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Slide 2: Disclaimer:

This presentation was developed based on a paper published while we were both postdoctoral fellows at CanChild Centre for Childhood Disability Research, and following multiple experiences in research projects involving different funding agencies. However, the content in this presentation only represent our thoughts and experiences.

https://canchild.ca/
https://canchild.ca/en/resources/111-integrated-knowledge-translation-in-childhood-disability-engaging-with-partners-throughout-the-research-process
Camden, C., Shikako-Thomas, K., Nguyen, T., Graham, E., Thomas, A., Sprung, J., & Russell, D. J. (2014). Engaging stakeholders in rehabilitation research: a scoping review of strategies used in partnerships and evaluation of impacts. Disability & Rehabilitation, (0), 1-11.
Slide 3:

About Chantal:

Expertise engaging with program managers and clinicians (and families and others) – to improve service delivery models for children with disabilities.

Image of Chantal

About Keiko:

Expertise engaging with policy-makers, community organizations, families and other stakeholders – to improve policies to foster participation for children with disabilities.
Image of Keiko

Slide 4: Early days of Knowledge Translation (KT)
Cartoon image of the world with a scientist on the left with an arrow to another image of the world with a doctor on the right.  The text in between reads: KT Research to Clinic

Language 

Timeframe

Priorities

…

All images Pixabay are released into the Public Domain under Creative Commons CC0. 

Slide 5: 

The same image as slide 4 with additions of 3 smaller worlds with the labels: 
Families
Policymakers

…

An additional image of the milky way galaxy has also been added.

Slide 6: The problem

Cartoon depiction of people in a hot air balloon talking with a man fishing in a river on the ground goes as follows:

Baloon: Where am I?

Fisherman: You’re 30 metres above the ground in a balloon.

Baloon: You must be a researcher

Fisherman: Yes, how did you know?

Baloon: Because what you told me absolutely correct but completely useless.

Fisherman: You must be a policymaker.

Baloon: Yes, how did you know?

Fisherman: Because you don’t know where you are, you don’t know where you’re going, and now you’re blaming me. 

*Jonathan Lomas, former Director, Canadian Health Services

Research Foundation, presented at European Public Health 

Conference, Amsterdam, 2009. Australia NHMRC 2010.

Used with permission from Lawrence Green, University of California

at San Francisco.

Slide 7: Presentation outline

· Getting to know our audience: who are you?

· What is iKT?

· Theory: Findings from our scoping review

· Why engaging with stakeholders in research

· How to do it

· Facilitators & Barriers

· Expected outcomes

· Stories of engagement

· Our experiences engaging with stakeholders in research

Slide 8: Now it’s time for a question

Please tell us who you are. 

Slide 9: Now it’s time for another question

Which strategy do you think has the most impact on your academic career?

Slide 10: Now it’s time for another question

Which strategy do you think has the most impact on clinical practice?

Slide 11: Now it’s time for another question

How much do you feel you know about integrated knowledge translation (iKT)?

Slide 12: Write in one word what do you know about stakeholder engagement?

Please use the chat box to respond

Image of the word BLOG over a black night sky with silhouettes of people below.

All images Pixabay are released into the Public Domain under Creative Commons CC0
Slide 13: Now it’s time for another question

With whom have you engaged in research previously?

(check all that apply)

Slide 14: Now it’s time for another question

How much time do you think it takes to move research from basic science to clinical practice?

Slide 15: Why engage with stakeholders?

· Pragmatic reasons: e.g. to facilitate

· Recruitment

· Theoretical reasons: e.g. to justify the use of a given framework

· Mandatory: e.g. requested by funding agency

· Identification of more relevant research questions, which results in the creation of knowledge that is more readily transferable, relevant and usable to solving real-world problems

Slide 16: A tale of two worlds…

Table with two columns: 

Column 1:

How practitioners learn about research findings

1. Professional associations

2. Seminars/workshops

3. Email alerts

4. Journal articles

Column 2: 

How researchers perceive they most effectively reach practitioners

1. Journal articles

2. Face-to-face meetings

3. Media interviews

4. Press releases

Adapted from Brownson, R. C., Jacobs, J. A., Tabak, R. G., Hoehner, C. M., & Stamatakis, K. A. (2013). Designing for dissemination among public health researchers: findings from a national survey in the United States. American journal of public health, 103(9), 1693-1699
Slide 17: Efforts to disseminate research

Overall, how do you rate your efforts to disseminate your research findings to non-research audiences? 

Pie chart 

Poor: 33% (green) 

Not sure: 6% (purple)

Excellent: 6% (orange)

Good: 22% (red)

Adequate: 33% (blue)

Adapted from Brownson, R. C., Jacobs, J. A., Tabak, R. G., Hoehner, C. M., & Stamatakis, K. A. (2013). Designing for dissemination among public health researchers: findings from a national survey in the United States. American journal of public health, 103(9), 1693-1699
Slide 18: Knowledge Valleys

Wavy line graph with 3 progressively smaller peaks labeled:

Basic Biomedical Research

Clinical Science & Knowledge

Health Decision Making and Clinical Practice

Valleys are labeled 1 and 2.

The Y Axis is labeled Research-to-Practice Continuum

The Two Valleys of the Research-to-Practice Continuum, Steven Reis version available at http://www.cihr-irsc.gc.ca/e/44000.html

Slide 19: Traditional KT

Diffuse, disseminate or apply research knowledge

Examples:


Implementation
Tool development

Clinical practice guidelines 

Best practices recommendations

Decision-support tools

Dissemination:

Workshops

Articles

Briefs

You Tube videos, social media, films, press releases

Graham et al. J Contin Educ Health Profe 2006; Tabak et al. Am J Prev Med 2012 
Slide 20: Integrated KT

Stakeholders or potential research knowledge users are engaged in the entire research process:

Working together to shape research agenda

Being involved in decisions about methods, data collection and tool development

Interpretation of findings and dissemination of results

(CIHR, Integrated Knowledge Translation)

Slide 21: Examples

Strategic patient oriented research  (SPOR) and Patient Centered Outcomes Research Initiative (PCORI)

· Stakeholders in the research team

· Clear engagement rules and plans

NHS INVOLVE framework:

· Research being carried “with” and “by” the public as opposed to “to”, “about”, or “for”

· Respect, support, responsiveness, transparency, diversity, accountability

http://www.cihr-irsc.gc.ca/e/41204.html  http://www.invo.org.uk/     http://www.pcori.org/
Barber R, et al. (2007). Involving consumers successfully in NHS research: A national survey. Health Expectations, 10, 380-391.

Barber R, Beresford P, Boote J, Cooper C & Faulkner A (2011). Evaluating the impact of service user involvement on research: A prospective case study.International Consumer of Consumer Studies, 35, 609-615.

Slide 22: Strategy for Patient-Oriented Research
Pictured is the line graph from slide 18 with labels on the valleys and peaks from left to right as follows:

Epigenetics - Basic Science, preclinical and animal studies.

Personalized Medicine

Patient-Oriented Research Support Units

Research Networks (Mental health etc.) 

Community-based Primary Health care

Evidence-informed Health-Care

Red line at the bottom going left to right labeled: SPOR-1st in human and beyond

Slide 23: Consolidated Framework for Knowledge Implementation
This Figure shows the CFIR’s five major domains (the intervention, inner and outer setting, the individuals involved, and the process by which implementation is accomplished). The rather unconventional depiction used in Figure 1 conveys how these domains interact in rich and complex ways to influence implementation effectiveness.
Available from http://www.implementationscience.com/content/supplementary/1748-5908-4-50-s1.pdf
From "Fostering Implementation of Health Services Research Findings into Practice: A Consolidated Framework for Advancing Implementation Science," by L. J. Damschroder, D. C. Aron, R. E. Keith, S. R. 

Kirsh, J. A. Alexander, and J. C. Lowery, 2009, Implementation Science, 4(50), [1-15]. Retrieved from http://www.implementationscience.com/content/pdf/1748-5908-4-50.pdf. Adapted by SEDL, an Affiliate of American Institutes for Research, in compliance with with Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
Slide 24: Now it’s time for a question
How much evidence do you think we have about the outcomes of engaging with stakeholders in research?

Slide 25: How much evidence do you think we have about the outcomes of engaging with stakeholders in research?

· This is exactly what we wondered! 

Image of Disability and Rehabilitation Journal cover. 

Text on the right Reads:

Disability and Rehabilitation

Publication details, including instructions for authors and subscritption information: http://www.tandfonline.com/loi/idre20
Engaging stakeholders in rehabilitation research: a scoping review of strategies used in partnerships and evaluation of impacts.

Chantal Camdenab, Keiko Shikako-Thomasa, Tram Nguyena, Emma Grahama, Aliki Thomasc, Jennifer Sprunga, Christopher Morrisd & Dianne J. Russella
Slide 26: Methods

A six-step iterative process was used to guide a scoping review (levac et al., 2010)

Step 1: The research question
How has stakeholder engagement been conceptualized in rehabilitation research:

· who are the stakeholders?

· what strategies are used?

· what factors influenced engagement?

· what are the impacts of engagement?

Slide 27: 

A vertical flow chart depicting Search strategy in one branch and Search Strategies 2, 3, 4, 5 in another. Reading top to bottom left to right: 

Search strategy 1

Identification - Articles identified through Traditional databases (duplicates removed)

n = 74

Screening - Titles and abstracts screened ( Articles excluded (n = 69)


Eligibility - Full-text assessed for eligibility from search strategy 1 (n = 5) 

Search Strategies 2, 3, 4, 5

Identification – Additional articles identified through targeted search strategy n = 27

n = 8 from involve

n = 12 from snowballing

n = 7 from references list

Screening – Titles and abstract screening ( Articles excluded (n = 4)

Eligibility – Full-text articles assessed for eligibility from search strategies 2, 3, 4 and 5 (n = 23)

Included (includes all search strategies)  - Full-text articles excluded (n = 9)

Reasons for exclusion: 

· Did not include specific information about stakeholders’ engagement (n = 4)

· Stakeholders engaged only as research participants or to express their needs but not to engage in the research project process (n = 2)

· Stakeholders were involved in designing an intervention, but not in the research process (n = 2) 

· Publication date prior to established exclusion criteria (n = 1) 

Studies included in qualitative synthesis n = 19

Slide 28: 
The positive findings:

· A variety of stakeholders involved

· Individuals with disabilities and their families, clinicians, individuals representing community groups, decision-makers at program and policy levels and program managers 

· Involvement in various research steps & actions

· Identifying research questions, collecting/generating data, analyzing data, interpreting results, disseminating results, formulating and implementing action plans.

· To help identify service users’ needs, to understand the experiences of service users

Slide 29: Areas for improvement:

· Only one article clearly reported having engaged stakeholders on the writing of the results

· No studies formally evaluated the strategies used

· Few studies used data collection to evaluate factors influencing engagement  or outcomes of engagement  

Image of a green thumbs up and a red thumbs down.

Slide 30: PERCEIVED impact of engagement:

· Creating partnerships and building value

· Making knowledge more easily applicable and facilitating the research process

· Empowerment of stakeholders

Slide 31: ‘How to do it’ – Process:

· Identifying stakeholders

· Roles and committees

· Supporting stakeholders

· Paying attention to communication/culture

· Sharing power

· Having enough time, funds and resources

Image of a yellow square with two people shaking hands and the word RESPECT repeatedly featured around the image.

Slide 32: “How to do it”

Literature vs. Reality

Image of a person’s shadow running and a sign in red that says “DON’T PANiC”
Slide 33: Resources for Children with developmental coordination disorder (DCD):

Tailoring knowledge tools for rehabilitation Centers and the parent association in Québec

PROJECT LEADER: Dr. Chantal Camden

RESEARCH TEAM: Dana Anaby, Cheryl Missiuna
Keiko Shikako-Thomas, Robin Gaines, Audette Sylvestre, Lisa Rivard
COLLABORATORS: Marie-Ève Langevin, France Léger,
Caroline Rémillard et Marie-Chantal Rhéaume 

Thanks to the Strauss Foundation, McGill University
Logos for CanChild Centre for Childhood Disability Research, Université de Sherbrooke, Ecole de readaptation Programme de physiotherapie

Slide 34: Using a good model can certainly help get started 
The Knowledge Creation cycle is represented by an inverted cone shape surrounded by a circle of arrows. The inverted cone shape contains three steps in knowledge creation, starting from top (the base of the cone) to bottom (the tip of the cone) as follows: Knowledge inquiry, Knowledge synthesis, and Knowledge tools/products. The Action cycle contains 7 steps, and forms an outer circle encompassing the knowledge creation cycle. Each Action cycle step is listed in a box connected by an arrow in clockwise direction to the next step: monitor knowledge use, evaluate outcomes, sustain knowledge use, identify problem, adapt knowledge to local context, assess barriers to knowledge use, and select, tailor implement interventions. Source: Canadian Institutes of Health Research

From Figure 1: Knowledge-to-Action Process from "Lost in Knowledge Translation: Time for a Map?" by I. D. Graham, J. Logan, M. B. Harrison, S. E. Straus, J. Tetroe, W. Caswell, and N. Robinson, 2006, Journal of Continuing Education in the Health Professions, 26(1), p. 19. Copyright © 2006 by The Alliance for Continuing Education in the Health Professions, The Society for Academic Continuing Medical Education, and The Association for Hospital Medical Education. SEDL's Center on Knowledge Translation for Disability and Rehabilitation Research reprinted with permission. SEDL is an Affiliate of American Institutes for Research.
Slide 35: Why was this project needed?

Image of the Knowledge-To-Action process described on slide 34.
Developmental Coordination Disorder (DCD)

· Chronic and prevalent
· Impacts on the everyday functioning
· Services need to be timely, responsive to real-life needs, and focused on capacity-building and participation  
Based on Graham et al., 2006
Slide 36: Why was this project needed?

Image of the Knowledge-To-Action process described on slide 34.

· Research-to-practice gap
· How parents manage DCD
· How clinicians manage DCD and share info/build capacity
· “Ontario/CanChild module”
· Adapted for Québec? (French)
· Passive vs active dissemination
Based on Graham et al., 2006
Slide 37: Study Objectives

Image of the Knowledge-To-Action process described on slide 34.

1) To complete and review the French translation of the website to ensure its applicability in Quebec 
Image of the website: http://dcd.canchild.ca/en/dcdresources/workshops.asp
Picture of a child resting his chin on his left hand.

Text reads:  Trouble de l’acquisition de la coordination

Slide 38: What have we done to engage stakeholders?
Image of the left half of the Knowledge-To-Action process described on slide 34.
Based on Graham et al., 2006
The ‘How to do it’
· Identifying stakeholders

· Roles and committees

· Supporting stakeholders
· Paying attention to communication/culture

· Sharing power

· Having enough time, funds, and resources

Citation - Camden, Shikako-Thomas et al, 2015
Slide 39: What have we done to engage stakeholders?
· Identifying stakeholders
· Long standing relationship with clinicians (and parent association - but never worked with them in research)
· Self-identification of their representants (pros/cons)
· Roles and committees
· Working committee, monthly phone meeting
· Were roles clear?
· Supporting stakeholders
· No formal training – should have we train them?
Slide 40: What have we done to engage stakeholders?

· Paying attention to communication/culture
· Making sure to use lay terms
· Asking for their priorities
· Sharing power
· Modifications of plans based on their inputs
· Having enought time, funds and resources
· Small budget plan (how to use it, organizations vs individuals??)
· Time for questions during meeting… but…

“Next time I will know I am getting myself into”

A parent involved in one of my research project

Slide 41: Study Objectives

2) To evaluate how two rehabilitation centers and the provincial DCD parent association disseminate and use this tool
Image of the left half of the Knowledge-To-Action process described on slide 34.
Based on Graham et al., 2006
Slide 42: What have we done to engage stakeholders?

Image of the left half of the Knowledge-To-Action process described on slide 34.
Based on Graham et al., 2006
· 3 Focus Groups (2 rehab centers; 1 parent association)
· Presentation of the module
· Action plans (e.g., to have access to YouTube videos or printed materials)
· Working committee
· 2 parents & 2 clinicians
· Monthly meeting
· Revision and development of new materials
Slide 43: How have stakeholders been involved in the research project?

Image of the left half of the Knowledge-To-Action process described on slide 34.
Based on Graham et al., 2006
· Rehab centers:
Pamphlets in waiting rooms
Link on their websites
Hand-outs to families

(“no follow up”; 5% of the recruitment)
· Parent association:
Link on their website, Facebook page, Twitter
“Snowball” ++
Parents-to-parents
(“few follow up”; 47% of the  recruitment + 45% Internet)
Slide 44: What were the outcomes of engaging stakeholders in research?

Image of the left half of the Knowledge-To-Action process described on slide 34.
Based on Graham et al., 2006
· Google Analytics (in 6 months)
· 5 407 visits (3 681 visitors) 
· From >10 countries, e.g.
· Canada  3 669 visits
· France 1 014 visits
· Tunisia 12 visits
· Mean duration time overall: 6’45”
· Mean duration time for “participants”: about 1-2 hour
· Great impact on our “reach” and our recruitment
Slide 45: Study Objectives:

3) To evaluate changes in parents awareness regarding management of children with DCD

· Pre (T1)

· Post (T2)

· Follow-up (T3)

Include, among others, the same 18 close ended-questions about DCD self-perceived knowledge and skills

· Paired t-test

Parents participating 138 

Arrow down to 81

Arrow down to 58

Engagement of stakeholders in reviewing the questionnaires, facilitating the recruitment, interpretation of results
Slide 46: Evaluating changes in family management of children with DCD, following dissemination & implementation of online module

Image of the right half of the Knowledge-To-Action process described on slide 34.
Based on Graham et al., 2006
· Satisfaction
· High (e.g., videos, PDFs)
· How parents used the information
· 83% shared information
· Contacted new associations (71%)
· Sought dx (19%)
Relevance of the “interventions” and the KT materials developed
Slide 47: Evaluating changes in family management of children with DCD, following dissemination & implementation of online module

Image of the right half of the Knowledge-To-Action process described on slide 34.
Based on Graham et al., 2006
With arrows pointing to:

Stay tuned ; )
Next phases…
Slide 48: In conclusion – “Next time I will know what I am getting myself into”

Creating long standing relationships based on trust and transparency

· Across projects and funding opportunities

· Willingness to do more than the study activities

· Be ready to discuss “associative issues”

Planning for extra time for each step/meeting

· Asking for questions/comments might not be enough

Slide 49: In conclusion – “Next time I will know what I am getting myself into”

Requirement vs. readiness to change research practice

· Risk of symbolic participation

· Training and support needed for researchers (scoping review, postdoc/website CanChild…)

Resources:
CIHR, http://www.cihr-irsc.gc.ca/e/41953.html & http://www.cihr-irsc.gc.ca/e/45321.html
CanChild, https://www.canchild.ca/en/research-in-practice/knowledge-translation-exchange
Bloorview Research Institute, http://research.hollandbloorview.ca/ParticipateinResearch & http://hollandbloorview.ca/ClientFamilyResources/ClientFamilyCentredCare
INVOLVE, http://www.invo.org.uk/
Slide 50: Engaging with community and policy

· Children with disabilities have lower participation in leisure activities when compared to same age peers without disabilities ( engage predominantly in passive, individual and home-based activities 

· Families of children with disabilities report higher distress and fewer opportunities to engage in social and recreational opportunities ( Families want programs in the community and access to information

Law et al., 2006; King et al., 2010; Bedell et al., 2013; (Law et al., 2006; Majnemer et al., 2008; Brossard-Racine et al., 2012; 2013; Miller et al., 2013; Law et al., 2007; Arim et al., 2012; Palisano et al., 2012; Shikako-Thomas et al., 2013a; King et al., 2010; Badia et al., 2011; Van Naarden Braun et al., 2006; Statistics Canada, 2008). 

Slide 51: Objectives

1. Identify policies supporting leisure

2. Dialogue with policymakers to identify “how research could help”?

3. Identify ideas to promote participation and priorities according to: families, children, community programs, researchers, policymakers, health care providers

4. Identify interventions, solutions.

Slide 52: Methods

Policy Mapping



Policies that are available to support leisure 



 participation of children with disabilities in Canada. 



(Shikako-Thomas & Law, Disability & Society, 2015)

Critical Discourse Analysis



Interview with key stakeholders (policymakers, policy officers, researchers)



(Shikako-Thomas & Law, Submitted)

Slide 53: RESEARCH to POLICYMAKING What RESEARCHERS think

· Understanding the policy process: 



political cycles, players, functioning

· Funding to do policy-relevant research

· Timing

· Ethics

· Traditional KT approaches X engaging with policymakers

Slide 54: RESEARCH to POLICYMAKING What RESEARCHERS think

· Relative role of research-based evidence

· Relevance of academic research

· Lenses: Disability is only one “issue"

· Jurisdiction for disabilities: children and family? Disability office?

· Jurisdiction for leisure

· Grassroots, families, media

· Priority setting

Slide 55:Research perspective

Exploring the tension between written and enacted policy: Provincial legislation, policies and programs that affect Canadian parents of children with a neurodevelopmental disorder

Radha MacCulloch1, Gina Glidden1, Rachel Birnbaum2, Lucyna Lach1, Peter Rosenbaum3
· Opportunities need to be created for policy makers to share their best practices and challenges across provincial and jurisdictional boundaries.

· ‘Exceptional cases that drive efforts for cross-ministerial collaboration generate best practice principles that should be considered for all recipients of support. 

· There is a need to better articulate outcomes and implement systematic program evaluation.

· Creative and innovative regional programs and practices should be shared within and across provinces.

Slide 56: 
“but you also have to give them ideas, policy makers are not the experts, you're the experts, so you have to give them what the research did and how the research can be based and concrete examples and stories of  whom and what it is benefiting … You can't expect the politician who doesn’t have your experience and background to translate that into action, it's up to you to demonstrate how it can be translated into action.”
 (Policy officer in professional organization)

Slide 57: Cartoon – Packaging the message

Man sitting at a desk with a few papers on the desk in front of him, asking a man standing next to him with a stack of books in his hands, “can you come back with that 3 year study summarised in six bullet points in PowerPoint
Slide 58: Methods

· Public Forums

Multiple stakeholders, problem-solving, prioritization exercise

www.childhooddisability.ca/leisure
· You need to provide food and monetary compensation!

· Policy Dialogue


Decision makers only


Evidence-based targeted policy briefs 



Deliberative dialogue


In progress…

(Lavis et al., 2009 http://www.health-policy-systems.com/content/7/S1/I1)

Slide 59: Identifying the right stakeholders

· Clients and families: “ real life” perspective  

· Bring together the right players

· Organizations (e.g. Autism speaks, CP associations,  etc)

· Let them chose: variables for analysis, course of action, level of involvement

· Clinicians: the health system perspective

· What can be done in clinical practice? What requires external action?

· Policy makers: the political systems perspective

· What information they have that could be used?

· What information they would like to have, but is not available?

· Media: the right way to convey a message

· Science communication

· Social media, general media outlets
Slide 60: Identifying the needs

· Families:


My child wants to take swimming classes but I don’t know where to go
· Community organization:

I don’t have a trained staff monitor or the infra structure 
We don’t have enough kids with disabilities to start a program
· Policy:


What is the cost of implementing a program?

Who benefits?
Slide 61: Identifying tailored solutions

· Families said:


Why don’t you do a list of adapted leisure activities that already exist?

www.jooay.com
· Community organizations:


What a great idea, if more kids come, we can create more programs
· Policy:


Can we see where the majority of the programs are? Where is our investment going? Is it reaching the right public? Can we make this as part of ongoing public health strategies?

Slide 62: Challenges

! It is impossible to make everyone happy

! Establish the ground rules beforehand

! Engagement requires face-to-face meetings

! You will need to go out of your way 

! You need to be responsive

! Motivation levels vary, and you have to be understanding

! Change takes time to occur

! Developing relationships in constant changing scenarios

Slide 63: Conclusion
Integrated knowledge translation is a way to:
· Understand Your Audience and Their Needs (theme of today’s conference)
· Determine things such as:

· Which (additional) audiences are you trying to reach? – Who is NOT at the table?

· What might stand in the way of sharing your information?

· Actions needed 

Slide 64: Conclusion
· Integrated knowledge translation needs to be carefully planned, and budgeted for.

· It requires non-traditional, creative solutions

But is very rewarding!

Coming next…
Environments, Formats, Strategies Policy Outcomes 

Slide 65: Summarize in one word what you learned today
Please use the chat box to respond
Image of a laptop in front of some books with the text: 
E Learning
Slide 66: Now it’s time for the last question

How much do you feel you know about integrated knowledge translation (iKT)? 
Slide 67: 
Image of the word “thanks” in bright colors with a black background. 
chantal.camden@usherbrooke.ca
keiko.thomas@mcgill.ca
Slide 68: Disclaimer: 

The contents of this presentation were developed under grant number 90DP0027 from the National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR). NIDILRR is a Center within the Administration for Community Living (ACL), Department of Health and Human Services (HHS). The contents of this presentation do not necessarily represent the policy of NIDILRR, ACL, HHS, and you should not assume endorsement by the Federal Government.
