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Preamble

The purpose of these guiding principles is to set out the goals and terms of the participatory component of the present research, and to define participation, consent, access to data, and dissemination of results.

Research summary

While access to treatment recommendations from online databases is increasing, little is known about how health professionals use such information in their routine clinical practice. In addition, we do not know how clinicians' feedback may improve the quality of retrieved information. The present research, in partnership with the Canadian Pharmacists Association (CPhA), provider of the online database e-Therapeutics+, examines important phenomena regarding the use and management of recommendations for drug treatment, when these recommendations are retrieved by health professionals from CPhA’s online databases. Our partnership will permit us to address two research questions. (1) How do different health professions apply key recommendations derived from e-Therapeutics+? (2) How are users' reports (feedback) concerning the relevance, impact and use of key recommendations integrated by the provider, into the management of e-Therapeutics+?

Partners

The study is conducted through a partnership between three co-principal applicants: the two Co-Principal Investigators, Drs. Roland Grad and Pierre Pluye (Department of Family Medicine, McGill University), and the CPhA as represented by Principal Decision-Maker, Ms. Carol Repchinsky. The partners will work cooperatively and collaboratively throughout the research process. This process includes developing the research question, determining research methodology, the acquisition, analysis, and interpretation of data, and the dissemination of the experiences and results.
Participants and Potential Participants

Potential participants will be recruited from the research team, CPhA executive, CPhA Practitioner Review Board and Therapeutic Choices editorial staff and may include:

· CPhA executive: Paul Kuras, President; Jeff Poston, Executive Director; James Bonar, Senior Director of Digital Publishing Solutions;

· CPhA Practitioner Review Board: Susan Beresford, Community Pharmacist; Thomas Barry, Family Practitioner; Antony Gagnon, Clinical Pharmacist; Giselle McMurray, Nurse Practitioner; Shannan Neubauer, Hospital Pharmacist; Margaret Anne Woodside, Family Practitioner;
· Therapeutic Choices editorial staff:  Editorial Manager, Clinical Editors, Scientific Editors, Assistant Editor, Editorial Assistant, Copy-Editing and Indexing Manager, Publishing Specialist, Designers, IT Specialists, Production Manager, Graphics Manager and others.

Guiding Principles

· The research will respect and include CPhA knowledge, experiences, organizational culture and structure, e.g., responsibility for managing information. 

· The academic researchers and the professional responsibilities of the academic researchers will be respected, e.g., responsibility for writing on research process and outcomes.

· Co-principal applicants are equal partner in all aspects of the research. Continuous consultation and collaboration will characterize their partnership.

· Research will undergo a review and approval process for ethically responsible research via the McGill Institutional Review Board (IRB).

· Partners will ensure confidentiality of individuals’ opinions unless these parties choose to be named when the results are reported.

· Research analyses, interpretations and results will be presented to and discussed by co-principal applicants to ensure accuracy and avoid misunderstanding.

· Co-principal applicants will be involved in decisions about the publication and dissemination of the research.

· A partner has the right to dissent concerning the interpretation of the research results. A differing interpretation of the results will be fully explained and agreed upon through the consensual decision making process.

Objectives
· To ensure CPhA values are embodied in the research process, while maintaining the scientific integrity of the research.

· To represent interests of the participants.

· To collaborate to inform the planning, implementation, and evaluation of research activities.

· To be involved in knowledge translation at the local, national and international levels.

· To be in possession of and to safeguard the data after the completion of the research components of the project.

Consent and Data Access

Active, free and informed consent will be obtained in writing from individual participants before data are collected using an approved consent form from the McGill Institutional Review Board (Ethical Review Committee). Within the overall objectives of the grant and individual research projects, new research questions may arise which could be investigated using existing data. This secondary data analysis in most cases requires the researchers to apply for ethical approval from the relevant academic Ethical Review Committee. 

· All Co-applicants must agree to the secondary use of the data. 

· Participants will be asked to agree to (or to decline) such secondary analysis.

Dissemination and Publication of Research

Dissemination, or knowledge dissemination, is the process of presenting the research results back to co-principal applicants, appropriate end users of the research findings, and within the public domain. All research results and knowledge generated by the partners will be considered worthy of dissemination. All research results and knowledge generated by the partners will be presented, discussed and approved by the co-principal applicants before the results are disseminated externally to the general public, including scientific publications and conferences. The publication and dissemination of the research results will follow generally accepted ethical principles. These principles include:

· Anonymity: The research results will be presented in an aggregate or grouped manner so that individual participants will not be identified.

· Privacy and Confidentiality: All information collected from individual participants will remain private and confidential.

· Respect: The cultural and intellectual integrity of the participants will be respected in all disseminations.

Submission process for publications

The decision to submit a publication will be decided by the co-principal applicants. By way of illustration, publications are articles, books, oral presentations, posters and reports (for scientific or local media). A copy of the publication will be submitted to co-principal applicants at least one week prior to submission. The dissemination of research results and knowledge generated will respect the Authorship Guidelines, specifically criteria for authorship, authorship responsibilities, student authorship, and acknowledgments.
Dispute resolution
If a dispute arises out of, or in connection with these guiding principles, the partners agree to meet to pursue resolution through negotiation or other appropriate dispute resolution process.
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