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Who We Are & Our Partners
Patients expect the best possible health care. The BC SUPPORT
(SUpport for People and Patient-Oriented Research and Trials) Unit is
part of a national program – the Strategy for Patient-Oriented Research
(SPOR) – to help health care research be more relevant and meaningful
to patients, so that they get the best possible health care. SPOR is led
by the Canadian Institutes of Health Research (CIHR).
We’re a multi-partner organization created to support, streamline and
increase patient-oriented research throughout British Columbia. Along
with Clinical Trials BC and Research Ethics BC, we’re a unit of the BC
Academic Health Science Network (BC AHSN – bcahsn.ca).
The BC SUPPORT Unit is very proud to be working with our partners
across British Columbia and nationally in order to transcend the
landscape for patient-oriented research. Our partnerships have enabled
and strengthened collaboration with key stakeholders in the health
research field in order to boost efficiencies by working with many
different components of the health system.
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Photo: BC SUPPORT Unit and Ministry of Health staff team members in October 2018.

BC Ministry of Health
The BC Ministry of Health has been instrumental to the success
of the BC SUPPORT Unit from its inception and throughout
its continued operations. The leadership and support from
the Ministry has illustrated the value and commitment it sees
in patient-oriented research as a component to help achieve
the three objectives set out in its mandate letter to British
Columbians: affordability, service delivery and building a strong,
sustainable and innovative economy that works for everyone. We
continue to be very grateful for the leadership provided by the
Ministry and its commitment to patient-oriented health research
as an alignment to its mandate to improve health outcomes.
In October 2018, BC SUPPORT Unit staff team met with members
of the provincial Ministry of Health team to explore further ways
to collaborate and achieve shared goals.

Messages from Leadership
Minnie Downey, Executive Director
I am very confident
about our organization
moving into year four of
the Strategy for PatientOriented Research
(SPOR) and proud of
the infrastructure we’ve
established across British
Columbia to promote patient-oriented research.
We are excited to see a lot of success as we learn
and adapt from the processes, programs and
projects we have set in place.
Our strong partnerships have been the
foundation for our early success. Without their
commitment and support for patient-oriented
research, we simply would not be in the
same position we are today. I look forward to
strengthening our relationships as we carve out
more success together in the coming months.

Stirling Bryan, Scientific Director
As the Scientific Director
of the BC SUPPORT Unit, I
fundamentally believe that
we should be conducting
health research in a patientoriented way.

Goal 1: Build capacity to conduct and
implement high-quality POR in all regions
of the province.

Patients are at the heart of our work. We’re
encouraging the empowerment of patients and
researchers to work together to achieve better
health research, leading to better outcomes.
Together, we commit to creating transformative
partnerships and relationships to create a
perpetual Learning Health System in British
Columbia.

Five-Year Cash Budget Allocations
Hub
(Services and programs)
$16,972,500
33%

Regional Centres
$7,700,000
15%
Methods Clusters
$4,400,000
8%
Demonstration
Projects
$1,600,000
3%

Goal 2: Increase the quality and impact of
patient-oriented research across BC.
Goal 3: Ensure ongoing support for patientoriented research in all regions of the
province.

The BC SUPPORT Unit is
an essential part of the
continuing development of
the BC AHSN organization.
Working with our diverse
partners, we build on our
strengths to enable action
on provincial health issues
that no single organization can easily tackle on its
own.

For me, it is a moral and an
ethical obligation. However, we need to conduct
such research in the most respectful, rigorous
and efficient manner. That is precisely why
we’re studying the science of patient-oriented
research (POR), to guide the conduct of high
quality POR in BC. I’m delighted to see that
more and more research studies in our province
are embracing POR, which was the fundamental
objective of the national Strategy for PatientOriented Research, and having impact on policy
and clinical practice.

BC SUPPORT Unit Mission and Goals
Our Mission: To support the conduct and
implementation of high quality
patient-oriented research (POR).

Tom Noseworthy, CEO, BC AHSN

Other Partners
$4,922,500
9%

Data Partners
$16,385,000
32%

Where Does the Cash
Funding Come From?
CIHR Cash

$39,980,000

MSFHR Cash

$12,000,000

In-kind Partner
Contributions

$27,980,000

Total

$79,960,000
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Funder Profiles
Canadian Institutes of Health Research

Michael Smith Foundation for Health Research

The BC SUPPORT Unit would not exist without the Canadian
Institutes of Health Research’s Strategy for Patient-Oriented
Research, of which we are the provincial designate of
implementation. We thank the CIHR for all its support and look
forward to continuing to engage with the broad expertise it brings to
the national and international stage.

The Michael Smith Foundation for Health Research (MSFHR) is a
major financial contributor to the BC SUPPORT Unit, as well as a key
collaborative partner on activities such as knowledge translation and
capacity building. Its funding helps enable, among other things, the
work of our methods clusters and our Knowledge Translation (KT)
activities

"When I decided to apply for the position of CIHR
President, I was driven by a simple motivation: the
desire to maximize the power of health research to
improve people's lives."
- Michael Strong, CIHR
In 2018, we continued to seek new effective collaborations that
broadened our scope in order to achieve even more integration
of patient-oriented research throughout the health system. For
example, we strategically aligned ourselves with health system
authorities and new research institutions to find ways to promote
patient-oriented research both within and across organizations.

An example of one of our successful collaborations, our key
relationship with MSFHR enabled us to work together to tap into BC’s
health research system with a patient-oriented lens.
It was through MSFHR's commitment to building capacity that the
infrastructure of the BC SUPPORT Unit was built. In this context, the
foundation has been both a major funding partner and continues as
an integral guide and support to the Unit’s governance, strategy, and
operations.

“Strong partnerships are integral to fostering worldclass health research in B.C. We partner to co-fund
research, build capacity in the system and optimize
our collective investments in health research.”
- From MSFHR.org
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Impacts Overview: 2018-2019

Supporting Research
$269,900

Invested
into projects

Provincial Regional
Hub
Centres
$104,900 $165,000

Raising Awareness of Our Activities

"My thanks to [the
BC SUPPORT Unit] for
supporting patientoriented research and
walking the talk."

55%

37%

- Kelly English
(@steveston_gal)
via Twitter

increase
in Twitter followers

increase
in website traﬃc

Measuring Success
We use the PEIRS (Patient Engagement in Research Scale) tool to help evaluate
patient engagement, which examines seven areas of meaningful engagement.
The areas are:
•
•
•
•
•
•
•

Procedural Requirements (14 indicators measuring general experience)
Convenience (4 indicators measuring choice and accessibility)
Contribution (4 indicators measuring patient partner contribution)
Team environment & Interaction (5 indicators measuring team interaction)
Support (3 indicators measuring resources offered to patient partners)
Feel Valued (3 indicators measuring respect and value)
Benefits (4 indicators measuring derived benefit for patient partners)

Median Satisfaction Scores for Each Area

Convenience
Contribution
Feeling Valued
Team Environment & Interaction
Beneﬁts
Procedural Requirements

There’s also an overall level of meaningful engagement which has a satisfaction score Support
of 80%.
0%

20%

40%

60%

80%

100%

PEIRS Tool Info: bcsupportunit.ca/resources/patient-engagement-research-scale-peirs-0
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Impacts: Stakeholder Engagement
The BC SUPPORT Unit made a difference in patient engagement (one of our reporting areas to CIHR) in the province in 2018-2019. Here are three
ways that we ensured that patients were meaningfully included in our activities:
Patient Partner Meet-Up
Patient partners organized a patient partner meet-up
– the first of its kind in BC – in Vancouver on October
3, 2018, one day before the Unit’s annual conference.
The event brought together 25 patient partners from
the provincial patient council and from each of the
regional centres. The objective of the event was to
discuss how patient partners could collaborate to
have a greater impact in the province. Following
this event, a Synergies Action Planning Committee

Website Redesign
The Unit launched its secure web 2.0 platform which
has a public-facing component, and a password
protected members area providing access to
additional POR material and use of the electronic
Communities of Practice (eCOPs), now offered as a
Unit service. eCOPs provide a single point of contact
for distributed teams, allowing them to easily share
documents/information and contribute to discussions.
Such tools are vital for connecting geographically
dispersed individuals who are unable to share
6

was formed. Outcomes of their work include
communications tools (like an “I’m a patient partner”
postcard), and other patient-led proposals.
In a follow-up email, one attendee stated: “Thank you
for including me and for your hard work to make the
patient meet-up a huge success. It really was the best
event I’ve been to in a very long time; the synergy and
the spirit of the day were incredible.”

materials through a common platform. By the end
of March 2019, the platform had 356 members and
a total of 43 eCOPs. The majority (65%) are used
to support Unit activities, but 14% are currently
supporting patient-oriented research projects.
The website was visited by over 16,500 new users (a
50% increase from the previous financial year) using
the site for an average duration of 3 minutes and 18
seconds (a 34% increase from the previous year).

POR in Action: Does SPOR Mean M.O.R.E.?
Lisa Ridgway and Chad Dickie, patient partners and researchers,
are leading a pilot study that aims to answer the following research
question: How do organizations nurture patient partners to
enable them to contribute meaningfully and actively to the SPOR
enterprise? The SPOR Patient Engagement Framework defines
Patient Engagement as meaningful and active collaboration in
governance, priority setting, conducting research and knowledge
translation.
Co-led by patient partners, this continuing project seeks to better
understand how patient partners are nurtured to enable them to
contribute meaningfully and actively, as defined by the patient
partner, in governance, priority setting, conducting research, and
knowledge translation opportunities. Working with the co-leads
to provide project coordination and methodological expertise are
Tara McMillan, Island Centre Research Navigator, and Dr. Clayon
Hamilton, University of British Columbia.
Using semi-structured interviews, this exploratory work gathers
thoughts, feelings, and beliefs from patient partners who have
contributed to more than one SPOR engagement opportunity.
Thematic analysis was used to identify and explore emergent
themes, strengths and gaps.
This project was awarded Best Poster at the BC SUPPORT Unit
Putting Patients First Conference in October 2018. Current activities
include completing a literature review, developing the survey, and,
seeking ethics board approval to proceed with interviews of patient
partners across BC.

Patient Partner Appreciation Policy
The Patient Partner Appreciation Policy was successfully
implemented, giving patient partners the option of being
recognized for their contributions. Collected policy data shows 41
different patient partners engaged in 38 activities across the Unit,
with 85% accepting some form of appreciation (99% selected
an honorarium). Engagements included: participation on the
provincial Patient Council, co-facilitating training in POR, assisting
with staff recruitment, planning and facilitating workshops,
peer review panels, presenting at conferences, and curriculum
development.

Photo: Lisa Ridgway and Chad Dickie present a poster at Putting Patients First 2018. This poster was voted “best poster” by attendees at the conference.
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Training and Capacity Development
Together, we made a difference in training and capacity development by leading collaboration in:
Funding for Research Teams

Planting the Seeds

Tools for POR

The Unit provided funding for several
initiatives including regional planning awards
(to help create POR teams in order to develop
funding applications for future research),
regional POR fellowships for graduate
students and clinical researchers, and travel
awards for patient partners and knowledge
translation (KT) trainees.

A two-day workshop on Indigenous
engagement for researchers was held in
March 2019, bringing together 61 people
from across the province to understand more
about the Indigenous worldview.

A half-day training session was developed
during 2018-2019 to provide researchers and
support staff with an overview of resources to
support them to do patient-oriented research
(POR). Two sessions were held, attended by
69 people (28% researchers, 33% research
support staff, 16% trainees, 23% other).
Evaluation data collected over a three-month
period showed the workshop led to improved
and sustained understanding of POR and tools
and resources available to support POR.

In 2018-2019, we provided 65 letters of
support for research funding applications – a
44% increase over 2017-2018. These projects
received total funding of nearly $57 million –
a 413% increase over last year.

Successful Partnerships: A patient partner’s experience in health research
“The BC SUPPORT Unit gave me all the help
they could, and Dr. Caruncho and I have been
working together for months. If we get the
grant, I’ll be thrilled, but if we don’t, I’m still a
patient partner.”

and the BC SUPPORT Unit Vancouver Island
Centre to get started and find supports and
resources, and has now partnered with Dr.
Hector Caruncho, University of Victoria to write
a grant proposal to CIHR as co-applicants.

Lisa Ridgway, who lives in Victoria, decided
to get involved in patient-oriented research
to help improve mental health care in BC.
She approached the Patient Voices Network

Read a blog post that Lisa wrote for the
Patient Voices Network at patientvoicesbc.
ca/2019/04/12/a-patient-partners-experiencein-health-research/.

Photos (Clockwise from top left): Participants & speakers at Planting the Seeds; Participants and speakers at Tools For POR; Lisa working with Dr. Raquel Romay-Tallon

8 on the biomarkers project in Dr. Caruncho’s lab at UVic.

POR in Action: Supporting BC Patient-Oriented Research
A second round of P2P (Pathway to POR) Awards enabled five research
teams to undertake pilot/feasibility studies. As stipulated by the award
eligibility, each team was co-led by an academic researcher and patient
partner. Fourteen proposals were submitted with ten (71%) eligible for
peer review.

Findings of this study highlighted the need to include a cost-effectiveness
element to examine costs for a medical respite intervention compared
to usual treatments. Findings also emphasized the importance of
patient partners in the development of any follow-up study proposal or
presentation of research findings.

We acknowledge the Michael Smith Foundation for Health Research
as a funder of the BC SUPPORT Unit and the P2P awards. Award and
payment administrative support is also provided by MSFHR.

Transgender Population Health and Engagement
Project team: Dr. Nate Lachowsky & community members from the
Rainbow Health Co-operative.

A study that was successfully completed with the support of the P2P
Awards is summarized below:

The Unit’s Vancouver Island Centre supported a POR team, led by
Dr. Nate Lachowsky, which focuses on reducing the significant health
system barriers that are experienced by members of the transgender
community. To date, this team has applied for & received both a CIHR
SPOR Collaborative grant and a Vancouver Foundation Participatory
Research grant.

Determining the feasibility of a medical respite
intervention study for older homeless patients in
Vancouver, BC
Project Co-Leads: Chris Danielsen and Dr. Andrew Wister
This one-year P2P-funded study aimed to understand the necessary
processes and logistics of conducting a randomized controlled trial
(RCT) to test the effectiveness of a medical respite program for older
homeless persons in Vancouver. The project team identified what a
program of research on medical respite should involve, and what should
be included in a medical respite program.
The project was co-led by a patient partner. Chris Danielsen
contributed to the project proposal (by sharing her lived experience
of homelessness), project planning, project initiation (by recruiting
additional patient partners into the medical respite task force [MRTF]),
project implementation and project completion. Two additional patient
partners were engaged as members of the MRTF, which met four times
over the year-long project. These patient partners provided input into
data collection, served as recruitment sources, reviewed themes that
emerged from the data, and reviewed the final report.

Transgender, non-binary, & two-spirit people represent some of the
most marginalized populations & face significant health disparities
& barriers to healthcare access when compared to cisgender
people. There is a dearth of national and international data on the
demographics of these communities & related health disparities. This
team’s most recent project, entitled Transgender Population Health &
Engagement in Patient-Oriented Research, aims to address this gap in
knowledge.
With support from the Island Centre’s Knowledge Broker, Research
Navigators, & Patient Research Liaison, Dr. Lachowsky has created
a truly interdisciplinary & patient-oriented research team including
academic colleagues & patients as co-Principal Applicants & Knowledge
Users on his research projects. By establishing new collaborative
partnerships between academic researchers, trans patient &
community leaders, healthcare professionals & policy makers, this POR
team is making significant progress in pursuit of its aim of improving the
health of transgender patients and communities on Vancouver Island.
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Impacts: Training and Mentoring
Graduate Student Awards
In 2018-19, graduate student awards were created to support students
across the province.
The Fraser Centre awarded graduate student fellowships to support five
multidisciplinary SFU students. Two master’s-level students received
$10,000 each and three doctoral-level trainees received $15,000 each to
participate in a year-long program, where they were trained in POR skills
and supported to undertake POR projects. The Northern Centre awarded
two Master’s-level students $10,000 each to train thesis-based graduate
students in POR. Two postdocs were supported directly through Interior
Centre funds to undertake POR projects. The first project was the “Seniors:
Adding life to years” study examining quality of life in long-term, while the
second was the “Patient engagement in research” study to examine how
stakeholders assess patient experience in the patient engagement process.
Four BC trainees received travel awards to attend the 2019 KT Canada
conference.
Other Awards
The Northern Centre awarded five Developing Northern Research
Collaborations Awards for $10,000 each with a duration of one year. The
Unit also provided POR Team Assist grants to teams on Vancouver Island to
brainstorm ideas and refine priorities for research.
Mentoring Opportunities
In 2018-2019, students across BC received mentoring through the Unit.
UVic doctoral students were mentored by faculty members on the POR
Pathways Project, examining stakeholder competencies to engage in POR.
UBC and UBC Okanagan students received thesis supervision in various
health research subjects. Seven students were supported for health
authority practicums. Three courses delivered at UBC and UBC Okanagan
focused on training students in multiple aspects of health research.

Other training activities
Erin Cherban, Chief Clinical Research Officer of the Centre for
Health Evaluation & Outcome Sciences (CHÉOS), presented at a
Unit webinar about the benefits of membership of N2 Network
of Networks. Drs. Nick Bansback, Hubert Wong and Linda Li,
Methods Clusters Leads and CHÉOS scientists, presented about
their work in the Unit’s Methods Clusters. All three leads were
also panelists at Putting Patients First 2018.

10 Photo: Erika Belanger (left) and Alex Douglas, recipients of the Northern Centre’s Graduate Studentship Awards.

Planning Award Projects: Initial Impacts
Four planning projects were supported in January 2018 through the Unit’s Fraser Centre. Although some project activities are still ongoing, shorterterm outcomes of the projects are starting to emerge, and are summarized for each project below. Three teams shared project updates through
Researchers’ Café presentations in Fraser Health.
Responding to the Overdose Crisis:
Exploring Risk and Resilience with
a Hidden Patient Population in the
Fraser East
PI: Jennifer Hawkins, Fraser Health

Exploring the Experiences of
Caregivers and Patients with Home
Enteral Nutrition within Fraser
Health
PI: Rebekah Sandhu, Fraser Health

Determining Indigenous Cultural
Safety and Cultural Humility
Research Priorities
PI: Petra Pardy, Fraser Health

A 10-member team was formed that includes
three patient partners and representatives
of each of the other main POR stakeholder
categories. An additional eight community
partners became collaborators. The
patient partners received training as peer
researchers, which was supported by
four team workshops. A literature review
was completed, research questions were
developed, and the team applied for two
grants, one of which was successful ($20,000
Vancouver Foundation Convene grant). The
new funding will support further planning
and training work with the team. All activities
resulted in a cohesive team that was inclusive
of all major stakeholders and views, and the
team was then prepared for future research
projects. The next step for the team is to
apply for pilot project funding.

The team developed and piloted an interview
guide with patient partners. A successful
application was submitted to the Fraser
Health Clinician Researcher Fellowship
competition, and a patient partner attended
most of the five training workshops with the
the Principal Investigator (PI). Applications
were also submitted to the Vancouver
Foundation Participatory Action Research
(PAR) Investigate Grant and the Michael
Smith Foundation for Health Research Trainee
competitions. The next step for the team is
to implement their interview research project
(pending funding).

The research team contains members
from the First Nations Health Authority,
Fraser Health, Métis Nation BC, SFU, Stó:lō
Service Agency, and patient partners. The
team held three community engagement
sessions (Boston Bar, Seabird, and Stó:lō
communities) which included community
workers, leaders, Elders, and holistic workers.
Participants represented ten distinct First
Nation communities. Themes for cultural
safety and cultural humility were developed,
focused on primary care network attributes.
These themes will guide the development
of research questions and projects that will
be pursued by the Fraser Health Aboriginal
Health program. The next step for the team
is to develop a public report on the cultural
safety and cultural humility priorities.
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Putting Patients First 2018
Nearly 300 attendees from the Unit’s four stakeholder groups
- patients, clinicians, researchers and health system decision
makers – attended Putting Patients First 2018, BC’s only patientoriented research conference, held in Vancouver on October 4th,
2018. Keynote speakers included Simon Denegri, who spoke about
lessons learned from implementing patient-oriented research in
the United Kingdom, and members of a patient-oriented research
team (Bernie Pauly, Paige Phillips and Fred Cameron), who spoke
about culturally safe ways to engage people who use drugs in the
research process (more information about this study can be found
in this publication in the “Knowledge Translation” section).
Opening remarks about the Unit’s parent organization, the BC
Academic Health Science Network, were made by CEO Tom
Noseworthy.
The event hashtag, #PPF18, trended on Twitter in Vancouver and
across Canada thanks to the multiple attendees who tweeted
before, during and after the conference.

12 Photos from Putting Patients First 2018.

Putting Patients First
#PPF18 trended on
Twitter in Canada

Methods Clusters
Methods Clusters, collaborative groups led overall by Stirling
Bryan (Scientific Director), form the primary ‘science’ pillar
of the Unit, aiming to advance the scientific methods used in
patient-oriented research.
In 2018-2019, the Unit launched the Patient-Centred
Measurement (PCM) Methods Cluster which undertook
extensive stakeholder engagement from all four of our
stakeholder groups to determine key research themes.
Stakeholder engagement reports were completed for each of
the other five other clusters, outlining the engagement process
and identifying research themes.
Three clusters subsequently launched projects after asking
stakeholders for proposal submissions. These clusters were:
real-world clinical trials (RWCT), knowledge translation and
implementation science (KT/IS), and health economics and
simulation modelling (HESM).

Knowledge
Translation &
Implementation Science
Lead: Linda Li
Advisor: Bev Holmes

Health
Economics &
Simulation Modelling

Data Science
& Health Informatics

Co-Leads: Nick Bansback &
David Whitehurst

Lead: Kim McGrail

Scientiﬁc
Director

Patient-Centred
Measurement

Real-World
Clinical Trials

Lead: Rick Sawatzky
Advisor: Lena Cuthbertson

Lead: Hubert Wong

Patient
Engagement
Lead: Erin Michalak

Methods Clusters by the Numbers

29
170+

Total
projects

People
involved

(patients, researchers,
clinicians,
& decision makers)

Photo: Patient Engagement Methods Cluster tweetchat, Spring 2018.

$3.2
Million

Invested
into projects

3 projects over $150,000
15 projects $100,000 - $150,000

9 projects $50,000 - $100,000
2 projects under $50,000
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Engaging Indigenous Voices in Unit Activities
Indigenous Elders have been engaged by the Unit as part of provincial
and regional capacity development activities. In many instances, Elders
have been invited to open proceedings and participate in the discussion.
The Unit has also engaged Elders to facilitate a workshop for researchers
looking for more information about engaging Indigenous populations.
Indigenous communities have been involved in stakeholder engagement
activities in the BC Interior, where all seven Nations have been offered
the opportunity to engage in POR. An example of this collaboration was
showcased at the 2018 SPOR Summit, where Interior Centre staff copresented on the topic of “POR from an Indigenous perspective” alongside
Elder Sophie Pierre, Ktunaxa Hereditary Chief. To date, the Tsilhqot’in,
Secwepemc and Ktunaxa Nations have participated. An example of this
collaboration was showcased at the 2018 SPOR Summit, where Unit
staff co-presented on the topic of “POR from an Indigenous perspective”
alongside Elder Sophie Pierre, Ktunaxa Hereditary Chief.
Planting the Seeds: Insights for Researchers Interested in Working with
Indigenous People, a 2-day learning experience held in Vancouver, BC,
was co-created and co-delivered by Interior Centre staff and Elders Chris
Marchand, Eric Mitchell and Roberta Price. These facilitators provided a
curated set of online resources for the Unit.
An event was held at UVic’s Centre for Indigenous Research and
Community-Led Engagement (CIRCLE), bringing together 42 participants
involved in Indigenous health research on Vancouver Island to discuss
Indigenous research methods and doing research with Indigenous
communities. UVic also hosted the Strengthening Indigenous Research
event at the Songhees Wellness Centre, located on the Songhees First
Nation territory and the traditional territory of the Lekwungen‐speaking
peoples. This event focused on identifying ways of strengthening
Indigenous‐led research partnerships and knowledge sharing, as well as
strategies for supporting the next generation of Indigenous researchers.
14 Photos: Photos from Planting the Seeds: Insights for Researchers Interested in Working with Indigenous People workshop.

Knowledge Translation
Unit-supported staff continue to provide Knowledge
Translation (KT) supports to projects and project teams
across BC.
A key achievement was the release of a “Reduce Stigma” postcard by a
Vancouver Island-based patient-oriented research team in collaboration
with the Unit’s Island Centre. The postcard was for people who have
used substances and are seeking primary care, and has been distributed
to clinics, hospitals, community and social services, Divisions of
Family Practice, and many other settings where its messages might
be influential. The team reports multiple instances of people seeking
care from health professionals and using the postcard to challenge
institutional instances of stigma or discrimination. In addition, the team
and their work were featured in Island Health’s public magazine, which
is available at all Island Health facilities. Peer researchers at SOLID
Outreach were excited when one of their regular clients triumphantly
brought multiple copies of the magazine to their offices, declaring that
she had been reading the article while waiting for treatment at Victoria
General Hospital and had spent the rest of her visit telling everyone she
interacted with that she was proud to be a part of such work.
More information about the Reduce Stigma project can be found at
https://www.uvic.ca/research/centres/cisur/projects/stigma-primarycare/index.php.

Other Knowledge Translation Activities
Unit-supported personnel developed a knowledge synthesis
program in Northern BC to support POR. This program included
undertaking an environmental scan and consulting with
stakeholders across the region.
A similar evidence service was rolled out in the Fraser region
to support the KT needs of local decision-makers and providers
through consultations with a KT specialist, and synthesis
of evidence into a knowledge brief. Additionally, the Rural
Coordination Centre of BC (RCCbc) completed two scoping
reviews based on stakeholder-defined research priorities for
remote and rural care in BC.

Photos (Left to right): The stigma in primary care research team; Collage of eight key themes that would make people who use substances feel safe to go the doctor.
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Demonstration Projects
We supported two projects that demonstrate how patient-oriented research is applied in practice to health research and health care.
BC Emergency Medicine Network

BC Health Research Connection Project

The BC Emergency Medicine Network (EMN) officially launched
September 12, 2017. Within six months, 543 physicians had signed
up to be members of the Network. As of March 31, 2018 the EM
Network has 746 members: over half of all emergency practitioners
in BC. 72% of the 108 emergency care sites across the province have
at least one member.

The BC Health Research Connection Project, and its online
platform, REACH BC, aims to improve how British Columbians
learn about health research, and better connect them with
opportunities to participate as study participants or patientpartners.

After only 18 months since launch, the Network is starting to impact
the health care system by connecting emergency practitioners
across the province in a way that has never been done before. Point
of care resources are being shared on the platform for feedback by
the emergency medicine community, including patients, and are
available for immediate use in practice. By connecting practitioners
across the province with each other and with the latest information,
emergency practitioners (urban and rural) will experience increased
support to deliver evidence-informed clinical care throughout BC.
The health care system will benefit through more consistent best
practices that will reduce admissions, reduce repeat ED visits,
reduce morbidity and mortality and reduce health care costs.

The project is funded by the BC SUPPORT Unit and the Michael
Smith Foundation for Health Research, and receives in-kind
support from Vancouver Coastal Health Research Institute.

REACH BC
REACH BC is a new online platform utilizing customized
software that will notify volunteers in the registry when their
profile matches a new health research opportunity. Platform
design was refined by the developers from March to August
2018, who conducted testing sessions of a mock-up version
with patient partners and researchers from our registration
sites to better understand their experience.
The project entered the implementation phase in September
2018. The project is still in progress, after a reorganization of
roles and responsibilities for the platform development.

16 Photo: Sharla Drebit, Manager, BC Emergency Medicine Network, presents during the poster session at Putting Patients First 2018.

Provincial Data Platform
The plan for the provincial data platform builds on existing health data
holdings and services to create new tools and resources to improve patientoriented research. The results of using these new tools and resources will
ultimately improve the delivery of health care.
The Unit collects survey data to understand how patient partners are being
engaged by supported research teams, and what their experiences are. The
responses have been overwhelmingly positive. One researcher described
their personal experience of engaging patients as “95% good with great
engagement and commitment like the remaining team members (clinicians
and researchers). Opinions are stronger but that is due to their investment.”
Similarly, a patient partner stated “I enjoyed being on this research project. I
felt welcome and my feedback well received. Communication was good and
there were opportunities to meet face to face with all participants via the
workshop.”
REDCap (Research Electronic Data Capture), a secure, sophisticated web
application for building and managing online surveys and databases, is
available to patient-oriented research teams in BC. Since its launch, REDCap
has enabled patient-oriented research studies across the province to use
appropriate data management and enables the project team to educate
researchers in best practices for primary data collection. REDCap user Dr.
Martha Mackay reports that “Having access to REDCap has been a real boon
for our project (SHINE - A Pilot Study of Therapist-Assisted, Internet-Based
Cognitive Behavioural Therapy for Cardiac Patients with Depression). It
allowed us to automate several of our processes for a study that enrolled
patients who were mostly quite distant from St. Paul’s Hospital.”

New Resources Available for Researchers in 2018-2019
Work continues in the data platforms and services area, with
the Unit offering services such as Data Scout and REDCap to
research teams and supporting the launch of Data Prospector
BC – a database listing available datasets across the province
that can be found at
my.popdata.bc.ca/dpbc.
To date, there are 48 datasets listed, and further additions will
lead to a more informed data access request process.

Data Project Statistics

64% of users found BC Data Scout easy to use.
50%

found the report generated by BC Data Scout very
easy/somewhat easy to understand for their
research studies.

79% and three times per year.

of users expect to use BC Data Scout between one

“Thank you for the effort to make such valuable data
available. Being able to have a sneak peek into the data is
really great, and the interface is straightforward.”
- BC Data Scout user
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Real-World Clinical Trials
In 2018-2019, we supported access to the Association of Clinical
Research Professionals (ACRP) learning platform. Learning resources
became available to any clinical research professional in BC, providing
access to over 30 learning programs covering the essentials of clinical
research including “Introduction to Good Clinical Practice,” which
provides training on the new ICH GCP E6(R2) international industry
standards for designing, conducting, and reporting clinical trials. More
than 300 people have signed up for access to the learning platform, with
79 courses completed and 64 active users in the reporting period. This
opportunity is being shared with new researchers through outreach
efforts of a fellow unit within BC AHSN, Clinical Trials BC, in partnership
with the Vancouver Coastal Health Research Institute.
The Unit’s ongoing license with the Network of Networks (N2) allows
organizations and independent research investigators to obtain
membership. Currently, 17 institutions and two groups of independent/
community research sites are covered by the membership agreement.
Available tools and resources include educational courses (available via
CITI-Canada), standard operating procedures, quality tools, and tools to
engage participants. There were 5,620 registrants for CITI courses (an
increase of 11% compared to the previous reporting period) across all
nine training opportunities.
A Unit-supported working group identified a vendor (RealTime) for
a provincial Clinical Trials Management System (CTMS) and began
implementation of the system across BC to improve clinical trials
management in the province.
All three initiatives were done in collaboration with Clinical Trials BC.
The Unit provided support to the three teams in the CIHR Rewarding
Success iCT competition to enable them to develop competitive business
cases. Additionally, work was done to investigate the practicality of
conducting registry-based trials in BC.

Other activities
We undertook several capacity building initiatives including: the
development of an approved academic course for UBC students
focused on methodologies for real-world clinical settings and
pragmatic trials – exposing more early-stage researchers to
methods suitable for analyzing pragmatic trial data; presentation
of causal inference methodologies suitable for dealing with realworld clinical settings in front of various stakeholders; training
and teaching local BC researchers and students about research
methods useful to conduct real-world clinical data analysis in
distance learning/classroom settings and workshops.
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