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Background

CanSPARK LTC Consortium (Canada Supporting Partnerships to Advance Care and
Knowledge in Long-Term Care) is a pan-Canadian collaboration of national and provincial
partners building a learning health system for long-term care (LTC). We work to link and
leverage expertise across research, data, and innovation with the LTC sector and people
with lived experience to improve quality of life and work in LTC.

Anchored by Bruyére Health Research Institute / Bruyére Health (CanSPARK secretariat)
together with McMaster University / St. Joseph'’s Health System (OnSPARK secretariat),
the Consortium is led by a pan-Canadian Steering Committee. The Executive Committee
made up of the two anchors with leadership from Healthcare Excellence Canada, the
Canadian Centre for Caregiving Excellence, and the Canadian Institute for Health
Information guide the Consortium.

Since the CanSPARK Consortium was conceived in early 2023, well over two hundred
(200) partners have engaged, representing LTC operators, researchers, caregivers, and
innovators across eight provinces.

The first eighteen months of the partnership focused on building consensus for the proof
of concept for this collaboration, with extensive outreach to key informants across the
country. Participants organized our various pillars of work, and through the Steering and
Executive Committees.

For more information on the outcomes
of the meeting, please contact us at
info@cansparkltc.com.
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Members have committed to:

10-Year Vision Mission
> 2 >
For Canada to be a world leader in To drive a pan-Canadian learning health

evidence-informed, person-centred system model that improves quality of life and
care and wellbeing for those who live  of work conditions by integrating research,
and work in LTC. data, innovation with LTC homes, residents,

caregivers, and all interested partners.

Summary: Discussions and Actions

This two-day meeting brought together researchers, policymakers, data platform leaders,
innovators, and LTC partners, including people with lived experience, to co-design a 3-year
strategy that moves the Consortium tangibly forward towards its 10-year vision and
mission.

What:

3-Year Goal
D

To be a global leader in innovation (social and technical) for LTC through a coordinated,

sector-led approach, driven by the voices of people who live and work in long-term care.

e Build a pan-Canadian community of data assets and development networks
organized around the priority of Health Workforce data.

e Establish research focus that supports collaborative, pan-Canadian projects.

e Support ethical technical innovations, including Al development, and
commercialization led by Canadian entities.

e Scale new resources (e.g., OnSPARK) into a more mature, integrated pan-Canadian
framework.

How: Working together connecting national, provincial, and territorial data sources,
aligned research partners, companies, and innovation networks into communities of
practice and working groups.

Organize CanSPARK LTC Consortium structure and outreach to new members, including
validating with lived experience networks how best to co-design meaningful partnership
within the CanSPARK LTC Consortium.

The meeting served as a critical turning point for the CanSPARK LTC Consortium, evolving
from a broad concept into a national “network of networks” focused on specific
deliverables. The agenda for the two days (append) work and to level set knowledge

about CanSPARK and the OnSPARK data platform, together with a holding a series of
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working sessions to validate our pillars of work, and identify the specific goals and
activities aligned to these goals that would chart our course as a collective.

Next steps from the meeting were identified as follows:

Generate the draft 3-year plan, with associated Year 1 deliverables, and vet this
through the various structures of the Consortium (network pillars, Implementation
Steering Committee and Executive Committee).

Evolve the CanSPARK structure to reflect three major pillars of work (with
collaboration and coordination as the underpinning for the entire structure, rather

than a separate pillar).

Begin work on the deliverables identified - hold the next in-person meeting in New
Brunswick, within a six-month timeframe, to further refine and push forward the

work generated in Vancouver.

Draft Outline for Year 1 Workplan

Objective Year 1 Deliverables and Next Steps
o | Scale resources (ONnSPARK) into a e Establish a pan-Canadian Health Human
-8’ more mature, integrated national Resource data asset mapping process to
9 | framework. identify key indicators, definitions and
c;, e Expand OnSPARKs Data Platform collection strategies across provinces and
§ and data sharing agreements territories
o3 | ®* Develop more integrated e Develop an asset map of HHR resources
s collection, analysis and reporting across Canada and a roadmap to support a
8 of key metrics that will enable first step towards integrated collection,
meaningful research, analysis and reporting of key metrics
improvement activities, and e Develop the business case for Knowledge
development of staffing models Users (government decision-makers and
e Develop collaborative funders) to expand OnSPARK infrastructure
demonstration projects with all
levels of partners and across
CanSPARK LTC networks
o | Support researchers and Knowledge |e Convene working group to develop
g Users in creating meaningful, home- Research Engagement Framework
S directed new knowledge and e Develop a first program of focus, potentially
@ | translating this knowledge cross- aligned to HHR focus, to formulate a
o | Canada collaborative research project
.5 e Develop a Research Engagement |e Continue to reflect learning themes in
5 Framework that supports Research in Progress meetings
s researchers and Knowledge Users | ¢ Hold in-person meeting before March 31 to
& in the evolving role of research in evolve Framework elements (followed by
LTC working group creation if needed):
e Support development of 1-2 o What does co-desigh mean / whose
“programs” of interest that questions matter?
facilitate collaborative projects o How do researchers engage with LTC
e Enhance opportunities for homes / how do homes access research?
support for research in progress




Objective

Year 1 Deliverables and Next Steps

o What are the intersections that need to
be built with researchers and Knowledge
Users to scale and spread new
knowledge?

o How is the role of research evolving to
integrate rapid testing of innovations
(ethical Al technologies)?

o How are trainees and early researchers
supported?

Innovation & Improvement

Enable rapid, responsible, and
trustworthy innovation and
improvement through problem
identification, testing, and scaling of
solutions (technical and social).

e Create a pan-Canadian “social
network” map to support quality
improvement, research and
scaling / spread of innovation in
LTC homes

e |dentify approaches to scale and
sustain innovation & improvement
efforts (problem identification,
ranking, testing of solutions,
moving beyond pilot projects)

e Establish a pan-Canadian process to map
provincial / territorial assets, and pan-
Canadian assets of: LTC home networks,
Lived Experience Networks, Research,
Innovators, “Connectors” to Research &
Innovation, Government (and other
Knowledge Users)

e Work with priority groups to strengthen
inter / intra collaboration across Canada
(initial focus on Lived Experience Networks
and “Connector” roles to Innovation &
Research)

e Develop an innovation pipeline, identifying
the process through which technologies
and social innovations are tested, validated,
shared and scaled with LTC Homes

Collaboration & Coordination (foundational)

Develop a communications package
that speaks of the resources available
to homes and government to drive
local improvements

e Integrate deliverables across pillars (as
identified above) that speaks to the
resources and expertise available to drive
transformation in LTC, with a specific focus
on technical innovations (including Al) and
social innovations.

e Develop outreach plan to Knowledge Users
(focus on government and LTC networks) to
encourage engagement with partners with
strong internal knowledge and expertise in
driving innovations in LTC

Ongoing engagement activities

e Stratified outreach to partners in the social
network map using communications
package and outreach plan (with an
understanding of CanSPARK's partner entry
points: Inform — Consult — Involve —
Collaborate — Co-Lead)

e Refresh Steering Committee Terms of
Reference to align with the focused 3-year
strategy
e Develop cross-partnerships across the

OnSPARK and CanSPARK operational
backbones
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In-Person Agenda

Day 1 Monday October 20, 2025

9:00AM  Welcome & Introductions

9:30 AM  Opening Remarks

10:00 AM  Strategy Introduction

1015 AM  Building the CanSPARK Data

Platform

11:00 AM Al and the Future of Long-Term
Care: Opportunities, Challenges

& Research Relevance

11:30 AM From Research to Real-World

Impact: How CanSPARK and LTC

Leaders Can Accelerate

Sustainable Innovation Together

Natasha Poushinsky, Director, Bruyére
Health & CanSPARK

Dr. Paul Hebert, President, Canadian
Institutes of Health Research

Dr. Andrew Costa & Natasha Poushinsky,
CanSPARK

Dr. Andrew Costa, McMaster University

Blake Daly, Director, CAN Health LTC
Innovation and Scaling Network
Innovation Lead, Bruyéere Health

Moderator: Blake Daly, Director, CAN Health
LTC Innovation and Scaling Network

Dr. Colleen Webber, Investigator, Bruyere
Health Research Institute

Julie Lapenskie, Director of Research,
Division of Palliative Care, UOttawa

Julie Weir, Nurse, PhD Student

Neil Drimer, Director, Health Innovation
Programs, Healthcare Excellence Canada



1:45 PM

215 PM

345 PM

430 PM

Experimentation Enabled by
Data

Planning a Real-World
Evaluation of a Structured
Psychotropic Optimization
Intervention in Long-Term Care:
A Case Study

Enhancing Collaborative
Opportunities and Alignment

Reflections, Wrap-Up Discussion

Day 2 Tuesday October 21, 2025

9:00 AM

9:30 AM

11:00 AM

115 PM

215 PM

From Insights to Action:
Reflecting on Day 1 and Setting
the Course for Day 2

Building a National Network:
Shared Methods, Tools, and
Coordination Needs

Co-designing Interventions with
LTCH Residents and Staff

Interactive Session: Group
Guidelines and Principles for
Working Together

Closing: Aligning on Shared
Priorities

Dr. Sophiya Benjamin, McMaster University
Dr. Andrew Costa, McMaster University

Dr. Sophiya Benjamin, McMaster University
Michelle Smith, Lead, Learning Health
Systems, Interior Health

Paula Morrison, Regional Practice Lead, LTC,
Seniors Care, Interior Health

Nick Gnidziejko, Canadian Institute for
Health Information (CIHI)

Chris Pugh, Ontario Long-Term Care
Association (OLTCA)

Amit Joshi, AdvantAge Ontario
Neil Drimer, Director, Health Innovation
Programs, Healthcare Excellence Canada

Natasha Poushinsky, Bruyere Health &
CanSPARK

Colleen Webber, Investigator, Bruyere Health
Research Institute

Dr. Sophiya Benjamin, McMaster University
Tammy Cummings, Schlegel-UW Research
Institute for Aging

Andrew Costa, McMaster University
Nadisha Ratnasekera, Bruyere Health
Research Institute



Participants

Name Title Organization
. Project Manager Schlegel-UW Research Institute for
Allie Serota Aging

Amanda Leddy

Amit Joshi

Amit Arya

Andrew Costa
Arthur Sweetman
Blake Daly
Cathleen Edwards
Chris Pugh
Christopher Smith
Colleen Webber

Corinne Schalm
Darly Dash

Heather Cook

Janice Keefe
Jeff Poss

Julie Lapenskie

Julie Weir
Lia Frederiksen
Lisa Mccarthy

Luke Turcotte
Mayank Kalra
Michaella Miller
Michelle Smith

Nadisha Ratnasekera
Natasha Poushinsky
Neil Drimer

Lead, Research and Knowledge
Translation, Long-Term Care
Director, IT Innovations & Data
Strategy

Medical Lead, Congregate Access and
Support Team

Executive Director, OnSPARK
Executive Director, OnSPARK
Director, Innovation

Education Manager

Director, Policy and Quality

Investigator

Retired - former Assistant Deputy
Minister, Continuing Care

PhD Student / Post-doctoral fellow
Director, Long-Term Care and
Assisted Living, Strategy and Policy
Chair/Professor/Director

Director of Research

Clinical Director Operations, Patient
Flow and Ambulatory Care

Regional Practice Lead

Associate Professor/Co-Director

Assistant Professor

Sr. Data Analyst

PhD candidate

Lead Learning Health Systems

Research Coordinator
Director
Director, Health Innovation Programs
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Island Health, British Columbia

AdvantAge Ontario

North York General Hospital

McMaster University

McMaster University

Bruyere Health

Family Councils Ontario

Ontario Long Term Care Association

Bruyere Health Research Institute
Formerly with Alberta Health

McMaster University
Ministry of Health, British Columbia

Mount Saint Vincent University, NS
Centre on Aging

University of Waterloo

Division of Palliative Care, University
of Ottawa

Horizon Health Network

Fraser Health

University of Toronto,
deprescribing.org

Brock University

The RIA

McMaster/University of Waterloo
Interior Health Authority, British
Columbia

Bruyere Health Research Institute
CanSPARK LTC & Bruyeére Health
Healthcare Excellence Canada



Nick Gnidziejko
Paul Hebert
Paula Morrison

Rachel Ozer

Rebecca Carr
Sandra Magalhaes
Sophiya Benjamin

Stephanie Conrad
Tammy Cumming

Vanda Urban
Victoria Pickles
Wade Thompson
Yujie Zhou

Director, Health Services Information
President

Regional Practice Lead Long Term
Care - IH Research Department
Senior Knowledge Broker

Director, Data Strategy & Analytics
Faculty Research Associate

CanSPARK Event Lead

Senior Director, Operations and
Planning

Director, Long-Term Care

CNS

CIHI
CIHR
Interior Health Authority

Centre for Learning, Research and
Innovation at Bruyere Health
Ontario Long Term Care Association
University of New Brunswick
McMaster, GeriMedRisk, Schlegel-
UW Research Institute for Aging

Schlegel-UW Research Institute for
Aging

Interior Health

Island Health

University of British Columbia
Bruyere Health Research Institute



