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Appendices

This evidence brief mobilizes global and local
research evidence about a problem, three approach 27 SQ ptem ber 2023
elements for addressing the problem, and key
implementation considerations. It also draws on
the experiences from a purposive sample of jurisdictions, which were gathered through reviews of government
documents and websites, as well as through key-informant interviews. Whenever possible, the evidence brief
summarizes research evidence drawn from evidence syntheses and occasionally from single research studies. An
evidence synthesis is a summary of studies addressing a clearly formulated question that uses systematic and
explicit methods to identify, select and appraise research studies and to synthesize data from the included studies.
An evidence brief does not contain recommendations, which would have required the authors of the brief to
make judgments based on their personal values and preferences, and which could pre-empt important
deliberations about whose values and preferences matter in making such judgments.

The preparation of this evidence brief involved five steps:

1) regularly convening the project Steering Committee comprised of representatives from the National Health
Fellows Program, citizen leaders and the McMaster Health Forum to help inform the framing of the evidence
brief

2) conducting key-informant interviews with policymakers, organizational leaders, professional leaders, citizen
leaders, researchers and other stakeholders (many working with or representing equity-deserving groups and
Indigenous peoples)

3) identifying, selecting, appraising and synthesizing relevant research evidence for each section of the brief

4) conducting additional jurisdictional scans to identify initiatives related to the three proposed elements

5) drafting the evidence brief in such a way as to present concisely and in accessible language the global and local
research evidence, and insights from the jurisdictional scan.

The three approach elements for addressing the problem were not designed to be mutually exclusive and could
be pursued in a number of ways. The goal of the dialogue is to spark insights and generate action by participants
and by those who review the dialogue summary.

Mobilizing research evidence about elements for addressing the problem

To identify the best-available research evidence about the elements, we searched Health Systems Evidence
(www.healthsystemsevidence.org), which is a continuously updated database containing more than 9,400
evidence syntheses and more than 2,800 economic evaluations of delivery, financial and governance
arrangements within health systems. We also searched Social Systems Evidence (www.socialsystemsevidence.org),
which is a continuously updated database containing more than 4,500 evidence syntheses and more than 300
economic evaluations about strengthening 20 government sectors and program areas, and achieving the
Sustainable Development Goals. We also complemented this with searches in PubMed, and hand searches of the
McMaster Health Forum’s recently prepared evidence syntheses, if there was overlap in the issues addressed or
the elements considered. The authors’ conclusions were extracted from the syntheses whenever possible. Some
syntheses may have contained no studies despite an exhaustive search (i.e., they were ‘empty’ syntheses), while
others may have concluded that there was substantial uncertainty about the approach elements based on the
identified studies. Where relevant, caveats were introduced about these authors’ conclusions based on
assessments of the syntheses’ quality, the local applicability of the syntheses’ findings, equity considerations and
relevance to the issue.



https://healthleadershipacademy.ca/programs/national-health-fellows/
https://healthleadershipacademy.ca/programs/national-health-fellows/
http://www.healthsystemsevidence.org/
http://www.socialsystemsevidence.org/

McMaster Health Forum

Being aware of what is not known can be as important as being aware of what is known. When faced with an
empty synthesis, substantial uncertainty or concerns about quality and local applicability or lack of attention to
equity considerations, primary research could be commissioned, or an approach element could be pursued and a
monitoring and evaluation plan designed as part of its implementation. When faced with a synthesis that was
published many years ago, an updating of the synthesis could be commissioned if time allows. No additional
research evidence was sought beyond what was included in the evidence syntheses. Those interested in pursuing
a particular element may want to search for a more detailed description of the element or for additional research
evidence about the element.

Appendices 2, 4 and 6 provide detailed information about the evidence syntheses identified that relate to the
three elements. In the first column we list the sub-elements, and provide hyperlinks to the search strategies used,
as well as the breakdown of number of identified syntheses for each sub-element according to their quality. In
the second column, we provide a hyperlinked ‘declarative title’ that captures the key findings from each synthesis.
Columns 3—6 list data related to the criteria that can be used to determine which reviews are ‘best’ for a single
category (i.e., living status, quality, last year literature searched and availability of a GRADE profile, which
provides insights about the strength of the evidence included in a particular synthesis), and column 7 highlights
the type of questions addressed by each synthesis.

As noted above, the fourth column presents a rating of the overall quality of the review. The quality of each
review has been assessed using AMSTAR (A MeaSurement Tool to Assess Reviews), which rates overall quality
on a scale of 0 to 11, where 11/11 represents a review of the highest quality. It is important to note that the
AMSTAR tool was developed to assess reviews focused on clinical interventions, so not all criteria apply to
evidence syntheses pertaining to delivery, financial or governance arrangements within health systems. Where the
denominator is not 11, an aspect of the tool was considered not relevant by the raters. In comparing ratings, it is
therefore important to keep both parts of the score (i.e., the numerator and denominator) in mind. For example,
a review that scores 8/8 is generally of comparable quality to a review scoring 11/11; both ratings are considered
‘high scores.” A high score signals that readers of the review can have a high level of confidence in its findings. A
low score, on the other hand, does not mean that the review should be discarded, merely that less confidence can
be placed in its findings and that the review needs to be examined closely to identify its limitations. (Lewin S,
Oxman AD, Lavis JN, Fretheim A. SUPPORT Tools for evidence-informed health Policymaking (STP): 8.
Deciding how much confidence to place in a systematic review. Health Research Policy and Systems 2009; 7 (Suppll):
S8.)



Appendix 2: Evidence syntheses relevant to element 1 — Co-designing sustainable approaches to citizen co-led transformations

patients and the public in real time.(69)

Sub-element ‘Best’* available evidence syntheses to inform decision-making about Living Quality Last year | Availability |Type of policy questior]
(and search the components status literature | of GRADE addressed
strategy used) searched profile
Putting citizens ‘in | The trial-based evidence is uncertain on the effects of health consumer and No 11/11 2019 Yes e Selecting an option
the driver’s seat’ provider partnerships in achieving greater person-centredness of health services (AMSTAR for addressing the
for health-system that will inform best approaches to guide such process, with most evidence rating from problem
transformation only describing the indirect influence of partnerships on service planning and McMaster
(including the co- | delivery.(37) Health Forum)
led design, Fvidence o ST, N : :
. J vidence on ‘ic effects of consumer participation in h(.a'lth pohq and rf.search No 10/11 2009 Yes o Selecting an option
execu.tli)ln an development is scarce. Further work is needed to ascertain the differential (AMSTAR for addressing the
oversight) effects of various methods of recruitment and levels of involvement in such rating from problem
(Search 1, Search r Nevertheless, some evidence suggests likely positive effects with McMaster
2. Search 3, Search processes. e\levrte .‘1 cudence gges ] y . : ] o
4 Search 5, Search consumer invo xﬂement in developing informational materials and assuming Health Forum)
6 7 |intetviewer roles..(40) . .
- Bridging power imbalances in formal partnerships between health consumers No 8/9 2018 Yes e Selecting an option
Total syntheses: 17 %md providers is crltl;al to thc success (')f this relationship. Such arrangements (AMSTAR for addressing the
(of which six- are high improves health service design and delivery but may present positive and rating from problem
. negative impacts for health consumers and providers alike. A set of best McMaster e Identifyin
qualsty and seven are practice principles were developed to inform these formal partnerships.(45) Health Forum) i "
moderate guality) B . *‘ : - = S 1mpl.ement.at10n
considerations
Health setvice re-design outputs may be influenced by the level of patient No 7/10 2016 No o Selecting an option
engagement undertaken to inform such a process. Lower-level engagement (AMSTAR for addressing the
e.g., consultations) tends to give rise to discrete products (e.g., policy) while rating from problem
higher-level engagement (e.g., partnership) gives rise to process and structural McMaster e Identifying
changes (e.g. governance and delivery). Consideration for strategies and Health Forum) implementation
contextual factors enabling a patient engagement approach to successfully considerations
result in improved care or outcomes is needed to ascertain its sustainability in a
generalized organizational or systemic context.(42)
A orowing set of 20+ tools to evaluate patient and public engagement in health | N/A 6/9 2016 No o Identifying
research and system decision-making were identified, with most pertaining to (AMSTAR implementation
the process rather than the outcomes of engagement. As with decision-making rating from considerations
itself, the evaluation of decision-making (through the development of tools) McMaster
needs increased patient and public engagement at the design stage, not just Health Forum)
during data collection.(47)
Though various methods of patient and public engagement in health service No 6/9 2014 No o Selecting an option
reconfiguration exist, the impact and sustainability of any single method is not (AMSTAR for addressing the
well described in the literature. Nevertheless, the success of this process may be rating from problem
facilitated by many factors (e.g., understanding of local context, early McMaster e Identifying
agement, follow-up). Assessment for engagement sustainability would Health Forum) implementation
benefit from prospective and longer-term evaluations with data collection from considerations



https://www.healthsystemsevidence.org/search?applied_filters=2_1009%2C2_1043%2C2_1044%2C2_1045%2C2_1046%2C2_1047%2C10_1%2C10_2%2C10_3%2C10_4%2C10_5%2C10_6&p=1
https://www.healthsystemsevidence.org/search?applied_filters=10_1%2C10_2%2C10_3%2C10_4%2C10_5%2C10_6&best=false&p=0&q=%28citizen%20OR%20patient%20OR%20consumer%29%20AND%20%28engagement%20OR%20participation%20OR%20involvement%20OR%20consultation%29
https://www.healthsystemsevidence.org/search?applied_filters=10_1%2C10_2%2C10_3%2C10_4%2C10_5%2C10_6&best=false&p=0&q=%28citizen%20OR%20patient%20OR%20consumer%29%20AND%20%28engagement%20OR%20participation%20OR%20involvement%20OR%20consultation%29
https://socialsystemsevidence.org/search?applied_filters=2_2031%2C2_2063%2C2_2064%2C2_2065%2C2_2066%2C2_2067&p=0
https://pubmed.ncbi.nlm.nih.gov/?term=%28%22Community+Participation%22%5BMesh%5D%29+AND+%22Health+Care+Reform%22%5BMesh%5D&filter=pubt.review&sort=date
https://pubmed.ncbi.nlm.nih.gov/?term=%28%22Community+Participation%22%5BMesh%5D%29+AND+%22Health+Care+Reform%22%5BMesh%5D&filter=pubt.review&sort=date
https://www.healthsystemsevidence.org/search?applied_filters=&best=false&p=0&q=%22community%20engagement%22%20OR%20%22community%20participation%22%20OR%20%22public%20participation%22
https://socialsystemsevidence.org/search?q=%22community%20engagement%22%20OR%20%22community%20participation%22%20OR%20%22public%20participation%22&best=false
https://socialsystemsevidence.org/search?q=%22community%20engagement%22%20OR%20%22community%20participation%22%20OR%20%22public%20participation%22&best=false
https://www.healthsystemsevidence.org/articles/62fe6fc3ef088708d8e0b551-effects-of-consumers-and-health-providers-working-in-partnership-on-health-services-planning-delivery-and-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fc3ef088708d8e0b551-effects-of-consumers-and-health-providers-working-in-partnership-on-health-services-planning-delivery-and-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fc3ef088708d8e0b551-effects-of-consumers-and-health-providers-working-in-partnership-on-health-services-planning-delivery-and-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fc3ef088708d8e0b551-effects-of-consumers-and-health-providers-working-in-partnership-on-health-services-planning-delivery-and-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fc3ef088708d8e0b551-effects-of-consumers-and-health-providers-working-in-partnership-on-health-services-planning-delivery-and-evaluation?lang=en&source=search
https://pubmed.ncbi.nlm.nih.gov/16856050/
https://pubmed.ncbi.nlm.nih.gov/16856050/
https://pubmed.ncbi.nlm.nih.gov/16856050/
https://pubmed.ncbi.nlm.nih.gov/16856050/
https://pubmed.ncbi.nlm.nih.gov/16856050/
https://pubmed.ncbi.nlm.nih.gov/16856050/
https://pubmed.ncbi.nlm.nih.gov/36917094/
https://pubmed.ncbi.nlm.nih.gov/36917094/
https://pubmed.ncbi.nlm.nih.gov/36917094/
https://pubmed.ncbi.nlm.nih.gov/36917094/
https://pubmed.ncbi.nlm.nih.gov/36917094/
https://www.healthsystemsevidence.org/articles/62fe6f87ef088708d8dda44f-engaging-patients-to-improve-quality-of-care-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f87ef088708d8dda44f-engaging-patients-to-improve-quality-of-care-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f87ef088708d8dda44f-engaging-patients-to-improve-quality-of-care-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f87ef088708d8dda44f-engaging-patients-to-improve-quality-of-care-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f87ef088708d8dda44f-engaging-patients-to-improve-quality-of-care-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f87ef088708d8dda44f-engaging-patients-to-improve-quality-of-care-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f87ef088708d8dda44f-engaging-patients-to-improve-quality-of-care-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f87ef088708d8dda44f-engaging-patients-to-improve-quality-of-care-a-systematic-review?lang=en&source=search
https://pubmed.ncbi.nlm.nih.gov/30062858/
https://pubmed.ncbi.nlm.nih.gov/30062858/
https://pubmed.ncbi.nlm.nih.gov/30062858/
https://pubmed.ncbi.nlm.nih.gov/30062858/
https://pubmed.ncbi.nlm.nih.gov/30062858/
https://pubmed.ncbi.nlm.nih.gov/30062858/
https://pubmed.ncbi.nlm.nih.gov/26689536/
https://pubmed.ncbi.nlm.nih.gov/26689536/
https://pubmed.ncbi.nlm.nih.gov/26689536/
https://pubmed.ncbi.nlm.nih.gov/26689536/
https://pubmed.ncbi.nlm.nih.gov/26689536/
https://pubmed.ncbi.nlm.nih.gov/26689536/
https://pubmed.ncbi.nlm.nih.gov/26689536/

McMaster Health Forum

Sub-element ‘Best’* available evidence syntheses to inform decision-making about Living Quality Last year | Availability |[Type of policy questiox]
(and search the components status literature | of GRADE addressed
strategy used) searched profile
The normalization of patient participation in health service development may No 5/9 2019 No e Selecting an option
be facilitated by health professionals’ awareness of various approaches to (AMSTAR for addressing the
enable participation. Across the levels of patient participation in service rating from problem
development processes, further understanding at the intermediary level is McMaster e Identifying
needed.(70) Health Forum) implementation
considerations
There is limited evidence about approaches for synthesizing and summarizing No 5/9 (AMSTAR | April No e Selecting an option
information to support informed citizen deliberations.(44) rating from 2017 for addressing the
McMaster problem
Health Forum)
A taxonomy of 100+ metrics to evaluate patient engagement at various levels No 5/9 2015 No o Identifying
of healthcare decision-making was developed that comprises two overarching (AMSTAR implementation
outcome and process categories, with each further encompassing domains and rating from considerations
subdomains. The use of such metrics is enabled by 20+ tools identified, but McMaster
none measures sustainability or scalability of engagement. (46) Health Forum)
Contextual factors, organizational arrangements and process management No 5/9 2014 No e Identifying
patterns ate identified as the sets of obstacles that influence citizen (AMSTAR implementation
participation effectiveness. Meanwhile, relations and structure are identified as rating from considerations
the most crucial factors in improving participation.(43) McMaster
Health Forum)
The emerging role of the patient partner in health systems reveals that the No 4/9 2021 No . Identifying
literature is dominated by context-specific descriptive studies from high- (AMSTAR implementation
income countries, which has yet to shift its focus to impacts and best practices rating from considerations
that are generalizable to entire systems. The nature of patient partnerships McMaster
differs across health system domains; their role in agenda-setting is prominent Health Forum)
and longitudinal in the health research domain, but is limited in others (health
policy, governance, technology assessment and professional education
programs).(38)
The evidence base is inadequate and inconsistent on the definition, purpose No 4/9 2010 No e Seclecting an option
and approach of public involvement in health policy development, as are (AMSTAR for addressing the
means to ascertain the impact of such activity on policy, particularly in the rating from problem
long-term. While outcome is important, an argument may be made to consider McMaster
the intrinsic value of involvement by way of its deliberative nature. Perception Health Forum)
of the facilitators or bartiers to public involvement are contextual factors
mediating its success and impact.(39)
Five theoty-based rules that are identified to facilitate the success in large- No 4/9 Not No o Identifying
system transformations in healthcare pertain to leadership, feedback, history (AMSTAR reported implementation
and parties for engagement, acting through various mechanisms to elicit rating from (publishe considerations
change. Greater understanding of these rules is required through practical McMaster din
applications.(35) Health Forum) | 2012)



https://pubmed.ncbi.nlm.nih.gov/32098746/
https://pubmed.ncbi.nlm.nih.gov/32098746/
https://pubmed.ncbi.nlm.nih.gov/32098746/
https://pubmed.ncbi.nlm.nih.gov/32098746/
https://pubmed.ncbi.nlm.nih.gov/32098746/
https://pubmed.ncbi.nlm.nih.gov/31523997/
https://pubmed.ncbi.nlm.nih.gov/31523997/
https://www.healthsystemsevidence.org/articles/62fe6f9cef088708d8dea2dd-metrics-and-evaluation-tools-for-patient-engagement-in-healthcare-organization-and-system-level-decision-making-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f9cef088708d8dea2dd-metrics-and-evaluation-tools-for-patient-engagement-in-healthcare-organization-and-system-level-decision-making-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f9cef088708d8dea2dd-metrics-and-evaluation-tools-for-patient-engagement-in-healthcare-organization-and-system-level-decision-making-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f9cef088708d8dea2dd-metrics-and-evaluation-tools-for-patient-engagement-in-healthcare-organization-and-system-level-decision-making-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f9cef088708d8dea2dd-metrics-and-evaluation-tools-for-patient-engagement-in-healthcare-organization-and-system-level-decision-making-a-systematic-review?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe7058364e8d0d4c4be32f-obstacles-and-solutions-on-the-ladder-of-citizen-participation-a-systematic-review?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe7058364e8d0d4c4be32f-obstacles-and-solutions-on-the-ladder-of-citizen-participation-a-systematic-review?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe7058364e8d0d4c4be32f-obstacles-and-solutions-on-the-ladder-of-citizen-participation-a-systematic-review?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe7058364e8d0d4c4be32f-obstacles-and-solutions-on-the-ladder-of-citizen-participation-a-systematic-review?lang=en&source=search
https://pubmed.ncbi.nlm.nih.gov/36698200/
https://pubmed.ncbi.nlm.nih.gov/36698200/
https://pubmed.ncbi.nlm.nih.gov/36698200/
https://pubmed.ncbi.nlm.nih.gov/36698200/
https://pubmed.ncbi.nlm.nih.gov/36698200/
https://pubmed.ncbi.nlm.nih.gov/36698200/
https://pubmed.ncbi.nlm.nih.gov/36698200/
https://pubmed.ncbi.nlm.nih.gov/36698200/
https://pubmed.ncbi.nlm.nih.gov/23252574/
https://pubmed.ncbi.nlm.nih.gov/23252574/
https://pubmed.ncbi.nlm.nih.gov/23252574/
https://pubmed.ncbi.nlm.nih.gov/23252574/
https://pubmed.ncbi.nlm.nih.gov/23252574/
https://pubmed.ncbi.nlm.nih.gov/23252574/
https://pubmed.ncbi.nlm.nih.gov/23252574/
https://pubmed.ncbi.nlm.nih.gov/22985277/
https://pubmed.ncbi.nlm.nih.gov/22985277/
https://pubmed.ncbi.nlm.nih.gov/22985277/
https://pubmed.ncbi.nlm.nih.gov/22985277/
https://pubmed.ncbi.nlm.nih.gov/22985277/

Sub-element ‘Best’* available evidence syntheses to inform decision-making about Living Quality Last year | Availability [Type of policy questiox|
(and search the components status literature | of GRADE addressed
strategy used) searched profile
Public and patient engagement is commonly understood with Arnstein’s ladder | No 4/9 Not No Identifying
of citizen participation and Carman’s continuum of engagement. At the (AMSTAR reported implementation
organizational level, research on engagement has largely focused on strategies. rating from (publishe considerations
At the systems level, research has built upon such strategies to also consider McMaster din
community structures and factors that influence engagement. (41) Health Forum) | 2022)
Patient and public involvement approaches in healthcare are often No 3/11 2016 No Identifying
characterized by tokenism and exclusive selection of representation. (AMSTAR implementation
Democratization of this process to achieve shared decision-making involves rating from considerations
bridging power imbalances among stakeholders at organizational and McMaster
community levels, including addressing social inequities and empowering the Health Forum)
role of patients.(36)
Consequentialism (focused on outcomes) and proceduralism (focused on No 2/9 Not No Identifying
procedures) are two prominent schools of thought to evaluate various levels of (AMSTAR reported implementation
priority setting activities in healthcare, where the latter informs most existing rating from considerations
evaluation approaches. A framework that integrates both, and informed by McMaster
community values, was proposed in response to increased awareness of such Health Forum)
need.(71)
The underrepresentation of communities in health systems strengthening No 1/9 2014 No Identifying
frameworks can be improved by more explicitly defining the role and activities (AMSTAR implementation
of community involvement in the areas of planning, implementation rating from considerations
evaluation and advocacy.(72) McMaster
Health Forum)

Embedding equity,
diversity, inclusion
and Indigenous
reconciliation in
such approaches
(Search 1, Search
2, Search 3)

Total syntheses: None
identified

None identified

*'Note: ‘best' is defined as most up-to-date (i.e., literature searched within the last five years), highest quality and transparently presented evidence syntheses
(i.e., a medium or high AMSTAR score)



https://pubmed.ncbi.nlm.nih.gov/35459528/
https://pubmed.ncbi.nlm.nih.gov/35459528/
https://pubmed.ncbi.nlm.nih.gov/35459528/
https://pubmed.ncbi.nlm.nih.gov/35459528/
https://pubmed.ncbi.nlm.nih.gov/35459528/
https://www.healthsystemsevidence.org/articles/62fe6f71ef088708d8dcc839-from-tokenism-to-empowerment-progressing-patient-and-public-involvement-in-healthcare-improvement?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f71ef088708d8dcc839-from-tokenism-to-empowerment-progressing-patient-and-public-involvement-in-healthcare-improvement?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f71ef088708d8dcc839-from-tokenism-to-empowerment-progressing-patient-and-public-involvement-in-healthcare-improvement?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f71ef088708d8dcc839-from-tokenism-to-empowerment-progressing-patient-and-public-involvement-in-healthcare-improvement?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f71ef088708d8dcc839-from-tokenism-to-empowerment-progressing-patient-and-public-involvement-in-healthcare-improvement?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f71ef088708d8dcc839-from-tokenism-to-empowerment-progressing-patient-and-public-involvement-in-healthcare-improvement?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6fef088708d8dcb2b0-setting-healthcare-priorities-at-the-macro-and-meso-levels-a-framework-for-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6fef088708d8dcb2b0-setting-healthcare-priorities-at-the-macro-and-meso-levels-a-framework-for-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6fef088708d8dcb2b0-setting-healthcare-priorities-at-the-macro-and-meso-levels-a-framework-for-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6fef088708d8dcb2b0-setting-healthcare-priorities-at-the-macro-and-meso-levels-a-framework-for-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6fef088708d8dcb2b0-setting-healthcare-priorities-at-the-macro-and-meso-levels-a-framework-for-evaluation?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6fef088708d8dcb2b0-setting-healthcare-priorities-at-the-macro-and-meso-levels-a-framework-for-evaluation?lang=en&source=search
https://pubmed.ncbi.nlm.nih.gov/29086630/
https://pubmed.ncbi.nlm.nih.gov/29086630/
https://pubmed.ncbi.nlm.nih.gov/29086630/
https://pubmed.ncbi.nlm.nih.gov/29086630/
https://www.healthsystemsevidence.org/search?applied_filters=2_1001%2C2_1005%2C2_1022%2C2_1023%2C2_1024%2C2_1025%2C2_1026%2C2_1006%2C2_1027%2C2_1028%2C2_1029%2C2_1030%2C2_1007%2C2_1031%2C2_1032%2C2_1033%2C2_1034%2C2_1035%2C2_1036%2C2_1008%2C2_1037%2C2_1038%2C2_1039%2C2_1040%2C2_1041%2C2_1042%2C2_1132%2C2_1009%2C2_1043%2C2_1044%2C2_1045%2C2_1046%2C2_1047&best=false&p=0&q=equity%20OR%20diversity%20OR%20inclusivity
https://socialsystemsevidence.org/search?applied_filters=&best=false&p=0&q=equity%20OR%20diversity%20OR%20inclusivity
https://socialsystemsevidence.org/search?applied_filters=&best=false&p=0&q=equity%20OR%20diversity%20OR%20inclusivity
https://pubmed.ncbi.nlm.nih.gov/?term=%22Diversity%2C+Equity%2C+Inclusion%22%5BMesh%5D&filter=pubt.review&filter=pubt.systematicreview&sort=date

McMaster Health Forum

Appendix 3: Jurisdictional scan of promising examples of citizens being ‘in the driver’s seat’ for health-system transformations

Focus

Examples

Health-system
transformation
(including co-led
design, execution and
oversight)

e Since 2019, patient, family and caregiver advisors are — at least in some communities — co-leading the design, execution and oversight of Ontario Health

Teams (OHTs)

o OHTs use a population-health management approach to proactively get the right programs, services and products to all population segments in an
attributed population, receive a single integrated funding envelope for the full range of covered services, and are held accountable for
achieving equity-centred quadruple-aim metrics

Design stage primarily

Several Canadian commissions have engaged citizens to varying degtrees, most via traditional consultation methods and a few using deliberative

dialogues:

o National Health Forum (1997) hosted deliberative dialogues, telephone surveys and regional conferences to find innovative ways to improve health
systems in Canada and the health of the population

o Commission on Medicare in Saskatchewan (2001) hosted a series of public consultations

o Commission of Study on Health and Social Services in Quebec (2000) hoted a series of public hearings

o Standing Senate Committee on Social Affairs, Science and Technology on the State of the Health Care System in Canada (2002) hosted public
hearings

o Health Services Review Committee in New Brunswick (2002) hosted 25 public hearings and over 100 private sessions, conducted a public opinion
survey and solicited responses by e-mail and a 1-800 number

o Royal Commission on the Future of Health Cate in Canada (2002) hosted public hearings, workshops, deliberative dialogues and other consultations

Many organizations are hosting co-design initiatives that engage patients, families and caregivers in designing new care models, programs and services

(as well as the initiatives that build capacity for and support such work, such as the Centre of FExcellence on Partnership with Patients and the Public)

Many organizations are using deliberative mechanisms to address pressing health- or social-system challenges (e.g., town halls and other public
consultations hosted by the Canadian Medical Association, face-to-face and online conversations hosted by Imagine Citizens Network, citizen panels
by the Canadian Partnership Against Cancer and by MASS LLBP, the Ontario Citizens” Council to inform drug policies (although this was dissolved in
2021 and replaced with other initiatiaves, such as the Minister’s Patient, Family and Advisory Council), the dialogues “Rendez-vous en santé” hosted by
the Institut du Nouveau Monde)

Patient, family and caregiver advisory councils exist in many health authorities and organizations (when they are engaged in the design of a
transformation), including those specific to Indigenous peoples (e.g., Alberta Health Services” Wisdom Council) and aging adults and caregivers (e.g.,
SE Health’s Wiser Advisors)

Execution stage

The ‘Wigan Deal,’ a citizen-led transformation of health and social care in a U.K. community

primarily
Opversight stage Health and Welfare Commissioner’s Consultation Forum, a hybrid deliberative forum composed of citizens and experts providing oversight of health-
primarily system performance in Quebec

Accreditation Canada’s patient survevors, who support the accreditation of Canadian health organizations

Engaging citizens to
embed equity,
diversity, inclusion
and Indigenous
reconciliation

Imagine Citizens Network working in partnership with internationally educated health workers to engage diverse communities in Alberta

Health Commons Solutions I.ab working in partnership with leaders in high-priority communities to respond to COVID-19 and to improve preventive
and primary care

The Public Engagement in Health Policy project, in collaboration with the Public and Patient Engagement Collaborative, published an interactive tool
on Supporting Hquity-Centred Engagement Guide



https://www.ontario.ca/page/ontario-health-teams
https://www.ontario.ca/page/ontario-health-teams
https://ceppp.ca/en/
https://www.cma.ca/our-focus/public-private-care
https://imaginecitizens.ca/
https://www.mcmasterforum.org/docs/default-source/product-documents/citizen-panel-topic-overviews/cancer-drugs-cpto.pdf?sfvrsn=7e8855d5_7
https://www.masslbp.com/work
https://www.ontariocanada.com/registry/view.do?postingId=37047&language=en
https://inm.qc.ca/
https://www.albertahealthservices.ca/ac/Page13514.aspx
https://sehc.com/SEHC/media/sehc-corporate/pdfs/Wiser-Advisors-Information-PDF.pdf
https://www.kingsfund.org.uk/publications/wigan-deal?gclid=Cj0KCQjw1_SkBhDwARIsANbGpFt7Bnxz6byIISwSqn-PuYdL-D4w6jrhZYVAm3xnbuSAdLUaJCz3GGoaAoHAEALw_wcB
https://www.csbe.gouv.qc.ca/forum.html
https://accreditation.ca/about/become-a-surveyor/
https://imaginecitizens.ca/
https://www.healthcommons.ca/
https://www.engagementinhealthpolicy.ca/supporting-equitycentred-engagement-guide

Appendix 4: Evidence syntheses relevant to element 2 — Adapting the approach to primary-care transformations

Sub-element | ‘Best’* available evidence syntheses to inform decision-making about Living Quality Last year | Availability | Type of policy question
(and search the components status literature of GRADE addressed
strategy used) searched profile
Identifying key | Positive patient well-being outcomes were associated with the co-productive No 8/9 2020 No e Seclecting an option
elements of a and co-designed approach to social prescribing, with facilitators include (AMSTAR for addressing the
primary-care- shared norms and values, communications between stakeholders, evaluating rating from problem
centred the intervention consistently and adequate resources and obstacles including McMaster e Identifying
‘community transport, lack of confidence, negative previous experiences and cost.(48) Health Forum) implementation
health home’ considerations
that could ) Findings of the impact of social prescribing services on service users was No 7/10 2018 No e Selecting an option
address barﬂers mixed on health and well-being and social interactions; positive on health- (AMSTAR for addressing the
to accessing related behaviours; and mostly positive on self-concepts and feelings and rating from problem
care and the day-to-day functioning.(49) McMaster
social ) Health Forum)
determinants of |77y o fiscourses of social prescribing are identified — social prescribing as No 5/9 2020 No o Identifying
h?alth overcoming the social determinants of health, supporting self-activation and (AMSTAR implementation
(M, enhancing personalized care — and an alternative “care-based” discourse is rating from considerations
%’ proposed.(73) McMaster
e Health Forum)
Search 4) Identified themes of integrating social context into comprehensive care plans | No 5/10 2016 No e Identifying
include interoperability, integrating health and social sectors, standardizing (AMSTAR implementation
il?ot ﬂ[g/ﬂfbé’:fej.' ontologies and intetrventions, process implementation, professional tribalism rating from considerations
eight (ofw/mé 0 | and patient centredness.(50) ) ) ) McMaster
are high quality ) Health Forum)
gmf{z‘wo are p Patient-centred medical homes show improvement in quantitative health No 4/11 Not No o Selecting an option
moderate qua i) outcomes, follow-up and adherence, and quality of care, in addition to (AMSTAR available for addressing the
and one W,de,w decreases in emergency room use, inpatient care and medical costs.(74) rating from problem
synthesis is being T McMaster
Planned Health Forum)
Factors to consider when choosing funding options for intersectoral health No 3/9 2016 No e Identifying
promotion activities (dedicated earmarked funding, delegated financing and (AMSTAR implementation
joint budgeting) include: combination of financial and regulatory rating from considerations
mechanisms; importance of collaboration and accountability; realistic McMaster
funding duration; importance of legal and regulatory frameworks; Health Forum)
importance of quantifying costs and benefits; and importance of trust
between partners.(51)
Integration of social determinants of health in health systems can be No 3/9 2012 No o Identifying
categorized from least to most integrated as Bounded, Production (AMSTAR implementation
Reciprocal, Joint or Systems: Joint or Systems models are recommended for rating from considerations
use.(75) McMaster
Health Forum)



https://www.healthsystemsevidence.org/search?q=%22medical%20home%22%20OR%20%22health%20home%22&best=false
https://www.healthsystemsevidence.org/search?best=false&p=0&q=%22social%20determinants%20of%20health%22
https://socialsystemsevidence.org/search?q=%22social%20determinants%20of%20health%22&best=false
https://socialsystemsevidence.org/search?best=false&p=0&q=%22social%20prescribing%22
https://www.healthsystemsevidence.org/articles/62fe6fb1ef088708d8dfbc5c-a-systematic-review-to-examine-the-evidence-in-developing-social-prescribing-interventions-that-apply-a-co-productive-co-designed-approach-to-improve-well-being-outcomes-in-a-community-setting?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fb1ef088708d8dfbc5c-a-systematic-review-to-examine-the-evidence-in-developing-social-prescribing-interventions-that-apply-a-co-productive-co-designed-approach-to-improve-well-being-outcomes-in-a-community-setting?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fb1ef088708d8dfbc5c-a-systematic-review-to-examine-the-evidence-in-developing-social-prescribing-interventions-that-apply-a-co-productive-co-designed-approach-to-improve-well-being-outcomes-in-a-community-setting?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fb1ef088708d8dfbc5c-a-systematic-review-to-examine-the-evidence-in-developing-social-prescribing-interventions-that-apply-a-co-productive-co-designed-approach-to-improve-well-being-outcomes-in-a-community-setting?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fb1ef088708d8dfbc5c-a-systematic-review-to-examine-the-evidence-in-developing-social-prescribing-interventions-that-apply-a-co-productive-co-designed-approach-to-improve-well-being-outcomes-in-a-community-setting?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe705b364e8d0d4c4c08e3-the-impact-of-social-prescribing-services-on-service-users-a-systematic-review-of-the-evidence?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe705b364e8d0d4c4c08e3-the-impact-of-social-prescribing-services-on-service-users-a-systematic-review-of-the-evidence?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe705b364e8d0d4c4c08e3-the-impact-of-social-prescribing-services-on-service-users-a-systematic-review-of-the-evidence?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe705b364e8d0d4c4c08e3-the-impact-of-social-prescribing-services-on-service-users-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fc1ef088708d8e0928d-what-does-the-literature-mean-by-social-prescribing-a-critical-review-using-discourse-analysis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fc1ef088708d8e0928d-what-does-the-literature-mean-by-social-prescribing-a-critical-review-using-discourse-analysis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fc1ef088708d8e0928d-what-does-the-literature-mean-by-social-prescribing-a-critical-review-using-discourse-analysis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fc1ef088708d8e0928d-what-does-the-literature-mean-by-social-prescribing-a-critical-review-using-discourse-analysis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f83ef088708d8dd822e-integrating-social-context-into-comprehensive-shared-care-plans-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f83ef088708d8dd822e-integrating-social-context-into-comprehensive-shared-care-plans-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f83ef088708d8dd822e-integrating-social-context-into-comprehensive-shared-care-plans-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f83ef088708d8dd822e-integrating-social-context-into-comprehensive-shared-care-plans-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f7bef088708d8dd2d30-do-patient-centered-medical-homes-improve-health-behaviors-outcomes-and-experiences-of-low-income-patients-a-systematic-review-and-meta-analysis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f7bef088708d8dd2d30-do-patient-centered-medical-homes-improve-health-behaviors-outcomes-and-experiences-of-low-income-patients-a-systematic-review-and-meta-analysis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f7bef088708d8dd2d30-do-patient-centered-medical-homes-improve-health-behaviors-outcomes-and-experiences-of-low-income-patients-a-systematic-review-and-meta-analysis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f86ef088708d8dd9eb9-evidence-on-financing-and-budgeting-mechanisms-to-support-intersectoral-actions-between-health-education-social-welfare-and-labour-sectors?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f86ef088708d8dd9eb9-evidence-on-financing-and-budgeting-mechanisms-to-support-intersectoral-actions-between-health-education-social-welfare-and-labour-sectors?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f86ef088708d8dd9eb9-evidence-on-financing-and-budgeting-mechanisms-to-support-intersectoral-actions-between-health-education-social-welfare-and-labour-sectors?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f86ef088708d8dd9eb9-evidence-on-financing-and-budgeting-mechanisms-to-support-intersectoral-actions-between-health-education-social-welfare-and-labour-sectors?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f86ef088708d8dd9eb9-evidence-on-financing-and-budgeting-mechanisms-to-support-intersectoral-actions-between-health-education-social-welfare-and-labour-sectors?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f86ef088708d8dd9eb9-evidence-on-financing-and-budgeting-mechanisms-to-support-intersectoral-actions-between-health-education-social-welfare-and-labour-sectors?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f86ef088708d8dd9eb9-evidence-on-financing-and-budgeting-mechanisms-to-support-intersectoral-actions-between-health-education-social-welfare-and-labour-sectors?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f94ef088708d8de359c-health-systems-in-context-a-systematic-review-of-the-integration-of-the-social-determinants-of-health-within-health-systems-frameworks?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f94ef088708d8de359c-health-systems-in-context-a-systematic-review-of-the-integration-of-the-social-determinants-of-health-within-health-systems-frameworks?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f94ef088708d8de359c-health-systems-in-context-a-systematic-review-of-the-integration-of-the-social-determinants-of-health-within-health-systems-frameworks?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f94ef088708d8de359c-health-systems-in-context-a-systematic-review-of-the-integration-of-the-social-determinants-of-health-within-health-systems-frameworks?lang=en&source=search

McMaster Health Forum

Sub-element | ‘Best’* available evidence syntheses to inform decision-making about Living Quality Last year | Availability | Type of policy question
(and search the components status literature of GRADE addressed
strategy used) searched profile
Screening tools were identified for food insecurity, housing, healthcare No 3/9 Not No ¢ Identifying
literacy, trauma, social support and multiple social determinants of (AMSTAR available implementation
health.(25) rating from considerations
McMaster
Health Forum)
Protocol for a review investigating facilitators, batriers and implementation n/a n/a n/a n/a e Identifying
strategies for screening, referral and follow-up of social determinants of implementation
health.(76) [Protocol] considerations
Putting citizens | Three guiding principles of patient, family and community advisory No 8/10 2016 No e Selecting an option
‘in the drivet’s boards/councils (PFACs) are: 1) in-person deliberation is more effective; 2) (AMSTAR for addressing the
seat’ for patients with community credibility are more effective PEAC participants; rating from problem
primary-care and 3) outcomes require more time and resources, and may be of lower McMaster e Identifying
transformations | quality.(52) Health Forum) implementation
(Search 1, considerations
Search 2, Community engagement is an effective method to improve health No 8/11 2011 No e Selecting an option
Search 3) behaviours, health consequences, self-efficacy and perceived social support (AMSTAR for addressing the
outcomes in disadvantaged groups; facilitators include acceptability of rating from problem
Total syntheses: interventions, relationships between partners, intervention implementation McMaster
Sive @[”//mb' 50 | and project management.(55) Health Forum)
are high 7”“_[@/’ Patient advisory councils have positive outcomes on clinical care, patient No 7/10 2015 No e Selecting an option
1o are 71 edinm .| safety, patient satisfaction, identifving priority setting in healthcare and (AMSTAR for addressing the
quality, ‘f”d o715 | personal benefits to patients and staff. (53) ' rating from problem
low quality) McMaster
Health Forum)
Factors of community engagement programs that facilitate positive impacts No 6/9 2015 No e Selecting an option
on disadvantaged populations include established community advisory (AMSTAR for addressing the
councils, collaboration and accountability of stakeholders, power-sharing rating from problem
between community and research team, community involvement in research McMaster
design, and involvement of Indigenous and ethnic communities in research Health Forum)
proposals.(54)
Barriers to healthcare co-production include different priorities of provider No 2/9 2015 No o Identifying
and patient, information asymmetry and perceived lack of patient (AMSTAR implementation
capabilities, yet patient involvement was shown to improve service quality, rating from considerations
patient satisfaction, health outcomes and knowledge creation.(77) McMaster
Health Forum)
Humanizing Anti-stigma training focuses either on specific groups that experience health- | No 7/10 8 May 2022 | No e Selecting an option
primary care related stigma or on health advocacy, and programs should be interactive (AMSTAR for addressing the
for those who draw on the roles/responsibilities of professionals and include people with rating from problem
wete first here, | lived experiences.(57) McMaster
people who Health Forum)



https://socialsystemsevidence.org/articles/62fe7058364e8d0d4c4be9af-social-determinants-of-health-the-how-who-and-where-screenings-are-occurring-a-systematic-review?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe7058364e8d0d4c4be9af-social-determinants-of-health-the-how-who-and-where-screenings-are-occurring-a-systematic-review?lang=en&source=search
https://socialsystemsevidence.org/articles/62fe7058364e8d0d4c4be9af-social-determinants-of-health-the-how-who-and-where-screenings-are-occurring-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fbfef088708d8e073ba-identifying-facilitators-barriers-and-strategies-to-implement-social-determinants-of-health-screening-referral-and-follow-up-in-the-us-a-scoping-review-protocol?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fbfef088708d8e073ba-identifying-facilitators-barriers-and-strategies-to-implement-social-determinants-of-health-screening-referral-and-follow-up-in-the-us-a-scoping-review-protocol?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fbfef088708d8e073ba-identifying-facilitators-barriers-and-strategies-to-implement-social-determinants-of-health-screening-referral-and-follow-up-in-the-us-a-scoping-review-protocol?lang=en&source=search
https://www.healthsystemsevidence.org/search?applied_filters=&best=false&p=0&q=%22community%20engagement%22%20OR%20%22community%20participation%22%20OR%20%22public%20participation%22
https://pubmed.ncbi.nlm.nih.gov/?term=%28%22Community+Participation%22%5BMesh%5D%29+AND+%22Primary+Health+Care%22%5BMesh%5D&filter=pubt.systematicreview&sort=date
https://pubmed.ncbi.nlm.nih.gov/?term=%22community+engagement%22&filter=pubt.systematicreview
https://pubmed.ncbi.nlm.nih.gov/30051331/
https://pubmed.ncbi.nlm.nih.gov/30051331/
https://pubmed.ncbi.nlm.nih.gov/30051331/
https://pubmed.ncbi.nlm.nih.gov/30051331/
https://pubmed.ncbi.nlm.nih.gov/30051331/
https://pubmed.ncbi.nlm.nih.gov/25642563/
https://pubmed.ncbi.nlm.nih.gov/25642563/
https://pubmed.ncbi.nlm.nih.gov/25642563/
https://pubmed.ncbi.nlm.nih.gov/25642563/
https://pubmed.ncbi.nlm.nih.gov/25642563/
https://www.healthsystemsevidence.org/articles/62fe6f84ef088708d8dd8d41-the-impact-of-patient-advisors-on-healthcare-outcomes-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f84ef088708d8dd8d41-the-impact-of-patient-advisors-on-healthcare-outcomes-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f84ef088708d8dd8d41-the-impact-of-patient-advisors-on-healthcare-outcomes-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6eef088708d8dcb10f-exploring-the-role-of-community-engagement-in-improving-the-health-of-disadvantaged-populations-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6eef088708d8dcb10f-exploring-the-role-of-community-engagement-in-improving-the-health-of-disadvantaged-populations-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6eef088708d8dcb10f-exploring-the-role-of-community-engagement-in-improving-the-health-of-disadvantaged-populations-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6eef088708d8dcb10f-exploring-the-role-of-community-engagement-in-improving-the-health-of-disadvantaged-populations-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6eef088708d8dcb10f-exploring-the-role-of-community-engagement-in-improving-the-health-of-disadvantaged-populations-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f6eef088708d8dcb10f-exploring-the-role-of-community-engagement-in-improving-the-health-of-disadvantaged-populations-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f97ef088708d8de6d22-contextualizing-co-production-of-health-care-a-systematic-literature-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f97ef088708d8de6d22-contextualizing-co-production-of-health-care-a-systematic-literature-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f97ef088708d8de6d22-contextualizing-co-production-of-health-care-a-systematic-literature-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f97ef088708d8de6d22-contextualizing-co-production-of-health-care-a-systematic-literature-review?lang=en&source=search
https://pubmed.ncbi.nlm.nih.gov/36919957/
https://pubmed.ncbi.nlm.nih.gov/36919957/
https://pubmed.ncbi.nlm.nih.gov/36919957/
https://pubmed.ncbi.nlm.nih.gov/36919957/

Sub-element | ‘Best’* available evidence syntheses to inform decision-making about Living Quality Last year | Availability | Type of policy question
(and search the components status literature of GRADE addressed
strategy used) searched profile
settled here, e Identifying
and newcomers implementation
(Search 1, considerations
Scarch 2, Compassionate, respectful and caring health service delivery has a positive No 6/9 2020 No e Selecting an option
Search 3) impact on the utilization of health services, and barriers to this type of care (AMSTAR for addressing the
include human resources, infrastructure and socio-demographic rating from problem
Total syntheses: characteristics. Patients are primarily concerned with patient-centre McMaster e Identifying
17 (of which one communication, and respect in healthcare is a neglected factor that has a Health Forum) implementation
is high quality large impact on patient satisfaction and healthcare utilization.(78) considerations
and 9 are . Social justice curricula for medical students have reported positive outcomes | No 6/9 2020 No e Selecting an option
moderate quality) | h as increased understandine of bias. ability ork in disady red g an op
such as increased understanding of bias, ability to work in disadvantage (AMSTAR for addressing the
communities, cultural awareness, awareness of health disparities, rating from problem
understanding social determinants of health and connecting patients to McMaster e Identifying
appropriate public health resources; positive outcomes may be supported by Health Forum) implementation
best practices including using several educational techniques, addressing considerations
hidden curriculum and including community perspectives.(79)
The concept of humanization of care includes three areas (relational No 6/9 (AMSTAR | December No e Selecting an option
organizational, structural) and 30 key elements (e.g., relationship bonding rating from 2017 for addressing the
holistic approach, adequate working conditions).(56) McMaster problem
Health Forum) e Identifying
implementation
considerations
Self-reflection, skills-based training, field experience and continuous No 6/10 Not No e Selecting an option
integration of people with lived expetiences are identified as prominent (AMSTAR reported for addressing the
themes in conducting effective professional development training to improve rating from (published problem
healthcare delivery that is based on equity, diversity, inclusion, Indigeneity McMaster in 2013) e Identifying
and accessibility considerations.(80) Health Forum) implementation
considerations
Eight community-based models of catre that address the needs of ethno- No 5/9 2023 No e Seclecting an option
racial communities were identified, and these models were characterized by (AMSTAR for addressing the
facilitating access through engaging community-health workers; providing rating from problem
services such as patient education for self management, preventive care and McMaster e Identifying
services for chronic conditions; and including features such as cultural safety Health Forum) implementation
culturally tailored services, ethnically matched providers, partnerships across considerations
sectors and involvement of the community.(81)
Positive patient experiences in communicating with primary-care physicians No 5/9 2015 No ¢ Understanding a
are primarily characterized by being treated with respect, negative (AMSTAR problem and its
experiences are characterized by feelings of vulnerability as the patient, and rating from causes
outcomes of the communication experience are generally related to the McMaster
patient’s positive or negative perception of the experience as a whole.(82) Health Forum)



https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=(%22Diversity%2C+Equity%2C+Inclusion%22%5BMesh%5D)+AND+%22Primary+Health+Care%22%5BMesh%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%28%22Social+Justice%22%5BMesh%5D%29&filter=pubt.systematicreview
https://www.healthsystemsevidence.org/search?best=false&p=0&q=discrimination%20OR%20racism
https://www.healthsystemsevidence.org/articles/62fe6fbcef088708d8e05b84-status-of-compassionate-respectful-and-caring-health-service-delivery-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fbcef088708d8e05b84-status-of-compassionate-respectful-and-caring-health-service-delivery-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fbcef088708d8e05b84-status-of-compassionate-respectful-and-caring-health-service-delivery-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fbcef088708d8e05b84-status-of-compassionate-respectful-and-caring-health-service-delivery-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fbcef088708d8e05b84-status-of-compassionate-respectful-and-caring-health-service-delivery-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fbcef088708d8e05b84-status-of-compassionate-respectful-and-caring-health-service-delivery-scoping-review?lang=en&source=search
https://pubmed.ncbi.nlm.nih.gov/35476779/
https://pubmed.ncbi.nlm.nih.gov/35476779/
https://pubmed.ncbi.nlm.nih.gov/35476779/
https://pubmed.ncbi.nlm.nih.gov/35476779/
https://pubmed.ncbi.nlm.nih.gov/35476779/
https://pubmed.ncbi.nlm.nih.gov/35476779/
https://pubmed.ncbi.nlm.nih.gov/35476779/
https://pubmed.ncbi.nlm.nih.gov/31203515/
https://pubmed.ncbi.nlm.nih.gov/31203515/
https://pubmed.ncbi.nlm.nih.gov/31203515/
https://pubmed.ncbi.nlm.nih.gov/37389481/
https://pubmed.ncbi.nlm.nih.gov/37389481/
https://pubmed.ncbi.nlm.nih.gov/37389481/
https://pubmed.ncbi.nlm.nih.gov/37389481/
https://pubmed.ncbi.nlm.nih.gov/37389481/
https://www.mcmasterforum.org/about-us/products/project/identifying-community-based-models-of-care-that-address-the-needs-of-ethno-racial-communities
https://www.mcmasterforum.org/about-us/products/project/identifying-community-based-models-of-care-that-address-the-needs-of-ethno-racial-communities
https://www.mcmasterforum.org/about-us/products/project/identifying-community-based-models-of-care-that-address-the-needs-of-ethno-racial-communities
https://www.mcmasterforum.org/about-us/products/project/identifying-community-based-models-of-care-that-address-the-needs-of-ethno-racial-communities
https://www.mcmasterforum.org/about-us/products/project/identifying-community-based-models-of-care-that-address-the-needs-of-ethno-racial-communities
https://www.mcmasterforum.org/about-us/products/project/identifying-community-based-models-of-care-that-address-the-needs-of-ethno-racial-communities
https://www.mcmasterforum.org/about-us/products/project/identifying-community-based-models-of-care-that-address-the-needs-of-ethno-racial-communities
https://www.healthsystemsevidence.org/articles/62fe6f67ef088708d8dc7ff1-a-systematic-review-of-patients-experiences-in-communicating-with-primary-care-physicians-intercultural-encounters-and-a-balance-between-vulnerability-and-integrity?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f67ef088708d8dc7ff1-a-systematic-review-of-patients-experiences-in-communicating-with-primary-care-physicians-intercultural-encounters-and-a-balance-between-vulnerability-and-integrity?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f67ef088708d8dc7ff1-a-systematic-review-of-patients-experiences-in-communicating-with-primary-care-physicians-intercultural-encounters-and-a-balance-between-vulnerability-and-integrity?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f67ef088708d8dc7ff1-a-systematic-review-of-patients-experiences-in-communicating-with-primary-care-physicians-intercultural-encounters-and-a-balance-between-vulnerability-and-integrity?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f67ef088708d8dc7ff1-a-systematic-review-of-patients-experiences-in-communicating-with-primary-care-physicians-intercultural-encounters-and-a-balance-between-vulnerability-and-integrity?lang=en&source=search

McMaster Health Forum

Sub-element | ‘Best’* available evidence syntheses to inform decision-making about Living Quality Last year | Availability | Type of policy question
(and search the components status literature of GRADE addressed
strategy used) searched profile

Cultural competency is organized into three elements: knowledge, awareness | No 5/9 2013 No e Identifying
and attitudes, and skills and behaviours, all of which must be developed in (AMSTAR implementation
General Practitioners; vet, formal training on cultural competency is rating from considerations
underdeveloped and cutrrently relies on informal learning and experiential McMaster
exposure.(83) Health Forum)
Barriers to health advocacy include contemporary economic and political No 5/9 2013 No o Identifying
approaches, the focus on biomedical health, cross-sectoral cooperation, (AMSTAR implementation
political short-termism, reluctance of academics to advocate and rating from considerations
marketization of higher education. Effective advocacy can be increased McMaster
through practices including social mobilization, establishing collaborative Health Forum)
networks and recognizing windows of opportunity.(84)
Training for public health students in racial justice and health equity is not No 4/9 2020 No ¢ Selecting an option
widely discussed in the literature; however, identified studies reported a range (AMSTAR for addressing the
of program designs that covered topics such as health inequities, structural rating from problem
issues, social determinants of health, racism and social justice, in various McMaster
formats with evaluation styles ranging from feedback on lessons to the more Health Forum)
rigorous pre-tests and post-tests of knowledge.(85)
Primary healthcare models may be better equipped to address social No 4/9 (AMSTAR | 30 No e Selecting an option
determinants of health, and have more potential to reduce immigrant rating from November for addressing the
populations’ health inequities.(86) McMaster 2013 problem

Health Forum)
Important considerations for anti-racism action include clear objectives, anti- | No 4/9 Not No o Identifying
racism language, leadership, resources and partnerships. Identified strategies (AMSTAR avaiilable implementation
for anti-racism include a multi-level long-term approach, links to broader rating from considerations
systems of oppression and built-in reflection mechanisms.(87) McMaster

Health Forum)
Collective efficacy to reduce health disparities can be increased through No 3/9 2017 No e Selecting an option
interventions that target all five building blocks of collective efficacy (social (AMSTAR for addressing the
bonding, social bridging, social leveraging, empowerment and civic rating from problem
engagement) and intervene on multiple social ecological levels. (88) McMaster

Health Forum)
Humanization policies in primary care include three domains: organization No 3/9 (AMSTAR | January No e Seclecting an option
and infrastructure of primary healthcare services, work processes, and rating from 2012 for addressing the
technology of relations (e.g., the reception, bonding, listening, respect and McMaster problem
dialogue with patients).(89) Health Forum) o Identifying

implementation
considerations
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https://www.healthsystemsevidence.org/articles/62fe6f85ef088708d8dd9a51-developing-cultural-competence-in-general-practitioners-an-integrative-review-of-the-literature?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f85ef088708d8dd9a51-developing-cultural-competence-in-general-practitioners-an-integrative-review-of-the-literature?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f85ef088708d8dd9a51-developing-cultural-competence-in-general-practitioners-an-integrative-review-of-the-literature?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f85ef088708d8dd9a51-developing-cultural-competence-in-general-practitioners-an-integrative-review-of-the-literature?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f85ef088708d8dd9a51-developing-cultural-competence-in-general-practitioners-an-integrative-review-of-the-literature?lang=en&source=search
https://pubmed.ncbi.nlm.nih.gov/26044634/
https://pubmed.ncbi.nlm.nih.gov/26044634/
https://pubmed.ncbi.nlm.nih.gov/26044634/
https://pubmed.ncbi.nlm.nih.gov/26044634/
https://pubmed.ncbi.nlm.nih.gov/26044634/
https://pubmed.ncbi.nlm.nih.gov/26044634/
https://pubmed.ncbi.nlm.nih.gov/34011218/
https://pubmed.ncbi.nlm.nih.gov/34011218/
https://pubmed.ncbi.nlm.nih.gov/34011218/
https://pubmed.ncbi.nlm.nih.gov/34011218/
https://pubmed.ncbi.nlm.nih.gov/34011218/
https://pubmed.ncbi.nlm.nih.gov/34011218/
https://pubmed.ncbi.nlm.nih.gov/27858278/
https://pubmed.ncbi.nlm.nih.gov/27858278/
https://pubmed.ncbi.nlm.nih.gov/27858278/
https://pubmed.ncbi.nlm.nih.gov/33803942/
https://pubmed.ncbi.nlm.nih.gov/33803942/
https://pubmed.ncbi.nlm.nih.gov/33803942/
https://pubmed.ncbi.nlm.nih.gov/33803942/
https://pubmed.ncbi.nlm.nih.gov/30431465/
https://pubmed.ncbi.nlm.nih.gov/30431465/
https://pubmed.ncbi.nlm.nih.gov/30431465/
https://pubmed.ncbi.nlm.nih.gov/30431465/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4206092/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4206092/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4206092/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4206092/

Sub-element | ‘Best’* available evidence syntheses to inform decision-making about Living Quality Last year | Availability | Type of policy question
(and search the components status literature of GRADE addressed
strategy used) searched profile
Characteristics of social work in primaty care include building close No 3/9 Not No e Identifying
relationships with patients, working towards specific goals, generalist (AMSTAR available implementation
attention to the patient’s various life areas, strengthening individual and rating from considerations
oroup ability to gain control of their life, and focusing on individual McMaster
change.(90) Health Forum)
The authors developed a community resilience model that demonstrates that | No 2/9 Not No e Identifying
health outcomes are the result of the interactions of many systems and (AMSTAR available implementation
factors outside of healthcare and public health including housing, public rating from considerations
schools, law enforcement and criminal justice.(91) McMaster
Health Forum)
A robust and invigorated primaty-care system can drive population health No n/a n/a No e Selecting an option

and health equity, as well as democracy and citizen engagement.(58) [Not a
systematic review]

for addressing the
problem

*'Note: ‘best' is defined as most up-to-date (i.e., literature searched within the last five years), highest quality and transparently presented evidence syntheses
(i.e., a medium or high AMSTAR score)
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https://pubmed.ncbi.nlm.nih.gov/34927558/
https://pubmed.ncbi.nlm.nih.gov/34927558/
https://pubmed.ncbi.nlm.nih.gov/34927558/
https://pubmed.ncbi.nlm.nih.gov/34927558/
https://pubmed.ncbi.nlm.nih.gov/34927558/
https://www.healthsystemsevidence.org/articles/62fe6fcaef088708d8e11f79-community-resilience-a-dynamic-model-for-public-health-30?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fcaef088708d8e11f79-community-resilience-a-dynamic-model-for-public-health-30?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fcaef088708d8e11f79-community-resilience-a-dynamic-model-for-public-health-30?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fcaef088708d8e11f79-community-resilience-a-dynamic-model-for-public-health-30?lang=en&source=search
https://pubmed.ncbi.nlm.nih.gov/37347445/
https://pubmed.ncbi.nlm.nih.gov/37347445/

McMaster Health Forum

Appendix 5: Jurisdictional scan of promising examples of citizens being ‘in the driver’s seat’ for primary-care transformations

Focus

Examples

Primary-care
transformation

OurCare is a pan-Canadian conversation about the future of primary care in Canada through the use of national surveys, priority panels and community

roundtables

o A recent report from the initiative’s first regional panel made several recommendations for the province of Ontario, including shifting away from
solo medical practices and towards team-based care, improving patients’ access to their electronic medical records, creating a digital system for
specialist referrals that is centralized and significantly increasing family medicine residency spaces (other provincial reports are forthcoming)

Alberta Health Services has a Primary Health Care Virtual Patient Engagement Network that connects patients, families and caregivers to primary

healthcare teams by matching patients and their family advisors to primary healthcare initiatives that best fit their availability, experiences and interests

Alberta’s Strategic Advisory Panel, which included one citizen leader and a leader of a citizen-serving non-governmental organization (among others),

has made recommendations for modernizing Alberta’s primary-cate system over the next 10 years, guided by the goals of access, integration, quality,

partnership with Albertans and culturally safe and appropriate care

In the U.S., the Massachusetts Primary Care Dashboard monitors the health of the primary-care system along the four domains of finance, capacity,

performance and equity

o This dashboard was created to provide baseline data to support policy initiatives (that could include citizen engagement as part of the development
process)

Humanizing primary
care for those who
were first here,
people who settled
here and newcomers

Primary Care Networks in British Columbia provide quality team-based care from healthcare providers to address the primary-care priorities of

communities, including:

o culturally safe and appropriate care for Indigenous peoples (which includes drawing on Indigenous resources and having traditional healers as part
of each team)

o providing better access to chronic care

o improving mental health and substance-use services

o coordinating comprehensive services for the vulnerable and people living in poverty

Indigenous Primary Health Care Council has several resources to humanize primary care for Indigenous peoples, including a framework for Indigenous
health-system transformations and cultural safety and anti-Indigenous racism training program

Ontario Health has an Equity. Inclusion, Diversity and Anti-Racism Framework to guide their work in building an organizational culture of equity,

inclusion, diversity and anti-racism in an effort to improve outcomes for patients, families and providers within the health system

The Community Health Centre model in Ontario promotes the delivery of primary-care services as well as health promotion and illness prevention

services with a strong community development focus

o Programs that contribute to family and child health include anti-racist initiatives, domestic violence prevention/treatment and education for parents
and resources for children

Inner City Health Associates provides specialized services for people experiencing homelessness in Toronto
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https://www.ourcare.ca/
https://www.ourcare.ca/prioritiespanels
https://www.albertahealthservices.ca/scns/Page14083.aspx
https://www.alberta.ca/strategic-advisory-panel.aspx#:~:text=The%20Strategic%20Advisory%20Panel%20is,Alberta's%20primary%20health%20care%20system.
https://www.chiamass.gov/massachusetts-primary-care-dashboard
https://news.gov.bc.ca/releases/2020HLTH0280-001735
https://iphcc.ca/
https://iphcc.ca/wp-content/uploads/ninja-forms/2/Indigenous-HST_Booklet.pdf
https://iphcc.ca/wp-content/uploads/ninja-forms/2/Indigenous-HST_Booklet.pdf
https://iphcc.ca/cultural-safety-training/
https://www.ontariohealth.ca/our-work/programs/equity-inclusion-diversity-and-anti-racism
https://www.allianceon.org/community-health-centres
https://www.icha-toronto.ca/

Appendix 6: Evidence syntheses relevant to element 3 — Working through what it means to be an ally

Sub-element ‘Best’* available evidence syntheses to inform Living Quality Last year | Availability Type of policy question
(and search decision-making about the components status literature | of GRADE addressed
strategy used) searched profile
Supporting Indigenous healing strategies in Canada most commonly No 7/9 February No Selecting an option for
reconciliation consist of artistic expression, games and exercises (AMSTAR 2019 addressing the problem
with Indigenous | ceremonies and cultural teachings, and they often rating from Identifying implementation
peoples incorporate consultation/participatory research and McMaster considerations
(Search 1, Search | Indigenous protocols that engaged Indigenous peoples.(59) Health Forum)
2, Search 3) In support of the United Nations Declaration on the No 6/9 April 2019 No Selecting an option for
Rights of Indigenous Peoples, free, prior and informed (AMSTAR addressing the problem
Total syntheses: consent should be obtained by engaging with Indigenous rating from Identifying implementation
Sfour (of which two communities early and on an ongoing basis when policies McMaster considerations
are high quality and | and initiatives affect Indigenous peoples.(60) Health Forum)
o are moderate Indigenous curricula in graduate medical education can be No 5/9 April 2021 | No Selecting an option for
quality) impacted by cultural bias of resident physicians towards (AMSTAR addressing the problem
Indigenous peoples, course implementation challenges rating from Identifying implementation
(e.g., lack of knowledge expertise, ample funding) and the McMaster considerations
development of community-driven Indigenous Health Forum)
artnerships to create a safe learning environment.(62)
To improve their work with Indigenous peoples No 4/9 (AMSTAR | 2018 No Identifying implementation
occupational therapists should critically examine any rating from considerations
Western cultural assumptions about Indigenous cultures McMaster
and peoples.(63) Health Forum)
Working as ally Strategies to support equity-oriented care can include No 3/9 Published | No Identifying the problem
with Indigenous- developing partnerships with Indigenous communities (AMSTAR December Selecting an option for
governed health | taking action at all levels of health systems, being sensitive rating from 2020 addressing the problem
systems to biases and responding to challenges that may arise with McMaster Identifying implementation
(Seach 1, Search cach strategy.(64) Health Forum) considerations
2. Search 3)
Total syntheses: one
of low quality
Addressing anti- | Facilitators of cultural competency and safety may include No 5/9 (AMSTAR | 2017 No Identifying implementation
Indigenous making patients feel valued, family inclusion and cultural rating from considerations
racism in health | support in care decision-making, having Indigenous staff in McMaster
systems hospitals and enhancing access to primary care and Health Forum)
(Search 1, Search | specialist services.(65)
2, Search 3) Indigenous health services can reduce healthcare costs for No 5/9 (AMSTAR | Published No Selecting an option for
low income families, providing transportation to and from rating from September addressing the problem
Total syntheses: appointments and involving Indigenous community McMaster 2016
four (of which fwo members in identifving and addressing care needs.(66) Health Forum)
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https://www.healthsystemsevidence.org/search?applied_filters=31_166&best=false&p=0&q=reconciliation
https://socialsystemsevidence.org/search?applied_filters=31_169&best=false&p=0&q=racism
https://socialsystemsevidence.org/search?applied_filters=31_169&best=false&p=0&q=racism
https://pubmed.ncbi.nlm.nih.gov/?term=indigenous+AND+reconciliation&filter=pubt.systematicreview
https://pubmed.ncbi.nlm.nih.gov/32833788/
https://pubmed.ncbi.nlm.nih.gov/32833788/
https://pubmed.ncbi.nlm.nih.gov/32833788/
https://pubmed.ncbi.nlm.nih.gov/32833788/
https://pubmed.ncbi.nlm.nih.gov/32833788/
https://www.mcmasterforum.org/about-us/products/project/identifying-approaches-to-adopt-and-implement-the-united-nations-declaration-on-the-rights-of-indigenous-peoples
https://www.mcmasterforum.org/about-us/products/project/identifying-approaches-to-adopt-and-implement-the-united-nations-declaration-on-the-rights-of-indigenous-peoples
https://www.mcmasterforum.org/about-us/products/project/identifying-approaches-to-adopt-and-implement-the-united-nations-declaration-on-the-rights-of-indigenous-peoples
https://www.mcmasterforum.org/about-us/products/project/identifying-approaches-to-adopt-and-implement-the-united-nations-declaration-on-the-rights-of-indigenous-peoples
https://www.mcmasterforum.org/about-us/products/project/identifying-approaches-to-adopt-and-implement-the-united-nations-declaration-on-the-rights-of-indigenous-peoples
https://pubmed.ncbi.nlm.nih.gov/36817540/
https://pubmed.ncbi.nlm.nih.gov/36817540/
https://pubmed.ncbi.nlm.nih.gov/36817540/
https://pubmed.ncbi.nlm.nih.gov/36817540/
https://pubmed.ncbi.nlm.nih.gov/36817540/
https://pubmed.ncbi.nlm.nih.gov/36817540/
https://www.healthsystemsevidence.org/articles/62fe6fa6ef088708d8df3274-occupational-therapy-roles-in-an-indigenous-context-an-integrative-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fa6ef088708d8df3274-occupational-therapy-roles-in-an-indigenous-context-an-integrative-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fa6ef088708d8df3274-occupational-therapy-roles-in-an-indigenous-context-an-integrative-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fa6ef088708d8df3274-occupational-therapy-roles-in-an-indigenous-context-an-integrative-review?lang=en&source=search
https://www.healthsystemsevidence.org/search?q=indigenous%20AND%20(ally%20OR%20allyship%20OR%20self-determination%20OR%20self-governance)&best=false
https://socialsystemsevidence.org/search?best=false&p=0&q=indigenous%20AND%20%28ally%20OR%20allyship%20OR%20self-determination%20OR%20self-governance%29
https://socialsystemsevidence.org/search?best=false&p=0&q=indigenous%20AND%20%28ally%20OR%20allyship%20OR%20self-determination%20OR%20self-governance%29
https://pubmed.ncbi.nlm.nih.gov/?term=indigenous+AND+%28ally+OR+allyship+OR+self-determination+OR+self-governance%29&filter=pubt.systematicreview
https://www.nccih.ca/495/Supporting_Indigenous_self-determination_in_health___Lessons_learned_from_a_review_of_best_practices_in_health_governance_in_Canada_and_Internationally.nccih?id=317
https://www.nccih.ca/495/Supporting_Indigenous_self-determination_in_health___Lessons_learned_from_a_review_of_best_practices_in_health_governance_in_Canada_and_Internationally.nccih?id=317
https://www.nccih.ca/495/Supporting_Indigenous_self-determination_in_health___Lessons_learned_from_a_review_of_best_practices_in_health_governance_in_Canada_and_Internationally.nccih?id=317
https://www.nccih.ca/495/Supporting_Indigenous_self-determination_in_health___Lessons_learned_from_a_review_of_best_practices_in_health_governance_in_Canada_and_Internationally.nccih?id=317
https://www.nccih.ca/495/Supporting_Indigenous_self-determination_in_health___Lessons_learned_from_a_review_of_best_practices_in_health_governance_in_Canada_and_Internationally.nccih?id=317
https://www.healthsystemsevidence.org/search?best=false&p=0&q=racism%20AND%20Indigenous
https://socialsystemsevidence.org/search?q=racism%20AND%20Indigenous&best=false
https://socialsystemsevidence.org/search?q=racism%20AND%20Indigenous&best=false
https://pubmed.ncbi.nlm.nih.gov/?term=anti-indigenous+racism
https://www.healthsystemsevidence.org/articles/62fe6f91ef088708d8de0f2d-perspectives-on-indigenous-cultural-competency-and-safety-in-canadian-hospital-emergency-departments-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f91ef088708d8de0f2d-perspectives-on-indigenous-cultural-competency-and-safety-in-canadian-hospital-emergency-departments-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f91ef088708d8de0f2d-perspectives-on-indigenous-cultural-competency-and-safety-in-canadian-hospital-emergency-departments-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f91ef088708d8de0f2d-perspectives-on-indigenous-cultural-competency-and-safety-in-canadian-hospital-emergency-departments-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f91ef088708d8de0f2d-perspectives-on-indigenous-cultural-competency-and-safety-in-canadian-hospital-emergency-departments-a-scoping-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f83ef088708d8dd7c1d-access-to-primary-health-care-services-for-indigenous-peoples-a-framework-synthesis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f83ef088708d8dd7c1d-access-to-primary-health-care-services-for-indigenous-peoples-a-framework-synthesis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f83ef088708d8dd7c1d-access-to-primary-health-care-services-for-indigenous-peoples-a-framework-synthesis?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f83ef088708d8dd7c1d-access-to-primary-health-care-services-for-indigenous-peoples-a-framework-synthesis?lang=en&source=search

McMaster Health Forum

Sub-element ‘Best’* available evidence syntheses to inform Living Quality Last year | Availability Type of policy question
(and search decision-making about the components status literature | of GRADE addressed
strategy used) searched profile
are high quality and | Anti-racist education and training post-licensure can No 2/9 October No Selecting an option for
two are moderate consist of a wide range of topics, including white privilege (AMSTAR 2020 addressing the problem
quality) and one discrimination and unconscious bias, but the modality and rating from
synthesis being the curricular content is not always clearly delineated.(68) McMaster
planned Health Forum)
Greater clarity is needed on cultural safety related concepts | No 2/9 May 2020 No Identifying implementation
along with more intentional engagement of Indigenous (AMSTAR considerations
eoples in the development of cultural safety training rating from
rograms.(67) McMaster
Health Forum)
A scoping review will examine kev elements of cultural n/a n/a n/a n/a Selecting an option for

safety interventions to improve healthcare for Indigenous

peoples.(92) [Protocol]

addressing the problem

*Note: ‘best' is defined as most up-to-date (i.e., literature searched within the last five years), highest quality and transparently presented evidence syntheses
(i.e., a medium or high AMSTAR score)

14



https://pubmed.ncbi.nlm.nih.gov/34480317/
https://pubmed.ncbi.nlm.nih.gov/34480317/
https://pubmed.ncbi.nlm.nih.gov/34480317/
https://pubmed.ncbi.nlm.nih.gov/34480317/
https://pubmed.ncbi.nlm.nih.gov/36982126/
https://pubmed.ncbi.nlm.nih.gov/36982126/
https://pubmed.ncbi.nlm.nih.gov/36982126/
https://pubmed.ncbi.nlm.nih.gov/36982126/
https://www.healthsystemsevidence.org/articles/62fe6fcaef088708d8e11f86-appraising-indigenous-cultural-safety-within-healthcare-protocol-of-a-scoping-review-of-reviews?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fcaef088708d8e11f86-appraising-indigenous-cultural-safety-within-healthcare-protocol-of-a-scoping-review-of-reviews?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fcaef088708d8e11f86-appraising-indigenous-cultural-safety-within-healthcare-protocol-of-a-scoping-review-of-reviews?lang=en&source=search

Appendix 7: Jurisdictional scan of promising examples of working as an ally

with Indigenous
peoples

Focus Examples
Supporting e The United Nations (UN) Declaration on the Rights of Indigenous Peoples was adopted by the UN General Assembly in September 2007 and
reconciliation establishes a universal framework of minimum standards regarding the survival, dignity and well-being of Indigenous Peoples around the world

o The United Nations Declaration on the Rights of Indigenous Peoples Act (2021) provides a framework to advance the implementation of the UN
Declaration in Canada at the federal level by preparing and implementing an action plan that includes specific measures to achieve the
Declaration’s objectives

o The Action Plan was published in June 2023 and includes 181 measures to reflect the priorities identified by First Nations, Inuit and Métis

e The Truth and Reconciliation Commission of Canada produced a Report in 2015 with 94 calls to action in order to redress the legacy of residential
schools and advance reconciliation in Canada
o Calls to action 18 to 24 focused on health systems

= 18. “We call upon the federal, provincial, territorial, and Aboriginal governments to acknowledge that the current state of Aboriginal health in
Canada is a direct result of previous Canadian government policies, including residential schools, and to recognize and implement the health-
care rights of Aboriginal people as identified in international law, constitutional law, and under the Treaties.”

= 19. “We call upon the federal government, in consultation with Aboriginal peoples, to establish measurable goals to identify and close the gaps
in health outcomes between Aboriginal and non-Aboriginal communities, and to publish annual progress reports and assess long-term trends.
Such efforts would focus on indicators such as: infant mortality, maternal health, suicide, mental health, addictions, life expectancy, birth rates,
infant and child health issues, chronic diseases, illness and injury incidence, and the availability of appropriate health services.”

= 20. “In order to address the jurisdictional disputes concerning Aboriginal people who do not reside on reserves, we call upon the federal
government to recognize, respect, and address the distinct health needs of the Métis, Inuit, and off-reserve Aboriginal peoples.”

= 21. “We call upon the federal government to provide sustainable funding for existing and new Aboriginal healing centres to address the
physical, mental, emotional, and spiritual harms caused by residential schools, and to ensure that the funding of healing centres in Nunavut and
the Northwest Territories is a priority.”

= 22.“We call upon those who can effect change within the Canadian health-care system to recognize the value of Aboriginal healing practices
and use them in the treatment of Aboriginal patients in collaboration with Aboriginal healers and Elders where requested by Aboriginal
patients.”

= 23.“We call upon all levels of government to: 1) increase the number of Aboriginal professionals working in the health-care field; 2) ensure the
retention of Aboriginal health-care providers in Aboriginal communities; 3) provide cultural competency training for all healthcare
professionals.”

= 24. “We call upon medical and nursing schools in Canada to require all students to take a course dealing with Aboriginal health issues, including
the history and legacy of residential schools, the United Nations Declaration on the Rights of Indigenous Peoples, Treaties and Aboriginal
rights, and Indigenous teachings and practices. This will require skills-based training in intercultural competency, conflict resolution, human
rights, and anti-racism.”

e The Steering Committee on Canada’s Archives responded to the Report of the Truth and Reconciliation Commission Taskforce by undertaking
several activities, including:
o a review of archival policies across Canada
o asurvey (Canada-wide) of professionals to identify barriers to reconciliation practices
o dialogue and collaboration with representatives from First Nations, Inuit and Métis communities
o development of a reconciliation framework with the primary objective of building relationships grounded in the principles of respect, reciprocity,

relevance and responsibility

e On the fifth anniversary of the Truth and Reconciliation final report, the Minister of Crown-Indigenous Relations at the time, Hon. Carolyn Bennett,
indicated that 80% of the calls to action that involved the Government of Canada had been completed, are at early stages of progtress or were well
underway, including:
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https://social.desa.un.org/issues/indigenous-peoples/united-nations-declaration-on-the-rights-of-indigenous-peoples
https://www.justice.gc.ca/eng/declaration/about-apropos.html#:~:text=This%20Act%20requires%20that%20the,diverse%20and%20two%2Dspirit%20persons
https://www.justice.gc.ca/eng/declaration/ap-pa/index.html
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://archives2026.files.wordpress.com/2022/02/reconciliationframeworkreport_en.pdf
https://www.rcaanc-cirnac.gc.ca/eng/1607963508385/1607963800960

McMaster Health Forum

Focus Examples

o launching a National Inquiry into Missing and Murdered Indigenous Women and Gitrls

o collaborating with Indigenous peoples to reform the child and family services system and to promote Indigenous languages

o working to implement the United Nations Declaration on the Rights of Indigenous Peoples

o working to amend the Oath of Citizenship to include references to the Aboriginal and treaty rights of First Nations, Inuit and Métis peoples

The National Collaborating Centre for Indigenous Health is supporting health-system renewal and health equity through knowledge translation and

exchange (many resources are directly relevant to reconciliation, Indigenous-governed health systems and anti-Indigenous racism)

The National Consortium for Indigenous Medical Fiducation is advancing Indigenous medical education and leadership in healthcare

The Canadian Medical Association convened a Guiding Circle in September 2022 made up of 16 First Nations, Inuit and Métis leaders and experts to

help the CMA to identify areas of focus for their work on Indigenous health

o On 13 June 2023, the CMA announced the beginning of an apology process for the harms caused to Indigenous Peoples as a meaningful step
towards reconciliation

The Canadian Institutes for Health Research adopted an action plan for stepping up its efforts to build the research evidence that is critical for

improving the health status of First Nations, Inuit and Métis peoples

o The Institute of Indigenous Peoples’ Health and the Institute of Health Services and Policy Research ate both positioned to advanced the research
agenda relevant to element 3

Several pan-Canadian health organizations have launched efforts to support reconciliation, including:

o Canadian Institute for Health Information

o Canadian Partnership Against Cancer

o Healthcare Fxcellence Canada

o Mental Health Commission of Canada

Several Canadian universities have launched efforts to support reconciliation, including:

o dedicated resources for the enrollment and mentorship of Indigenous students (e.g., UBC adopted a Indigenous Strategic Plan and Université
Laval adopted several initiatives to promote access to and success of Indigenous students in academic programs)

o creation of new Indigenous research institutes and research chairs to promote research for, by and with Indigenous peoples (e.g., Ongomiizwin —
Indigenous Institute of Health and Healing at the University of Manitoba or the Indigenous Health Iearning I.odge at McMaster University)

Several organizations have developed educational resources and toolkit to learn how to become an ally to Indigenous peoples (e.g., Laurentian

University and Queen’s University)

In June 2023, a bill was presented by the Quebec government to establish the cultural safety approach within the provincial health system

Supporting The First Nations Health Authoritv designs, manages and funds the delivery of health programs for First Nations in British Columbia

Indigenous-governed
health systems

The Southern Chiefs” Organization (SCO) represents 34 First Nations in southern Manitoba to promote and assist First Nations members advancing
their goals and defending Treaty and Aboriginal rights
o In June 2022, the SCO announced that it was working with provincial and federal governments to establish its own health authority in Manitoba

The First Nations Health & Social Secretariat of Manitoba works with Indigenous Peoples in the province to participate in planning and development
of the health system and health policies

The Indigenous Primary Health Care Council published a framework on Indigenous health-system transformations to strengthen and grow
Indigenous health programs and services in the context of Ontario Health Teams

Aboriginal Health Access Centres in Ontario provide aboriginal people with access to doctors, social workers, dieticians, traditional healers and
mental health professionals to meet their health needs

The Maamwesying Ontario Health Team works to provide a range of health services that are accessible, culturally safe and holistic for their First
Nations community members
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https://www.nccih.ca/en/
https://ncime.ca/
https://www.cma.ca/news/cmas-guiding-circle-works-advance-equitable-health-care-allyship-indigenous-peoples
https://www.cma.ca/about-us/what-we-do/press-room/cma-announces-beginning-apology-process-harms-indigenous-peoples-health-care-part-its-commitment#:~:text=We%20are%20committed%20to%20an,safe%20space%20for%20Indigenous%20worldviews%2C
https://cihr-irsc.gc.ca/e/50372.html
https://cihr-irsc.gc.ca/e/8668.html
https://cihr-irsc.gc.ca/e/13733.html
https://www.cihi.ca/en/about-cihi/first-nations-inuit-and-metis-health
https://www.partnershipagainstcancer.ca/about-us/who-we-are/first-nations-inuit-metis/reconciliation/
https://www.healthcareexcellence.ca/en/about/about-us/truth-and-reconciliation-action-plan/
https://mentalhealthcommission.ca/declaration-of-reconciliation/
https://indigenous.ubc.ca/indigenous-engagement/indigenous-strategic-plan/
https://www.ulaval.ca/premiers-peuples
https://umanitoba.ca/ongomiizwin/
https://umanitoba.ca/ongomiizwin/
https://ihll.mcmaster.ca/
https://laurentian.ca/indigenous-programs/how-to-be-an-ally
https://laurentian.ca/indigenous-programs/how-to-be-an-ally
https://www.queensu.ca/indigenous/decolonizing-and-indigenizing/being-ally
https://www.quebec.ca/nouvelles/actualites/details/presentation-du-projet-de-loi-sur-la-securisation-culturelle-48614#:~:text=QU%C3%89BEC%2C%20le%209%20juin%202023,des%20services%20sociaux%20(RSSS).
https://www.fnha.ca/
https://scoinc.mb.ca/about-sco/
https://www.cbc.ca/news/canada/manitoba/first-nation-health-authority-southern-chiefs-organization-manitoba-1.6500822
https://www.fnhssm.com/
https://iphcc.ca/wp-content/uploads/2022/09/Indigenous-HST_Booklet.pdf
https://www.ontario.ca/page/aboriginal-health-access-centres
https://maamwesying.ca/

Focus

Examples

Tajikeimik is a health and wellness organization in Nova Scotia that has been created to lead health transformation for Mi’kmaw communities and
address gaps in health services

Addressing anti-
Indigenous racism in
health systems

The Rise Above Racism campaign brings to the forefront the issue of anti-Indigenous racism within health systems in Canada, is calling organizations
to become allies and offers educational resources

Anti-Indigenous racism, cultural safety and humility training curriculum:

o San’vas Anti-Racism Indigenous Cultural Safety Training (British Columbia)

o Indigenous Primary Health Care Council (Ontario)

o Cultural safety resources from the National Collaborating Centre for Indigenous Health

Accreditation requirements developed for health services providers, including administrators:

o Accreditation for Indigenous Health and Social Services (Accreditation Canada)

o British Columbia Cultural Safety and Humility Standard (Health Standards Organization)

o Community Accreditation and Quality Improvement program (BC First Nations Health Authority)

Efforts are being made to integrate culturally safe care in acute care settings and traditional approaches to health:
o Turtle LLodge (International Center of Excellence in Indigenous Education and Wellness)
o [irst Nations, Inuit and Métis Community Advisory Panel (Unity Health Toronto)

Process to report racism and discrimination
o [irst Nation Health Ombudsperson’s Office (Saskatchewan)
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https://mhwns.ca/
https://riseaboveracism.ca/
https://sanyas.ca/
https://iphcc.ca/cultural-safety-training/
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McMaster Health Forum

Appendix 8: Citizen-engagement assets that could be leveraged to enable citizen co-led transformations (with some groups already focused on
health-system transformation, some working around the edges of transformation, and others not yet engaged in transformation)

Jurisdiction Examples of existing structures | Potential focus of engagement (i.c., designing the vision, executing the vision, ensuring accountability for achieving
and processes the vision)
Federal/Pan- Accreditation Canada’s patient Executing the vision
Canadian surveyors Patient surveyors have extensive, first-hand knowledge of the health system and are willing to volunteer their time to
help health organizations improve on an ongoing basis
Canadian Medical Association’s Designing the vision
Patient Voice The 15-member group offers ideas on how to make Canadians healthier and contribute to a vibrant medical
profession, highlights emerging issues, and provides insights into the best ways for the CMA and physicians to engage
with patients
Evidence Commission Citizen Designing the vision
Leadership Group A group of citizen leaders and leaders of citizen-serving NGOs striving to put evidence at the centre of everyday life
Imagine Canada Designing and executing the vision
A group committed to an ongoing process of becoming a more equity-driven, inclusive, transformative and
provocative player within and for the social good sector
Jack.org Designing the vision
A charity empowering young leaders to improve mental health across Canada
Patient Advisors Network Designing and executing the vision
A network of patients who are committed to improving healthcare as partners and advisors across Canada
SE Health Wiser Advisors Designing and executing the vision
A program developed to bring together people with lived experience (e.g., clients, caregivers, family members,
patients) to work with SE Health to improve healthcare and make social impact
Patients for Accountable Ensuring accountability
Healthcare A coalition of patients, patient advocates and supporters aiming to keep health-system leaders focused on following
through on achieving real change
British Columbia BC Health Care Matters Designing the vision
A grassroots patient advocacy group campaigning for timely access to a family doctor for every resident of British
Columbia
Patient Voices Network Designing and executing the vision
A network of patients, families and caregivers working together with healthcare partners to improve B.C.’s health
system
Alberta Imagine Citizens Network Designing and executing the vision
A network of people and community-oriented partners that creates pathways to bring citizen voices to drive health-
system transformation
Patient and Family Advisors in the | Designing and executing the vision
Strategic Clinical Networks Patient and Family Advisors committed to sharing their knowledge, perspectives and time as part of Strategic Clinical
Networks committees
Virtual Patient Engagement Designing and executing the vision
Network A platform that connects patients, families and caregivers with people and teams working to improve primary care
Saskatchewan Patient and Family Advisor Designing and executing the vision and ensuring accountability
Program
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https://accreditation.ca/about/become-a-surveyor/
https://accreditation.ca/about/become-a-surveyor/
https://www.cma.ca/get-involved/patient-voice
https://www.mcmasterforum.org/networks/evidence-commission/about-us/who-we-are/citizen-leadership-group#:~:text=The%20citizen%20leadership%20group%20brings,the%20centre%20of%20everyday%20life.
https://www.mcmasterforum.org/networks/evidence-commission/about-us/who-we-are/citizen-leadership-group#:~:text=The%20citizen%20leadership%20group%20brings,the%20centre%20of%20everyday%20life.
https://www.imaginecanada.ca/
https://jack.org/Home
https://www.patientadvisors.ca/
https://futures.sehc.com/projects/wiser-advisors/
https://bchealthcarematters.com/
https://patientvoicesbc.ca/
https://imaginecitizens.ca/
https://www.albertahealthservices.ca/info/Page11233.aspx
https://www.albertahealthservices.ca/info/Page11233.aspx
https://www.albertahealthservices.ca/scns/Page14083.aspx
https://www.albertahealthservices.ca/scns/Page14083.aspx
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/patient-and-family-advisor-program
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/patient-and-family-advisor-program

Jurisdiction Examples of existing structures | Potential focus of engagement (i.c., designing the vision, executing the vision, ensuring accountability for achieving
and processes the vision)
A program to engage patients and families in the development, implementation and evaluation of health-system
policies and programs
Manitoba Shared Health’s Patient and Family | Designing the vision
Advisor Network A network of members of the public, patients, family members and caregivers sharing their experiences and
suggestions on a range of projects and health-system issues
Ontario Minister’s Patient and Family Designing a vision
Adpvisory Council A council advising the Ontario government on key healthcare priorities that have an impact on patient care and
experiences, driving meaningful changes to provincial programs and policies, and helping inform healthcare planning
Patient and Family Advisors Designing and executing the vision
Network A virtual network for anyone who uses healthcare services in Ontario and wants to build a better system
Patient Ombudsman Ensuring accountability
The Patient Ombudsman receives, responds to and helps resolve complaints from current or former patients (or their
caregivers) about their care or experiences with public hospitals, long-term care homes and home and community
care support-services organizations
Quebec Centre of Fxcellence on Designing and executing the vision

Partnership with Patients and the

Public

A centre dedicated to public and patient partnership to improve health and health systems

Health and Welfare
Commissionet’s Consultation
Forum

Designing the vision and ensuring accountability
A deliberative forum of 18 citizens and nine experts providing their point of view on various questions submitted by
the Health and Welfare Commissioner during its work (including appraising health-system performance)

Institut du Nouveau Monde

Designing the vision
An independent and non-partisan organization dedicated to increasing citizen participation in democratic life
(including on health-system issues)

New Brunswick

The Patients Voices Network, led
by the New Brunswick Health
Council

Designing the vision
A forum that allows citizens to share their experiences and voice their opinions on specific components of the health
system

Nova Scotia

Fnoage Nova Scotia

Designing the vision
An independent non-profit organization engaging citizens in conversation, visioning and storytelling to improve
quality of life for all

Prince Edward Health PEI Volunteer Patient and Designing and executing the vision

Island Family Partners Patient and family partners will support Health PEI in many ways including sharing their stories, patticipating on
quality-improvement teams, and working on short-term quality-improvement projects

Newfoundland and | Patient Partners at Quality of Care | Designing the vision

Labrador NL Patients and members of the public providing insights on the work done by Quality of Care NL to improve the
health system

Yukon None identified

Northwest None identified

Territories

Nunavut None identified
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https://sharedhealthmb.ca/patient-care/engagement/advisor/
https://sharedhealthmb.ca/patient-care/engagement/advisor/
https://www.ontario.ca/page/help-shape-ontarios-health-care-system
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https://ceppp.ca/en/
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https://ceppp.ca/en/
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https://www.csbe.gouv.qc.ca/consultations/forum-de-consultation.html
https://inm.qc.ca/
https://nbhc.ca/patient-voices-network#:~:text=The%20Patients%20Voices%20Network%2C%20led,of%20the%20health%20care%20system.
https://engagenovascotia.ca/
https://www.princeedwardisland.ca/en/information/executive-council-office/health-pei-volunteer-patient-and-family-partners
https://www.princeedwardisland.ca/en/information/executive-council-office/health-pei-volunteer-patient-and-family-partners
https://qualityofcarenl.ca/get-involved/patient-and-public-partners/

Appendix 9: References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Bell B, Black G, Butts J, et al. Taking back health care: How to accelerate people-centred reform now. Ottawa: Public
Policy Forum; 2023.

Privy Council Office. Citizens’ Forum on Canada’s Future: Report to the people and Government of Canada. Ottawa:
Government of Canada; 1991.

Bégin M, Eggertson L, Macdonald N. A country of perpetual pilot projects. Canadian Medical Association Jonrnal 2009;
180(12): 1185, ¢88-89.

Adpvisory Panel on Healthcare Innovation. Unleashing innovation: Excellent healthcare for Canada. Ottawa: Report of
the Advisory Panel on Healthcare Innovation, Government of Canada; 2015.

Prime Minister of Canada. Working together to improve health care for Canadians. 2023.
https://www.pm.gc.ca/en/news/news-releases /2023 /02 /07 /working-together-improve-health-care-canadians (accessed

8 August 2023).

Canadian Medical Association. Bold choices: It’s time to stop pouring money into a broken health system and invest in a
new one. 2022. https://www.cma.ca/news/bold-choices-its-time-stop-pouring-money-broken-health-system-and-invest-

new-one (accessed 31 July 2023).

Gauvin F, Moat K, Lavis ]. Panel summary 2: Addressing the politics of the health human resources crisis in Canada.
Hamilton: McMaster Health Forum, 2023.

Gauvin F, Moat K, Lavis J. Panel summary 1: Addressing the politics of the health human resources crisis in Canada.
Hamilton: McMaster Health Forum, 2022.

Moat K, Gauvin F, Lavis J. Living evidence brief version 3: Addressing the politics of the health human resources crisis
in Canada. Hamilton: McMaster Health Forum, 2023.

Moat K, Lavis J. Dialogue summary: Planning now for the future of technology-enabled healthcare work in Ontatio.
Hamilton: McMaster Health Forum, 2023.

Sinclair D, Rochon M, Leatt P. Riding the third rail: The story of Ontario’s Health Services Restructuring Commission,
1996-2000. Montreal: Institute for Research on Public Policy, 2005.

Thompson L], Martin MT. Integration of cancer services in Ontario: The story of getting it done. Healtheare Quarterly
2004; 7(3): 42-8, 2.

Embuldeniya G, Gutberg ], Sibbald SS, Wodchis WP. The beginnings of health system transformation: How Ontario
Health Teams are implementing change in the context of uncertainty. Health Policy 2021; 125(12): 1543-9.

Lewis S. Opinion: Canada needs a health-care system change incubator. 2023.
https://thestarphoenix.com/opinion/columnists/steven-lewis-canada-needs-a-health-care-system-change-incubator

(accessed 24 July 2023 2023).

Bergevin Y, Habib B, Elicksen-Jensen K, et al. Transforming regions into high-performing health systems toward the
triple aim of better health, better care and better value for Canadians. Healthcare Papers 2016; 16(1): 34-52.

Chessie K. Health system regionalization in Canada's provincial and territorial health systems: Do citizen governance
boards represent, engage, and empower? Inz | Health Serv 2009; 39(4): 705-24.

Frankish CJ, Kwan B, Ratner PA, Higgins JW, Larsen C. Challenges of citizen participation in regional health authorities.
Social Science and Medicine 2002; 54(10): 1471-80.

Abelson ], Forest PG, Eyles |, Smith P, Martin E, Gauvin FP. Deliberations about deliberative methods: Issues in the
design and evaluation of public participation processes. Social Science and Medicine 2003; 57(2): 239-51.

Richards T, Montori VM, Godlee F, Lapsley P, Paul D. Let the patient revolution begin. British Medical Journal 2013; 346:
2614.

Moat K, Gauvin F, Lavis J. Living evidence brief v4: Addressing the politics of the HHR crisis in Canada. Hamilton:
McMaster Health Forum, 2023.

20


https://www.pm.gc.ca/en/news/news-releases/2023/02/07/working-together-improve-health-care-canadians
https://www.cma.ca/news/bold-choices-its-time-stop-pouring-money-broken-health-system-and-invest-new-one
https://www.cma.ca/news/bold-choices-its-time-stop-pouring-money-broken-health-system-and-invest-new-one
https://thestarphoenix.com/opinion/columnists/steven-lewis-canada-needs-a-health-care-system-change-incubator

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Martin GP, Carter P, Dent M. Major health service transformation and the public voice: Conflict, challenge or
complicity? Journal of Health Services Research and Policy 2018; 23(1): 28-35.

Learmonth M, Martin GP, Warwick P. Ordinary and effective: The Catch-22 in managing the public voice in health care?
Health Expectations 2009; 12(1): 106-15.

Julia A, Carolyn C, Myles L, et al. Understanding patient partnership in health systems: Lessons from the Canadian
patient partner survey. BMJ Open 2022; 12(9): e061465.

Statistics Canada. Canada in 2041: A larger, more diverse population with greater differences between regions. 2022.
https://wwwl50.statcan.gc.ca/nl/daily-quotidien/220908 /dq220908a-eng.htm (accessed 9 August 2023).

McNally M, Martin D. First Nations, Inuit and Métis health: Considerations for Canadian health leaders in the wake of
the Truth and Reconciliation Commission of Canada report. Healthcare Management Forum 2017; 30(2): 117-22.

O’Neill J, Tabish H, Welch V, et al. Applying an equity lens to interventions: Using PROGRESS ensures consideration of
socially stratifying factors to illuminate inequities in health. Journal of Clinical Epideniology 2014; 67(1): 56-64.

Truth and Reconciliation Commission of Canada. Canada’s residential schools : the final report of the Truth and
Reconciliation Commission of Canada. Truth and Reconciliation Commission of Canada, 2015.

Roach P, Ruzycki SM, Hernandez S, et al. Prevalence and characteristics of anti-Indigenous bias among Albertan
physicians: A cross-sectional survey and framework analysis. BM] Open 2023; 13(2): e063178.

Boyer Y. Healing racism in Canadian health care. Canadian Medical Association Jonrnal 2017; 189(46): E1408-¢9.

Owen B. Indigenous former justice minister Wilson-Raybould outlines vision for ‘true reconciliation’. 2022.
https://www.theglobeandmail.com /politics /article-indigenous-former-justice-minister-wilson-rayvbould-outlines-vision-

for/ (accessed 31 July 2023).

Aldrich R, Mooney G. Agenda-setting in health reform: The role of community. Awustralian Health Review 2001; 24(1): 161-
65.

Hoffman WW. The patient as reformation - Here we stand patt two - A reformer among us. South Dakota Medicine 2018;
71(7): 320-24.

Greenhalgh T, Humphrey C, Hughes J, Macfarlane F, Butler C, Pawson R. How do you modernize a health service? A
realist evaluation of whole-scale transformation in London. Milbank Quarterly 2009; 87(2): 391-416.

Abelson J, Gauvin F. Engaging citizens: One route to health care accountability. Ottawa: Canadian Policy Research
Networks, 2004.

Best A, Greenhalgh T, Lewis S, Saul JE, Carroll S, Bitz J. Large-system transformation in health care: A realist review.
Milbank Qunarterly 2012; 90(3): 421-56.

Ocloo J, Matthews R. From tokenism to empowerment: Progressing patient and public involvement in healthcare

improvement. BMJ Quality and Safety 2016; 25(8): 626-32.

Lowe D, Ryan R, Schonfeld L, et al. Effects of consumers and health providers working in partnership on health services
planning, delivery and evaluation. Cochrane Database of Systematic Reviews 2021; 9(9): Cd013373.

Vanstone M, Canfield C, Evans C, et al. Towards conceptualizing patients as partners in health systems: A systematic
review and descriptive synthesis. Health Research Policy and Systems 2023; 21(1): 12.

Conklin A, Morris Z, Nolte E. What is the evidence base for public involvement in health-care policy? Results of a
systematic scoping review. Health Expectations 2015; 18(2): 153-65.

Nilsen ES, Myrhaug HT, Johansen M, Oliver S, Oxman AD. Methods of consumer involvement in developing healthcare
policy and research, clinical practice guidelines and patient information matetial. Cochrane Database of Systematic Reviews
20006; 2006(3): Cd004563.

Usher S, Denis JL. Exploring expectations and assumptions in the public and patient engagement literature: A meta-
narrative review. Patient Education and Counseling 2022; 105(8): 2683-92.

Bombard Y, Baker GR, Orlando E, et al. Engaging patients to improve quality of care: A systematic review. lmplementation
Science 2018; 13(1): 98.

21


https://www150.statcan.gc.ca/n1/daily-quotidien/220908/dq220908a-eng.htm
https://www.theglobeandmail.com/politics/article-indigenous-former-justice-minister-wilson-raybould-outlines-vision-for/
https://www.theglobeandmail.com/politics/article-indigenous-former-justice-minister-wilson-raybould-outlines-vision-for/

43.

44,

45.

406.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

lanniello M, Iacuzzi S, Fedele P, Brusati L. Obstacles and solutions on the ladder of citizen participation: A systematic
review. Public Management Review 2019; 21(1): 21-46.

Wilson MG, Nidumolu A, Berditchevskaia I, Gauvin FP, Abelson J, Lavis JN. Identifying approaches for synthesizing
and summarizing information to support informed citizen deliberations in health policy: A scoping review. Journal of
Health Services Research and Policy 20205 25(1): 59-66.

Merner B, Schonfeld L, Virgona A, et al. Consumers’ and health providers’ views and perceptions of partnering to
improve health services design, delivery and evaluation: a co-produced qualitative evidence synthesis. Cochrane Database of
Systematic Reviews 2023; 3(3): Cd013274.

Dukhanin V, Topazian R, DeCamp M. Metrics and evaluation tools for patient engagement in healthcare organization-
and system-level decision-making: A systematic review. International Journal of Health Policy Management 2018; 7(10): 889-903.

Boivin A, L’Espérance A, Gauvin FP, et al. Patient and public engagement in research and health system decision
making: A systematic review of evaluation tools. Health Expectectations 2018; 21(6): 1075-84.

Thomas G, Lynch M, Spencer LH. A systematic review to examine the evidence in developing social prescribing
interventions that apply a co-productive, co-designed approach to improve well-being outcomes in a community setting.
International Jonrnal of Environmental Research and Public Health 2021; 18(8).

Pescheny JV, Randhawa G, Pappas Y. The impact of social prescribing services on service users: a systematic review of
the evidence. Ewuropean Journal of Public Health 2020; 30(4): 664-73.

Sullivan SS, Mistretta F, Casucci S, Hewner S. Integrating social context into comprehensive shared care plans: A scoping
review. Nursing Outlook 2017; 65(5): 597-600.

McDaid D, Park AL. Evidence on financing and budgeting mechanisms to support intersectoral actions between health,
education, social welfare and labour sectors. Copenhagen, Denmark: WHO Regional Office for Europe; 2016.

Oldfield BJ, Harrison MA, Genao I, et al. Patient, family, and community advisory councils in health care and research: A
systematic review. Journal of General Internal Medicine 2019; 34(7): 1292-303.

Sharma AE, Knox M, Mleczko VL, Olayiwola JN. The impact of patient advisors on healthcare outcomes: A systematic
review. BMC Health Services Research 2017; 17(1): 693.

Cyril S, Smith BJ, Possamai-Inesedy A, Renzaho AM. Exploring the role of community engagement in improving the
health of disadvantaged populations: A systematic review. Global Health Action 2015; 8: 29842.

O’Mara-Eves A, Brunton G, McDaid D, et al. Community engagement to reduce inequalities in health: A systematic
review, meta-analysis and economic analysis. Southampton: United Kingdom: NIHR Journals Library; 2013.

Busch IM, Moretti F, Travaini G, Wu AW, Rimondini M. Humanization of care: Key elements identified by patients,
caregivers, and healthcare providers - A systematic review. Patient 2019; 12(5): 461-74.

Guerrero Z, Iruretagoyena B, Parry S, Henderson C. Anti-stigma advocacy for health professionals: A systematic review.
Journal of Mental Health 2023: 1-21.

Habib DRS, Klein LM, Perrin EM, Perrin AJ, Johnson SB. The role of primary care in advancing civic engagement and
health equity: A conceptual framework. Mi/bank Quarterly 2023; 101(3): 731-67.

Yu Z, Steenbeek A, Biderman M, Macdonald M, Carrier L, MacDonald C. Characteristics of Indigenous healing strategies
in A scoping review. |BI Evidence Synthesis 2020; 18(12): 2512-55.

Scallan E, Wilson M. Rapid synthesis: Identifying approaches to adopt and implement the United Nations Declaration on
the Rights of Indigenous Peoples. Hamilton: McMaster Health Forum; 2019.

Swidrovich J. Decolonizing and Indigenizing pharmacy education in Canada. Currents in Pharmacy Teaching and Learning
2020; 12(2): 237-43.

Rashid M, Nguyen J, Foulds JL, Dennett L, Cardinal N, Forgie SE. A scoping review of Indigenous health curricular
content in graduate medical education. Journal of Graduate Medical Education 2023; 15(1): 24-36.

White T, Beagan BL. Occupational therapy roles in an Indigenous context: An integrative review. Canadian Journal of
Occupational Therapy 2020; 87(3): 200-10.

22



64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

7.

78.

79.

80.

81.

82.

83.

Halseth R, Murdock L. Supporting Indigenous self-determination in health: Lessons learned from a review of best
practices in health governance in Canada and internationally. Prince George, B.C.: National Collaborating Centre for
Indigenous Health; 2020.

Berg K, McLane P, Eshkakogan N, et al. Perspectives on Indigenous cultural competency and safety in Canadian hospital
emergency departments: A scoping review. International Emergency Nursing 2019; 43: 133-40.

Davy C, Harfield S, McArthur A, Munn Z, Brown A. Access to primary health care services for Indigenous peoples: A
tramework synthesis. International Journal of Equity in Health 2016; 15(1): 163.

MacLean TL, Qiang JR, Henderson L, et al. Indigenous cultural safety training for applied health, social work, and
education professionals: A PRISMA scoping review. International Jonrnal of Environmental Research and Public Health 2023;
20(6): 5217.

Ricks TN, Abbyad C, Polinard E. Undoing racism and mitigating bias among healthcare professionals: Lessons learned
during a systematic review. Journal of Racial and Ethnic Health Disparities 2022; 9(5): 1990-2000.

Dalton J, Chambers D, Harden M, Street A, Parker G, Eastwood A. Service user engagement in health service
reconfiguration: A rapid evidence synthesis. Journal of Health Services Research and Policy 2016; 21(3): 195-205.

Sandvin Olsson AB, Strom A, Haaland-Overby M, Fredriksen K, Stenberg U. How can we describe impact of adult
patient participation in health-service development? A scoping review. Patient Education and Counseling 2020; 103(8): 1453-
06.

Barasa EW, Molyneux S, English M, Cleary S. Setting healthcare priorities at the macro and meso levels: A framework for
evaluation. International Jonrnal of Health Policy Management 2015; 4(11): 719-32.

Sacks E, Swanson RC, Schensul JJ, et al. Community involvement in health systems strengthening to improve global
health outcomes: A review of guidelines and potential roles. International Quarterly of Community Health Education 2017; 37(3-
4): 139-49.

Calderén-Larrafiaga S, Greenhalgh T, Finer S, Clinch M. What does the literature mean by social prescribing? A critical
review using discourse analysis. Sociology of Health and Illness 2022; 44(4-5): 848-68.

van den Berk-Clark C, Doucette E, Rottnek F, et al. Do patient-centered medical homes improve health behaviors,
outcomes, and experiences of low-income patients? A systematic review and meta-analysis. Health Services Research 2018;
53(3): 1777-98.

Russell E, Johnson B, Larsen H, Novilla ML, van Olmen ], Swanson RC. Health systems in context: A systematic review
of the integration of the social determinants of health within health systems frameworks. Revista Panamericana de Salud
Publica 2013; 34(6): 461-67.

Gagnon K, Ortiz-Siberén A, Patel ND, et al. Identifying facilitators, barriers, and strategies to implement social
determinants of health screening, referral, and follow-up in the US: A scoping review protocol. JBI Evidence Synthesis 2022;
20(6): 1568-77.

Palumbo R. Contextualizing co-production of health care: A systematic literature review. International Journal of Public Sector
Management 2016; 29(1): 72-90.

Nigusie A, Endehabtu BF, Angaw DA, et al. Status of compassionate, respectful, and caring health service delivery:
Scoping review. JMIR Human Factors 2022; 9(1): e30804.

Draper JK, Feltner C, Vander Schaaf EB, Mieses Malchuk A. Preparing medical students to address health disparities
through longitudinally integrated social justice curricula: A systematic review. ~Academic Medicine 2022; 97(8): 1226-35.

Liblik K, Desai V, Yin G, et al. Professional development in health sciences: Scoping review on equity, diversity,
inclusion, indigeneity, and accessibility interventions. Journal of Continning Education and Health Professions 2023.

Bhuiya A, Lee-Foon N, Waddell K, Lavis J. Rapid synthesis: Identifying community-based models of care that address
the needs of ethno-racial communities. Hamilton: McMaster Health Forum, 2023.

Rocque R, Leanza Y. A systematic review of patients’ experiences in communicating with primary care physicians:
Intercultural encounters and a balance between vulnerability and integrity. PLoS One 2015; 10(10): ¢0139577.

Watt K, Abbott P, Reath ]. Developing cultural competence in general practitioners: An integrative review of the
literature. BMC Family Practice 2016; 17(1): 158.

23



84.

85.

86.

87.

88.

89.

90.

Farrer L, Marinetti C, Cavaco YK, Costongs C. Advocacy for health equity: A synthesis review. Milbank Qnarterly 2015;
93(2): 392-437.

Chandler CE, Williams CR, Turner MW, Shanahan ME. Training public health students in racial justice and health equity:
A systematic review. Public Health Reports 2022; 137(2): 375-85.

Batista R, Pottie K, Bouchard L, Ng E, Tanuseputro P, Tugwell P. Primary health care models addressing health equity
for immigrants: A systematic scoping review. Journal of Immigrant and Minority Health 2018; 20(1): 214-30.

Hassen N, Lofters A, Michael S, Mall A, Pinto AD, Rackal J. Implementing anti-racism interventions in healthcare
settings: A scoping review. International Journal of Environmental Research and Public Health 2021; 18(6).

Butel ], Braun KL. The role of collective efficacy in reducing health disparities: A systematic review. Family and Community
Health 2019; 42(1): 8-19.

Nora CR, Junges JR. Humanization policy in primary health care: A systematic review. Revista de Sande Publica 2013; 47(6):
1186-200.

Feryn N, De Corte J, Roose R. The DNA of social work as a partner in primary health care. Social Work in Public Health
2022; 37(5): 407-18.

91. Ellis W, Dietz WH, Chen KD. Community resilience: A dynamic model for public health 3.0. Journal of Public Health
Management and Practice 2022; 28(Suppl 1): S18-526.
92. Chakanyuka C, Bacsu JR, Desroches A, et al. Appraising Indigenous cultural safety within healthcare: Protocol of a

scoping review of reviews. Journal of Advanced Nursing 2022; 78(1): 294-9.

Gauvin FP, Moat KA, Lavis JN. Evidence brief appendices: Co-designing sustainable approaches to the citizen co-led design, execution and
oversight of health-system transformations in Canada. Hamilton: McMaster Health Forum, 27 September 2023.

The evidence brief and the stakeholder dialogue it was prepared to inform were funded by the National Health Fellows Program (NHFP) led by
the Health Leadership Academy (HLA): a partnership between the Faculty of Health Sciences and the DeGroote School of Business at McMaster
University, through a donation from Michael G. DeGroote. The McMaster Health Forum receives both financial and in-kind support from
McMaster University. The views expressed in the evidence brief are the views of the authors and should not be taken to represent the views of
the DeGroote Family or McMaster University.

McMaster University recognizes and acknowledges that it is located on the traditional territories of the Mississauga and Haudenosaunee nations,
and within the lands protected by the “Dish with One Spoon” wampum agreement.

>> Contact Find and foll
MCMaSteI' H EALTH FORU M 1280 P:al'.:w ésltc W:z MML-417 ;:m;sr:eﬁ:rl:m-n?g o

1 1 Hamiltan, ON, Canada L8S 4L6 healthsystemsevidence.org
* 0+ X
Ul’llVEI'SltY ? +1.905.525.9140 x 22121 socialsystemsevidence.org
i@,\é forum@mcmaster.ca memasteroptimalaging.org
Ay © 0 © mcmasterforum

24



	Appendices

