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Consumer Advisory Council – 2008-2009 Strategic Plan
Values, Vision and Mission
The CAC Values
Accountability

Responsibility

Meaningful inclusion

Integrity

Transparency

Excellence

The CAC Vision
The Consumer Advisory Council: An integral partner in CAN to create a world without arthritis, through research.

The CAC Mission
On behalf of people with arthritis, the Consumer Advisory Council meaningfully contributes to improve the relevance and accessibility of CAN’s work through the involvement, knowledge and experience of people living with arthritis.

CAC Members

Ms. Louise Bergeron

Canadian Arthritis Patient Alliance Rep.

Mr. John Coderre


Patient Partners Representative

Ms. Delia Cooper


Co-Chair & B.C. Representative

Ms. Louise Crane


Aboriginal Representative 

Mr. Christopher DeBow

Atlantic Representative

Ms. France Gervais


Quebec Representative

Ms. Janet Gunderson

Saskatchewan Representative

Ms. Simone Hughes

Alberta Representative

Ms. Iris Maurstad


Manitoba Representative

Ms. Dawn Richards


Ontario Representative

Ms. Anne Riddick


CAB Representative

Ms. Linda Wilhelm


Co-Chair & Atlantic Representative

Ms. Elaine Wychreschuk

Atlantic Representative

Background
On May 27th, 2008, the Co-Chairs of the Consumer Advisory Council (CAC) met to undertake a review of the CAC’s existing strategic plan. It was a new exercise for both Co-Chairs, having only taken office in January 2008, but the assistance of the CAC members as well as a review of the previous plan and other previous CAC documents helped to produce a comprehensive work plan that included desired activities and performance measures that will ensure consumer participation in the Canadian Arthritis Network (CAN) is successful.
The revised strategic plan will be presented to CAN RMC and Board of Directors for approval. Although an ambitious plan, the interest, commitment and initiative of the CAC will enable the activities outlined to be completed.

CAC experienced a major change in its membership from mid to late 2007 and again at the beginning of 2008. Between Spring 2007 and January 2008, ten of the then 12 positions were replaced.

The new members who were recruited and introduced to CAC suffered a baptism by fire, as very limited time existed to orient new members and fill the positions available on all of the CAN activities undertaken by Council members. The remarkable ability of the new members to contribute as they learned was incredible and stands the Council in good stead for the future.

The council began its situational analysis exercise to facilitate the identification of the accomplishments, learning, and challenges since 2004. The group revisited its values, vision and mission statements. The Co-Chairs then identified and prioritized the key work areas, eventually identifying four priorities for 2008-2009. All council members contributed to the plan through discussion at CAC business meetings and via email (including survey feedback). The plan has been completed, reviewed and approved. 
CAC Successes (2004-present)

1. Developed Allied Member Relationships – ARC/CAB, PP, CAPA, ACAP
2. Developed Relationships with Networks – CANIOS, CDPAC, AF (SNOW), AO, EULAR, SPAARC, IBMO, CCTC
3. Communications – Internal: Revised format for minutes; developed templates for reports and evaluations. External: Drafted plan for HQC Consumer Database. 
4. Teamwork – Mentoring new members with various committee work for CAC, TEC, SMAC.
5. Training – Received various training through workshops and presentations on topics such as reviewing research plans, maximizing conference attendance and working in partnerships.
6. Dissemination of Information – Table display boards, conference    abstract and poster.
7. Confidentiality – Confidentiality agreements signed by all members.
8. Value of CAC – Each ASC symposium includes a CAC/consumer presenter. The CAC has taken on an enhanced role with CAN trainees and have been more involved with the IPI program, for example Marg Elliott’s involvement in planning of the Patient Panel on pain at SNOW II). Linda Wilhem was a facilitator at the Bethesda Conference and Jean Legare was a rapporteur at the May 2008 ‘Summit’.

9. Aboriginal Initiatives – Consumers were involved in development of the RFP for NAARI (2008); setting up arthritis education programs at the First Nation Disability Office in Winnipeg; and working on Dr. El-Gabalawy’s research project Early RA and FN People.
10. Succession Planning – Although a significant turnover within the CAC in 2007, we have eight new members including a new ARC/CAB representative. The Ontario and Northern representative positions are still available.  
11. KTE – Knowledge transfer has begun but it needs formalizing. The CAC has had success with holding ‘Training Days’ in conjunction with business meetings and has facilitated KTE with AF (new OA Advocacy group – Kitty Farrell).
Future Plans

1) Developing Allied Member Relationships – The CAC needs to develop policy related to representation by Youth on the Council. Need to ‘catch-up’ with issues and strategies related to our role in ACAP, taking into account our mandate regarding advocacy.
2) Developing Relationships with Networks – The CAC needs to seek out contacts and create appropriate partnerships with SPAARC, CDPAC, and Sjogrens, Fibromyalgia, SARD groups. Building a CAC information package for CAC members on networks/relationships would be ideal and completing a plan for a National Networking Conference by securing PPG funding as well as scheduling a conference time for Winter 2009.
3) Communications: The CAC needs both internal and external communication plans – CAC members will need to work closely with Katy Miller and the CAN office to institute these plans. The CAC needs to complete and launch the HQC Database. The planning for CAN CARES needs to be complete and funding secured for the launch in Winter 2009.
4) Teamwork – The CAC should review theory on teambuilding with a view to including training for CAC on any parts the council is missing with a plan to continue providing mentoring to new members. 
5) Training – The CAC would like to work with Katy Miller to set up tracking database for CAC training initiatives completed and repository for new topics.
6) Dissemination of Information – There is a need for a complete assessment of CAC’s efficiency in this area (CAC Co-Chairs and Katy Miller) with potential to promote the CAC model with other Health centered NCE Networks. Generic information ‘packages’ on CAC Model and its successes and be created for this purpose.
7) Confidentiality – There is a plan to continue incorporating CAN confidentiality guidelines and into CAC practice. Need to ensure privacy issues in development of administration guidelines for databases.
8) Value of CAC – Develop and launch new CAC Consumer Champion Award at 2008 ASC as well as develop and present the CAC poster for 2008 ASC. The CAC will continue to work toward an enhanced role with trainees and CAN/IPI Conference Planning (e.g.: SNOW III).
9) Aboriginal Initiatives – The CAC will work to enhance the role of CAC/CAN with respect to pertinent Aboriginal issues and initiatives. A plan for mentoring one non-Aboriginal CAC member per year to raise awareness in all the geographic areas CAC covers should be put in place as well as a lobby plan for CAN regarding appropriate subject matter expert input in all NAARI reviews. There is a need for encouragement and support initiatives throughout communities (e.g.: Diane’s Focus Group in Winnipeg). 

10) Succession Planning – The CAC needs a biannual updatable succession plan to be developed (by Katy Miller and Co-Chairs) and approved at the ASC CAC business meeting prior to the year of implementation. Along with this, the HQC database needs to be launched as soon as possible. 

11) KTEE – (closely linked to #2 and #4 above) More complete information on CAN CARES and the Consumer Networking Conference in Winter 2009 is to be disseminated to RMC/CAN once developed. Need to develop a comprehensive KTEE strategy to be approved at the CAC business meeting at ASC 2008 or Winter 2009 meeting. 
Strategic Areas for CAC

1. Research 
Strategic Priority
· Continued integration of the CAC in all of CAN’s programs, research and KTEE

Objective
· Increase consumer involvement in all new research projects from the planning and execution stages through to completion
Tactics

1.  Promote the use of the “Guide for Researchers and Consumers” to all Network trainees and researchers (ongoing).
2.  Work towards consumer representation in the CRRC’s Best Practices Committee and the Protocol Reviews (letter sent February, 2009). 

3.  Work to achieve consumer involvement in the majority of CAN research (ongoing).
4.  Develop a database of consumer collaborators who are willing to act as consumer consultants/collaborators for researchers (launch November 2009).
5.  Develop posters/abstracts/papers/presentations demonstrating the value of consumer involvement in research (finished new poster March 2009).
6.  Offer workshops to researchers, trainees, public health officials and consumers which will promote the value of consumer involvement.
7. Deliver ongoing KTE as CAN CARES rolls out nationally (current project CAN CARES April 25, 2009; CDPAC Conference; Health Canada).
2.  Platforms and Tools (Networking and Partnerships)

Strategic Priorities
· Increase the visibility of the CAC and CAN through active outreach projects

· Encourage national and international networking relationships with consumers in other disease areas as well as consumer groups focused on the area of arthritis 
· Build capacity among consumer representatives for the purpose of providing succession plans for the CAC   
Objectives
· Develop and implement a CAC/CAN outreach plan with arthritis consumers, the public, government, voluntary health organizations and industry
· Develop systems for orientation, communication and succession of CAC members and Allied members
Tactics

1. The CAC will host a facilitated meeting with emeritus members to develop a plan for the future post NCE funding (November 19, 2009, Full Day no CAC Business meeting).
2. Depending on the outcome of the facilitated meeting, the CAC hopes to carry out a National Networking Conference Workshop for consumer groups (February 2010).
3.  Evaluate the Networking Conference, prepare a synopsis of the event, including recommendations and disseminate (post conference, 2010).
4. Create a work plan for implementation of Networking Conference recommendations (post conference, 2010).
5. Provide opportunities for members to attend conferences and workshops sponsored by other arthritis related entities (ongoing).
5. Ensure consistent contact and participation in ACAP (ongoing).
6. Design an accessible, comprehensive CAC orientation package (complete).
7. Develop and train members on a clear, concise and comprehensive communication package for CAC members that includes internal and external communication guidelines (ongoing: external – Powerpoint on conference expectations and behaviour; advocacy policy guidelines. Internal – annual communication contact updates).
8. Complete and get approval for CAC advocacy policy (complete).
9. Design and launch the CAC HQC Database, ensuring announcements and information package go to other Consumer organizations (ongoing).
10. Include orientation training for HQC Database at all CAC Training Days attended by local consumers and disseminate appropriately on the CAC Website (ongoing from 2010-2012).
11. Create a Succession Plan for CAC for 2009-2012 (March 2009 succession planning document being drafted).
3.  Knowledge Translation, Exchange and Exploitation

Strategic Priorities 
· Optimize unique CAC experience in research and the products of that collaboration, for translation to other arthritis Consumers, patients, and their families
· Strengthen research and training collaborations which focus on communicating CAN research to other consumers, non-profit organizations, government, and policy makers
· Expand consumers’, researchers’ and policy makers’ knowledge of the CAC model of consumer involvement in all aspects of research within CAN nationally and internationally

Objectives

· Increase involvement of the community representatives and consumers in the planning, execution, analysis and transfer of knowledge and innovations developed from CAN research and training programs
· Enhance CAC members’ knowledge and experience with arthritis research
· Enhance CAN’s knowledge of the CAC’s expanding role and related activity
Tactics

1. Plan, secure funding for, and carry out the pilot of CAN CARES for 2009 (complete).
2. Evaluate CAN CARES, disseminate synopsis and recommendations to participants (post conference).
3. Plan three subsequent CAN CARES events in large centers across Canada for 2010-2012.   

4. Design and establish a database for participants and a vehicle (Newsletter) for ongoing KTE as CAN CARES rolls out nationally (June, 2009).
5. Involve all CAC consumers in at least one CAN-funded research project (ongoing).
6. Create a consistent process for KT between CAC members and CAN researchers through regular updates at CAC Training Days (ongoing).
8. Ensure mentoring of new CAC members in the consumer collaborator role (ongoing).
9. Provide mentoring and resources for consumers reviewing grant applications (ongoing).
10. Seek out and offer appropriate online learning opportunities for CAC members (ongoing – ethics opportunity circulated January 2009).
11. Assist with accommodating modest funding requests from CAC members for personal development opportunities that will enhance their skill set for CAC/CAN volunteer work (ongoing, IMHA meeting SK 2008, Tri-Council meeting, February, 2009).
12. Publish stories of consumer-related activities regularly in CAN publications (CANnections and Joint Ventures) and make these available through the establishment of appropriate web-based communication tools such as webinars, podcasts, etc. (ongoing, Dawn Richard’s article on the impact of consumers on CAN’s industry partners; an article on consumer impact on government for Fall 2009).
13. Educate CAN researchers about the CAC model of consumer involvement in research and the research-related advocacy roles played by CAC consumers in the greater arthritis consumer community (ongoing through training days, ASC, workshops).
14. Continue to explore the role of consumers’ involvement in the Canadian Rheumatology Research Consortium (CRRC) and publish progress (letter sent March 2009).
15. Ensure compilation of ‘stories’ are held in an appropriate repository for future reference.
16.  Apply for Canadian opportunities that will influence arthritis public policy (ongoing through networks, Health Canada, provincial ministries of health).
4. Training

Strategic Priorities
· Continue to ensure that all researchers and trainees are exposed to consumers both in relation to the disease impact on daily life activities as well as the benefits of consumer collaboration in research

· Continue to ensure that all members of the CAC and other interested consumers in the local communities receive training that will enable them to be informed and supportive collaborators in all research activities

Objectives

· Provide numerous opportunities for researchers and trainees to interact with the members of the CAC

· Provide CAC training days dedicated to keeping the members and local community consumer volunteers well informed about all aspects of arthritis research
Tactics

1.  Continue the CAC/Trainee activities prior to the ASC (annually).
2.  Providing a social evening for CAC members and CAN Trainees prior to the ASC (annually).
3.  The CAC will do presentations for the researchers and trainees on subjects such as “How to Write Lay Summaries”, “The Value of Consumers in Research” and “Highly Qualified Consumers” (ASC, workshops, training days).
4.  Provide information on CAC and its activities on the CAN Website (ongoing). 

5.  The “Guide for Researchers and Consumers” will be distributed to all Trainees prior to the ASC (annually).
6.  Trainees will be made aware of the database of consumers willing to collaborate in research projects (November 2009).
7.  The CAC will receive training in all aspects of clinical research which relate to the CRRC’s programs (2009-2012).
8.  The CAC members will receive training in completing research reviews as needed (ongoing).
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