of this successful evidence-to-action report 
reveals three key argumentative moves that tailored its dissemination strategies to its context and audiences. 

 
Results:  
The argumentation strategies in this report effectively focus debate on policy action, while preventing an 
unproductive rehashing of scientific questions that could stall action or misdirect debate. The report achieved 
this by using a “beachhead” strategy that swiftly moved past conjectural, definitional, and qualitative arguments 
to focus the battle on procedural points; by directing debate through shifting indicative, imperative, and 
subjunctive moods; and by launching a preemptive, conjectural counterargument that shifted the burden of 
proof and forced opponents to defend their assumptions about the harms of policy action. 
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Conclusion:  
This paper presents a case where knowledge translators were able effectively circumvent the counter-tactics of 
manufactroversy while persuasively arguing for action. By layering multiple sets of arguments, flagging areas of 
debate, and strategically questioning the facts of opponents, the report maneuvers its readers and potential 
debaters onto the most appropriate and productive grounds to debate action for AMR. Concrete examples and 
lessons from this case study can inform both the development and evaluation of dissemination strategies for 
other science-based policy communications, especially for those seeking to spark action among cross-sector and 
policymaker audiences. 
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“I Just Feel There’s a Real Communication Problem”: Perceptions of Public Health 
Communications by Women in Caregiving Professions in British Columbia 
K. Byers, R. Morgan, A.-M. Nicol, and J. Smith 
 
Presenter: 
Kaylee Byers 
Institution: 
Faculty of Health Sciences, Simon Fraser University 
 
Background: 
The COVID-19 pandemic has put significant pressure on people in caregiving occupations. By working on the 
front lines, they have been at increased risk of infection by the SARS-CoV-2 virus and have faced rapidly 
changing protocols and stressors in the workplace. Together, this heightened risk and changing information 
necessitates effective communication strategies to manage and mitigate health threats for employees and their 
patients. The aims of this study were to understand how information about COVID-19 was shared with people in 
caregiving professions, and how uncertainty and modes of sharing impacted feelings of trust and confidence in 
workplace protocols and management. 
 
Methods: 
This work was conducted as part of the COVID-19 and Gender Project, which focused on the experiences of 
women in caregiving professions during the pandemic. From January 1 – March 25, 2021, we held focus groups 
and in-person interviews with women working in Community Health and Care, Long Term Care, Midwifery, and 
Nursing. We facilitated 14 focus groups (n = 63 participants) and 16 in-depth interviews. Interviews were 
analyzed using a descriptive thematic analysis to summarize findings aligning with three themes: 1) Sources of 
Information; 2) Perceptions of Changing Information; and 3) Impacts on Trust and Confidence. 
 
Results: 
We found that participants across occupations faced similar challenges regarding how they learned about 
COVID-19 and the steps they needed to take to reduce their risk. Communications strategies ranged from 
passive modes (e.g. email) to active modes (e.g. in-person workplace huddles with supervisors and managers). 
While email communications were common and helpful for those who wished to revisit information, emails 
were also criticized because they were excessive, time consuming, and often filled with links to external 
websites with limited or tangential applicability. Comparatively, in-person huddles in the workplace were 
viewed as beneficial because they offered employees an opportunity to voice their concerns and ask questions, 
although many felt that their voices were not heard by those in positions of power. All participants experienced 
rapidly changing workplace protocols and recommendations that made it difficult to anticipate their workday. 
This ever-changing information increased fear for some, particularly when the reasons for the changes were 
unclear. Participants appreciated managers who were transparent and worked to investigate and answer their 
questions. 
 
Conclusions: 
During health emergencies, information changes quickly. This can lead to uncertainty which may decrease trust 
in the recommendations of health care authorities. We found that women in caregiving professions expressed 
increased confidence in the information they received when uncertainty was acknowledged and addressed. 
Participants highlighted the need for transparent communication that includes the rationale behind changing 
recommendations and that provides opportunities to ask questions, voice concerns, and feel heard. Given the 
abundance and frequency of healthcare information shared with people in caregiving occupations, streamlining 
written communications to stress the most relevant content could improve accessibility. Together, integrating 
passive and active forms of communication that acknowledges uncertainty, addresses employee concerns, and 
responds in a timely way to questions even if the answer is unknown, may enhance employee confidence in 
information. 
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Using a Learning Health System Framework to Examine COVID-19 Pandemic Planning and 
Response 
C. Cassidy, M. Sim, M. Somerville, D. Crowther, D. Sinclair, A. Elliott Rose, S. Burgess, S. Best, and J. Curran 
 
Presenter: 
Christine Cassidy 
Institution: 
Dalhousie University 
 
Background: 
The COVID-19 pandemic has presented a unique opportunity to explore how health systems adapt under rapid 
and constant change and to develop a better understanding of health system transformation. Learning health 
systems (LHS) have been proposed as an ideal structure to inform a data-driven response to a public health 
emergency like COVID-19. The aim of this study was to use a LHS lens to identify assets and gaps in health 
system pandemic planning and response during early stages of the COVID-19 pandemic. 
 
Methods: 
An integrated knowledge translation approach guided this concurrent triangulation mixed methods study. We 
examined relevant organizational documents and system performance data generated between January 1st, 
2020 and August 31st, 2020 using directed content analysis and descriptive statistics. Additionally, we 
conducted qualitative semi-structured interviews with health care providers, patients and families, leadership 
and management teams, and health centre support staff. Lastly, we used a triangulation matrix to compare and 
contrast summaries of all quantitative and qualitative data and identify health-system receptors and research-
system supports relevant to the seven characteristics of the LHS. 
 
Results: 
We identified six key priorities relevant to the pandemic response during early stages of the COVID-19 
pandemic: 1) access to health care; 2) personal protective equipment; 3) visitor restrictions; 4) pandemic 
assessment centre (PAC); 5) working from home; and 6) food services. We identified several health system 
assets in line with the LHS characteristics that supported the pandemic response, including appropriate decision 
supports and aligned governance. Opportunities for improvement were identified in the LHS characteristics of 
engaged patients and timely production and use of research evidence to support pandemic response. 
 
Conclusions:  
The LHS provided a useful framework to examine COVID-19 pandemic response measures. We highlighted 
opportunities to strengthen LHS infrastructure to support rapid integration of evidence and patient experience 
data into practice and policy for future pandemic planning and response.   
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Conducting Rapid Reviews for Health Policy Makers During the Pandemic in an Evolving 
Evidence Ecosystem: New Synthesis Methods and Dissemination Plans  
E. Clark, L. Hagerman, S. Snelling, S. Neil-Sztramko, and M. Dobbins 
 
Presenters: 
Emily Clark 
Institution: 
National Collaborating Centre for Methods and Tools 
 
Background:  
Public health decision makers need to be able to easily access high-quality synthesized evidence in order to 
apply research to policy and programming decisions. This is of the utmost importance in times of crises when 
resources become additionally strained, and decisions still need to be made quickly. As the COVID-19 pandemic 
continues, decisions are based on rapidly evolving evidence of varying quality. In response to this challenge the 
National Collaborating Centre for Methods and Tools (NCCMT) developed a Rapid Evidence Service, building on 
internationally accepted rapid review methodologies, to synthesize the best available evidence on priority 
COVID-19 public health questions for local, regional, and national public health decision makers. 
 
Methods:  
Our process involves: framing prioritized topics received from public health decision makers into searchable 
questions; developing and conducting a comprehensive search; rapid screening for relevance and minimizing 
duplication of efforts; critically appraising relevant evidence using validated tools; summarizing key findings 
from individual studies; GRADEing the evidence; and synthesizing the findings into a final report that includes an 
overall summary and key messages along with the certainty of the findings, and an overview of remaining 
knowledge gaps. Our team includes members with specialized expertise in synthesis methods and we 
collaborate with content-specific experts to ensure accuracy and applicability, as needed. Public partners are 
also invited to provide their perspectives and lived experiences to inform question development and review 
conclusions, to ensure the needs of those who are most affected by subsequent decisions are represented. We 
have improved the efficiency of our process while maintaining methodological rigour by using collaborative 
systematic review technologies and building upon already completed syntheses where available. 
 
Results:  
We have conducted 70 rapid review or review updates since the onset of the COVID-19 pandemic to address 
priority public health questions and continue to update completed reviews as new evidence emerges. Our rapid 
review process has evolved to ensure feasibility, accuracy, and efficiency as the pandemic and its evidence 
landscape changes. Webpage analytics demonstrate reviews are highly accessed across Canada. While we are 
planning a formal evaluation of our process and impact, preliminary feedback has shown that this service is 
helpful, timely, and informative. Public partner engagement throughout the rapid evidence review process 
brings additional insights that improve the relevance of reviews for decision making. We have developed 
standards to present the citizen input in the review document, whether pulled out separately from the research 
summary or incorporated along with the summary of findings, to aid policymakers in applying this information 
to decisions. 
 
Conclusions:  
Our rapid evidence process is a real-world example of how review-level evidence can be mobilized – rapidly, 
reliably, and needs-driven – during such unprecedented times. By incorporating public partners into the review 
process, we represent the perspectives and lived experiences of those most affected by decisions to 
policymakers.  
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Management: Findings from a Prospective Cohort Study of Healthcare Professionals in 
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Background:  
Individuals with co-occurring mental health and substance use disorders (i.e., concurrent disorders [CDs]) often 
experience poorer physical health, greater psychological distress, and less-than-optimal health care than do 
people with a single disorder. In Canada, primary healthcare professionals manage most people experiencing 
CDs with limited training and resources to do so, and this situation is further exacerbated in remote areas. The 
Extension for Community Healthcare Outcomes (ECHO®) Model is an innovative educational intervention based 
on social learning theory that uses videoconference technology to share evidence-based practice and support 
healthcare professionals as they manage complex and chronic health conditions. Our objective was to evaluate 
the impact of an ECHO program for CD management (ECHO-CD) on healthcare professionals’ outcomes in the 
province of Quebec, Canada. 
 
Methods:  
ECHO-CD was implemented in 2018, and it involves pairing a team of expert from an academic tertiary health 
center with other healthcare professionals across the province in bi-weekly 1.5-hour videoconference sessions 
over a 10-month period curriculum. An observational prospective cohort study design was employed, and data 
was collected over a 12-month period using repeated online surveys. All healthcare professionals who registered 
for ECHO-CD between 2018 and 2020 were invited to participate in the study (N=332). 
 
Results: 
The primary outcome was self-efficacy in CD management, and secondary outcomes included knowledge about 
CDs, attitude towards CDs, as well as satisfaction with and acceptability of the program. Sociodemographic 
variables and practice characteristics were also collected at baseline. 
Results: 174 healthcare professionals participated in this study (85.6% female gender), with a mean age of 39.8 
years (SD=10.1). The most frequently reported profession was social worker (25.9%), followed by psychologist 
(21.3%), and nurse (16.1%), and slightly over half (55.2%) of the sample had over 10 years of clinical experience. 
The majority of participants worked in primary care settings (55.2%), including primary mental healthcare 
services and community-based addiction treatments. Participants were highly satisfied with the program’s 
educational material, and most of them appreciated the technology, including its ease of use and flexibility. 
Compared to baseline, participants (n=90) showed significant improvement in self-efficacy, knowledge and 
attitude scores, with respective effect sizes of change of 0.20, 0.56 and -0.34 at 6-month post-ECHO, and 0.33, 
0.87 and -0.70 at 12-month follow-up. 
 
Conclusions: 
ECHO-CDs appears to be a promising knowledge translation tool to build capacity among healthcare 
professionals in the management of CDs. Further research is needed to formally assess the longitudinal impact 
of ECHO on practice-level outcomes and patients’ health status. 
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Rapid Systematic Review - Health Information Seeking by Patients and the Public Relevant 
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L. Daraz, S. Bouseh, B.S. Chang, Y. Yassine, X. Yuan, and R. Othman 
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Background:  
The coronavirus pandemic originated in China has taken millions of human lives. At the same time, the global 
pandemic has caused a tremendous burden to the healthcare systems worldwide. In addition, patients and the 
public have also been bombarded with information that has caused an ‘infodemic’. The objective of this study 
was to synthesize the evidence regarding the health information-seeking practices of patients and the public in 
terms of content and sources, as well as to identify the relationship between misinformation and conspiracy 
theories related to COVID-19. 
 
Methods:  
We have conducted a rapid systematic review. A comprehensive literature search was conducted in multiple 
databases, including Embase, EBM Reviews-Cochrane Register of Controlled Trials, Ovid MEDLINE, CINAHL, 
EBSCO, Sociological Abstracts, ERIC (ProQuest), LISA (ProQuest), Web of Science, and WHO. We have also 
performed a grey literature search. Descriptive statistics were used to synthesize data. Using IBM SPSS Statistics 
26, frequencies and percentages were calculated to characterize data presented in graphs and tables. For 
classifying information sources and information content, we have established different criteria. For sub-group 
analysis, contents were also categorized based on six continents. 
 
Results:  
The review included 135 studies among 714 references. The search process and study selection overview are 
reported using the PRISMA guideline. The study designs for the included studies were cross-sectional, survey, 
qualitative, review, comparative, online market research, retrospective, observational, case study, empirical, 
cohort, systematic review, and mixed methods. Most of the studies, however, used cross-sectional and survey 
study designs. The population for the included studies represented more females with a bachelor’s or higher 
degree. For contents, studies discussed general information relevant to COVID-19 (35% studies), information 
source (35%), information-seeking behaviour (25%), misinformation or conspiracy theory (24%), knowledge, 
behaviour, or attitude (19%), health literacy (17%), trust in information sources (16%), and credibility (3%) of 
information related to COVID-19. To access information, patients and the public used numerous sources, 
including social media (76%), mass media (46%), academic or healthcare (29%), government (24%), instant 
messaging such as Skype, WhatsApp, Viber etc. (13%), and search engines such as Google at 12%. We have also 
identified a list of conspiracy theories such as: ‘#FilmYourHospital’, ‘Bill Gates created the virus to test 5G’, 
‘COVID-19 was created in the laboratory’, and ‘The pharmaceutical industry created the coronavirus to increase 
sales of its drugs and vaccines’. The review has also identified a relationship between conspiracy theory, 
influencer, and information source. 
 
Conclusion:  
The coronavirus pandemic has created an unprecedented information overload for patients and the public. They 
are struggling with a flood of information, including misinformation and disinformation. More efforts are 
needed by social media and public health policy makers to combat the spread of misinformation and 
disseminate evidence-based information to save more human lives. 
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Combining Machine Learning and Crowdsourcing for Systematic and Scoping Review 
Citation Screening: Derivation and Validation of Two Hybrid Algorithms  
N. Nama, D. Zorko, M. Del-Bel, K. O'Hearn, R.C. Rachamalla, K. Holmes, S. Hawken, and D. McNally 

 
Presenter: 
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Background:  
The COVID-19 pandemic demonstrated accepted approaches and research methodologies often do not align 
with timelines necessary for responding to public health emergencies. This includes comprehensive knowledge 
synthesis efforts (systematic or scoping reviews, SR) often representing the critical first step in prioritizing 
research, setting policy, and preparing clinical guidelines. SRs often require months and even years to complete 
as small teams of 2 to 3 are tasked with assessing thousands of citations representing a major rate-limiting step. 
Application of a large team (crowdsourcing) approach has been demonstrated as a valid methodology for rapid 
completion of comprehensive SRs. This study used data from recent crowdsourced SRs to evaluate whether 
machine learning (ML) could reduce human workload with minimal sensitivity loss.   
 

Methods:  
This study employed the data from 11 SRs performed using an online platform (insightScope) developed to 
facilitate crowdsourcing. All crowd members participating in a SR passed a test set prior to participation 
(sensitivity ≥80%). Step one of derivation evaluated five different ML models (TF-IDF, BOW, FastText, Word2Vec, 
and Doc2Vec) against data from 6 SRs, with the text from study goal and eligibility criteria used to score each 
citation against the title and abstract. Step two of derivation incorporated the two top performing ML models 
into two hybrid human-machine algorithms designed to reduce human workload by 35% (conservative) and 50% 
(aggressive). The top performing ML model was then applied to the two hybrid algorithms and evaluated against 
5 SRs representing the validation set. 
 

Results:  
The derivation set included 34 042 total citations, with 911 eligible studies evaluated by 139 unique reviewers 
(average team size: 25; range: 12 to 40). The validation set included 17 972 citations with 259 eligible studies, 
evaluated by 75 unique reviewers (average team size: 13; range 8 to 40). Step one of derivation identified TF-IDF 
and BOW as the top performing ML models for unaided machine screening at the 70% threshold (TF-IDF: 
sensitivity 84.7%, range: 73.9–94.5%; BOW: sensitivity 86.6%, range: 81.3–97.3 %). In step 2 of derivation, 
application of the 35% and 50% work-saving hybrid algorithms determined TF-IDF to be superior with 
sensitivities of 95.3% (range: 88.1 –98.9%) and 93.7% (range: 98.0 –86.3%), respectively. Application of the two 
hybrid algorithms to the validation set produced sensitivities of 99.0% (range: 96.1–100.0%) and 95.7% (88.3–
100.0%) for the 35% and 50% work-saving algorithms, respectively. Evaluation of false negatives identified 
missing abstracts and non-English text as risk factors. Following validation, the two largest SRs prospectively 
applied the hybrid algorithms to remaining unassessed citations (n= 18 300, 12 900), and reduced human 
workload by 47% and 44%, respectively. 
 

Conclusions:  
Findings suggest potential for a hybrid machine-human crowdsourcing approach to SR screening. Following 
derivation, validation demonstrated both algorithms achieved sensitivity at or above 95% while reducing human 
workload by up to 50%. While encouraging, we recommend investigators consider translation of this research by 
first validating the algorithms against an initial set of citations reviewed fully by human reviewers. Pending 
further study, investigators should remove non-English citations and consider alternative threshold for citations 
missing abstracts. 
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Background:  
Global society was forced to abruptly adopt social distancing and movement restrictions after the onset of the 
coronavirus disease (COVID-19) pandemic in March 2020. These restrictions continue to negatively impact 
educational systems worldwide. This study engaged with Indigenous school administrators and educators taking 
part in the SIY study to understand the rapid decision-making processes taken to preserve school health during 
the pandemic. The original SIY study – a land-based active living intervention to promote mental and physical 
wellbeing among Indigenous youth in Saskatchewan, Canada – was adapted given recurring school lockdowns. 
Learnings from adaptation to remote engagement, knowledge mobilization, and school administrator and 
educator perspectives are shared to provide insight into how school and community safety were maintained 
while informing rapid changes to school health policies. 
 

Methods:  
SIY takes a community-based, citizen science approach, which involves citizen participation, collaboration, and 
co-creation of knowledge by engaging citizens throughout the research process. A Citizen Scientist Advisory 
Council governed this project, including Traditional Knowledge Keepers, Elders, and youth. The research team 
worked closely with the council to 1) set up remote engagement to adapt the SIY study; 2) switch to remote data 
collection and knowledge dissemination, and; 3) revise SIY research questions to understand the impact of 
COVID-19 on school health policies. Qualitative video interviews were conducted over Zoom with educators and 
school administrator citizen scientists to learn about adaptation strategies required for remote engagement, 
land-based programming, and knowledge mobilization strategies to preserve school health. 
 

Results:  
The lessons learned during the pandemic stressed the need for flexibility in engagement, data collection and 
knowledge sharing, and research objectives. Research that evolves and adapts to community-identified 
priorities and needs is essential during crises and when doing community-based research. First, the SIY land-
based program had to be adapted given school lockdowns remote learning restrictions. The research team 
developed a suite of themed motivational messages for each day of the week (e.g., “Move it Mondays,” “Take 
Care Tuesdays”) which were shared with youth via smartphones until it is permissible to return to land-based 
programming. In lieu of an evaluation of the land-based program, youth citizen scientists were administered a 
mobile survey and engaged for their feedback on the motivational messages. Educators and school 
administrators’ citizen scientists reported significant mental health issues among students and educators, 
indicating the need for long-term strategies to address mental health concerns. The rapid shift to digital tools, 
including remote video conferencing software and smartphone-based surveys, demonstrated their capacity for 
acquiring rich, qualitative data in a timely manner. However, digital literacy was reported as an area that schools 
needed to enhance, as it was a limiting factor for both educators and students to share resources and 
knowledge during the pandemic.  
 

Conclusions:  
This study provides useful insights into the use of digital citizen science approaches for rapid response to societal 
crises like the COVID-19 pandemic. Digital tools have great potential to adapt study designs, enable real-time 
engagement and knowledge sharing, particularly for rural and remote communities. 
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Background: 
Medical Assistance in Dying (MAiD) was legalized in Canada in June 2016. In March 2021, legislation was 
extended to permit the assisted death of persons whose natural death is not reasonably foreseeable. Little is 
known about the knowledge translation (KT) tools available to support patients and families making this 
decision. The aim of this study is to identify and quality appraise Canadian patient-targeted KT tools on MAiD to 
support patients making this decision. 
 
Methods: 
An online environmental scan was conducted of Canadian MAiD patient-targeted resources between July and 
August 2021. Two independent reviewers appraised patient KT tools using the International Patient Decision 
Aids Standards (IPDAS) criteria to assess whether they qualify as patient decision aids (PtDAs) and using the 
Patient Education Material Evaluation Tool (PEMAT) to assess health literacy level for: (a) understandability, the 
ability for consumers of diverse backgrounds and varying levels of health literacy to process and explain key 
messages; and (b) actionability, the ability for consumers of diverse backgrounds and varying levels of health 
literacy to identify what they can do based on the information presented, with adequate PEMAT scores set at 
≥70%. Reviewers resolved disagreements in scores by consensus. We descriptively synthesized the KT tools’ 
main characteristics, IPDAS, and PEMAT scores using means, standard deviations (SD), and ranges. 
 
Results:  
Of the 63 KT tools on MAiD, none met all IPDAS defining criteria to qualify as PtDAs (mean: 2.6 out of 7; range: 
0-5). Key elements most frequently met include: (a) identifying the target audience (81%); (b) describing the 
condition (76%); and (c) describing the decision (56%). None reported benefits and harms of options. These 
findings are consistent with the absence of MAiD-related KT tools in the International A to Z Inventory of PtDAs. 
Fifty-one percent of KT patient tools had scored adequately for understandability (mean: 73%; SD: 13; range: 47-
100%) and 17% scored adequately for actionability (mean 47%; SD: 25; range: 0-80%). Health literacy scores 
revealed the need to improve KT tools on MAiD to enhance the understandability and actionability for intended 
users. Thirty-five (56%) resources provided information on the legislative changes of March 2021. 
 
Conclusions:  
Approximately half of the patient-targeted KT tools provided information on the 2021 legislative changes. From 
the publicly available Canadian KT tools on MAiD, none qualified as a PtDA. Given that 51% of MAiD KT tools 
received an adequate score for understandability and 17% for actionability, few MAiD resources are written at a 
health literacy level that all Canadians may understand. Future KT tools on MAiD need to better support shared 
decision making with resources written at a health literacy level that all Canadians may understand. 
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D.J. Niven, K. Shariff, S. Law, K. Robertson, A. Soo, D.J. Zuege, S.M. Bagshaw, S. Au, J. Harris, and H.T. Stelfox 
 
Presenters: 
Daniel Niven 
Institution: 
University of Calgary 
  
Background:  
Overuse of low-value care remains a major threat to providing high quality healthcare. Fluid resuscitation using 
human albumin is an exemplar low-value care practice. Albumin is a blood product used intravenously to treat 
patients whose intravascular volume is severely reduced. Evidence has identified a small number of patient 
populations that derive benefit from use of intravenous albumin, however the vast majority of albumin is 
commonly prescribed for patients where rigorous science indicates no benefit. The objective of the current 
study was to reduce low-value albumin use among adults admitted to ICUs in Alberta, Canada. 
 
Methods:  
The RATIONALE (cRitical cAre opTimIzatiON of ALbumin ordEring in Alberta) study was a registry-based stepped 
wedge quality improvement intervention trial implemented in all 16 adult ICUs in Alberta. Implementation was 
facilitated by collaboration with the Alberta Critical Care Strategic Clinical Network as well as the Physician 
Learning Program. Clusters of two ICUs began using the intervention every two months until all 16 ICUs were 
using the intervention. The quality improvement intervention targeted established barriers and facilitators and 
was co-developed by a multi-disciplinary working group and consisted of: 1) identifying clinical champions in 
each ICU; 2) targeted and tailored education to prescribers and bedside nurses; 3) changes to the way in which 
albumin was ordered; and 4) bi-monthly unit-level audit and feedback. Data was obtained from eCritical, the 
provincial electronic medical record and data registry for all ICUs. The primary outcome was the proportion of 
patients without an evidence-based indication for albumin who received at least one unit of albumin during ICU 
admission. Secondary outcomes included the number of albumin units prescribed per patient that received any 
albumin, and the amount of avoided biomedical waste. 
 
Results:  
Intervention implementation began with the first cluster of ICUs in November 2019. The final ICUs were brought 
onboard January 2021. COVID-19 interrupted implementation by six months between March and August 2020, 
and delayed audit and feedback by another 6 months in 2021. The proportion of patients without an evidence-
based indication for albumin who received at least one unit of albumin during ICU admission decreased from 
12.9% at baseline to 9.0% as of October 2021 (relative decrease 30.2%). All but one participating ICU decreased 
albumin utilization compared to baseline (median relative reduction 24.4%; interquartile range: 4.7% - 39.0%). 
This resulted in 572 patients avoiding unnecessary exposure to a blood product. The number of albumin 
prescriptions per patient did not change considerably compared to baseline (4.0 versus 3.9), however owing to a 
reduction in use of the glass bottles used to store albumin, 1329kg has been prevented from entering 
biomedical waste. 
 
Conclusions:  
A targeted and tailored, multifaceted quality improvement intervention resulted in considerable reduction in 
low-value albumin use among patients admitted to adult ICUs in Alberta. Pandemic-related strain significantly 
hampered timelines associated with planned non-pandemic quality improvement work. Additional work to 
sustain the observed change in practice is ongoing. 
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Background:  
Until recently, sexually active gay, bisexual and men who have sex with men (gbMSM) have been excluded from 
contributing their blood plasma, one of Canada’s vital health resources, since 1983. Policies are incrementally 
shifting toward greater inclusivity with Health Canada recently approving, and Canadian Blood Services (CBS) 
implementing, new screening criteria at two donation centres (London, ON and Calgary, AB). The new criteria 
allow gbMSM to donate source plasma if they have been in a mutually exclusive relationship with their partner 
for at least three months. After being excluded from the blood system for so long, many gbMSM will be new 
donors unfamiliar with the donation experience and will need support to make engaging/re-engaging with the 
system as positive an experience as it can. Following mixed-methods identification of barriers and enablers to 
plasma donation in gbMSM in London and Calgary informed by the Theoretical Domains Framework (TDF), we 
aimed to co-develop behavioural theory-informed interventions to support gbMSM in donating plasma. 
 

Methods:  
In collaboration with local gbMSM advisors from the two cities, we first identified feasible modes of delivery for 
intervention. Next, we used the Behaviour Change Techniques Taxonomy version 1 (BCTTv1) and the UCL 
Theories and Techniques Tool to map TDF-linked barriers and enablers to fit-for-purpose strategies to address 
plasma donation barriers and enablers. We then collaborated with community members using development 
groups to co-develop and operationalize BCTs across identified modes of delivery. 
 

Results:  
A website and a short video were identified as feasible modes of delivery. The overall focus of the website was 
to provide information from a safe and credible source independent from CBS. We mapped 13 TDF domains to 
15 BCTs. For example, some gbMSM are not aware of their eligibility (TDF domain: Knowledge). This was 
addressed by providing a clear description of the current gbMSM criteria as well as where to find other criteria 
(BCT: Instruction on how to perform behaviour). The focus of the video was to visually represent new gbMSM 
donors and convey what they can expect. We mapped 7 TDF domains to 11 BCTs. For example, some gbMSM 
were concerned that they would be tolerated but not welcomed into donor clinics by staff (TDF domain: Beliefs 
about Consequences). This was addressed by showing real staff interacting positively with gbMSM in clinic (BCT: 
Information about social consequences). 
 

Conclusion:  
By using a community-engaged research approach, along with behavioural theory, we co-developed multimodal 
interventions to support a community that has long been excluded from contributing a much-needed health 
resource. This work will continue to help support gbMSM as Canadian policy further evolves towards greater 
inclusivity. 
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Background:  
Engaging knowledge users, i.e., patients, caregivers, clinicians, policy, and decision-makers, as partners in 
research may lead to evidence that is more relevant to knowledge users because it involves them in setting 
research priorities, establishing research questions, choosing methods, collecting, and analyzing data, and 
disseminating and implementing the results. Such engagement may optimize evidence uptake in healthcare 
practice which could improve health outcomes and the efficiency and effectiveness of healthcare systems. 
However, barriers to engagement (e.g., time) may limit knowledge user involvement as partners in research. 
Researchers and knowledge users have speculated that theories, models, and frameworks may help guide ways 
to engage knowledge users as partners, potentially minimizing some barriers to their involvement in research. 
However, there are few publications that have synthesized the theories, models, and frameworks of research 
partnerships. 
Objectives: Identify and describe the characteristics of theories, models, and frameworks of health research 
partnerships. Identify specific concepts of knowledge user engagement represented in existing theories, models, 
and frameworks. 

Methods:  
We conducted a scoping review following established methodological frameworks. We completed database 
(Ovid, Embase, CINAHL, PCORI), ancestry, and snowball searches. Included articles were in English, published 
between January 2005 - June 2021, health focused, about a research partnership, and referred to a theory, 
model, or framework. We developed a coding framework a priori to facilitate data extraction. We extracted data 
specific to publication details, development characteristics (e.g., informed by theory, methodology, methods), 
purpose of theories, models, and frameworks and concepts of knowledge user engagement using a published 
framework by Jull et al 2019 (BMC Med Res Method 19, 211). Results were reported via descriptive statistics and 
narrative synthesis. 

Results:  
Thirty-nine models or frameworks were identified, none about theory. Two models or frameworks (5%) were 
underpinned by theory. Most articles (n= 30, 77%) did not explicitly indicate which methodology was applied 
when developing the model or framework. Literature review (n= 11, 28%) and meetings (n= 10, 26%) were the 
predominant methods utilized to develop the model or framework. Guiding a partnership was the most 
frequently reported purpose (n=14, 36%). Predominate concepts of knowledge user engagement represented in 
the model or framework included ethics: principles/values (n= 36, 92%) and relational processes (n= 31, 79%). 
The least represented concepts of knowledge user engagement were evaluate (n= 6, 15%) and methodology (n= 
1, 2%). 

Conclusion:  
The identified models or frameworks could be utilized by healthcare researchers and knowledge users to 
enhance the involvement of knowledge users in health research partnerships. We did not find any theory of 
health research partnerships which may limit the ability to explain or predict successful partnerships, however 
the models or frameworks can guide implementation, evaluation, and sustainability of health research 
partnerships. Utilizing the models or frameworks we identified to engage knowledge users as partners in 
research may result in more relevant research, which could enhance the utilization of evidence in healthcare 
practice. Ultimately, this may improve patient outcomes and the efficiency and effectiveness of the healthcare 
system. Future research evaluating models and frameworks is necessary to determine their quality, applicability, 
and usability.   
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Piloting a New Research-to-Policy Communication Initiative for Graduate Trainees at 
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Investment 
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Background:  
Researchers are increasingly seeking policy engagement and impact as an important aspect of knowledge 
translation. This is because informing policy and political discourse is often a starting point for research impact 
and conceptualizing new research innovations. However, many researchers are not trained in how to 
communicate with and engage policy audiences. To address this training gap, the Simon Fraser University (SFU) 
Knowledge Mobilization Hub piloted a new initiative aimed at senior graduate trainees and post-doctoral fellows 
focused on research-to-policy communication skill development. 
 
Methods: 
Research Meets Policy @ Simon Fraser University (RMP@SFU) – a virtual weeklong summer institute run in July, 
2021 – included four core workshops on integral aspects of the research-to-policy communication continuum, 
capped off with a demonstration of learning and networking session. Each workshop included co-presentations 
by and co-engagement with a faculty member with directly relevant research-to-policy expertise and a member 
of the policy community. The pilot was informed by contribution analysis and utilized OutNav. 
 
Results:  
The training met our objectives in terms of participants, engagement, and experience. Areas for improvement 
include scaffolding of learning activities, more experiential learning and feedback. The return on investment, 
such as RMP Fellows engaging in policy communication activities, has exceeded expectations. 
 
Conclusions: 
The program was a success, with minor modifications as identified in the evaluation, it should be run again at 
SFU and the core structure shared with other institutions interested in running a similar program. 
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For Youth by Youth: Creating Knowledge Mobilization Tools for the COMPASS Study  
E. Belita, P. Razeghi, S. Sharma, S. Chan, J. Morrish, N. Riazi, A. Sony, A. Butler, S. Leatherdale, and K. Patte 
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Background:  
The United Nations Convention on the Rights of the Child asserts that youth have fundamental rights to 
participate in decisions that impact their lives. There is an impetus to strengthen youth engagement within 
youth-focused research; one such project is the Cannabis, Obesity, Mental health, Physical activity, Alcohol, 
Smoking, and Sedentary behaviour study (COMPASS). COMPASS is a prospective study that annually collects 
longitudinal health data among ~65,000 students and 135+ secondary schools across Canada with the goal to 
advance youth health and school-based prevention measures. As youth are key knowledge users, there is a 
valuable opportunity to share results in a digestible manner for youth and authentically engage them within the 
research and knowledge mobilization (KMb) process. The overall project objectives were to 1) enhance youth 
voice within COMPASS and 2) mobilize COMPASS results to youth using youth-friendly platforms and a youth 
engagement approach. 
 
Methods:  
Using a youth engagement approach, KMb youth leaders and COMPASS researchers created a project team 
environment fostering reciprocal growth, feedback, and co-creation. Youth developed KMb tools through a 
staged process: 1) identifying key topic areas and notable study results for sharing; 2) selecting a dissemination 
platform and strategy (e.g., posting, schedule, design); 3) developing youth-centric materials that integrate 
COMPASS data, actionable messages, and supplementary resources; and 4) developing strategies to increase 
reach and engagement. Since the project’s launch in June 2021, KMb youth leaders have developed and shared 
weekly posts and reels to mobilize relevant data from the COMPASS study via the Instagram account 
@the_compass_study. In December 2021, a complementary French Instagram account @projet_compass was 
launched to mobilize COMPASS data to a French-speaking youth audience. Key Instagram analytics (accounts 
reached, impressions, profile visits, website taps) are collected monthly and weekly to assess reach and 
engagement. 
 
Results:  
To date, 24 unique Instagram posts and 3 reels have been developed by youth in English, and four posts have 
been translated into French. Weekly posts and reels include COMPASS research evidence on diverse topics 
selected by youth including: mental health, screen time, sleep, physical activity, body image, vaping, bullying, 
school connectedness, and COVID-19’s impact on youth. From June 2021 to January 2022, average monthly 
Instagram analytics have demonstrated moderate audience reach given the project’s early stage via number of 
accounts reached (M=2090), impressions (M=3808), number of profile visits (M=155) and website taps (M=6). 
Strategies to further enhance reach and engagement of youth nationally are being developed, (e.g., contests, 
partnered posts with health-advocacy organizations, speaker panels) fostering a direct researcher to youth 
consumer connection. 
 
Conclusions: 
The use of a youth engagement social media approach shows promise in reaching a youth audience when 
disseminating evidence for youth-focused quantitative studies. Social media analytics can be used as a tool to 
quantitatively gauge reach and engagement with research evidence among youth and guide adaptation of 
online knowledge translation strategies. Considerations for researchers planning to engage youth in knowledge 
mobilization will be discussed. 
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Misinformation  
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Presenter: 
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Background:  
Knowledge transfer and scientific communication are key tools in a global crisis. The fight against the COVID-19 
pandemic has been obfuscated by an increase in misinformation and disinformation, both widely disseminated 
through social media. This context highlights the importance of accurate and effective knowledge translation. 
The objective of this project was to communicate to young adults (18-30 years old) the science around issues 
related to the COVID-19 pandemic, particularly topics that have been subject to misinformation. This project 
also aimed to raise awareness about the impact of our behaviours in the fight against COVID-19.  
 

Methods:  
The development of the project took place from March to June 2021. With a team of six university students, 
several collaborators (e.g., researchers, artist, content creators, graphic designer), and with a budget of less than 
$12k, the “Vérité ou Pandémie” team was able to engage people in Quebec and around the world. Seven issues 
were addressed in this project: 1) history of pandemics; 2) health behaviours; 3) disinformation and conspiracy 
theories; 4) mental health, sex, and relationships; 5) work and well-being; 6) vaccination; and 7) the post 
pandemic. The issues were integrated through 3 components, in French and English: A) an online platform 
gathering existing information resources (www.veriteoupandemie.com), and social media (i.e., Instagram and 
Facebook); B) a series of 6 French podcast episodes (open.spotify.com/show/3Ne4g6ICj3BgoAYP34ZstI), each 
featuring a scientist and a non-scientist (i.e., not working in this sector: actor, content creator, etc.); and C) an 
online game (playable in teams or solo) powered by the Minka platform, created by Novaconcept, a company 
with expertise in gamification and eLearning. The content is accessible at all times, while registration is required 
to participate in one of the weekly game sessions. 
 

Results:  
Social media was used to promote the content and infographics. Since its launch on June 21 (2021), more than 
200 people have signed up for the game, 563 people / accounts followed the social media pages (185 for 
Facebook; 378 for Instagram), a cumulative of 1,426 listenings of the podcast and 21,091 viewings of the videos 
have been recorded on the different platforms, and the project has reached more than 30,000 people through 
our various media. This project has also attracted the attention of local media, leading to more than a dozen 
interviews (i.e., Radio Canada, Matin LCN and University Affairs) and presentations for education and science 
communication groups.  
 

Conclusion:  
This project aimed to contribute to the fight against COVID-19 by communicating the science in an engaging 
way, through an online game, resource platform, and podcast series. Within the scientific community, such 
strategies can be used to diversify our knowledge translation offering. There will be a continuation of the 
project, including several other streams. 
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Results in Child Health Research  
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Background:  
Advancements in treatments and health outcomes for children are driven by the findings of clinical trials. Efforts 
in Canada are ongoing to increase family-centered clinical trial design and conduct for pediatric clinical trials. 
Furthermore, the COVID-19 pandemic is resulting in increased public interest in research and clinical trial results. 
A critical knowledge gap that remains is how to best communicate trial results with children and their families, 
whose participation in trials makes them possible. Clinical Trials Ontario (CTO) recently created a generic trial 
results template using a multi-stakeholder approach that included people who do clinical trials, adult members 
of the public, patients, and research ethics board (REB) specialists. We hypothesized that children and their 
caregivers have unique knowledge needs and preferences for receiving trial results. To address this, we 
launched an initiative to co-develop a freely accessible tool for communicating trial results with youth and 
families: CommuniKIDS. 
 
Methods:   
We developed CommuniKIDS through three main activities: (1) An environmental scan of the literature to 
identify any available evidence on best practices and considerations for research results communication in child 
health/disability populations; (2) A series of three virtual workshops with caregivers and youth to characterize 
their specific informational needs and preferences for receiving trial results using the CTO template as the 
starting point to co-develop CommuniKIDS; and (3) Pilot-testing and a web-based feedback survey administered 
to a broad pan-Canadian group of pediatric trialists and REB specialists. 
 
Results:  
Our literature search identified diverse recommendations for sharing pediatric trial results, encompassing 
aspects of content, format, and timing, which were used to inform the development of the workshops; no best-
practices or any existing pediatric trial templates were identified. The parent and youth workshops held to date 
confirmed the importance and value of sharing pediatric trial results with families. Both groups indicated similar 
preferences for receiving trial results (i.e., directly by email) and content (i.e., overall favourable impressions of 
the CTO template). Feedback received at the workshops on both the generic CTO template and a populated 
example of a published pediatric migraine trial led to important modifications to the generic CTO template for 
youth and families, including the addition of a “summary of results” section at the top of the template, 
clarification of side effects, and differentiating between short and long-term child health outcomes. The final 
phase of the project, the survey with trialists and REB experts, is underway; results will be available at the time 
of presentation. 
 
Conclusions:  
This presentation will mark the launch of a finalized and freely accessible CommuniKIDS tool for communicating 
trial results, available in both French and English. In the era of the COVID-19 pandemic, sharing trial results 
freely with the public in a timely and transparent manner is more important than ever. We expect that the 
availability of this tool will facilitate the sharing of trial results by trialists, and moreover, help create an 
experience for trial participants and their families that honours their participation by enabling the sharing of 
knowledge that they themselves generated. 
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Background:  
There are increasing expectations for researchers and knowledge users in the health system to use a research 
partnership approach, such as integrated knowledge translation (IKT), to increase the relevance and use of 
research findings in health practice, programmes and policies. However, little is known about how health 
research trainees engage in research partnership approaches. The purpose of this scoping review was to map 
and characterize the evidence related to using an IKT or other research partnership approach from the 
perspective of health research trainees in thesis and/or postdoctoral work. 
 
Methods:  
We conducted this scoping review following the Joanna Briggs Institute methodology and Arksey and O’Malley’s 
framework. We searched the following databases in June 2020: MEDLINE, Embase, CINAHL and PsycINFO. We 
also searched sources of unpublished studies and grey literature. Papers were included if they reported on 
trainee-led (i.e., graduate student, postdoctoral fellow) health research that used a research partnership 
approach. Two reviewers independently screened titles and abstracts and full-text reports and extracted data 
from the included papers. We mapped the extracted data onto several frameworks to address the research 
objectives, including the knowledge-to-action cycle, Workgroup for Intervention Development and Evaluation 
Research (WIDER) reporting checklist, and the Capability-Opportunity-Motivation-Behaviour (COM-B) Model. 
We produced descriptive numerical summaries of the quantitative data (i.e., frequency counts) and provided a 
narrative summary to describe how the findings addressed the review objectives. We reported our findings in 
accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping 
Reviews. 
 
Results:  
We included 74 records that described trainees’ experiences using a research partnership approach to health 
research. Most papers originated from Canada (n=36) and the United States (n=23). The majority of papers 
involved collaboration with knowledge users in the research question development, recruitment and data 
collection stages of the research process. Meetings were the most common mode of engagement with 
knowledge users (n = 27). Intersecting barriers to IKT at the individual, interpersonal and organizational levels 
were reported, including lack of skills in partnership research, competing priorities and trainees’ “outsider” 
status. Key facilitators to IKT include the use of clear and common language to facilitate knowledge user 
engagement, trainees’ flexibility and problem-solving skills, and having a pre-existing relationship with 
knowledge users to support relationship building. We also identified studies that evaluated their IKT approach 
and reported impacts on partnership formation, such as valuing different perspectives, and enhanced relevance 
of research. 
 
Conclusions:  
Our review provides insights for trainees, supervisors, and other IKT researchers interested in research 
partnership approaches and offers guidance on how to apply an IKT approach to their research. The review 
findings can serve as a basis for future reviews and primary research focused on IKT principles, strategies and 
evaluation. The findings can also inform IKT training efforts such as guideline development and academic 
programme development. 
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Background:  
Since summer 2020, young adults (age 19-40) have had the highest infection rate and viewed as the main cause 
for the community spread of COVID-19. This qualitative study aims to examine the attitudes and perceptions of 
young adults on public health messaging to better inform future messaging and knowledge translation. 
 
Methods:  
50 young adults residing in British Columbia, Canada, were recruited via existing research networks, social 
media, and snowball recruitment from October to November 2020 to participate in focus group discussions via 
teleconferencing in groups 4-6. Thematic analysis of the focus group transcripts was conducted following the six 
phases of thematic analysis as outlined by Braun and Clarke with an interactive and reflective coding process. 
 
Results:  
Thematic analysis revealed four major themes: 1) risks of contracting the disease, 2) the perceived impact of 
COVID-19, 3) responsibility of institutions, and 4) effective public health messaging. Young adults felt a strong 
sense of responsibility to lower community spread. They mentioned facing unique challenges amid the COVID-
19 pandemic not only due to working in high-risk, low-pay essential services but also due to isolation at a time 
crucial for social development. Young adults carried a disproportionate burden of depression and anxiety, 
especially when taking on multiple social roles such as caregivers and parents. Existing messaging was perceived 
as inconsistent, confusing, and ineffective in part due to a heavy emphasis on shaming and blaming. Moreover, 
messaging delivered in traditional mediums often not assessed by young adults left knowledge gaps and 
concerns unanswered. 
 
Conclusion:  
Our findings suggest tailored messaging to young adults should 1) reflect the lived experiences of this age group, 
2) be positively framed, and 3) be delivered on accessible platforms that facilitate two-way communication, such 
as social media. The findings of this study are currently being incorporated into a digital tool under pilot testing 
aimed to target vaccine hesitancy via gamification. 
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Background:  
The Mobilizing Tuberculosis (TB) Stories project was initiated in August 2019, as a partnership between the 
National Collaborating Centre for Infectious Diseases (NCCID), the Northern Inter-Tribal Health Authority 
(NITHA) and the National Collaborating Centre for Indigenous Health (NCCIH). The overall goal of the project was 
to develop, disseminate, and evaluate digital storytelling products that shared the lived experiences of TB 
survivors and front-line TB program staff during a TB outbreak in a northern First Nations community in 
Saskatchewan, Canada in 2018 and 2019. A four-episode podcast series entitled A Community Outbreak Story 
was developed and evaluated according to the framework below. 
Methods:  
Using a formative evaluation framework, we seek to achieve the project objectives in each of the 7 domains of 
interest: input, process, reach, quality, uptake, use and outcomes/impacts. The focus of this presentation will be 
on the reach, uptake and use by the project’s intended primary audiences, identified as tuberculosis program, 
policy makers and advisors, front line health service providers and public health practitioners, Northern First 
Nations community members, leaders and groups and social and economic policy makers, and advisors. Data 
collection included quantitative webpage analytics from the various platforms where the podcast was offered, 
as well as from its reach on social media, and listener feedback both unsolicited and through the listener 
feedback form. Outcomes and impacts were evaluated from the launch of the podcast in December 2020 for 6 
months following product dissemination, ending in May 2021. Further analysis of the use and outcomes/impacts 
will be done through interviews with key stakeholders and volunteer audience members. 
Results:  
The reach was evaluated primarily on whether the intended audiences were exposed to audio products (based 
on the comprehensive dissemination activities). The total page views in months where active dissemination was 
conducted averaged at 199,5 views, in comparison to 61,6 in the other months. Individual episodes were 
listened to between 280 and 408 times.  
The uptake was evaluated based on the 1) increase in knowledge and awareness of key messages/ information 
among intended audiences and 2) Intended audiences undergo change towards, or reinforcement of, attitudes 
that are conducive to desired product uses/impacts. Qualitative data from the listener feedback form indicated 
that when asked which messages resonated with them, the majority of respondents identified the majority of 
key messages. Additionally, respondents identified words or short statements describing how they felt during 
and after listening that related to being moved and hope for the future.  
The use was evaluated on the ways in which the knowledge informs TB policy, programs, and practice and social 
and economic policy and programs in northern First Nations communities. Respondents from the listener 
feedback form identified as being from the following intended audience groups: TB Program or Policy Decision 
Maker/Advisor (17%); Front-line Health Care Provider OR Public Health Practitioner (33%), First Nations 
Community Leader, Member, or Organization Representative (33%). Further interviews with listeners who 
agreed to be contacted will be conducted to shed light on the longer-term use of the knowledge shared in the 
podcast series. 
Conclusions:  
This project provides an important example of the uses, processes, outcomes and impacts of developing and 
disseminating digital storytelling products as it relates to the elimination of TB in northern prairie First Nations 
communities. Exploring ways to disseminate information about TB is more crucial now that, as noted in the 2021 
WHO Global TB Report, the on-going SARS-CoV-2 pandemic has reversed years of progress in providing TB 
services and reducing TB disease burden. 
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Background:  
There is a gap between health innovations whose effectiveness can be demonstrated with evidence and those 
whose benefits are delivered to the population. In this way, evidenced-based interventions should be scaled up. 
Nevertheless, despite the existence of models and guides to encourage this practice, there is a lack of practical 
tools to assess the potential of an innovation to be scaled up (scalability). In this work, we aimed to present the 
steps we conduct to develop a patient-oriented tool for assessing the scalability of innovations in community-
based primary health care in Canada (CBPHC). 
 
Methods:  
Our tool is developed through the perspective of Integrated knowledge translation (IKT) and we follow the 
RAND/UCLA Appropriateness Method (RAM). We conducted a systematic review following the COSMIN 
methodology to identify tools proposed for assessing the scalability of innovations in health. An online Delphi 
(eDelphi) is in progress to achieve consensus and validate among experts and stakeholders the most pertinent 
items to assess the scalability components which were retrieved from the review and that will be included in our 
tool. First, two reviewers independently are selecting the eligible items by excluding the duplicates, merging the 
complementaries and applying sixteen interpretability criteria. Second, we will proceed with the snowball 
recruitment method from our research team's network and ensure that 100 people will participate in the study. 
They will be patients or citizens representatives, family physicians, policy/decision makers, researchers and 
members of relevant SPOR and CBPHC Canadian organizations. Finally, the eDelphi will be conducted in three 
rounds, in which we will collect sociodemographic information from the participants and they will be asked to 
decide on the relevance of each item included in the preliminary list as well to suggest the inclusion of other 
item. Participants will use 0 to 10 score (0 = not relevant and 10 = highly relevant) and we will classify their 
responses as low (0-3), moderate (4-6) and high (7-9). In the end, we will calculate the averages and percentages 
and the consensus will be considered if there is an 80% agreement for the score of 7-9. 
 
Results:  
The knowledge synthesis identified 31 reports describing 21 tools to assess scalability. Tools contained a total of 
320 items that were categorized through 12 scalability components. 
 
Conclusion:  
The eDelphi will provide the expert opinion on the most promising criteria for assessing the scalability of 
evidence-based innovations in the context of CBPHC. The result expected is the validated version of the self-
administered questionnaire to assess the scalability of innovations in CBPHC. 
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Background:  
Over the last two decades, research partnerships between health researchers and knowledge users (KUs) have 
advanced to bridge know-do gaps and promote more relevant, meaningful and impactful research. Research 
partnerships in child health are complex, as engagement often occurs with individuals on their behalf (e.g. 
parents and families) or with children and youth themselves, requiring attention to engagement strategies and 
principles. There remains a gap in our understanding of research partnerships in child health that includes the 
range of approaches used (e.g. integrated knowledge translation (iKT), community-based participatory research 
(CBPR), patient and public engagement (PPE)), and those inclusive of a range of KU groups (e.g. children and 
youth, parents and families, healthcare professionals, decision makers).   
 
Methods:  
This study examined the study and engagement characteristics, strategies, barriers and facilitators, and 
outcomes and impacts of research partnerships reported in child health research, inclusive of research 
partnership approaches and KU groups. We identified articles describing child health research conducted in 
partnership with researchers and KUs in at least one phase of the research process published between 2007 and 
2019. Results were summarized using descriptive statistics. An update is currently underway to include studies 
published to December 2021. 
 
Results: 
In the original search, 16,143 abstracts were identified and seventy-seven articles were included in the review 
predominating from the United States (59.7%), Canada (19.5%) and the United Kingdom (11.7%). Over half were 
published between 2015 and 2019 (59.7%) with the most frequently used terminology being CBPR (57.1%), 
participatory research (10.4%), iKT (5.2%) and PPE (5.2%). Children and/or youth (51.9%), community members 
(45.5%), and parents or families (32.5%) were the most frequently engaged KU groups; however, most studies 
engaged with multiple KU groups (63.8%). KUs were most frequently engaged in developing study design and 
methods (64.9%). Studies often used multiple strategies to engage, predominantly formal meetings (64.9%), 
providing training opportunities or resource materials (23.4%), informal conversations (18.2%), and establishing 
working groups (15.6%). Forty-six (59.7%) studies reported beneficial outcomes or impacts of engagement, 
including increased capacity, knowledge and skills among KUs (27.3%) and researchers (23.4%), the ability to 
create system changes or action (22.1%), and the generation of high-quality research (29.5%). Twelve studies 
(15.6%) reported outcomes that were challenging, including personal challenges (9.1%), and challenges with the 
research process itself (7.8%). Barriers and facilitators of engaging KUs were reported in just over half of 
included studies (50.7%), with facilitators including use of intermediaries (15.6%), having clearly defined and 
articulated roles and expectations (10.4%) and maintaining good communication throughout the research 
process (9.1%). The most-frequently reported barriers were time (11.7%), competing agendas, interests and 
priorities (10.4%), and lack of resources to support engagement (6.5%). 
 
Conclusion:  
This study characterizes research partnerships in child health, which predominantly originated from North 
America and the UK and used CBPR approaches. Although over half of studies reported outcomes and impacts of 
research partnerships, there is ongoing need to optimize reporting consistency to facilitate growth in the field, 
and to conduct additional studies to examine what makes child health a unique context for research 
partnerships. 
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Background:  
Rare diseases, such as neuromuscular disease (NMD), present a plethora of challenges and barriers in clinical 
and research practice. Moving knowledge into action for more effective practice, programs and policy can be 
challenging using traditional knowledge translation (KT) frameworks and practices: existing KT frameworks were 
developed with common diseases in-mind and have not addressed the specific considerations surrounding rare 
diseases for which gold standard evidence is not always available. In addition to generally ‘lower-level’ evidence, 
there is limited awareness of NMDs and practice guidelines. Knowledge translation products are not well known 
by clinic teams, allied health professionals, patients and their families and typically apply to scarce knowledge 
users. Patients with NMDs regularly encounter challenges in healthcare professionals’ expertise and in practice 
guidelines, and this causes a high level of uncertainty and ambiguity in healthcare processes (e.g., misdiagnoses, 
delays in specialized care and treatment). It also places an ‘emotional burden’ on patients to serve as knowledge 
users and knowledge champions, whereby they are tasked with not only sourcing but also sharing information 
to inform decision-making. Such barriers have highlighted the urgent need for a coordinated effort to develop, 
disseminate, implement or monitor uptake of KT products.  
 
Methods:  
Since its inception in early 2020, the Neuromuscular Disease Network for Canada (NMD4C), a pan-Canadian 
network has brought together the country’s leading clinical, scientific, technical, and patient expertise to 
improve care, research, and collaboration in neuromuscular disease. NMD4C dedicated a work package to KT in 
order to address gaps in mobilizing knowledge and improving awareness of NMDs. The NMD4C KT working 
groups engages patient experts, patient organizations, local champions in NMD clinics (physicians and allied 
health) and researchers to tailor information for different audiences, provide consultation and training on 
integrated and end-of-grant KT plans for investigators, adapt and disseminate existing clinical guidelines in the 
Canadian context, and create clinician- and patient-friendly materials. In the case of one neuromuscular disease, 
Spinal Muscular Atrophy, where robust changes have been observed in the clinical and research landscape 
recently, NMD4C has successfully introduced unique KT approaches and tools to positively influence clinical 
care, outcomes and public policy. 
 
Results:  
NMD4C has meaningfully partnered with patient advocacy groups to influence health policy decisions (i.e., 
advocacy for newborn screening, influencing access and reimbursement to life-changing therapies with 
impactful submissions to drug regulators); leveraged social media platforms to disseminate key messages and 
information and reach a broad audience; convened medical and scientific experts to publish a consensus 
statement on a newly-approved gene-replacement therapy; developed a clinical practice guideline adaption 
process; worked towards a decision-aid tool to support clinicians, patients and families to make informed 
treatment decisions; and held accredited virtual education webinars which has made sharing clinical and 
research updates easier and has facilitated uptake of knowledge. In this presentation, we aim to share the 
barriers and facilitators to KT for neuromuscular disease, some of which were amplified during the pandemic, 
and provide effective KT activities that have improved access and uptake of information that have raised 
standards of care and research. 
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Background:  
Knowledge brokers (KBs) can help promote the uptake of the latest research evidence into clinical practice. Little 
is known about who they are, the types of roles they perform, and the training they receive. Establishing a 
portrait of Canadian KBs working in the rehabilitation sector may inform health care organizations and 
knowledge translation specialists on how best to advance KBs practices. The overall goal was to describe the 
profile of KBs working to promote the uptake of evidence within rehabilitation settings in Canada. Specifically, 
this study aimed to describe the sociodemographic and professional characteristics, work activities, and training 
of KBs. 
 
Methods: 
A cross-sectional online survey was administered to KBs working in rehabilitation settings across Canada. The 
survey included 20 questions covering sociodemographic and professional characteristics, work activities, and 
training opportunities. Response frequency and percentage were calculated for all categorical variables, and the 
weighted average (WA) for each role was calculated across participants. Descriptive analysis was conducted for 
all open-ended questions. 
 
Results:  
Of 475 participants accessing the website, 198 completed the survey questionnaire, including 99 clinicians, 35 
researchers, and 26 managers. While over two-thirds of respondents had completed a graduate degree, only 
38% reported receiving KBs-related training. The respondents' primary roles corresponded to a linking agent 
(WA=1.84), followed by capacity builder (WA=1.76), information manager 
(WA=1.71), facilitator (WA=1.41), and evaluator (WA=1.32). 
 
Conclusions:  
KBs are mostly expert clinicians who tend to perform brokering activities part-time targeting their peers. 
Participants mostly perform the linking agent, capacity builder, and information roles. Moreover, only a few 
participants received formal training to perform brokering activities. 
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Nationwide Environmental Scan of Knowledge Brokers Training 
D. Gaid, K. Mate, S. Ahmed, A. Thomas, and A. Bussieres 
 
Presenter: 
Dina Gaid 
Institution: 
McGill University  
 
Background:  
Knowledge brokers (KBs) can promote the uptake of best practice guidelines in rehabilitation. Although many 
institutions offer training opportunities to health care professionals who wish to undertake KBs roles, the 
characteristics and content of those educational training opportunities (ETOs) are currently unknown. This study 
aimed to describe the ETOs available to rehabilitation professionals in Canada and determine whether the ETOs 
meet the competencies expected of the KBs roles. 
 

Methods:  
We conducted a Canada-wide environmental scan to identify ETOs using three strategies: online search, phone 
calls, and snowball. To be included in the study, ETOs had to be offered to rehabilitation professionals in Canada 
and be targeting KBs competencies and/or roles. We mapped each of the content to the KBs competencies 
(knowledge and skills) within the five roles of KBs: information manager, linking agent, capacity builder, 
facilitator, and evaluator. 
 

Results:  
A total of 51 ETOs offered in three Canadian provinces, British Columbia, Ontario, and Quebec, were included in 
the analysis. For KBs competencies, 76% of ETOs equipped attendees with research skills, 55% with knowledge 
brokering skills, and 53% with knowledge on implementation science. For KBs roles, over 60% of ETOs supported 
attendees to in performing the capacity builder role and 39% the evaluator role. 
 

Conclusions:  
Findings suggest that ETOs focused primarily on preparing participants with the research and knowledge 
brokering skills required to perform the capacity builder and evaluator roles. Comprehensive educational 
training covering all KBs roles and competencies are needed. 
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Sharing Research Findings with Target Audiences: What Does the Literature Tell Us About 
Information Formats & Data Visualizations? 
A. Hoens, and T. Irvine 
 
Presenter: 
Alison Hoens 
Institution: 
University of British Columbia 
 
Background:   
Knowledge producers wishing to share research findings with their target audiences can be uncertain as to 
which format(s) (e.g. written summary, infographic, video, etc.) and which data visualization(s) (e.g. bar chart, 
line chart, pie chart, table, etc.) may be most appropriate. We searched the literature to identify evidence which 
could guide decisions about the design of knowledge products for different audiences. An understanding of the 
methods, outcomes, and outcome measures used in research evaluating information formats and data 
visualizations can help tailoring of knowledge products for improved understanding of findings. 
 
Methods:  
We performed a preliminary search of PubMed and Google Scholar to identify keywords which we then used for 
a more rigorous search across seven databases (PubMed, PsycINFO, IEEE Xplore, Embase, MEDLINE, Cochrane 
Library, UBC Library Database; 2011-2021 English language; primary, secondary, and tertiary sources) using 27 
unique keywords. We extracted data from the full texts into a purpose-built spreadsheet specifying study 
method (e.g. qualitative, quantitative), outcomes (e.g. preference, comprehension, satisfaction, etc.), outcome 
measures (e.g. Likert scale questions, open-ended questions, response accuracy, etc.), type of audience (e.g. lay, 
healthcare professional, researcher, policymaker, etc.), and findings. A descriptive analysis was subsequently 
undertaken. 
 
Results:  
The literature review yielded findings on commonly used information formats (infographics, videos, policy briefs, 
lay summaries, plain-language summaries, research summaries, narrative summaries, and critical appraisals) and 
data visualizations (bar charts, pie charts, donut charts, line charts, scatter charts, tables, network analyses, and 
pictographs). A total of 36 articles were retrieved: 24 articles on information formats (19 original studies and 5 
reviews), and 12 articles on data visualizations (10 original studies, 1 review, and 1 methods paper reporting 
novel graphic representation of qualitative data). 
 
Conclusion:  
Considerable variability in audiences, methods, outcomes, and outcome measures exist within the literature and 
thus extrapolating findings is challenging. Nevertheless, visual formats, such as videos or infographics, are 
generally preferred over written formats, except by researchers and policymakers who prefer critical appraisals 
and policy briefs respectively. In terms of data visualizations, although bar charts and pie charts are commonly 
preferred, it is important to note that preference does not always correspond well with readers’ comprehension 
(as tested by response accuracy and response time) and thus preference alone should not dictate which data 
visualization is selected. There is compelling evidence to select types of data visualizations based on the 
intended purpose as each type of visualization appears to be better suited for conveying specific types of 
information such as pie charts for identifying proportions, scatter plots for highlighting anomalies, and line 
charts for depicting trends. Finally, given the wide spectrum of numerical and graphical literacy within the 
population, it is likely prudent to provide a combination of text, numerical, and visual representations of 
findings. This review elucidated recommendations for knowledge producers to consider when selecting 
information formats and data visualizations to share research findings with different audiences.  
 
 
 
 



| 39 

The Prevalence of Standardized Reporting System Usage of Sonographically Detected 
Thyroid Nodules 
R. Hsiao, B. Golbon, A. Eskander, N.N. Haroon, and J. Pasternak 
 
Presenter: 
Ralph Hsiao 
Institution: 
University Health Network 
 
Background:  
The rising incidence of identified thyroid nodules has contributed to the overdiagnosis of thyroid cancer, with 
many patients undergoing unnecessary surgery for investigational purposes. Ultrasound is the most frequent 
imaging modality performed for these nodules. Inconsistent and subjective reporting has led to the 
popularization of standardized ultrasound reporting systems. The 2015 American Thyroid Association (ATA) 
guidelines and the 2017 American College of Radiology Thyroid Imaging Reporting and Data System (ACR TI-
RADS) have emerged as the most commonly used frameworks to identify distinguish suspicious and low-risk 
thyroid nodules in a consistent manner. Nonetheless, the utilization of these systems is variable across different 
healthcare systems and practitioners. This project investigates the implementation of standardized ultrasound 
reporting systems in a large, publicly funded, provincial healthcare system. 
 
Methods: 
A cross-sectional survey was performed targeting all provincial outpatient radiology facilities to determine the 
prevalence of standardized reporting for thyroid ultrasounds. The survey outlined various features of the 
radiology facility including the use of a standardized thyroid reporting system, the year of implementation, 
previous attempts to standardize, and the barriers to standardization. 
 
Results:  
Of the 440 radiology facilities surveyed, 169 centers (38.4%) responded. Of these, 127 facilities used a 
standardized system (75.1%), which included 114 centers using ACR-TIRADS (90%) and 15 centers using ATA 
(10%). The majority of respondents implemented a standardized reporting system between 2017-2019 (90.6%). 
Of the 114 radiology facilities currently using ACR-TIRADS, 32 centers (28.1%) updated to this system from the 
ATA scheme. 
 
Conclusions:  
Within a publicly funded healthcare system, most centers have only recently adopted a standardized reporting 
system for thyroid ultrasounds. We found that ACR-TIRADS was preferred both as the first adopted standard 
framework among radiology facilities, as well as after a period of using the ATA scheme. As clinical 
thyroidologists perform more thyroid ultrasounds, the implementation of an effective and practical standard 
tool should be considered, and ACR-TIRADS maybe a suitable option. 
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Planning for Knowledge Translation as an Ethical Imperative: Validating the “Knowledge 
Dissemination in Patient- and Community-Oriented Research Ethics Assessment Tool (KD-
PCOREAT)” with Research Ethics Boards in British Columbia using a Modified Delphi 
Approach 
A. Januwalla, B. Schichter, S. Flann, K. Nicol, and N. Aistov 
 
Presenter: 
Alia Januwalla 
Institution: 
Fraser Health Authority 
 
Background: 
The Tri-Council Policy Statement (TCPS2) is the framework guiding the ethical conduct of research with human 
participants in Canada. There are ten mentions of a requirement for knowledge dissemination (KD) throughout 
TCPS2, but little detail regarding expectations for content or process [1]. Despite an obligation to disseminate 
research results, the lack of clarity in requirements for ethical KD plans has created an environment where 
researchers are able to put little effort into this aspect of their research planning at the ethics review stage, 
which in our view is not sufficient, particularly for certain methodological approaches like patient-oriented and 
community-based research (POR and CBR, respectively).  Members of this research team initially set out to ask 
Research Ethic Boards (REBs) to raise the bar for researchers in the area of KD, but quickly realized that REBs 
may need support in understanding and analyzing the components of an ethical KD plan. Some guidance would 
help REBs conduct reviews and would lead to consistency of understanding. To our knowledge, there is currently 
no existing tool directed at REBs for the purposes of assessing KD plans. 
To fill this gap, we have created an easy-to-use assessment tool to assist REBs in evaluating the ethical 
acceptability of KD plans in ethics applications, called the “Knowledge Dissemination in Patient- and Community-
Oriented Research Ethics Assessment Tool” (KD-PCOREAT). We hope this Tool leads to improved KD planning 
evaluated at the ethics review stage, increasing the amount and quality of KD that is done in BC. The Tool 
requires validation, which is the purpose of this study. 
 
Methods:  
We will use a modified Delphi approach to validate this Tool[2]. This involves recruiting 10 content experts (BC 
REB members and administrators) to assess the tool on criteria including: importance, relevancy, usability, and 
clarity.  
Specifically, we will provide the Tool and a questionnaire to participants. We will calculate the content validation 
index for each item, and provide a summary of results back to participants. In a subsequent focus group, 
participants will discuss the results and make suggestions. We will update the tool based on their suggestions 
and undergo subsequent rounds of feedback until we reach consensus. We intend to complete this process by 
March 2022. 
 
Results:  
The results of this study will lead to validation of the Tool, which we will disseminate using traditional methods 
in addition to a more thorough knowledge translation plan including: workshops delivered directly to REBs, 
research departments, and the health research community in BC; academic conferences;  working with REBC to 
promote the Tool locally; and promoting the Tool on a national level with assistance from Canadian Association 
for Research Ethics Boards (CAREB) and SUPPORT/SPOR units across Canada. We will also share the results and 
finalized Tool with participants and patient-partner groups, encouraging them to share with their professional 
networks. 
 
Conclusions:  
By helping REBs evaluate more inclusive practices of KD planning in POR and CBR, we hope that reviewers and 
researchers will be able to consider ways to make evidence more accessible to populations typically left out of 
academic discourse. 
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Developing and Evaluating Tailored Dissemination Strategies for Different Audiences: 
What Have We Learned from Dissemination Science During COVID-19? 
S. Jassemi, B. Hemmelgarn, H. Beanlands, S .Straus, D. Sparkes, M. Delgado, P. Watson, S. Gil, M. Elliott, and M. 
Donald 
 
Presenter: 
Sabrina Jassemi 
Institution: 
Department of Medicine, University of Calgary 
 
Background:  
My Kidneys My Health is an online self-management tool for early chronic kidney disease (CKD) developed by 
patients, for patients, launched March 2021. The aim of the tool is to support self-management and slow 
disease progression. A dissemination plan for the website was co-designed with patient partners, researchers, 
allied health professionals, and nephrologists based on the Knowledge Translation Planning Template (2019). 
This study aimed to demonstrate how Google Analytics can inform dissemination strategies based on website 
performance, and how the data can inform future strategies. 
 
Methods:  
We used Google Analytics to evaluate the My Kidneys My Health website during the initial launch period (March 
11 to December 31, 2021). Dissemination strategies were grouped into three categories: Social (social media), 
Referral (integrated links on other websites), and Other (activities that cannot be directly attributed to users, 
including newsletters, presentations, and conferences). Descriptive statistics were used to understand the reach 
(i.e., users, location, access through platform) and engagement (i.e., behaviours through bounce rate, page 
views, session durations) based on traffic source. Activities were plotted against the timeline of website usage to 
identify trends. 
 
Results:  
Dissemination activities included 39 Social posts with over 1,000 engagements, 6 Referral links, and 16 Other 
activities. Of the 2,657 unique users, 12% reached the website through a Social source, 12% through a Referral 
Source, and 76% through unknown strategies which may include Other activities (50% through direct URL entry, 
26% through search engine). The platforms that drove the most users overall included Facebook (19.4%), Twitter 
(12.7%), and the University of Calgary website (12.3%). Through comparing the timing of activities and user 
acquisition, a combination of initial launch activities and the CTV News press release can be attributed to the 
largest spikes in users, followed by a decline after one month. The CKD Pathway referral link 
(www.ckdpathway.ca) appears to be an effective method of gaining regular users and continues to bring in the 
same average number of users.  
 
Users from Referral and Social sources were the most engaged with the website, with lowest average bounce 
rates, over 4 pages per session, and over 3-minute session durations. Users from direct traffic sources had the 
lowest engagement level in these three variables, while organic search users had high bounce rates but also high 
session engagement. After the Homepage, the Food and Diet page and the Common Foods page had the highest 
numbers of pageviews (11% and 8%, respectively), which correspond with the sections of the website most 
highlighted in our dissemination strategies. 
 
Conclusions:  
Google Analytics can support process evaluation measures by tracking website use and engagement. Results 
demonstrate the effectiveness of continuous strategies that reach multiple audiences and their impact on reach 
and engagement of users. Limitations include the inability to specify direct traffic sources, attribute user spikes 
with all strategies, and understand who is using the website. A survey of users is planned to enhance our 
understanding of My Kidneys My Health use and to address identified gaps in dissemination strategies. 
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Decision-Makers’ Experiences with Rapid Evidence Summaries to Support Real-Time 
Evidence Informed Decision-Making in Crises: A Mixed Methods Study 
A.F. Khalid, J. Grimshaw, S. Sohani, F. Rab, and N. Parakh 
 
Presenter: 
Ahmad Firas Khalid 
Institution: 
The Ottawa Hospital Research Institute  
 

Background:  
There is a clear need for research evidence to drive policymaking and emergency responses so that lives are not 
lost, and resources are not wasted. To improve the use of research evidence into policy and practice, it is 
important to provide corresponding products tailored to the target audience (e.g., rapid evidence summaries). 
This study aims to gain real-world insights from decision-makers in crisis zones about how they use evidence 
summaries to inform decision-making. 
 

Methods: 
A sequential mixed method study design was used. First, we used a survey to identify the views and experiences 
of using evidence summaries by those who were directly involved in crises response in different contexts. 
Second, we used the insights generated from the survey to help inform qualitative interviews with decision-
makers in crisis zones to derive an in-depth understanding of how they use evidence summaries and the desired 
evidence summary format. 
 

Results:  
A diverse set of 23 stakeholders working in health and humanitarian emergencies across the world from various 
organizations participated in this study. Decision-makers identified the following the key evidence summaries 
features including: citation of the full-text the summary is based upon, a sentence indicating the relevance of 
the findings to the specific health and humanitarian emergency (take-away messages), actionable checklist of 
the key findings retrieved from the full study, indication of the research methods with clear indication of the 
date of the most recent literature search and reference to any low resource settings, key contextual implications 
to the findings presented, visually appealing infographics of the key findings, assessment of the quality of the 
evidence presented, and access to the full-text article and to further readings on the same topic. Decision-
makers identified specific suggestions about how to improve online platforms hosting evidence summaries, 
many of which can also be applied to other evidence websites.   
 

Conclusion:   
With the exponential plethora of health research evidence, little is known about the use of evidence summaries 
to inform real-time decision-making. This study provided real-world insights from decision-makers in crisis zones 
about how they use evidence summaries to inform decision-making. The findings from this study contribute to 
strengthening the use of research evidence in crises. 
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Navigating Sexual & Reproductive Health: Perspectives of Im/migrant Youth in BC 
Z. Khan, M. Fortin, and S. Munro  

Presenter: 
Zeba Khan 
Institution: 
The University of British Columbia 
 
Background: 
Im/migrant populations, particularly youth, experience higher rates of unmet sexual and reproductive health 
(SRH) need in Canada. In the absence of culturally appropriate and accessible SRH care, they face an increased 
risk of harm when engaging in normal, healthy sexual behaviours for their age. A three-pronged approach where 
im/migrant youth are provided with adequate sexual health education, a safe and supportive environment, and 
access to culturally competent SRH care can meet the current deficits in Canada. This requires a collaborative 
effort between healthcare providers, community-based service providers, and health promotion and education 
providers. We conducted two knowledge exchange workshops with community-based organizations that 
support im/migrant youth with settlement services in promoting SRH in British Columbia. Our objective was to 
identify knowledge and access gaps to culturally competent SRH care for im/migrant youth, to inform the design 
of KT interventions to address those gaps.   
 
Methods: 
We conducted two focus group discussions, with 12 participants in a virtual setting. Participants were recruited 
using a snowball sampling method and represented various community-based organizations in BC. We used 
graphic facilitation and thematic analysis to interpret discussion and presented results back to participants in the 
form of an illustrated infographic. 
 
Results: 
The focus group discussions facilitated knowledge exchange between the community stakeholders. Results 
highlighted that community organizations are often the first point of contact and a trusted source for 
im/migrant youth and their families looking for SRH information. These organizations are well-positioned to 
provide language support to make SRH care accessible. However, most community organizations providing 
settlement services lack formal training or programming to promote SRH care. The discussion identified that 
providing comprehensive resources and training would bolster capacity in staff and allow them to support 
im/migrant youth in seeking SRH care. Leveraging partnerships with health organizations focussing on SRH care 
can lead to stronger referral pathways for youth. Participants also shared that community-based organizations 
could explore introductory workshops or public events to establish themselves as a safe and trusted resource for 
youth seeking SRH care. Participants will use our co-produced infographic to support awareness-raising within 
their networks and forge new partnerships. 
 
Conclusions: 
Our KT workshops identified that community-based organizations that provide settlement services to 
im/migrant youth are well-positioned to help youth navigate SRH care. However, due to a lack of formal 
programming, training, established referral pathways, community-based organizations are underutilized as a 
source for acquiring information on SRH care. In the next phase of our study, we plan to interview immigrant 
youth, healthcare providers and co-develop a digital KT intervention with our community stakeholders to 
enhance access to SRH care. 
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A Systematic, Consensus-Based Approach to Select Theories, Models and Frameworks for 
Implementation Practice: Development Using a Case Example with Hip Protector Use in 
Long-term Care and Proposal of a Model 
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Background:  
Use of theories, models and/or frameworks (TMFs) in implementation practice is recommended for developing 
implementation strategies. However, TMF selection is made difficult by the high number of TMFs to choose 
from. Our first objective was to systematically choose TMFs to guide an ongoing project to facilitate 
implementation of hip protectors in long-term care (LTC). Hip protectors, consisting of shields or pads held in 
pockets covering lateral aspects of the proximal femur, can prevent hip fractures due to falls among older adults 
living in LTC. Our project goals are to explore determinants of hip protector use and to investigate organizational 
readiness for change in LTC homes with low use of hip protectors. Our second objective was to propose a model 
for TMF selection based on the process we developed in our hip protector project. 
 
Methods:  
We developed and used a five-step, systematic, consensus-based and integrated knowledge translation (iKT) 
process, involving: (1) a structured search strategy to identify TMFs; (2) screening of TMFs against pre-
established eligibility criteria based on the purpose of TMFs; (3) appraisal of the relevance of TMFs using a 
structured questionnaire adapted from the Theory Comparison and Selection Tool (T-CaST); (4) identifying the 
three TMFs most relevant for each project goal; and (5) the final selection based on the top three TMFs through 
an on-line consensus-meeting using an adapted Nominal Group Technique with knowledge users and final 
approval by our institutional partners. 
 
Results:  
We identified 66 TMFs in step 1, of which 23 met our eligibility criteria in step 2. Five investigators appraised the 
23 TMFs in step 3, over two months. The top three TMFs relevant to each project goal identified in step 4 were: 
Project goal 1=Normalization Process Theory, the Exploration, Preparation, Implementation, Sustainment 
Model, and the Practical, Robust Implementation and Sustainability Model (PRISM); Project goal 2= 
Organizational Readiness Theory, the Consolidated Framework for Implementation Research (CFIR), and the 
Precede-Proceed Model. Nine investigators, one patient partner, and two institutional partners participated in 
the consensus meeting in step 5. Two combinations, each comprised of two TMFs, tied with the most votes after 
three rounds of voting. The tie was broken through collaboration with three institutional partners, who selected 
the PRISM and CFIR. We propose that the process we developed may be referred to as the Implementation 
Theory Selection (ITS) Model. 
 
Conclusion:  
The ITS Model we developed offers a systematic, consensus-based, iKT process to select TMFs, which we used to 
inform investigations into determinants of hip protector use and organizational readiness for change in LTC. The 
value of this approach is best illustrated by our selection of the PRISM, whom no investigators or partners were 
previously aware of. Our approach also provided an opportunity for investigators to engage with knowledge 
users early in the project’s lifespan, which may facilitate meaningful partnerships in later phases of the project. 
Although continued research is needed to evaluate and refine our model, it has laid the foundation for a first 
iteration a process model for identifying and selecting TMFs for implementation practice. 
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Trainees’ Experiences with Integrated Knowledge Translation during the COVID-19 
Pandemic 
C. Laur, P. Medeiros, T. Nguyen, M. Gilfoyle, A. Conway, E. Giroux, F. Hoekstra, .J.M Legasto, E. Ramage, B. Tittlemier, 
B. Wood, S. Steinwender, and I.K.T.R.N. Trainee Sub-Group  
 
Presenter: 
Celia Laur 
Institution: 
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Background:  
Collaborative health research approaches, including Integrated Knowledge Translation (IKT), have become 
increasingly important throughout the COVID-19 pandemic. However, with social distancing measures and travel 
restrictions, new strategies for developing and maintaining relationships between researchers and knowledge 
users (e.g., policy makers, healthcare providers, patients, and the public) were, and continue to be, needed. As 
IKT trainees (i.e., graduate students, postdoctoral scholars) within the Integrated Knowledge Translation 
Research Network (IKTRN), we had to adapt our working conditions and practices to fit within the uncertain and 
rapidly changing world. Together we explored the experiences of IKT trainees, and how to inform more 
equitable and sustainable collaborative health training and research in the post-pandemic era. 
 
Methods:  
In March 2021, the IKTRN Trainee Committee, in collaboration with the Executive Committee, hosted a virtual 
discussion to explore the perspectives of IKT trainees during the pandemic. Twenty-eight IKTRN trainees were 
invited, of which 11 attended (N=9 Canada, N=1 Ireland; N=1 Australia). Three, 25-minute virtual group 
discussions (3-4 trainees/group), were conducted simultaneously following a semi-structured guide. Discussions 
were audio or video recorded then transcribed verbatim and de-identified. Attendees were also invited to 
submit written vignettes (n=5) about their experiences during the COVID-19 pandemic. Transcripts and vignettes 
were read independently by all authors. Three authors developed codebooks independently, and each codebook 
was critically reviewed by another team member. The codebooks were merged, discussed, and then finalized by 
all authors. Our data analysis was informed by an interpretative phenomenological approach to describe and 
interpret the lived experiences of IKTRN trainees. 
 
Results:  
The experiences and reflections of IKT trainees during the first two years of the COVID-19 pandemic were 
organized according to the socio-ecological model: the micro (individual), meso (organizational), and macro 
(system) levels. The micro-level focuses on self-care (personal physical and mental well-being), maintaining 
research activities and productivity, and leisure (social engagement and time for oneself), while conducting IKT 
research during the pandemic. At the meso-level, the role of adaptive programs and organizations explores if 
and how institutions were able to continue research and/or partnerships during the pandemic. The macro-level 
discusses implications for policies to support IKT trainees and research. Topics identified across all levels 
included: equitable access to training and partnership; capacity for reflexivity; embracing changing 
opportunities; and strengthening collaborative relationships. To better support IKT trainees in their transition to 
independent researchers, training and mentorship on ways of working in a hybrid (virtual and in-person) 
environment, and on how to create safe and inclusive spaces are needed. With ever-expanding opportunities for 
rapid action and population-level impact during the pandemic, the field of IKT can adapt to changing technology 
and health system opportunities. 
 
Conclusions:  
The COVID-19 pandemic has shown that IKT researchers must advocate for and provide IKT trainees and 
research/community partners with training in how to develop and sustain equity-focused partnerships that 
address the needs of individuals, organizations, communities, and the health system. 
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Sustainability, Spread, and Scale of Effective Evidence-Based Practices 
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Institute for Health System Solutions and Virtual Care 
 
Presenter: 
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Background: There is a growing understanding of how to put research evidence into practice. Less is known 
about how to sustain changes over time or how to effectively, and equitably, bring evidence-based practices 
(EBPs) to other settings or to benefit more people. For example, little is known about how to support the 
identification of core functions of an intervention or program, how to adapt those functions over time or to 
different contexts, nor how to ensure health equity is considered throughout implementation, sustainability, 
spread, or scale processes. The Office of Spread and Scale (OSS) at Women’s College Hospital is strategically 
positioned to bridge this evidence-to-practice gap through efforts to amplify successful models of care and 
innovative programs while learning from the successes of others.   
 
Methods:  
Preliminary work is underway at the OSS following the James Lind Alliance (JLA) methodology to develop a Top 
10 list of high-priority research questions regarding equity, sustainability, spread, and scale. This list will be 
developed through a series of consultation sessions with researchers, health system and community 
organizations, trainees, and patients (following the broad CIHR definition). Potential research questions may be 
about strategies for deciding what should be sustained, spread, or scaled, or how to support champions to 
navigate the fidelity/adaptation dilemma to meet patient needs after initial implementation.  
 
To contribute to the development of this Top 10 list, a workshop conducted by the OSS will seek input through 
interactive group discussion on two key questions:  
 
1. What implementation science research questions do you think should be high-priority when planning a 
research study focused on equity, sustainability, spread and scale?  
 
2. What needs to be considered to ensure that the high-priority research question(s) is equitable and anti-racist? 
 
The session will open with an introduction to sustainability, spread, scale, and the importance of considering 
health equity throughout one’s work. A summary of existing research priorities in these areas will be presented 
before beginning group discussion around the two key questions. Interactive, online, discussion boards will be 
used to prompt reflection and stimulate discussion from the group so everyone can contribute, even if 
participants are not comfortable sharing ideas verbally. 
 
Results:  
Results of this workshop will be included as part of the JLA process along with an environmental scan and 
extensive consultation with health system and community representatives (i.e., researchers, trainees, and 
patients with a specified role in a health system or community organization). 
 
Conclusions:  
Insights generated through this workshop, and additional consultation sessions, will inform the development of 
high-priority, experience-informed research questions regarding equity, sustainability, spread, and scale of 
effective EBPs from a variety of viewpoints. This work also encourages the development of diverse partnerships 
and the planning of collaborative research to support organisation and health systems partners who are 
challenged on how best to equitably sustain, spread, and scale health-related interventions. 
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Background:  
Network meta-analysis (NMA) is an extension of pairwise meta-analysis which aims to simultaneously synthesise 
evidence (of effects) from multiple studies on healthcare interventions of interest.  Our aim is to develop a tool 
to assess the degree to which the methods lead to a risk of bias in the review conclusions. Our specific objectives 
are to: (i) conduct a methodological review to generate a list of potential items for inclusion in such a tool; (ii) 
based on the findings of the methodological review, decide on the structure of the tool; (iii) conduct a Delphi 
process to refine the tool; and (iv) pilot test the tool, and conduct training. 
 
Methods:  
A steering group of experts in tool development, bias and NMAs was convened. We followed the methods 
proposed by Whiting (2013) to develop the tool. For the methodological review, we included tools, scientific 
papers and editorial standards that present items related to bias, reporting, or methodological quality, or 
articles that assess the methodological quality of reviews with NMA. We searched MEDLINE, the Cochrane 
library, and difficult to locate/unpublished literature. Once all items were extracted, we combined conceptually 
similar items, classifying them as referring to bias or to other aspects of quality (e.g. reporting). When relevant, 
items related to reporting were re-worded into items related to bias in NMA review conclusions, and then re-
worded as signalling questions. The steering group reviewed and refined the list of items. Feedback from a 
larger expert group was obtained via a Delphi survey. Participants were asked to rate whether items should be 
included. All agreed-upon items, additional or aggregated items, were included in a second round of the Delphi 
survey. An explanation and elaboration guidance statement was drafted for each item included in the final tool. 
The tool will be piloted in virtual workshops by training participants in its use. 
 
Results:  
For the methodological review of items, we found 3599 citations, and of these, 59 articles were included. Of the 
59 included articles, 14 were tools, checklists or standards, 13 were guidance documents for NMAs, 26 were 
articles related to bias or methods, and six were papers assessing the methodological quality (or risk of bias) of 
reviews with NMA. These 59 articles yielded 99 items, of which 22 items related to bias in NMAs were included. 
We recruited 21 participants for the Delphi survey. Delphi experts stated that 18 out of the 22 items should be 
included in the tool. 
 
Conclusions:  
The methodological review of items study provided groundwork for the creation of a bias assessment tool for 
NMAs. The items were entered into a Delphi process to solicit expert feedback on which items would be 
included in the tool. Being able to critically appraise the findings of NMAs is central to informed decision-making 
in patient care. Patients, healthcare providers and policy makers need the highest quality evidence to make 
decisions about which treatments should be used in healthcare practice. 
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Presenter: 
Carole Lunny 
Institution: 
Knowledge Translation Program, St Michaels Hospital 
 
Background:  
Multiple ‘overviews of reviews’ conducted on the same topic (“overlapping overviews”) represent a waste of 
research resources and can confuse clinicians making decisions amongst competing treatments. We aimed to 
assess the frequency and characteristics of overlapping overviews. 
 
Methods:  
MEDLINE, Epistemonikos and Cochrane Database of Systematic Reviews were searched for overviews that: 
synthesised reviews of health interventions and conducted systematic searches. Overlap was defined as: 
duplication of PICO eligibility criteria, and not reported as an update nor a replication. We categorized overview 
topics according to 22 WHO ICD-10 medical classifications, overviews as broad or narrow in scope, and overlap 
as identical, nearly identical, partial, or subsumed. Subsummation was defined as when broad overviews 
subsumed the populations, interventions and at least one outcome of another overview. 
 
Results:  
Of 541 overviews included, 169 (31%) overlapped across similar PICO, fell within 13 WHO ICD-10 medical 
classifications, and 62 topics. 148/169 (88%) overlapping overviews were broad in scope. Fifteen overviews were 
classified as having nearly identical overlap (9%); 123 partial overlap (73%), and 31 subsumed (18%) others. 
 
Conclusions:  
One third of overviews overlapped in content and a majority covered broad topic areas. A multiplicity of 
overviews on the same topic adds to the ongoing waste of research resources, time and effort across medical 
disciplines. Authors of overviews can use this study and the sample of overviews to identify gaps in the evidence 
for future analysis, and topics that are already studied which do not need to be duplicated. 
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Over Half of Clinical Practice Guidelines Use Non-Systematic Methods to Inform 
Recommendations: A Methods Study 
C. Lunny, C. Ramasubbu, L. Puil, S. Gerrish, T. Liu, D.M. Salzwedel, B. Mintzes, and J.M. Wright 

Presenter: 
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St Michael’s Hospital, Unity Health Toronto  
 
Background:  
Assessing the process used to synthesise the evidence in clinical practice guidelines (CPGs) enables users to 
determine the trustworthiness of the recommendations. We aimed to assess whether systematic methods were 
used when synthesizing the evidence for CPGs; and whether reviews or ‘overviews of reviews’ were cited in 
support of recommendations. 
 
Methods:  
We followed a study protocol. CPGs published in 2017 and 2018 were retrieved from TRIP and Epistemonikos. 
We randomly sorted and sequentially screened the CPGs to select the first 50 that met our inclusion criteria. Our 
primary outcomes were the numbers and proportions of recommendations that were based on reviews and 
‘overviews‘, and CPGs using either a systematic or non-systematic process to gather, assess, and synthesise 
evidence. We also looked for evidence that critical appraisal was conducted. We also performed a chi-square 
test of independence to examine the relationship between variables. 
 
Results:  
Of the 50 guidelines, 34% did an exceptional job in systematically synthesising the evidence to inform 
recommendations. These guidelines clearly reported their objectives and eligibility criteria, conducted 
comprehensive search strategies, and assessed the quality of the studies. 66% of CPGs reported non-systematic 
methods to develop their recommendations. This percentage is likely an underestimation because we excluded 
some CPGs when selecting studies. Overall, 90% of CPGs cited reviews to inform recommendations, and one 
fifth cited a Cochrane systematic review. Of the 29 CPGs that included reviews, 21% critically appraised the 
review. 60% of CPGs assessed the quality of primary studies. 
 
Conclusions:  
We used novel methodology to evaluate recommendations in a random sample of CPGs, and found that 62% did 
not use a systematic process to gather, appraise, and synthesise the evidence. Significant improvement is 
needed in the conduct and reporting of CPG methods. Guideline developers should use systematic methods 
endorsed by reputable evidence synthesis organisations. 
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Supporting Diverse Stakeholder Engagement in Implementation of Evidence for Children’s 
Pain Management: A Discrete Choice Experiment Study Protocol  
N.E. MacKenzie, C.T. Chambers, C.E. Cassidy, P.V. Corkum, M.E. McGrady, and K.A. Birnie 
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Background:  
Canada is an international leader in children’s pain management research, yet children’s pain management 
solutions are infrequently implemented. Researchers have identified barriers and facilitators of implementation 
that apply to children’s pain management; however, these studies have not distinguished unique needs to 
support effective implementation across stakeholder types (e.g., researchers, health professionals, etc.). 
Examining what factors best support implementation in children’s pain from different stakeholder perspectives 
can inform tailored recommendations for stakeholder engagement to improve child health outcomes. The 
current objective is to present the protocol for a study that will use discrete choice experiments to examine the 
unique preferences of three stakeholder groups (i.e., parents/caregivers, health professionals, and researchers) 
for promoting implementation of evidence-based practices to improve children’s pain management. This study 
is the first to apply discrete choice experiments, an experimental research method, to understand stakeholder 
preferences for pediatric pain science implementation. 
 
Methods:  
This study uses discrete choice experiments (DCE), an emerging mixed-methods approach to identify 
stakeholder preferences for implementing evidence-based practices for children’s pain management. The goal 
of DCE is to determine the factors that are most influential in individuals’ decision making; applied in the current 
context, this refers to determining factors deemed most important to supporting implementation processes 
within children’s pain, among different stakeholders. This study is comprised of two phases. Phase One involves 
semi-structured interviews, informed by the Consolidated Framework for Implementation Research, where 
stakeholders across the three groups answer questions regarding their needs when engaging in implementation 
activities within children’s pain. The themes generated from the reflexive thematic analysis of the data identify 
factors that each stakeholder group associates with successful implementation in children’s pain. These factors 
will be used to design the DCE. Then, in Phase Two, the DCE will be used to understand decision making 
preferences among diverse stakeholders. In the DCE, administered via survey, participants will complete a series 
of “choice sets” in which they will choose from two alternatives, with attributes (e.g., communication) that differ 
across options (e.g., weekly communication, monthly communication). Between-group multiple regression 
analyses will identify factors that each unique stakeholder group views as most supportive of implementation in 
children’s pain. 
 
Results:  
The study protocol will be presented in detail. The results of this study will identify the common and unique 
needs across stakeholder types when it comes to effectively engaging diverse individuals within research and 
clinical initiatives to improve children’s pain management. Results will therefore inform recommendations on 
tailoring engagement strategies across different stakeholder types. 
 
Conclusions:  
Implementation activities are most successful when stakeholders are appropriately engaged in the process. 
Through the novel use of DCE, this study will be among the first to use experimental methods to manipulate 
variables to gain a more nuanced understanding of unique stakeholder needs. The findings from this study will 
advance the field of knowledge translation by facilitating a tailored approach to stakeholder engagement in 
implementation activities in both research and clinical practice. 
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Exploring Current Nutritional Programming and Resources Available to People Living with 
HIV/AIDs in Canada: Food NOW Project  
J. Mannette, A. Clarke, C. Purdy, Y.Y. Zhang, M. Rothfus, M. Lynch, B. Hamilton-Hinch, P. Williams, P. Joy, and S. Grant 
 
Co-Presenters: 
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Mount Saint Vincent University  
 
Background:  
Established in 2020, FoodNOW (Food to eNhance Our Wellness) is a provincially funded, dietitian-led, 
community-based, multi-phased participatory action research initiative based in K’jipuktuk (Halifax), Miꞌkmaꞌki 
(Nova Scotia [NS]). Rooted in a desire to improve shared experience developing, implementing, and accessing 
nutrition and food programming for people living with HIV/AIDS (PLWHA) in NS, FoodNOW was founded by 
Nova Scotia-based Dietitians and other service providers working with PLWHA, and PLWHA. Optimal nutrition is 
critical to wellness of PLWHA, as nutritional status plays a key role in maintaining immune function and 
preventing progression to AIDS. Poverty, marginalization, racism, violence, stigma, adequate nutrition, and HIV 
create a “perfect storm” that has been associated with negative impacts on PLWHA health. 
 
Design:  
This four-phased project is an example of integrative knowledge translation (as per Canadian Institutes of Health 
Research), including a 1) Scoping Review, 2) Participatory Food Costing (PFC), 3) Qualitative interviews, and 4) 
Mixed-form questionnaire. The results will be used to inform future research and community-based 
interventions in NS and beyond. 
 
Methods:  
A Joanna Briggs Institute scoping review was conducted to map available information on nutrition and food 
programming for PLWHA in Canada. Stakeholders were consulted (including PLWHA) throughout phase 1 and on 
plans to apply findings to subsequent study phases (interview guide, questionnaire). PFC represents a 
standardized model and methods, at the forefront of provincial and national efforts to address food insecurity. It 
involves collecting, analyzing, and interpreting information on where and how a sample population obtains food, 
and its costs in comparison to Canada’s Nutritious Food Basket (food for individuals in various age and sex 
groups to meet minimum nutritional need). COVID-19 restrictions and associated risks to PLWHA informed a 
decision to adapt our methods to virtual delivery. This novel approach will be discussed. As part of FoodNOW’s 
commitment to equity, diversity, and inclusion, the researchers engaged in consultation with community groups 
(including BIPOC) throughout the project, and consultation is ongoing. 
 
Results:  
Phases 1 and 2 are complete, while 3 and 4 are active. Results, to date, suggest nutrition/food programming in 
Canada relies heavily on charitable food provision, the cost of food necessary to meet minimum nutrition needs 
exceed that of CNFB, and that programming for population groups with specific needs (e.g., Indigenous people, 
trans and non-binary people) is lacking. Semi-structured interviews and a mixed-form questionnaire have been 
developed to collect additional information from several stakeholders, including PLWHA, service providers, 
recent immigrants, and Indigenous people. 
 
Conclusions:  
The study outlines current food programming available for PLWHA in Canada and highlights some of the barriers 
PLWHA may face in accessing adequate nutrition. The collected data will serve as necessary foundation in 
facilitating further research and action towards improving food programming for PLWHA in NS. Including voices 
who have been marginalized (PLWHA, Indigenous/BIPOC groups) in the FoodNOW project demonstrates the 
desire and effort to design food programming that reflects the wants and needs of PLWHA. Dissemination of 
results through both traditionally academic and non-academic routes will ensure all stakeholders can have 
access to this information.   
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T. Birk, K. Venkatesan, N.N. Haroon 
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Background:  
In Northern Ontario, family medicine physicians are often in the position to work up thyroid nodules. Thus, it is 
important for family practitioners in rural settings to be aware of the appropriate investigations to follow up on 
thyroid nodules to avoid unnecessary patient anxiety, unwanted diagnostic surgeries and healthcare burden. 
 
Objective: This quality improvement study was designed to evaluate the level of knowledge that family care 
providers have regarding thyroid nodule workup. 
 
Methods:  
This was a cross-sectional study design with 29 participants who were family medicine physicians in Northern 
Ontario, Canada. A standardized virtual survey was created to assess participants’ self-reported awareness of 
the guidelines on thyroid nodule evaluation as well as the diagnostic imaging system used to assess thyroid 
nodules for biopsy. IBM SPSS version 27.0.1.0 was used for data calculation and analysis. 
 
Results:  
51.70% were not aware of the thyroid nodule classification system and the recommendations from the Choosing 
Wisely Campaign as they related to the management of thyroid nodules. There was a statistically significant 
association between the awareness of clinical practice guidelines and making the correct decision regarding the 
next steps in management. 
 
Conclusions:  
Family practice physicians in Northern Ontario may benefit from knowledge translation initiatives about thyroid 
nodule workup to increase their awareness and comfort with thyroid nodule evaluation and follow-up. This 
study suggests that increased awareness would translate to an approach that is more congruent with the 
current guidelines. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



| 53 

Hip and Knee Total Joint Arthroplasty Online Knowledge Translation Resources for 
Patients and Healthcare Professionals: A Canadian Environmental Scan 
L. Pacheco-Brousseau, S. Poitras, S.B. Amor, A. Kiss, and D. Stacey 
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Background:  
Despite hip and knee total joint arthroplasty (TJA) being highly performed surgeries in Canada, little is known 
about the available online Canadian knowledge translation (KT) tools supporting patients and healthcare 
professionals in this decision-making process. The aim is to identify and appraise the quality of publicly available 
online Canadian KT tools for patients with hip or knee osteoarthritis considering TJA and healthcare 
professionals participating in TJA decision-making processes. 
 
Methods:  
An online environmental scan was conducted of Canadian governmental and healthcare association websites 
between May and June 2021. Two independent reviewers appraised: a) patient KT tools for supporting decision 
making using the International Patient Decision Aids Standards (IPDAS) criteria and for health literacy using the 
Patient Education Material Evaluation Tool (PEMAT) for understandability and actionability with good scores 
defined as ≥70; and b) healthcare professional KT tools against six appropriateness criteria for TJA (osteoarthritis 
symptoms negatively impact quality of life, evidence of osteoarthritis on examination, trial of conservative 
treatment, achievable expectations, patient and surgeon agree that potential benefits outweigh potential risks, 
patient is physical and mental readiness) and eight elements of shared decision making (encourage SDM, 
define/explain the problem, create choice awareness, encourage learning about the patient, healthcare 
professionals’ knowledge/recommendations, making the decision, tailoring information, deliberation). Scores of 
the two independent reviewers were compared and consensus was reached on disagreements. Main 
characteristics of KT tools for patients and healthcare professionals were descriptively synthesized and using 
mean, standard deviation (SD), and range. 
 
Results:  
Of 84 included KT tools, 71 were for patients, 11 for healthcare professionals, and 2 for both. Of 73 tools for 
patients, 4 were patient decision aids meeting all 7 IPDAS defining criteria and the 69 other KT tools met a mean 
2.4 of 7. Patient tools had mean PEMAT understandability scores of 88% (decision aids, SD 7.5, all scored ≥70%) 
and 78% (other KT tools, SD 13.7, 64% scored ≥70%) and mean PEMAT actionability scores of 80% (decision aids; 
SD 0, all scored ≥70%) and 53% (other KT tools, SD 33.0, 30% scored ≥70%). The 13 healthcare professional KT 
tools met a mean 2.9 of 6 TJA appropriateness criteria and a mean 2.8 of 8 shared decision making elements. 
 
Conclusions:  
Only 5% of patient KT tools were structured as a decision aid to help patients consider their options and reach a 
decision based on their preferences. Healthcare professional KT tools were limited to traditional criteria for 
determining TJA appropriateness (evidence of osteoarthritis, previous use of conservative treatments) and 
poorly met key elements of shared decision making. Future patient KT tools for TJA need to better support 
informed decision making with actionable resources, while healthcare professional KT tools need to better 
consider patient perspectives with elements of shared decision making. 
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It’s About Trust: Promoting COVID-19 Vaccine Confidence in Provincial Correctional 
Centres with People Who are Incarcerated  
J.S. Parrilla, S. Bartlett, and D. Zohdy  
 
Presenter: 
Julia Santana Parrilla 
Institution: 
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Background:  
People who experience incarceration are more likely to acquire COVID-19, be hospitalized for it, and die from it. 
Vaccinations have been proven to significantly mitigate adverse outcomes. However, vaccine acceptance among 
people who are criminalized is lower compared to the overall population. The Addressing COVID-19 Vaccine 
concerns AmoNg people who are incarCeratEd (ADVANCE) Study aims to co-develop peer-to-peer education 
strategies that promote COVID-19 vaccination in Provincial Correctional Centres with incarcerated peoples. 
 
Methods:  
This participatory health research (PHR) project uses mixed-methods to inform integrated knowledge translation 
(IKT) with people who are incarcerated (PWAI), over 4 phases: (1) survey co-development focus groups; (2) 
survey engagement; (3) education strategy co-development focus groups; (4) evaluation. Phase 1 engaged 
people incarcerated in 2 Provincial Correctional Centres (PCCs) and Peer Support Workers who connect people 
leaving corrections with health and social services throughout British Columbia (BC). Phase 2 engaged Residents 
(PWAI) and Staff from BC’s 10 PCCs, and people released during the pandemic. With greater understanding of 
what contributes to low vaccine confidence among people who experience incarceration (P1 - P2), we are co-
developing, testing, and implementing peer-to-peer educational strategies to promote vaccine confidence 
among them (P3 - P4). 
 
Results:  
We will have results to present in May, but are currently in Phase 1 of the study. Summaries of focus group data, 
aggregates of key survey results, and preliminary peer-to-peer education strategies will be presented. Data will 
(1) illustrate the study’s emergent design; (2) provide unique insights to determinants of low vaccine confidence 
among people who experience incarceration, and (3) opportunities to optimize vaccine literacy, confidence and 
uptake among them. 
 
Conclusions:  
The ADVANCE study is establishing foundational approaches to PHR and IKT with PWAI. We anticipate that the 
knowledge developed throughout inform approaches to support and improve health literacy, health outcomes, 
healthcare quality and confidence among PWAI beyond COVID-19 vaccination. This is important work in 
addressing persistent health and justice inequities. 
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Background:  
In Canada, a well-developed knowledge translation strategic plan has been mandated by the tri-council-funded 
research programs. The National Collaborating Centre for Infectious Diseases (NCCID) has a federal mandate to 
conduct knowledge translation in infectious diseases public health. To support these aims, NCCID collaborated 
as a KT partner in knowledge mobilization on four CIHR funded grants in February 2020, on various projects 
related to SARS-CoV2. 
 
Methods:  
A holistic knowledge translation action plan was developed to connect to diverse audiences and to offer a 
knowledge exchange opportunity for audience members for mutual learning. A variety of KT activities and tools 
were planned to share research outcomes, including infographics, whiteboard videos, webcasts, web-based, and 
social media platforms, adopting a newsletter as a dissemination tool, static resources, and peer-reviewed 
manuscripts. 
 
Results:  
A dedicated web-based agenda was designed to share project updates periodically. For public health audiences 
in academia, peer-reviewed manuscripts were used to disseminate knowledge. To reach a wider audience on an 
ongoing basis, a social media campaign on LinkedIn & Twitter was mobilized to share the key findings from these 
projects. As an outreach activity, NCCID disseminated the outcomes of research using not just its electronic 
newsletter but also through the sister Centres. A knowledge-translation webinar was designed which was 
attended by a large audience. Short podcasts were developed to inform public health decision-making. Highly 
engaging tools such as visual art and infographics were also designed. A short case study to share the outcomes 
is in progress. Throughout this process, NCCID leveraged the Canadian National Collaborating Centre networks, 
and a newsletter, to disseminate research to wider audiences.   
 
Conclusions:  
These varied and audience specific KT activities have enhanced the uptake of these research projects informing 
public health at all levels, from policy and practice to opportunities for innovation. By ensuring that research 
about SARS-CoV2 is disseminated widely, timely and concisely, this project has fostered exchange, dialogue, and 
the identification of knowledge gaps and inequities, increasing the ability of public health to respond to the 
pandemic. Lastly, this recognizes the challenges and barriers to partnership, anticipating stakeholders and 
community needs, readiness for change by connecting the right players with an aligned interest in infectious 
disease focus, with disease-specific and crosscutting themes. 
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Background:  
As more people survive stroke, there is a growing need for services and programs that support the long-term 
needs of people living with the effects of stroke. Exercise has many benefits, yet most people with stroke do not 
have access to specialized exercise programs that meet their needs in their communities. To catalyze the 
implementation of these programs, our team developed the Stroke Recovery in Motion “Planner.” The Planner 
guides teams through the process of planning for the implementation of community-based exercise programs 
for people with stroke, in alignment with implementation science frameworks and evidence. The purpose of this 
study was to conduct a field-test with end-users to: 1) describe how teams used the Planner in real-world 
conditions; 2) describe the effects of Planner use on participants' implementation planning knowledge, 
attitudes, and activities; and 3) identify factors influencing use of the Planner. 
 
Methods:  
This field-test study used a longitudinal qualitative design. We recruited teams across Canada who intended to 
implement a community-based exercise program for people with stroke in the next 6-12 months and were 
willing to use the Planner to guide their work. We completed semi-structured interviews at time of enrollment 
and at end-of-study, as well as monitoring calls every 1-2 months, to learn about implementation planning work 
completed and Planner use. Interviews were analyzed using conventional content analysis. Completed Planner 
steps were plotted onto a timeline for comparison across teams. 
 
Results:  
We enrolled 12 participants (program managers and coordinators, rehabilitation professionals, fitness 
professionals) from five planning teams. Teams were enrolled in the study between 4-14 months and, in total, 
we conducted 25 interviews. We observed that teams worked through the implementation planning process in 
diverse and non-linear ways, adapted to their context. All teams provided examples of how using the Planner 
changed their implementation planning knowledge (e.g., knowing the steps), attitudes (e.g., increased value on 
community engagement), and activities (e.g., hosting a stakeholder meeting for the first time). We identified 
team, organizational, and broader contextual factors that hindered and facilitated uptake of the Planner. 
Participants shared valuable “tips from the field” to help future teams optimize use of the Planner. 
 
Conclusions:  
The Stroke Recovery in Motion Planner is an adaptable resource that may be used in diverse settings to plan 
community-based exercise programs for people with stroke. These findings may be informative to others who 
are developing resources to build the capacity of those working in community-based settings to implement new 
programs and practices. Future work is needed to monitor use and understand the effect of using the Planner 
on exercise program implementation and sustainability. 
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Background:  
This study’s goal was to determine the possible associations between student performance in an introductory 
statistics course with the use of online resources, course delivery method, and length of the course. The 
research questions sought to determine whether a more frequent use of online resources was positively 
correlated with a better course outcome, and if so, which specific resources accounted for the most variability in 
grades. This course offers three online sources of student support: online homework assistance, online practice 
questions and online practice tests. These are designed to address the various stages in learning. The homework 
assistance is generic and can be used with any raw data. The online practice questions are intended to mimic 
test questions and can be refreshed with random numbers to provide essentially an infinite number of 
questions. The first two resources provide information regarding correctness of calculations (including 
intermediate steps) to assist the student. Additionally, because the course was forced online during the 
pandemic and available in a condensed format during the summer (2 versus 8 months), we were interested in 
determining if student performance differed for online delivery versus face-to-face instruction, short versus long 
format of the course, and if there were any interactions among delivery method and use of resources to predict 
student performance. 
 
Methods:  
For this purpose, we utilized archival data collected from the university’s educational website, Sakai. The study 
resources included practice questions, homework helpers, and practice exams. The participants were roughly 
1000 students enrolled in the undergraduate statistics course in Psychology across the years of 2018 to 2021, 
and the data was completely anonymized and stripped of all identifiers. Course performance was measured by 
way of final course grades and use of resources was assessed in terms of the number of site visits and 
downloads. We hope to find a positive correlation between student performance and use of resources, 
traditional delivery of the course, and a longer course duration. 
 
Results:  
One preliminary analysis conducted on students within the current dataset compared how students who had 
made use of an online test preparation tool compared to those who had not used it. Students who used the 
online tool performed significantly better (M = 13.97, SD = 5.47 out of a maximum of 18) than those who did not 
use it (M = 9.04, SD = 5.57) t(113) = 4.46, p &lt; .001. Thus, this indicates that the students who made use of this 
study resource performed significantly better than those who did not. This preliminary analysis is being followed 
up with more comprehensive analyses across multiple years and online resources. This research may have 
important pedagogical implications. 
 
Conclusions:  
As an increasing number of courses are being offer online or have online components it is critical that we assess 
the effectiveness of these modes of delivery so we can design courses that are conducive to more effective 
learning and to assist students to attain better course outcomes. 
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Background:  
The deployment of champions by clinicians, leaders, or organizations in facilitating implementation has been 
theorized, promoted, or/and demonstrated to improve use of innovations. Despite this, the effectiveness of 
champions in increasing use of innovations or improving outcomes across different health care settings is not 
well synthesized in the health care literature. The aim of this systematic review is to summarize champions’ 
effectiveness at increasing the use of innovations or improving outcomes in health care settings. 
 
Methods:  
We followed the JBI approach for systematic review of effectiveness to conduct this review. We formulated and 
applied a PRESSed search strategy in eight electronic databases. Quantitative primary studies (peer reviewed 
articles or unpublished theses and dissertations) that operationalized champions and statistically evaluated 
relationships between champions and innovation use or outcomes within a health care setting were included. 
Title and abstract screening, full text screening, data extraction, and quality appraisal was completed 
independently and in duplicate by two researchers. We conducted a narrative synthesis; data synthesis 
comprised of content analysis and vote counting. 
 
Results:  
A total of 35 studies were included in our review. Many of the included studies were conducted using an 
observational study design (n = 28 studies, 80%). Champions were operationalized as a dichotomous variable 
(presence or absence of a champion) in 26 out of 35 (74.3%) studies. We found that the use of champions was 
associated with increased organizational uptake of best practices, programs, and/or technological innovations in 
5 out of 7 studies (71.4%). Many of the included studies evaluated the relationship between deployment of 
champions and innovation use by providers (conceptual innovation use: n = 4 of 35 (11.4%) studies; 
instrumental innovation use: n = 17 of 35 (48.6%) studies) and patient outcomes (n = 6 of 35 (17.1%) studies). 
However, we found that the evidence in these subsets of studies regarding champions’ effectiveness was overall 
mixed. 
 
Conclusions:  
Our review identified literature that collectively reported that the deployment of champions is associated with 
instrumental use of innovations by facilities and systems. However, the existing evidence found in this review 
cannot ascertain causation between deployment of champions and innovation use and/or outcomes. This is 
because of the minimal of use of experimental study design, the lack of detailed description of the champion 
strategy, and the dearth of reliable and valid measures used in many of the included studies. Hence more 
rigorous research is required to ascertain champions’ effectiveness in health care implementation. Further, 
although there is no substantiate evidence found in our review to suggest that champions are harmful to 
implementation, their use could be associated with opportunity cost.  Therefore, the decision to deploy 
champion should consider the goal of implementation, the needs, and resources of the organization, and 
include an evaluation plan. 
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Background:  
The outbreak from the 2019 novel coronavirus (COVID19) has had vast impacts on how health information is 
communicated, how individuals seek health information and services, and how information and services are 
delivered. Ensuring that families have access to essential health information is critical for improving health 
outcomes and adherence to public health recommendations. The pandemic has highlighted a pervasive 
challenge arising from the public’s lack of confidence in science and government authorities, and the crucial 
need for widespread dissemination of clear, transparent and research-based information. These issues are 
magnified in groups inordinately affected by access and language barriers. To address these gaps, we built on 
our experiences developing national award-winning knowledge tools that merge the best available research 
evidence with the power of families’ experience (narrative) and engaging art mediums (e.g., whiteboard 
animation videos, interactive infographics). 
 
Methods:  
This study is currently in progress. Our goal is to develop, evaluate and disseminate innovative knowledge 
translation tools to increase awareness, knowledge and uptake of evidence about COVID-19 among parents and 
families. Our methods mirror our well-established, iterative co-development process. First, we conducted a 
qualitative study of parents with children who have had COVID-19 to understand their experiences, information 
needs, decision-making process, and the type of care they accessed and received. Concomitantly, we held focus 
groups with parents from diverse community groups to understand their experiences and information needs 
related to COVID-19 public health measures, including vaccination, mask wearing, and social distancing. Semi-
structured interviews and focus groups were conducted via zoom. Data collection and thematic analysis 
occurred concurrently; the analysis team employed three stages during the analytic process - coding, 
categorizing and developing themes. Trustworthiness was ensured through iterative data collection and analysis, 
detailed study audit trail and investigator triangulation. Second, we will then co-create knowledge translation 
tools with parents, our Pediatric Parent Advisory Group, and our Pediatric Parent Consultation Network. The 
knowledge translation tools will build on the data from the interviews and focus groups, and merge parent 
experiences with the best available research evidence about COVID-19. We will conduct evaluations of our 
knowledge translation tools by healthcare professionals to ensure clinical accuracy. We will also conduct 
usability testing among a national sample of parents. 
 
Results:  
Our qualitative findings highlight the information needs and experiences of families with a child with COVID-19, 
which includes the complexities of navigating changing public health directives, managing COVID-19 in the 
family, the stress and anxiety incurred by parents, and the mental health effects of isolation and pandemic 
effects on children. This work will generate new knowledge and inform the development of tools to address the 
immediate public health crisis whilst having applicability and utility beyond the pandemic period. Key outputs 
include novel knowledge translation tools about COVID-19 that are responsive to the information needs and 
experiences of parents and families. These tools will be accessible to a diverse audience, including different 
cultural groups, and those living in rural and remote communities. Our work will impact parents and families 
across Canada and beyond. 
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Background:  
One way to build vaccine confidence and uptake is through advice from a trusted health professional. In 
particular, family physicians may be able to leverage existing relationships to increase vaccinations. We have 
developed an intervention in collaboration with Ontario Health, targeting physicians in Ontario with the largest 
number of unvaccinated patients. Through practice facilitation we offered them support to help them identify 
and counsel their unvaccinated patients. We are evaluating this program to understand whether, how, and why 
it affected vaccine uptake and to explore how targeted assistance to physicians can be adapted and scaled for 
other clinical areas of primary care. 
 
Methods:  
We are conducting a randomized trial with an embedded process evaluation to explore how and why this 
intervention may or may not have worked, all informed by the RE-AIM framework. We used provincial vaccine 
registry data and linked administrative databases to identify and randomize the 600 family physicians with the 
largest number of unvaccinated patients. Trial outcomes (vaccine uptake) will be measured using the same data 
after 4 months. An embedded process evaluation through interviews with those who do and do not engage with 
the intervention will assess intervention fidelity and examine mechanisms of action. 
 
Results:  
As the intervention is ongoing, we present a project update and preliminary findings. Of the 300 physicians 
randomized to the intervention, 20% (59) declined, were unreachable or closed their practice, and 80% (240) 
accepted support or asked for a follow-up conversation within 2 months. Among those who received help, most 
opted for support that required minimal clinical resources, with 13% (30) receiving technical help to identify 
unvaccinated patients, 11% (26) requesting medical student volunteers to contact patients on their behalf and 
6% (14) opting for an automated calling system to reach patients. Other supports that were requested include: 
communication scripts for administrative staff (6%,14), resources for physicians on vaccine information (3%, 6), 
and email templates to send to patients (6%, 14). Common barriers identified by practice facilitators include the 
inability to reach the physician, the incapacity of the physician or their staff to take on additional tasks, and 
challenges with engagement (e.g., lack of interest and trust). 
 
Conclusions:  
Strategies to help support family physicians regarding vaccine rollout or other primary care areas should address 
the scarcity of time and resources of physicians, challenges in contacting the physician, and the process of 
building trust and relationships required to provide support. 
 
 
 
 
 
 
 
 
 
 
 



| 61 

Engaging Decision-Maker and Patient Partners in COVID-19 Rapid Review Research 
J. Curran, M. Somerville, J. Dol, L. Boulos, T. Flynn, and R. MacKay 
 
Presenter: 
Mari Somerville 
Institution: 
IWK Health 
 
Background:  
As of November 2021, five SARS-CoV-2 variants of concern (VOC), Alpha, Beta, Gamma, Delta and Omicron, 
were identified by the World Health Organization. While deemed to be highly transmissible, the public health 
implications of the VOC are unknown. This is despite increasing numbers of VOC infections and public health 
restrictions impacting patients and members of the public. In response to a request from the Public Health 
Agency of Canada (PHAC), our team aimed to synthesize the evidence related to public health measures and 
VOC. 
 
Methods:  
Working with our decision-maker and patient partners throughout all stages of the research process, a rapid 
living review and jurisdictional scan were conducted to synthesize the evidence on SARS-CoV-2 VOC and public 
health measures. Five electronic databases, two pre-print servers and government websites representing 
Canadian jurisdictions, were searched between May and December 2021 at three week intervals. Articles 
related to VOC and public health measures, such as hand washing, vaccine modelling, lockdowns and physical 
distancing, were screened for inclusion. Traditional review methodologies were used in the screening and data 
extraction process. Reports were submitted to PHAC every three weeks and we worked with our patient 
partners prior to dissemination, to assist with the identification of key messages relevant for a public audience. 
 
Results:  
Over the course of the living review, eight deliverables were produced, including four public health updates and 
four jurisdictional scan updates. Between May and November, a total of 26,238 articles were retrieved, of which 
166 were included in the most recent public health update (December 3, 2021). The number of studies meeting 
our inclusion criteria increased over time, signifying the growing body of literature on VOC and public health. 
However, the volume of pre-print articles, particularly in early stages, called for caution in interpretation of key 
findings. The jurisdictional scan revealed wide variation in public health measures across Canadian provinces and 
territories, with the most recent update (December 17, 2021) largely focusing on vaccine rollout and boosters. 
Working collaboratively in a large team, across time zones and including decision-maker and patient partners 
throughout the research process in the context of a living synthesis, a complex body of literature and tight 
timelines posed several challenges. However, our team developed a strategy that included regular meetings and 
opportunities for co-writing key messages to keep all partners involved. Of note, key insights provided by our 
patient partners were used by PHAC to guide their COVID-19 communication strategy to the public. 
 
Conclusions:  
Despite the challenges with engaging decision-maker and patient partners in a rapid living review process, their 
involvement is essential in the development of consequential key messages for knowledge users. In particular, 
patient partners should be engaged in COVID-19 research, where findings directly impact patients and members 
of the public. 
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Background:  
In advance care planning (ACP), healthcare professionals (HCPs) discuss end-of-life decisions with patients and 
their families in respect for their wishes and autonomy. Very few studies have evaluated the impact of ACP in 
primary care, and none  evaluated the involvement of primary care HCPs in ACP.  
Objective: To compare the impact of interprofessional team-based training versus individual clinician-based 
training on healthcare professionals’ intention to engage in ACP discussions. 
 
Methods:  
This study is a secondary analysis of a cluster randomized trial. HCPs from 41 primary care clinics in the United 
States and Canada were recruited. Primary care clinics were randomly assigned to either interprofessional team-
based training (intervention) or individual clinician-based training (control). Both trainings were adapted from 
the Serious Illness Care Program developed by Ariadne Labs and lasted 3 hours (1.5h online tutorial and 1.5h in-
person role-play session). After training, participants were asked to complete CPD-Reaction, a self-administered 
validated questionnaire to rate effectiveness of continuing professional education activities, to measure their 
intention to have ACP discussions with their patients. Sociodemographic data were collected. A descriptive 
analysis is being performed and a linear mixed model will compare HCP intentions between study arms. 
 
Results:  
534 participants were recruited. 326 completed the interprofessional team-based training and 208 completed 
the individual clinician-based training. Preliminary analyses are ongoing and results will be available in May 
2022. 
 
Conclusions:  
Considering that an interprofessional approach facilitates the discussion of a complex subject using the 
knowledge of professionals from different disciplines, the main hypothesis of the study is that an 
interprofessional training approach will increase HCPs' intention to have end-of-life care conversations with 
their patients, thus increasing the use of ACP in primary care. Taking into account that ACP reinforces shared 
decision making, there would be an increase in patient autonomy and satisfaction and improved quality of care. 
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Background:  
Aspects of pandemic containment measures have exacerbated both intimate partner violence (IPV) and 
substance use (SU) in the context of COVID-19. UN Women has named violence against women a “shadow 
pandemic” and called for immediate action to mitigate increases in gender based violence in this context. SU 
patterns have also been affected during the pandemic, with Statistics Canada reporting an increase in alcohol, 
cannabis and tobacco use. The links between IPV and SU are complex and multidirectional, but for those who 
experience both, comprehensive services and information are needed. Funded by the CIHR’s COVID-19 and 
Mental Health Initiative the Centre of Excellence for Women’s Health (CEWH) undertook a Rapid Review that 
examined the role of COVID-19 and SU in IPV, with the goal of using this knowledge to support a range of 
services providers to better respond to these interconnected issues. This presentation describes the process to 
develop resources co-created with organizations from the SU and violence against women fields, and the KT 
strategies used to catalyse immediate action by service providers. 
 
Methods:  
Drawing upon the findings of a Rapid Review (the methods and findings can be found in an academic report 
(https://bccewh.bc.ca/wp-content/uploads/2021/04/Rapid-Review-Full-Report-1.pdf) and a journal article 
(https://www.mdpi.com/2411-5118/2/4/40), we worked with three service partners: Canadian Centre on 
Substance Use and Addiction, Women’s Shelters Canada, and the Justice Institute of BC, to co-develop practical 
materials for first responders, IPV and SU workers.  The ultimate goal of the knowledge products created was to 
support the urgent need for more comprehensive knowledge and evidence to inform responders and services 
during the COVID-19 pandemic. 
 
Results:  
Based on collaboration with service partners and the rapid review results, we identified the complexities and 
bidirectionality of the relationship between SU and IPV, along with multi-faceted contributing factors and 
numerous physical and mental health impacts.  
We identified other promising adaptations to treatment and support for SU or IPV designed in the pandemic 
context such as online information and support. Yet, very few integrated responses were identified, highlighting 
the need for a comprehensive and merged response, and our role in creating enhanced understanding and 
capacity. We co created a three-part KT infographic to convey all aspects of this challenging task, including a 
succinct evidence summary, identification of common principles in responding, and a resources list.  The 
sections summarized: 
1. How to conceptualize the interconnections among the issues 
2. How to enact common principles for practice  
3. How to access resources to support integrated practices.  
The reach of this “evidence to practice” resource continues to unfold through significant engagement via 
partner websites, social media postings and ongoing invitations to offer training to workers. 
Conclusions:  
IPV and SU are often experienced together by many women. Integrating awareness of both IPV and SU and 
creating pathways for dual responses by service providers is essential to effectively promote the immediate and 
long-term health and safety of women. COVID-19 exacerbated this need. Co-creating pragmatic knowledge-to-
action resources with key service provider organizations is essential to improving practice. 
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Background:  
The Canadian Cancer Society (CCS) established the Cancer Survivorship Research Network in 2020 just as the 
world was transforming to working virtually and cancelling in-person meetings. The network was designed to 
optimize the impact of research funded to improve cancer survivorship outcomes.  The network brings together 
key stakeholders who play a role in implementing interventions including funded researchers, clinicians, patients 
and policy makers.   
 
Initially, a two-day symposium bringing together a small number of representatives from each of the funded 
teams was planned for the end of year 1. With the declaration of the global pandemic and subsequent adoption 
of virtual platforms, a major pivot was required that included a series of different types of touchpoints.   
 
Methods:  
The pivot to virtual engagement included a series of 8 webinars with each of the funded teams presenting on 
their project and KT plan and a culminating workshop. Results from evaluation surveys helped us to adapt 
format each time (less didactic, more interactive) and initiated unforeseen collaborations across the network.   
A needs assessment survey was conducted with members of the network including questions related to 
identifying topics of interest for network activities, what value the network members were looking for, and input 
into the format and structure of a virtual interactive workshop.  
A post event survey was conducted after each webinar and each day of the workshop. Metrics for the webinars 
included satisfaction, increased awareness of projects and potential for collaboration. Metrics for the workshop 
included satisfaction with content and format, increase in knowledge and intent to use knowledge.   
 
Results:  
Overall, there was a high degree of satisfaction with the webinar series and increased awareness of the featured 
project’s intervention.  Depending on the presenting project, 30-70% of respondents identified potential for 
collaboration and synergy.  
The needs assessment survey identified stakeholder engagement and sustainability as themes for the two-day 
virtual workshop. Members identified they preferred a workshop presented over two half-days, 1 week apart, 
with plenaries and interactive breakout sessions. This input informed the agenda for our two-day workshop that 
focused on these themes with a plenary and series of breakout sessions across two days.    
There was a high response rate for the workshop survey. Participants reported a high satisfaction with the 
content and format of the two-day virtual workshop (94% and 99%, respectively). 94% of workshop participants 
strongly agreed/agreed their knowledge of the presented topic increased and 97% indicated they intend to use 
the knowledge in their work.   
 
Conclusions:  
The onset of the pandemic and the inability to travel and gather in-person required the development of novel 
approaches to knowledge exchange network activities. We demonstrated this could be done effectively in a 
virtual platform. There were several lessons learned including: 1) Interactive formats delivered virtually can be 
conducive to increased collaboration; 2) Engaging influencers and end users before making content and format 
decisions is still critical when using virtual formats; 3) Needs assessments are critical to driving relevance, 
engagement and value of virtual workshops.     
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Background:  
Deciding whether and how to disclose a non-visible disability like autism at work is complex. This decision is 
especially challenging for autistic youth and young adults since they are newly entering the labour market and 
are at a developmental period where they are still learning and fostering important decision-making and self-
determination skills. Youth and young adults on the autism spectrum may benefit from tools to support 
disclosure processes at work; however, no empirically tested, evidence-based, or theoretically grounded tool 
exists to support disclosure decision-making and navigation among this population. 
Objectives: This poster presentation outlines and describes the process of codesigning a disclosure decision-aid 
guide and planning tool prototype with autistic youth and young adults that may cultivate self-determination 
and decision-making skills. 
 
Methods:  
We engaged four Canadian autistic youth and young adults (two men, two women; aged 18-29; two with 
disclosure experience, two without) to codesign the tool over five interactive online meetings and work between 
meetings from July 2021 to January 2022. Our work was guided by codesign (i.e., design thinking, generative 
tools/strategies) and patient-oriented research best practices with vulnerable populations, recommendations 
from the International Patient Decision Aid Standards, and research on knowledge translation tool development. 
The content and structure of the tool were informed by knowledge syntheses and primary studies about autism 
and disclosure, findings from a needs assessment with Canadian autistic youth and young adults conducted by 
our team, relevant theories and frameworks from knowledge translation (Behaviour Change Wheel and 
Theoretical Domains Framework) and human motivation (Self-Determination Theory), and considering 
intersectionality. 
 
Results:  
We codesigned the prototype of a tool, titled DISCLOSURE (Do I Start the Conversation and Let On, Speak Up 
and REveaL?). The tool aims to increase knowledge about disclosure and non-disclosure options, disclosure 
benefits and risks, and the factors to consider; help clarify workplace needs, personal values, identities, and 
disclosure-related goals; and support self-determination and decision-making skills. The tool is an interactive 
PDF document and includes the following sections: 1) what is disclosure, 2) considering the workplace 
environment, 3) considering the person/people you are disclosing to, 4) reflecting on your needs and strengths, 
5) identity and personal values, 6) disclosure in action, 7) summary, and 8) disclosure planning. The tool also 
incorporates reflection activities, case scenarios, experiential quotes, and takeaway resources. Engaging with 
youth partners to codesign the tool was imperative to increase the likelihood that the tool is relevant, 
meaningful, and impactful. 
 
Conclusions:  
We developed an evidence-based, theoretically informed, codesigned disclosure decision-aid guide and planning 
tool that may help Canadian autistic youth and young adults navigate workplace disclosure, improve self-
determination, and make autonomous, confident disclosure decisions. Aligning with the decision-aid and 
knowledge translation tool development and evaluation literature, subsequent stages of this project will involve 
research studies to assess the usability and potential impact of the tool. This work may increase the supports 
available to Canadian autistic youth and young adults and help them to develop critical skills needed for the 
transition to adult life. 
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Background:  
Canada established the world’s first 24-Hour Movement Guidelines (24HMGs) with recommendations for how 
much physical activity, sedentary behaviour and sleep individuals should accrue for optimal health benefits. The 
24HMG for Children and Youth were developed in 2016, branded with a “4” to represent the four speeds of 
childhood: "Sweat, Step, Sleep, Sit”. Following release, parents of children with a disability said the guidelines 
and brand were not inclusive, but they would not expect the 24HMG to meet their children's needs given 
disability is seldomly represented in public health messaging. Budget and time restrictions specified the same 
branding be used for the 24HMG for the Early Years in 2017. The purpose of this presentation is to outline the 
decision-making involved in de-adopting the previous, and developing a refined, 24HMG brand and messaging 
that is more inclusive for Canadians of all abilities. 
 
Methods:  
In 2019, a Knowledge Translation (KT) Committee was convened by the Canadian Society for Exercise Physiology 
to plan, execute and evaluate all efforts related to KT of the 24HMG for Adults (released in 2020). During 
planning, there was consensus among those involved that a new tagline "Move more, sit less, sleep well" would 
capture Canadian adults' attention.  This message and potential others were pilot-tested with a sample of over 
1000 Canadian adults; the majority preferred the proposed tagline, and agreed it would enhance their 
confidence to engage in the movement behaviours. As posters and infographics to communicate the 24HMG 
were being created, a team member brought forth a concern: demonizing sitting by telling people to "sit less" 
communicates, albeit unintentional, ableist ideals. The committee discussed the implications of proceeding vs. 
adjusting planned messages. Following considerable debate and reflection, the arguments in support of 
removing "sit less" outweighed potential unintended harms this national message might have on Canadians 
experiencing disability. 
 
Results:  
A more equitable tagline - “Move more, reduce sedentary time, sleep well”- was ultimately used, "Sweat, Step, 
Sleep, Sit" was removed from the “4”, and the brand colour scheme was changed to highlight the refined, more 
inclusive approach.  These changes marked a substantial turning point in how the organizations involved with 
24HMGs consider, and actively engage with, equity in their operations. 
 
Conclusions:  
Challenging the pervasive "sit less" message permitted the KT committee to act in allyship to those who are 
inadequately reflected in existing messages and start a ripple effect for promoting equity and inclusion in public 
health messaging in Canada. 
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Background:  
Vaccine hesitancy leads to an increase in morbidity, mortality, and health care burden. Reasons for vaccine 
hesitancy include anti-vax group statements, misinformation about vaccine side effects, speed of vaccine 
development, and general disbelief in the existence of viruses like COVID-19. Medical students are future 
physicians and are key influencers in the uptake of vaccines. Hence, investigating vaccine hesitancy in this 
population can help to overcome any barrier in vaccine acceptance.  
 
Objective: In this paper, we review five articles on COVID-19 vaccine hesitancy in medical students and consider 
potential future research.   
 
Methods:  
All published papers relevant to the topic were obtained through extensive search using major databases. 
Inclusion criteria included studies that specifically investigated COVID-19 vaccine hesitancy in medical students 
published between 2020 and 2021. Exclusion criteria included studies that investigated vaccine hesitancy in 
healthcare professionals, allied health, and viruses apart from COVID-19. 
 
Results:  
A total of 10 studies were found from our search. Based on our exclusion criteria only five studies were included 
in our review. The sample size ranged from 168 to 2133 medical students. The percentage of vaccine hesitancy 
in medical students ranged from 10.6% to 45.7%. Reasons for vaccine hesitancy included concern about serious 
side effects, vaccine efficacy, misinformation and insufficient information, disbelief in public health experts, 
financial costs, and belief that they had acquired immunity. 
 
Conclusions:  
These results suggest that vaccine hesitancy is an important cause of the incidence and prevalence of COVID-19 
cases. Identifying the barriers of vaccine hesitancy in prospective physicians can help alleviate these barriers and 
increase vaccination uptake in the general public. Further research is necessary to identify the root cause of 
these barriers. 
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Background:  
Despite the growing evidence supporting the benefit of engaging adolescents in research, the active 
engagement of immigrant adolescents in research is limited. Further, when exploring the sexual and 
reproductive health (SRH) needs of immigrant adolescents, utilization of adolescent advisory groups is finite. 
This study aimed to train and evaluate engagement of an adolescent advisory group (AAG) to inform SRH needs 
of immigrant adolescents in Canada. 
 
Methods:  
Using purposive sampling, 13 AAG members were recruited into this study. Members were trained in content 
related to SRH needs of adolescents and various research methodologies such as conducting a scoping review 
and qualitative interviews with adolescent participants.  After 10 months of member engagement, their 
experiences were evaluated to identify areas of success and areas for improvement. This data was collected 
using the Public and Patient Engagement Evaluation Tool, which consisted of a Likert survey and open-ended 
questions, and analyzed in accordance to the Patient Engagement in Research (PEIR) framework. 
 
Results:  
Ten members completed the evaluation survey. Likert survey responses were primarily positive. Majority of 
members showed positive demonstrations regarding various components of the PEIR framework, including 
contributions, support, research environment, and feeling valued. 
 
Conclusions:  
Findings illustrated that immigrant AAGs are constructive to informing SRH research. Not only can research 
teams benefit, but members are also empowered. This study provided the foundation for future immigrant 
adolescent engagement in research and knowledge translation, and effective means of evaluating engagement 
by utilizing the PEIR framework. 
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Background:  
Since 2017, people in Canada have had the choice between medical and surgical options for early abortion care. 
The options are comparably safe and effective, but differ on other attributes. We developed an online patient 
decision aid (PtDA) to support evidence-based, values-aligned choice between medical and surgical care for 
early abortion. 
 
Methods:  
We followed recommendations for the inclusion of users in the development of PtDAs and the International 
PtDA Aid Standards Collaboration systematic development process. The initial prototype was based on Canadian 
clinical practice guidelines and expert review. The prototype was refined according to two initial phases of user 
testing involving 30-60 minute interviews with assigned-female-at-birth participants. Interviews were subjected 
to thematic analysis and the results were used to iteratively revise the PtDA. In the third phase of user testing, 
assigned-female-at-birth community members and health professionals involved in abortion care evaluated the 
PtDA online using an online survey that assessed its comprehensibility, appropriateness, and usability. Survey 
questions included the System Usability Scale (SUS), a usability questionnaire adapted from our previous 
reproductive health PtDA studies, and open- and close-ended questions to identify strategies for implementing 
the PtDA. 
 
Results:  
Phase 1 user testing included 7 participants who were 31-37 years old, Hispanic, Black, Chinese, Southeast Asian, 
or White, college or university educated, and parous. Key changes included shortened format, resources links, 
and updates of user-important attributes (e.g., pain, travel time). Phase 2 user testing included 4 participants 
with a history of abortion who were 26-38 years old, White, and college or university educated. Key changes 
included support to find an abortion provider, and personalised information based on contraindications and 
values. Phase 3 user testing included 25 community members of whom 20% disclosed a previous abortion, and 
25 health professionals who were primarily family physicians or nurse practitioners. The mean SUS score was 
86.06 (SD=8.61) among community members and 79.38 (SD=11.95) among health professionals, indicating 
excellent and good usability respectively. Whereas community members generally found the PtDA to be concise, 
comprehensive, and easy to understand, a minority of health professionals felt that it would be complex for 
users. All participants recommended including additional information about locating an abortion provider, 
anticipated costs of methods, psychological supports available, and follow-up care. In both participant groups, 
92% felt that the tool would be appropriate for use before meeting with a health care professional. The resulting 
PtDA included: screening questions for contraindications, a grid comparing options, explicit and interactive 
values clarification, the 4-item SURE test to screen for decision conflict, and a summary page to facilitate shared 
decision making. We also added a “Leave” button to ensure that users could leave the PtDA quickly to protect 
their privacy. 
 
Conclusions:  
Community members and health professionals considered the online PtDA a usable tool for choice of method of 
early abortion. Future research will examine the implementation of the PtDA into the care pathway and whether 
its use leads to improvement in decision quality for people seeking early abortion. 
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Background:  
In 2017, mifepristone medical abortion was introduced in Canada. To support uptake of this gold-standard 
practice into primary care, we developed and implemented a charting checklist and quick reference guide to 
support health care providers to offer medial abortion care. 
 
Methods:  
The preliminary checklist and reference guide were adapted from 7 clinical exemplars using the 2016 Society of 
Obstetricians and Gynaecologists of Canada guidelines on medical abortion. Materials were subjected to expert 
review (n=6). Front-line providers (n=5) gave feedback on the revised materials in ‘think-aloud’ interviews and 
rated the materials using the System Usability Scale (SUS). Final materials were approved by expert reviewers; 
English and French versions were shared with providers through communities of practice convened online and 
in person. 
 
Results:  
Expert reviewers were 4 clinician-researchers, 1 community stakeholder, and 1 knowledge translation scientist. 
Front-line participants were 2 family physicians, 1 obstetrician-gynaecologist, 1 family medicine resident, and 1 
registered nurse. Front-line participants had between 2 and 20+ years in practice; 3 had previous experience 
with medication abortion and 2 did not. Changes to the materials focused on alignment with clinical guidelines 
and best practices as well as suitability for the clinical context. The median SUS was 86.25 (69.4-97.5), indicating 
good-to-excellent usability, Between April 2018 and October 2021, the resources were downloaded 5,704 times, 
including a marked increase in downloads following the outbreak of the COVID-19 pandemic. 
 
Conclusions:  
Many Canadian health care providers are adding medication abortion to their scope of practice for the first time. 
The tools described above are supporting the implementation of medical abortion services in the Canadian 
context. 
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Background:  
Social media has become widely used by individual researchers and professional organizations to translate 
research evidence to healthcare practice. Despite its increasing popularity, few social media initiatives consider 
the theoretical perspectives of how social media works as a knowledge translation strategy to impact research 
use. 
Purpose: The purpose of this paper is to propose a conceptual framework to understand how social media works 
as a knowledge translation strategy for healthcare providers, policy makers, and/or patients to inform their 
healthcare decision making. 
 
Methods:  
We developed this framework using an integrative approach that first involved reviewing five longstanding 
social media initiatives. We then drafted the initial framework using a deductive approach by referring to five 
theories on social media studies and knowledge translation. Fifty-eight empirical studies on factors that 
influenced the use of social media and its messages, and strategies to promote the use of research evidence via 
social media were further integrated to substantiate and fine-tune our initial framework. Through an iterative 
process, we developed the Social Media for ImpLementing Evidence (SMILE) framework. 
 
Results:  
The SMILE framework has six key constructs: developers, messages and delivery strategies, recipients, context, 
triggers, and outcomes. For social media to effectively enable recipients to use research evidence in their 
decision making, the framework proposes that social media content developers respond to their target 
recipients’ needs and context, and develop relevant messages and appropriate delivery strategies. Recipients’ 
use of social media messages are influenced by the virtual-technical, individual, organizational, and system 
contexts, and are activated by three types of triggers: sparks, facilitators, and signals. 
 
Conclusions:  
The SMILE framework maps the factors that are hypothesized to influence the use of social media messages by 
recipients, and offers a heuristic device for social media content developers to create interventions for 
promoting the use of evidence in healthcare decision making. Empirical studies are now needed to test the 
propositions of this framework. 
 
 
 
 
 
 
 
 
 
 
 
 


