
Research & Ethics Committee 
In-person – YCC Board Room 

AGENDA 
Tuesday, January 17, 2023 @ 4:00 pm 

Item Description 

1. Call to Order & Introductions Keith McAlpine 

2. Declarations of Conflict of Interest Keith McAlpine 

3. Approval of Previous Minutes – November 8, 2022 Keith McAlpine 

4. Business Arising:
4.1 Terms of Reference Update* 
4.2 Code of Ethics & Professional Conduct* 
4.3 CANHealth Network – update 

Keith McAlpine 
Keith McAlpine 
Geri Geldart 

5 Research & Ethics Report for Q2 – July 1, 2022 – September 30, 2022* 
5.1 General Q2 Commentary 
5.2 Progress on Operational Goals 
5.3 Project Overview – Public Health Agency of Canada 

Using behavioral science to improve antibiotic stewardship 
in Canadian long-term care facilities 

Justine Henry 

Justine Henry 

New Business Keith McAlpine 

7. Date of Next Meeting: April 18, 2023 @ 4PM

*denotes attachment



 
 
 
 

Minutes of Meeting  
Research and Ethics Committee              
On November 8, 2022 at 4:00pm 

 
 

Present:  Keith McAlpine (Chair), Gary Beattie, Marjorie Belzile, Tracey Burkhardt, Donna 
Curtis Maillet, Geri Geldart (ex-officio) 

 
Regrets: Brenda Bossé 
 
Staff: Justine Henry, Jamie Roy 
 

***** 
 
1. Call to order  

Keith McAlpine, Chair called the meeting to order at approximately 4:00 pm.  
 

2. Declarations of Conflict of Interest 
Mr. McAlpine asked the members present if there was a need to register a conflict of interest.  
None expressed.  

 
 

3. Approval of previous minutes – September 13, 2022 
 
Motion: 
It was moved by G. Beattie, seconded by M. Belzile that the minutes of September 13, 
2022 be approved as presented.  

Motion carried.  
 

4. Business arising 
 

4.1 Research and Ethics – Terms of Reference Update 
The committee’s terms of reference were updated and presented to the committee.  The 
structure of the committee was discussed, and further edits were suggested to include how 
many board members should be appointed to the committee taking into consideration that 
there is a requirement of a quorum of 50%.  The following paragraph will be added to the 
terms of reference, “There will be a minimum of two board members appointed by the board 
from within its membership and the President and CEO as well as other appropriate members of 
senior leadership team as non-voting members”.  It was clarified that the community member 
is a voting member of the committee.  The President & CEO and Board Chair are ex-officio 
members of the committee.  
 
A discussion was held on the reporting structure in relation to research that takes place within 
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YCC and with its residents and research activities that take place within the community with 
clients who are not necessarily those of YCC.  The wording will be revised to outline that 
research activities are focused on aging and/or long-term care.   
 
The terms of reference for all board committees should be revised to reflect the number of 
appointed members and will be reviewed by the Governance and Audit Committee.  
 
Motion: 
It was moved by T. Burkhardt, seconded by G. Beattie that the revised terms of 
reference for the Research and & Ethics Committee be approved as amended.  

Motion carried.  
 
4.2 Code of Ethics & Professional Conduct 
A revised Code of Ethics & Professional Conduct document was included in the meeting 
package.  At the last committee meeting it was recommended a small sub-committee meet to 
review the Code of Ethics and Professional Conduct document.  Revisions were presented and 
reviewed with further edits suggested.  Many of the edits involved comparing the employee 
professional conduct document and the internet usage section. 
 
Changes will be presented at the next meeting of the committee.  
 
4.3 CANHealth Network update 
G. Geldart reported two meetings with CAN Health have taken place and preparations for the 
signing of the agreement is moving forward.  
 
G. Geldart reported CANHealth has approximately $30 million in funding to spend over a four-
year period. There is also funding that is available from ACOA that will expire at the end of 
March, so they are looking for small projects which could be completed in that timeframe.   
CANHealth has requested a priority list of the top 2 or 3 projects that YCC would consider, the 
focus will be to look at projects that can assist with patient care and reduce workload demand.   
 

5. Research & Ethics Report for Q2 – July 1, 2022 to September 30, 2022 
J. Henry presented the report for Q2. The report was included in the meeting package.  
Highlights included: 
 
Symposium Update  

o Approximately $31,000 raised at this point. 
o There are approximately 250 delegates registered for in-person attendance.  30 for 

virtual attendance.  
o Social Development has agreed to subsidize two people to attend from all nursing 

homes in the province.  
o Lieutenant Governor’s award recipients will be announced during the symposium. 

 
Status of Current Research Projects 

o Virtual reality to promote rehabilitative exercises for seniors – this project is 
wrapping up recruitment and will continue to collect data until the end of December 
2022. 

o Promoting Physical Activity with Augmented reality experiences – The intervention 
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period is now completed.  The focus will now be on data compilation, analysis and 
reporting. 

o CanImmunize – 8 participants, 10 people with forms are “maybes”, 3 mini surveys 
done with ineligible participants.  

o MedReviewRx – Project will be featured in the upcoming HSPP Community of 
practice meeting and government showcase.  

o Palliative e-learning – all modules are completed and in itacit.  The poster tester 
survey is live and will be completed the end of December.  

o Genie – very popular. Project extended until the end of October 2023.  
o Passive Aware – project shifted to focus on case study design.  

 
Progress on Strategic Goals – update was provided and currently are all on track with 
the exception of CIRA research portal which is slightly behind pending website design.  

 
J. Henry spoke on funding opportunities with NBCC and the Centre for Healthy Aging and 
Brain Health Innovation. 

 
6. New Business 
Nil.  
 
7. Date of Next meeting – January 17, 2023 

 
On a motion by G. Beattie the meeting was adjourned at 5:20 pm.  
 

 
 
  
 

 
 
  

 
 

 Keith McAlpine, Chair     Susan Dickie, minutes 



 

RESEARCH & ETHICS COMMITTEE 
Terms of Reference 

Background 
The Research and Ethics Committee is a standing committee established by the Board of Directors in compliance with 
its corporate bylaws. 
 
Purpose 
The purpose of the Committee is to make recommendations to the Board to ensure that ethical standards and research 
activities reflect the Vision, Mission and Values of the organization. 
 
Scope 
The Committee is focused on providing an academic/research environment that promotes professional development 
and stimulates research activity combined with and applied to a full suite of long-term care s services.  The work of the 
committee includes: 

 
1. Ensuring appropriate policies are in place that respect the ethical standards of the organization as well as 

applicable privacy legislation. 
2. Reviews the Code of Ethics on an annual basis and making recommendations to the Board if changes are required.  
3. Reviewing policies proposed by the President & CEO related to ethical and research matters and recommending 

those that it supports for approval by the Board of Directors. 
4. Encouraging innovation, health promotion and knowledge transfer through the following: 

• Increase involvement in research activities that focus on promotion and improving the social, emotional and 
physical well-being of seniors 

• Fostering relationships with researchers, stakeholders and members of the community 
• Promoting and supporting the translation and transfer of research outcomes, new knowledge and  innovation 

to the betterment of the aging population. 
5. Reviewing  and approving  proposed research initiatives; monitor related President and CEO actions in support 

and, when necessary, recommending  action for the Board’s consideration. 
6. Monitoring  adherence to the Code of Ethics and initial goals and objectives based on staff responsibilities of all 

research projects and, when necessary, recommend remedial action for the Board’s consideration. 
7. Ensuring that research activity remains focused on aging and/or long-term care.  

 
Structure 
Reporting to the Board, the membership of the committee includes the chair, and a minimum of two additional board 
members appointed by the board.  The President and CEO and other appropriate members of the senior leadership 
team attend as non- voting members. Other guests may be invited at the discretion of the committee chair to support 
discussion.  The Committee may add community members.  
 
All committee members will be appointed for a two-year term, with the option to serve additional terms. 
Quorum 
A quorum shall consist of at least 50% of the members. 

 
Meeting Frequency 
The Committee will meet at least quarterly, or at the request of the Chair. 
 
 
Approved: November 8, 2022 





























 

  
 
 
 

REPORT TO THE 
RESEARCH & ETHICS 

COMMITTEE 
 
 

October 1st, 2022 – December 31st, 2022 
 

Quarter 3 
 
 
 
 

 

The purpose of this report is to apprise the Board’s Research and Ethics Committee of key activities within each quarter of the 
fiscal year, including an update on key performance indicators and the strategic plan's research pillar. Accordingly, the 

Committee receives four reports per year with content from the following senior leaders. 
 

Senior Leaders 
Justine Henry, Executive Director of CIRA 

Jamie Roy, Vice President, Care Services & Quality 

Key Areas of Reporting 
Research Services 

Ethics 



 

 
1. General Commentary 

 

 
Symposium 2022 - Complete  
 
• Huge success 

• Lieutenant governor award recipients presented – Dr. Pam Jarrett and Urban Rural Rides 

• Over 280 attendees 

• Plan underway for next year 

 

Funding 

• Applied to SPARK funding from CABHI – 4 projects total; funds available is $50,000 per 

project.  

• Projects: One-Page Profiles, Dementia Empathy and Role Playing, Tai Chi, Passive Aware 

 
 

2. Status of Current Research Projects 
 

 

Virtual Reality to Promote Rehabilitative Exercises in Seniors 
 

•    Data collection complete:  

• 31/48 facility-based participants: Carleton Manor (6) + York Care Centre (14) + 

Nashwaak Villa (3) + Windsor Court (1) + Orchard view (2) + Loch Lomond Villa 

(4) + Brunswick Hall (1) 

• 16/48 home-based participants in the community.  

•    The project has finished recruitment, participation, and outcome measures of all 

participants in facilities-based and home-based groups. 

• Data analysis underway 

Promoting Physical Activity with Augmented Reality Experiences 
 

• Total participants – 10 (YCC) + 21 (Faubourg du Mascaret, Moncton) – 31 

• The intervention period has been completed at both sites.  The focus is now on data 

compilation, analysis, and reporting. 



 

• A project update was provided during the virtual HSPP and APPTA Government 

Showcase on December 1, 2022. 

• Strategies to support access to and sustained use of the 2RaceWithMe technology at 

both YCC and Faubourg du Mascaret will be explored in Q4 2022-23. 

CanImmunize 
 

•    No significant updates or changes since last quarter, but project extension approved by 
funders 
 
•    Recruitment remains a challenge, expanded to ~45 mins from Fredericton 
 
MedReviewRx 

 
• All study sites have completed intervention data collection  
 
• Implementation evaluation and end of study feedback interviews have been conducted at all 
sites  
 
• 11 clinicians have completed the User Feedback Survey  
 
• 6 clinicians have completed the Acceptability & Feasibility Survey 
 
Palliative e-Learning 

 
• 12/12 modules deployed to staff (see below for # of participants) 

o Module 1 – 75 
o Module 2 – 69  
o Module 3 – 65  
o Module 4 – 75 
o Module 5 – 84 
o Module 6 – 70  
o Module 7 – 68 
o Module 8 – 80 
o Module 9 – 72 
o Module 10 – 50 
o Module 11 – 43 
o Module 12 - 40 
 

• 38 post-test surveys completed 
 

• Data analysis underway 
 

Genie 
 

• Recruitment and pre-intervention data collection finished; recruited 67 older adults 



 

(intervention + control), 36 family facilitators, 7 staff, 9 site facilitators  
 

• Currently analyzing pre-intervention data + we will begin mid-intervention data 
collection  

 
Passive Aware 
 
 

• No significant updates or changes since last quarter 

• Will be doing a project demo at the Grand Bay Westfield Age Friendly Committee 

Meeting next month 

• Engaging with other researchers to seek out alternate sources of funding 

 
3. Operational Updates 

 

There have been no significant operational updates or changes in since the last quarter.  
 

4. Progress on Strategic Goals 
 

Strategic Goal Operational Goal Metric Progress 
1. To increase 

involvement in 
research activities 
that focus on 
promoting and 
improving the 
social, emotional 
and physical well-
being of seniors. 

a. Apply for three funding 
opportunities to advance 
research initiatives and 
support the on-going 
employment of research 
staff. (Henry) 

• Three funding 
applications 
submitted 
before March 
31, 2023 

Primary 
applicant on 
the Age-Well at 
Home – Scaling 
up for Seniors. 
Funding to 
support 2 full-
time staff (only 
one application 
per 
organization 
permitted).  
 
Partner 
applicant on a 
CFN grant with 
Dr. Sandra 
Magalhaes. 
 
Partner 
applicant on 
another Age-
Well at Home – 
Scaling up for 



 

Seniors with Dr. 
Mark Chignell.  
 
 
ON TRACK 

b. Develop a “CIRA 
Research Portal” to 
accompany the York 
Care Centre Family 
Portal to increase 
visibility, accessibility, 
and participation in 
research 
initiatives.(Henry) 

• CIRA Research 
Portal fully 
implemented 
by October 31, 
2022 

CIRA page 
placeholder 
created. CIRA 
has access to 
the WordPress 
account. Design 
and content 
being 
developed.  
 
OFF TRACK – 
pending 
website 
redesign 

2. To foster 
relationships with 
researchers, 
stakeholders and 
members of the 
community. 

a. Host a one-day research 
symposium open to 
stakeholders, 
researchers and 
community members. 
(Henry) 

• Research 
symposium 
successfully 
held by 
November 30, 
2022 

 
COMPLETE 

3. To promote and 
support the 
translation and 
transfer of 
research 
outcomes, new 
knowledge and 
innovation for the 
betterment of the 
aging population. 

a. Develop a subscriber 
newsletter to promote 
research initiatives and 
support the 
dissemination of 
research findings to 
stakeholders, 
collaborators, and 
community members. 
(Henry) 

• Newsletter 1st 
edition drafted 
by July 2022; 
first 
distribution on 
September 1, 
2022. 

Completed. 
Second edition 
December 1st, 
2022.  
 
COMPLETE 

b. Explore research-based 
models for the 
sustainability of the 
organization and funding 
sources for the 
commercialization of 
current research 
technologies (Henry) 

 On going 
discussion with 
CANHealth 
Network. 
Awaiting new 
contract for 
review.  

 
ON TRACK 
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Executive Summary 
Who we are: 

• The project is co-led by two teams at the Public Health Agency of Canada:  

o the Behavioural Science Office (BeSciO) - providing research expertise 

o Antimicrobial Resistance Task Force (AMR TF) - providing subject matter expertise 

• A working group of expert stakeholders (nurses and physicians) is advising the PHAC team. 

Background: 

• Antimicrobial resistance (AMR) is pertinent in long-term care facilities (LTCFs) housing older adults 

who are clinically frail and at high risk of infection and subsequent antibiotic use (1,2). 

•  Urinary tract infection (UTI) is a leading indication for antibiotic use in LTCFs and a high proportion 

of these prescriptions are not aligned with guidelines (3). 

• Asymptomatic bacteriuria (ASB) – the presence of bacteria in the urine, which causes a positive 

urine culture, without the clinical symptoms of UTI (4)  – is common in LTCF residents and 

contributes overprescribing of antibiotics. 

• We propose an antimicrobial stewardship (AMS) intervention that takes an upstream focus on urine 

culture ordering, with the aim of reducing unnecessary antibiotic prescriptions for UTI. 

Summary of requirements of LTCF partners: 

• Timely delivery of data to PHAC, including: (1) a one-time delivery of retrospective facility and 

demographic data to provide historical perspective to the trial findings, and (2) monthly delivery 

of key data pieces throughout the 8-month trial period (i.e., control and intervention phases). 

• Attendance by nursing and physician staff to a one-time level-setting education session just 

prior to the initiation of the intervention phase. 

• Assistance to the PHAC research team in implementing the interventions (details below). 

• Facilitating availability of staff (one nurse, physician, and administrator per facility) for 45-60 

minute semi-structured interviews following the trial to assist in the qualitative evaluation of the 

trial. 

The Trial: 

• The trial is a stepped wedge cluster randomised controlled trial (RCT) that will test a multifaceted 

intervention aimed at promoting judicious use of diagnostic testing and antibiotic treatment of UTI 

in a sample LTCFs across Canada.  
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• 10 public LTCFs will be recruited across 5-6 provinces, each with approximately 200 residents.  

• To evaluate the trial, we will assess the number of urine cultures and urinary antibiotic prescriptions 

before and after implementation of the interventions. Semi-structured interviews will be used to 

provide a nuanced understanding of barriers and drivers to success of the intervention. 

The Intervention Bundle: 
We identified these intervention approaches based on literature reviews, stakeholder interviews, and 
guidance from our expert stakeholder working group. Our intention is to address two key barriers to 
AMS: perceived pressure from essential care providers (ECPs; typically family or close friends of a 
resident) for the overuse of UTI testing/treatment and perceived risk of non-testing/treatment by 
nurses/physicians, all while keeping demands of front-line staff low. 

• In the pre-intervention phase:  

An introductory education session (45-60 minutes) will be held for all nursing and physician staff at 

the initiation of the intervention period. The session will be held in-person or via webinar by a PHAC 

team member. The goal is to provide level-setting (i.e., getting everyone on the same page) and an 

introduction to the trial. 

LTCF role: Liaise with PHAC team to coordinate scheduling for these sessions such that all staff 

receive the training in approximately one-month, attendance of staff. 

• In the intervention phase, there will be two primary intervention strategies: 

1. Targeted ECP education 

 Monthly education sessions (30-60 minutes) held in-person or by webinar with the 

aim of updating ECP understanding and equipping them to advocate for the 

judicious use of urine cultures and antibiotics for UTI.  

 LTCF role: Liaise with the PHAC team to refer ECPs to these sessions, identifying 2-3 

staff to receive training from the PHAC team and deliver the sessions. 

2. Facility-level peer-comparison feedback about urine culture usage  

 Anonymous feedback given to nurses and physicians on a monthly basis with the 

aim of highlighting the variability in urine culture usage across sites, emphasizing 

shifts towards more judicious use, and safety of aligning with guidelines.  

 LTCF role: Liaise with PHAC team to identify communication channels through which 

nursing and physician staff may receive the feedback document. Monthly delivery of 

key data pieces throughout the 8-month trial period to help PHAC team develop 

feedback document. 
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Timing: 

Milestone Data 

1. Retrospective facility and demographic data February 2023 

2. Pilot intervention in one facility April – May 2023 

3. Trial Phase (remaining nine facilities to begin control phase and transition to 

intervention phase) 

June 2023 – January 

2024 

4. Qualitative follow-up February – March 2024 

5. Analysis and preparation of final report April 2024 – June 2024 

 

References 

1. Eze, Niruka; Cecchini, Michele; Hashiguchi TCO. Antimicrobial resistance in long-term care facilities. 
OECD Health Work Pap No 136. 2022;171–4.  

2. Nicolle LE. Antimicrobial stewardship in long term care facilities: what is effective? Antimicrob Resist 
Infect Control. 2014 Feb 12;3(1):6.  

3. Penney CC, Boyd SE, Mansfield A, Dalton J, O’Keefe J, Daley PK. Antimicrobial use and suitability in 
long-term care facilities: A retrospective cross-sectional study. Off J Assoc Med Microbiol Infect Dis 
Can. 2018 Dec;3(4):209–16.  

4. Nicolle LE. Asymptomatic bacteriuria: review and discussion of the IDSA guidelines. Int J Antimicrob 
Agents. 2006 Aug;28:42–8.  

 


	Q3 Research and Ethics Agenda
	4.1  Terms of Reference Update*
	4.2  Code of Ethics & Professional Conduct* 

	Q2 Research & Ethics Minutes - draft
	Keith McAlpine, Chair     Susan Dickie, minutes

	RESEARCH & ETHICS COMMITTEE TERMS OF REFERENCE- NOVEMBER 2022
	Background
	Purpose
	Scope
	Structure
	Quorum
	Meeting Frequency
	The Committee will meet at least quarterly, or at the request of the Chair.
	Approved: November 8, 2022

	Code of Ethics and Professional Conduct - edits for review at January R&E
	Research and Ethics Committee Report Quarter 3 2022-2023
	October 1st, 2022 – December 31st, 2022
	1. General Commentary
	2. Status of Current Research Projects
	Virtual Reality to Promote Rehabilitative Exercises in Seniors
	Promoting Physical Activity with Augmented Reality Experiences
	CanImmunize
	MedReviewRx
	• All study sites have completed intervention data collection
	• Implementation evaluation and end of study feedback interviews have been conducted at all sites
	• 11 clinicians have completed the User Feedback Survey
	• 6 clinicians have completed the Acceptability & Feasibility Survey
	Palliative e-Learning
	Genie
	 Recruitment and pre-intervention data collection finished; recruited 67 older adults (intervention + control), 36 family facilitators, 7 staff, 9 site facilitators
	 Currently analyzing pre-intervention data + we will begin mid-intervention data collection
	Passive Aware

	3. Operational Updates
	4. Progress on Strategic Goals


	PHAC BeSci AMS Trial - Executive Summary - 12Dec2022_ENG

