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Objectives 
To advance CHILD’s:  

• Equity, Diversity, Inclusion, and Indigeneity (EDII) strategy 
• Participant engagement 
• 16-year data collection protocol 

Attendance 

41 
Attendees 

32 in person
9 virtual 

14  CHILD Staff 9  National Coordinating Centre (NCC) Staff 
5  Site Staff 

13  CHILD Researchers 6  Study & Site Leaders 
7  Researchers 

10  Invited Guests 5  Facilitators & Speakers 
5  Invited Researchers 

  6  CHILD Family Members* 

10 
Institutions 

BC Children’s Hospital Research Institute, McGill University, Queens University, The 
Hospital for Sick Children, Simon Fraser University, University of Alberta, University of 
Manitoba, University of Montreal, University of Saskatchewan, University of Toronto 

* Members of the National Parent Engagement Committee (NPEC) 

Program 

13 
Sessions 

8  Panels & Presentations 
Topics: Equity, Diversity & Inclusion (EDI),
Unconscious Biases, Indigenous Strategy, 
Health Equity, Data Usage, Participant 
Experience 

2  Group Activities Topics: Health Equity, 16Y Protocol 

3  Closed Door Sessions 
• Youth breakout 
• National Coordinating Centre-CHILD sites 
• National Parent Engagement Committee 

& Knowledge Mobilization

For details, see Appendix I: Meeting Guide  
 
A brief event write-up with photos is available here.  

https://childstudy.ca/workshop-2024/
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Key Takeaways 
Priorities identified in workshop discussions: 

1. Overcoming data collection barriers in 16-year process: 
• Learn from other cohorts, literature reviews and people with lived experience – 

including low-participation/dropout families in CHILD 

• Build community with youth, including through actionable knowledge mobilization 
that they co-design; facilitate peer support and team-building activities among youth 

• Prioritize simplified questionnaires/online data collection using gamification and 
reward incentives; allow pausing of questionnaires 

• Reimburse transit costs for visits, hold visits on weekends and evenings  

2. Expanding and deepening participant and community partner relationships: 
• Mentor CHILD youth in the sciences through project-based learning; organize 

summer/winter lectures for parents and youth and more regular in-person events 

• Contact youth more frequently, not just for data collection; hold more regular in-
person activities 

• Expand the Youth Council and give youth leadership opportunities; support youth-
organized events including youth-led talks; provide youth more opportunities for 
interaction and peer support 

• Hold site-specific townhall meetings with researchers, staff and families (discuss what’s 
working and what’s not; solicit participant input on research priorities; discuss research 
process and results) 

• Accelerate knowledge translation/data sharing, including through kid-friendly 
communications and by sharing individualized data with participants 

• Establish site-specific parent advisory committees, facilitate parent learning and 
interaction through communications/newsletters and potentially online platforms 

• Expand reach, knowledge mobilization and consultation with partners/stakeholders 
(physicians, government, provincial health, schools, etc.); empower youth as 
ambassadors/advocates, including with policymakers 

3. Making research more relevant/impactful: 
• Develop mixed methods/qualitative components 

• Include research topics of interest to youth, especially mental health (bullying, anxiety, 
academic pressure, screen/social media addiction) and risky behaviours (vaping, 
substance use, suicide), using very direct questions 

• Involve CHILD participants in interpreting results and translating them to the broader 
public 
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Next Steps 
• Implement CHILD’s Knowledge Mobilization and Patient Engagement Plan to actively 

engage youth, their families, and our partners throughout the research process. 

• Expand recruitment efforts for the Youth Advisory Council, which will begin in early 
2025. 

• Enhance representation in and re-engage CHILD’s Knowledge Mobilization 
Stakeholder Advisory Committee, set to relaunch in early 2025. 

• Organize more in-person events, including Youth Conferences, to provide youth with 
enhanced learning, leadership, and networking opportunities. 

• Develop a Town Hall Series to keep families informed about our study’s progress, 
answer their questions, and gather valuable feedback. 

Evaluation / Participant Feedback 

Based on responses to the post-event survey: 

4.4/5 
Overall satisfaction  
(average rating; 5 = 
”extremely satisfied”) 

Most liked: 

• time for discussion 
• CHILD participants’ perspectives 
• group activities 
• “listening to the Study teens articulate the challenges they 

face now, their willingness to continue with CHILD, and their 
desire to get more involved” 
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Appendix I: Meeting Guide 
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