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Abstract
The Strategy for Patient Oriented Research (SPOR) Evidence Alliance is a research initiative in
Canada whose mission is to promote the synthesis, dissemination, and integration of research results
into health care and public health decision-making and clinical practice. The aim of this paper is to
(i) outline the governance and committee structure of the SPOR Evidence Alliance, (ii) outline the
procedures for patient and health system decision-maker engagement, and (iii) present the
capacity-building strategy for governance members. The governance structure includes the following
six standing committees: the International Advisory Committee, Steering Committee, Executive
Committee, Knowledge Translation Committee, Partnerships Committee, and Training and
Capacity Development Committee. The guiding principles embrace inclusiveness, support, mutual
respect, transparency, and co-building. There are currently 64 committee members across the six
committees, 13 patient and public partners, 8 health system decision-makers, 7 research trainees,
and 36 researchers. A multi-disciplinary and diverse group of people in Canada are represented from
all regions and at various levels of training in knowledge generation, exchange, and translation. This
collaborative model makes the SPOR Evidence Alliance strong and sustainable by leveraging the
knowledge, lived experiences, expertise, skills, and networks among its 342 members and 12 principal
investigators.

Key words: patient-oriented research, integrated knowledge translation, knowledge user, health
system, knowledge synthesis, governance

Introduction
The Strategy for Patient Oriented Research (SPOR) Evidence Alliance is a research collaboration
among diverse groups in Canada whose mission is to promote the synthesis, dissemination, integra-
tion, and translation of research results into health decision-making for the Canadian health system.
The SPOR Evidence Alliance was established after a successful funding competition by the
Canadian Institutes of Health Research (CIHR), Canada’s major federal funding agency for health
research. The funding competition was a call to address challenges and inefficiencies identified in
the 2011 CIHR SPOR strategy (Canadian Institutes of Health Research 2011). The 2011 CIHR
SPOR strategy called for a multi-jurisdictional approach to address the challenge of limited capacity
to synthesize, disseminate, and integrate research results more broadly into clinical and
public health practices, as well as public health and health care decision-making. The main goal of
the SPOR Evidence Alliance is to address these challenges and close the “gap” between the publication
of research findings and their integration into health systems (Kush 2019).

As part of the funding deliverables, a governance structure was mandated by the CIHR to ensure
efficient management, increased accountability, continuous evaluation of strategic goals, and
sustainability of the CIHR SPOR strategy. The aim of this paper is to (i) outline the governance and
committee structure of the SPOR Evidence Alliance and how its structure is organised around the
values of equity, diversity, and inclusivity; (ii) outline the procedures for patient, public, and health
system decision-maker engagement; and (iii) present the capacity-building strategy for governance
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members. This paper will provide guidance to other large research initiatives that require a
transparent governance structure for their operations.

This report is part of a series of papers that focus on the SPOR Evidence Alliance’s partnership between
researchers, patients, and health system decision-makers to support rapid-knowledge translation.
Further information on the purpose and organization of this research initiative can be found in Tricco
et al. (2022). Here, we describe the governance structure of the SPOR Evidence Alliance, the third paper
describes the research request services of the SPOR Evidence Alliance (Zarin et al. 2022), and the final
paper describes patient engagement in the SPOR Evidence Alliance (Li et al. 2022).

The SPOR Evidence Alliance is led by 12 principal investigators and comprised of 342 active members
(full list of members is found in the Supplementary Material, Appendix S1), including researchers,
trainees, patient and public partners, and health system decision-makers across Canada and globally.
Collaboration is an important cornerstone for dissemination and uptake of research evidence. By coordi-
nating efforts amongst its members and decision-makers, the SPOR Evidence Alliance accelerates access
to high-quality scientific evidence for use in shaping Canadian health care policy and decisions.

Governance and committees
The SPOR Evidence Alliance leadership is comprised of a nominated principal investigator (ACT)
and 11 principal investigators (JC, AL, SES, HC, DM, WI, CG, AA, FC, LL, PM). The four central
coordinating office members (WZ, SC, ST, SM) are based out of the Knowledge Translation
Program of St. Michael’s Hospital, Unity Health Toronto, and coordinate the key operations of the
SPOR Evidence Alliance. The coordinating office is the main administrative team responsible for
managing all logistical and administrative tasks and implementing the committee meetings with
direction from the principal investigators.

The principal investigators established a governance structure that would fulfill the CIHR mandate
based on a “results-based” model, which employs a small number of committees structured around
overall governance, rather than day-to-day management and operational functions (e.g., finance,
human resources, programming) (O’Flynn and Wanna 2008). The SPOR Evidence Alliance’s six
results-based standing committees include the International Advisory Committee, Steering
Committee, Executive Committee, Knowledge Translation Committee, Partnerships Committee,
and the Training and Capacity Development Committee (Fig. 1).

Fig. 1. Governance structure.
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Each of the committees plays a unique role in advising the strategic direction and sustainability of the
SPOR Evidence Alliance by providing advice to the principal investigators. All final decisions rest
with the principal investigators, which is consistent with the structure of all research funding provided
by the CIHR. The committees serve the following functions:

The International Advisory Committee has an overarching function to provide input on
activities (e.g., quality and productivity of core functions), future directions, and strategic
opportunities (e.g., exploration of sustainability strategies, potential partnerships with
international organizations with similar objectives).

The Steering Committee is devoted to aligning all components of the initiative so that
committee members contribute to achieving defined strategic goals and objectives. The
Steering Committee provides strategic leadership on the overall direction of the SPOR
Evidence Alliance, advises on budget, as well as potential funding partnerships. It is
comprised of a representative from all other committees to allow sharing of communications
across all committees.

The Executive Committee advises on the query services outlined in Zarin et al. (2022), in this
series, providing recommendations to the query research teams on budget, timeline,
deliverables, and patient and stakeholder engagement. This committee also provides advice on
the day-to-day operations of the SPOR Evidence Alliance and supports development of
operational policies and procedures.

The Partnerships Committee provides advice on how best to nurture existing partnerships and
identify new linkages to support activities. They monitor engagement to ensure that patients’
perspectives are appropriately integrated in all activities and serve as champions for the SPOR
Evidence Alliance within their respective networks. A key focus of the Partnerships
Committee is to promote ethical and respectful research partnerships with Indigenous
communities, ensure research projects promote Indigenous sovereignty and self-determination,
and be respectful and inclusive of Indigenous knowledges and ways of knowing, being, and
doing.

The Training and Capacity Development committee advises on all capacity-building initia-
tives, providing advice on how these initiatives and participant experiences can be improved.
This includes advising on how to optimize trainee and patient learning to empower them to
become meaningful partners in the research process.

The Knowledge Translation Committee advises on dissemination strategies, providing advice
on how to ensure research findings and knowledge outputs can reach target audiences.

Guiding principles
All committee members must respect the guiding principles of the SPOR Evidence Alliance, which are
inclusiveness (i.e., diversity regarding type of member whether it is a researcher, trainee, or decision-
maker), support (i.e., creating a brave space), mutual respect (i.e., ensuring that there is shared power
on all committees between researchers and decision-makers), transparency (e.g., open science), and
co-building (e.g., co-production of research in partnership with patient and public partners and other
relevant health system decision-makers). These guiding principles are communicated on the SPOR
Evidence Alliance website, as well as in the terms of reference for the committees (SPOR Evidence
Alliance n.d.). The principal investigators, committee chairs, and central office ensure that these prin-
ciples are upheld in the meeting proceedings, all policy or procedure development, and the day-to-day
operation of the SPOR Evidence Alliance. More information on our guiding principles can be found
in Tricco et al. (2022).

Each of the SPOR Evidence Alliance’s standing committees are responsible for advising on the
evaluation and long-term sustainability of the initiative. Here are some examples that illustrate how
the committees provide their recommendations. The Knowledge Translation Committee (previously
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co-chaired by HC and succeeded by PM) helped to undertake a network-wide online survey and a
focus group using a convenience sample of participants at the 2019 Annual General Meeting to
identify dissemination priorities (Supplementary Material, Appendix S3). These dissemination
priorities were in turn implemented across the SPOR Evidence Alliance. The Partnerships
Committee (co-chaired by TH and formally PO) guided the development of the client experience
survey to evaluate the degree of satisfaction from stakeholders who used the research query services,
which are outlined in Zarin et al. (2022). The client experience survey is now used for every query
to obtain feedback on the process and suggestions for improvement. The Executive Committee
(chaired by ACT) advised on the development of the conflicts of interest policy, and the Steering
Committee (co-chaired by AB, PNS, and formally MD) provided guidance in developing the patient
partner appreciation policy to appropriately show appreciation for patient partners’ contributions
within the initiative. These policies were directly implemented by the SPOR Evidence Alliance and are
available on the website (SPOR Evidence Alliance 2020).

Committee member numbers and recruitment
There are currently 64 committee members serving 72 seats across the six committees, 13 patient and
public partners, 8 health system decision-makers, 7 research trainees, 36 researchers. Eight members
are cross-appointed to the Steering Committee to facilitate continuity of communication across the
governance structure (Figs. 2 and 3).

Members represent various organizations, academies, and institutes across Canada and beyond
(Table 1). The original membership of the committees was strategically based on experience,
expertise, geographic representation, gender diversity, and knowledge. Now, as seats become avail-
able, an open call to all SPOR Evidence Alliance members goes out for applications of interest based
on their role and membership type (e.g., researcher, patient partner). Applicants apply through an
online application process whereby they are asked to indicate their committee preference (first
and second choice, depending on the number of committees with vacancies), provide a statement
of intent, confirm availability for committee meetings, and submit a conflict of interest declaration.
The central coordinating office then reviews all completed applications. The applications are put
forward to the nominated principal investigator who reviews the applicants with
consideration for the SPOR Evidence Alliance guiding principles, applicant experience, and

Fig. 2. Membership distribution of the governance structure (n = 64).

Lunny et al.

FACETS | 2022 | 7: 435–447 | DOI: 10.1139/facets-2021-0129 439
facetsjournal.com

FA
C

E
T

S 
D

ow
nl

oa
de

d 
fr

om
 w

w
w

.f
ac

et
sj

ou
rn

al
.c

om
 b

y 
3.

13
7.

16
4.

24
1 

on
 0

5/
13

/2
4

http://dx.doi.org/10.1139/facets-2021-0129
http://www.facetsjournal.com


Fig. 3. Membership distribution of the governance structure by committee (n = 72 seats served by 64 members).

Table 1. Organisations, academies, and institutes represented by SPOR Evidence Alliance governance
committee members.

Organisation, academy, or institute

Alberta Health Services

Alberta SPOR SUPPORT Unit

Arthritis Consumer Experts

Arthritis Research Canada

Aurora College

British Columbia Cancer Agency

British Columbia SUPPORT Unit

Canadian Arthritis Patient Alliance

Canadian Cardiovascular Society

Canadian Task Force on Preventive Health Care

Cancer Care Ontario

CHILD-BRIGHT Network

Cochrane Australia

Cochrane Methodology Review Group

Dalhousie University

(continued )
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Table 1. (concluded )

Organisation, academy, or institute

Fraser Health Authority

Government of Prince Edward Island

Harvard Law School

Imperial College London

Kaiser Permanente Southern California

Laval University

Maritime SPOR SUPPORT Unit

McMaster University

Memorial University of Newfoundland

Michael Smith Foundation

Newfoundland SPOR SUPPORT Unit

Hotıì ts’eeda Northwest Territories SPOR SUPPORT Unit

Ontario SPOR SUPPORT Unit

Ottawa Hospital Research Institute

Public Health Agency of Canada

Quebec SPOR SUPPORT Unit

Queen’s University

Royal College of Physicians and Surgeons

Saskatchewan Centre for Patient-Oriented Research

Saskatoon Council on Aging

Simon Fraser University

Society for Academic Continuing Medical Education

SPOR Network CPN

St. Michael’s Hospital, Unity Health Toronto

Centre for Research in Evidence-based Practice

Joanna Briggs Institute

University of Adelaide

University of British Columbia

University of Calgary

University of Manitoba

University of Melbourne

University of New Brunswick

University of Northern British Columbia

University of Ottawa

University of Toronto
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interest. The proposed applications are presented to the applicable committee co-chairs for review,
feedback, and final approval.

Terms of reference
The terms of reference for each committee were originally drafted by the nominated principal inves-
tigator and the central coordinating office team. The terms of reference described each
committee’s roles and responsibilities. Each committee independently reviewed their terms of
reference against their committee mandates and updated the terms of reference, as deemed necessary
to best support the activities of the committee. The terms of reference are reviewed on an annual basis
and provided on the SPOR Evidence Alliance website (SPOR Evidence Alliance n.d.).

Meeting frequency
The meeting frequency for all the committees has varied over the years (Table 2).

The annual general meeting is an opportunity for all members of the governance structure to meet
face-to-face every year. The intention is to foster networking and promote relationships and build
trust between researchers, trainees, patient and public partners, and decision-makers. Every year there
is a theme for the Annual General Meeting to enhance learning and capacity building. The agendas
for the previous meetings can be found in Supplementary Material, Appendices S2, S3, and S4.

Inclusion of the patient and public partner voice in the
SPOR Evidence Alliance governance structure
Patients and public are included in all the SPOR Evidence Alliance’s core research activities, leader-
ship, and governance. The SPOR Evidence Alliance aims to engage with a wide range of patient and
public partners and other decision-makers across Canada and supports the important roles that
patients can serve in research.

Upon formation of the SPOR Evidence Alliance, a separate patient partner committee was originally
conceptualized by the principal investigators. However, after hearing from the patient partners with
extensive experience in governing research initiatives, it was decided that patients should be
integrated into all committees as co-chairs and as members. Patient partners have equal voting and

Table 2. Frequency of committee meetings.

Committee
Meeting frequency

year 1
Meeting frequency
year 2 and onwards

International Advisory Committee Every six months
Annual general meeting

Once a year
Annual general meeting—optional

Steering Committee Every month
Annual general meeting

Every 3 months
Annual general meeting

Executive Committee Every month
Annual general meeting

Every 4 months
Annual general meeting

Knowledge Translation Committee
Partnerships Committee
Training and Capacity
Development Committee

Every 3 months
Annual general meeting

Every 4 months
Annual general meeting
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decision-making privileges as other members who sit on committees. Further information on patient
engagement in the SPOR Evidence Alliance can be found in Li et al. (2022).

Inclusion of Indigenous Peoples’ voices in the SPOR
Evidence Alliance governance structure
The original governance structure for the SPOR Evidence Alliance proposed the inclusion of an inde-
pendent Indigenous Peoples’ sub-committee within the partnerships committee. This sub-committee
was to be responsible for outreach to Indigenous communities to identify research projects that could
be conducted by researchers affiliated with the SPOR Evidence Alliance. To establish this sub-
committee, the SPOR Evidence Alliance leadership engaged in consultation with two individuals
(JJ, JW) who have extensive knowledge of partnership-based, community-initiated health research
with Indigenous Peoples. They advised a thoughtful approach to partnerships with Indigenous
Peoples due to the history of research being conducted in an exploitive way against Indigenous com-
munities in Canada (Ball and Janyst 2008; Smith 2012). A decision was made and agreed upon, to
have these individuals join the partnerships committee so that their activities could be shared and
contribute to capacity building within the SPOR Evidence Alliance membership.

As there is currently no guidance for the conduct of ethical, equitable knowledge synthesis activities,
additional time and funding was required to begin the work to establish and support ethical and
equitable knowledge synthesis strategies inclusive of Indigenous Peoples. Their work is currently in
the early stages to build networks and materials to support activities that (i) ensure all knowledge
synthesis and related activities promote Indigenous sovereignty and self-determination; (ii) promote
the development of knowledge synthesis strategies that are respectful and inclusive of Indigenous
knowledge and ways of knowing, being, and doing; and (iii) ensure Indigenous Peoples are ethically
engaged on projects (Walker et al. 2021).

Capacity building of the committee members
The SPOR Evidence Alliance builds capacity towards developing and disseminating knowledge syn-
thesis, clinical practice guideline development, knowledge translation, and patient-oriented
research. Using the SPOR Capacity Development Framework (Canadian Institutes of Health
Research 2015), the SPOR Evidence Alliance offers multidisciplinary mentorship opportunities in
various settings with a focus on professional skills development, best practices, effective resource
sharing, and career support. These principles are used to involve trainees and early career investiga-
tors as participants across all committees. It is hoped that their participation will allow the develop-
ment and refinement of their leadership skills, as well as provide learnings on how to conduct and
lead research projects.

Canadian agencies with similar governance structures
Research initiatives similar to the Evidence Alliance exist across Canada, as outlined in Tricco et al.
(2022). Although the governance structures of these initiatives vary, they all include committees
with varying responsibilities. Here we highlight the governance structures for two similar initiatives
and compare theirs with the governance model that was established for the SPOR Evidence
Alliance.

Canadian agency for drugs and technologies in health
The Canadian Agency for Drugs and Technologies in Health (CADTH) is an independent,
not-for-profit organization established in 1989 (Canadian Agency for Drugs and Technologies in
Health n.d.). Similar to the SPOR Evidence Alliance, CADTH’s role is to deliver evidence, analysis,
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advice, and recommendations to health care decision-makers so that they can make informed
decisions (Rawson and Adams 2017). However, CADTH is not considered an academic research
endeavour and is not funded by CIHR like the SPOR Evidence Alliance is. Compared to the
SPOR Evidence Alliance, CADTH’s governance structure is more formal because of its contract
with the Government of Canada who “owns,” funds, and manages it. CADTH is managed by a
board of 13 directors. More than three-quarters of CADTH’s board members are employed by, or
directly associated with, federal, provincial, or territorial governments. The board comprises four
types of directors: jurisdictional (seven individuals holding Deputy Minister, Assistant Deputy
Minister, or Chief Clinical Advisor positions in federal, provincial, or territorial governments of
which six are directly responsible for drug plans), health authorities (a provincial health network
administrator and a practicing physician), academic (an individual with a relationship with the
Government of British Columbia) and public (two individuals who are members of various
companies and institutional boards).

Drug safety and effectiveness network
The Drug Safety and Effectiveness Network (DSEN) was established by CIHR, Health Canada, and
other stakeholders in 2011. Similar to CADTH and the SPOR Evidence Alliance, DSEN is responsible
for conducting all types of reviews (e.g., systematic reviews, rapid reviews, scoping reviews, network
meta-analysis) for CADTH (Drug Safety and Effectiveness Network n.d.), Health Canada, the
Public Health Agency of Canada (PHAC), the ministries of health, and the World Health
Organization, among others. However, the focus is solely on drugs. DSEN is a pan-Canadian team
of investigators with world-renowned expertise in knowledge synthesis, biostatistics, knowledge
translation, clinical epidemiology, sex and gender analysis, and health economics. Similar to the
SPOR Evidence Alliance’s organizational structure, their governance structure comprises a coordinat-
ing office, an executive working group, a steering committee, and a scientific committee. Three main
coordinating centres conduct research activities based on their specific directives (e.g., the Methods
and Applications Group for Indirect Comparisons conducts network meta-analyses) (Drug Safety
and Effectiveness Network Methods and Applications Group for Indirect Comparisons n.d.).

Challenges in the governance structure
Many challenges were faced by the SPOR Evidence Alliance when forming the committees. As with
any iterative process, members of the committee felt that the terms of reference lacked clarity and
requested to have clear roles outlined for chairs and members. As such, each committee also refined
their committee mandates. In the original terms of reference, the difference between an advisory
role (making recommendations) and decision-making role of the committees was not clearly
defined and articulated. Clearly understanding and making this distinction in the terms of reference
was an important lesson learned as committee members were uncertain on the decision-making
chain at the outset. Once the decision-making authority was made clear, the committees felt more
confident in discussing action items and collectively making key recommendations to the principal
investigators.

One important challenge that has been encountered is the recruitment and retention of patient part-
ners as members and co-chairs of the committees. Previously, patient partners have been recruited
through word of mouth and an open call for applications. A review of recruitment strategies for
patient engagement in health research identified four recruitment strategies for patient engagement:
social marketing, community outreach, health system recruitment, and partnering recruitment
(Vat et al. 2017). For the SPOR Evidence Alliance, health system, community outreach, and social
marketing recruitment strategies would be the most effective. To identify patients with a particular
condition or experience, the health system recruitment strategy may be the most effective, whereas
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community outreach might be more helpful to reach specific communities, such as diverse cultural
groups. These strategies will be considered in the future to attract patient partners to engage in the
SPOR Evidence Alliance.

Conclusion
Organizations with comprehensive governance frameworks are enabled to make effective decisions
and advance their objectives. Established rules of governance identify clear roles for committee mem-
bers, executives, and staff, and how they play into the overall organizational structure. Governance
structures solidify each person’s position so that they will not stray away from the organization’s
mission.

The SPOR Evidence Alliance’s inclusive governance model and committee structure supports patients
and other stakeholders in the governance across all operations. A multi-disciplinary and diverse array
of Canadians are represented from across Canada and at various levels of training in knowledge gen-
eration and translation. The reader is directed to the other papers in this series that outline other
structural and organisational components of the SPOR Evidence Alliance as a Canadian model to
build a rapid-learning health system (Li et al. 2022; Tricco et al. 2022; Zarin et al. 2022). This collabo-
rative model makes the SPOR Evidence Alliance strong and sustainable by leveraging the knowledge,
expertise, evidence, and skills of its 354 members and 12 principal investigators.
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