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Regional Seed Funding
Ontario (3 studies at $20,000 each):

1. Co-designing a Deprescribing Program to Manage Polypharmacy and Potentially Inappropriate Medications in Older Adults Living with HIV
submitted by Alice Zhabokritsky
SRC Review: Clemon George (assigned, not completed)
Methodological review: Robert Balshaw 
Community Reviewers: Muluba Habanyama, Enrico Mandarino

This study will examine whether a trauma and equity informed deprescribing intervention for older adults living with HIV can be co-designed in a way that is feasible, acceptable, and scalable for outpatient HIV care settings. 
About: While HIV is no longer considered a life-limiting condition among those who can access effective treatment, additional years of life are not necessarily spent in good health as many older adults with HIV experience higher rates and earlier onset of aging-related conditions. This contributes to prescription of multiple non-HIV medications, referred to as polypharmacy, which can increase the risk of falls and frailty, worsen thinking and sleep, contributing to an overall decline in well-being and quality of life. 
Deprescribing, the careful and planned reduction or stopping of unnecessary or harmful medications, is a promising approach to managing polypharmacy, but it has not been adapted for people aging with HIV. This study will bring together older adults living with HIV and healthcare providers to co-develop a deprescribing approach grounded in lived experience and real world HIV care. The goal is to co-create an intervention that is feasible to deliver, acceptable to patients and providers, and adaptable across different healthcare settings in Canada, including rural and low-resource areas. By producing a practical, ready to use deprescribing approach, this work aims to support safer medication use, improve quality of life, promote healthy aging, and inform a future national, multi-site deprescribing study.

N=15-20

Team:  Site 1, UHN, Alice Zhabokritsky, Luxey Sirisegaram, Alice Tseng, Kristina Kokorelias, Sharon Walmsley, Kate Murzin

Plan:  Seed funding from CTN+ will be used to support the co-development of a context-specific deprescribing intervention that is feasible, acceptable, and ready for pilot-testing. Preliminary work conducted by members of the study team demonstrated that while deprescribing is viewed as highly relevant by both patients and clinicians, existing approaches are not feasible within current HIV clinic workflows. Long process times, uncertainty among providers, and reliance on specialized expertise raised important concerns regarding sustainability and scalability. 
The proposed study is highly feasible to complete within one year. It focuses on a clearly defined scope corresponding to the first phase of the larger program of research: intervention co-development. The methods (qualitative interviews and experience-based co-design workshops) are well established, do not require extensive infrastructure, and can be conducted virtually, minimizing logistical barriers and costs. Recruitment will leverage existing clinical programs, national community partnerships, and CTN+ networks, all of which have demonstrated capacity to engage older adults living with HIV and multidisciplinary providers efficiently. The study team has extensive experience conducting qualitative research and co-design projects within similar timelines. Clear milestones, including completion of interviews, synthesis of findings, and delivery of structured co-design workshops, have been defined to ensure timely progress and completion within the funding period.
This seed funded study will directly inform and enable future larger scale research. 

Primary objective: Co-develop, in partnership with older adults living with HIV and multidisciplinary clinical stakeholders, a context adapted deprescribing intervention suitable for outpatient HIV care.
Secondary: Define feasibility and acceptability parameters for the deprescribing intervention, including acceptable process time per encounter and clear referral pathways and role delineation. Co-develop a safety monitoring and adverse event management protocol appropriate for deprescribing in older adults living with HIV. Produce an implementation blueprint, including workflows, intervention materials, and minimum training requirements, aligned with a future Hub-and-Spoke delivery model.


Recruitment plan:  Recruitment will leverage existing collaborations with community organizations (e.g., Realize), research networks (e.g., CTN+) and healthcare networks through targeted outreach, social media and word-of-mouth referrals (snowball sampling). The study team will use purposive sampling to achieve sex parity and ensure diverse representation among older adults living with HIV and clinical experts as outlined above. They will utilize appropriate compensation, flexible scheduling, accessible materials, trauma‑informed engagement practices, and clear communication channels to ensure participants can meaningfully engage in the study.
Expected results and plan for using results: This study is expected to produce a ready-to-pilot, co-designed deprescribing intervention package with clearly defined feasibility, acceptability, and safety parameters. Key outputs will include operationalized workflows, role delineation, safety monitoring procedures, target process times, and minimum training requirements, all developed by consensus of older adults living with HIV and clinical stakeholders. The results will directly inform the design of a single-site pilot study to evaluate the feasibility, acceptability, and safety of the deprescribing intervention in routine outpatient HIV care. In turn, findings from the pilot will support planning for a multi-site CTN+ implementation study, including refinement of delivery models and preparation for scale up using a Hub-and-Spoke approach.


Review Score:  4.5 and committee, via anonymous yes/no vote, voted yes to this concept.

Reviewers requirements for applicant to include in study/protocol development:
· The definition of success for a deprescribing encounter should be clearly developed.
· The reviewers suggest a more specific distinction of the age group(s), as the term "older adult" describes a large variety of people and will be associated with significant variation in experiences and needs.
· REDCap may be overcomplicated and/or resource intensive for a qualitative survey of 15-20 participants, unless a nearly compatible framework is already in place. A simpler tool might prove more efficient.
· A recruitment strategy to permit reach across the country should be described. Current recruitment plan works well for local outreach, but recruitment across the country will require a different approach. Reliance on a single primary site may also limit contextual diversity within participant group.
· The final milestone – review and finalization of intervention package – might require more time for analysis and processing. Faster recruitment and interviewing is recommended to stay within the expected timeline.



2. Towards an equity-centred doxy-PEP intervention: A qualitative exploration with immigrants of colour who are sexual minority men and care providers in the Peel Region
submitted by Tin Vo
SRC Review: Mark Gilbert
Methodological review: Robert Balshaw 
Community Reviewers: Muluba Habanyama, Enrico Mandarino

This study will consider individual and structural factors to determine what an equitable doxy-PrEP/PEP intervention would look like for immigrants of colour who are sexual minority men in the Peel Region, Ontario. 
About: The study explores how immigrants of colour who are sexual minority men access and use doxycycline as PrEP or PEP to prevent bacterial STIs. It focuses on the Peel Region, which has many newcomers and higher risk for infections like syphilis. Prior research centres on white men in big cities; less is known about racialized or immigrant men in suburban areas. The team will study both community members and providers to map barriers, supports, beliefs, and concerns about doxy‑PrEP/PEP. They will conduct virtual, semi‑structured interviews with 40 community members, 20 community providers, and 20 primary care providers. Interviews will examine barriers and challenges to accessing doxy-PrEP/PEP in the Peel Region by immigrants of colour who are sexual minority men, including how social and structural factors shape these experiences. Methods are guided by intersectionality and the Health Equity Implementation Framework to ensure culturally relevant, fair recommendations. A Graduate Research Assistant, a Masters of Social Work practicum student, and two community research assistants (i.e., peer researchers) will coordinate and conduct tandem semi-structured interviews. Data will be coded in NVivo, with two coders per transcript, team review, and member checking to validate themes. Findings will inform a community‑based intervention to improve access to doxy‑PrEP/PEP in small urban and suburban settings. Results will be shared through fact sheets, a plain‑language report, a webinar, an in-person town hall in the Peel Region, and academic publications.

N= 80 (community members n=40; community care providers n=20; primary care providers n=20)

Team:  Site 1, University of Toronto, Tin D. Vo, David J. Brennan, Daniel Grace, Dionne Gesink, Darrell H. S. Tan

Plan:  Guidelines on pre- and post-exposure doxycycline use (doxy-PrEP/PEP) have implications for how doxy-PrEP/PEP might be implemented and accessed across Canada. While a majority of sexual minority men (SMM; e.g., gay, bisexual) are willing to use doxy-PEP, little is known about strategies to access and use this biomedical intervention. This study serves as a pilot study to fill these gaps in knowledge on challenges, barriers, facilitators, and other individual and structural factors that shape access, use, and beliefs about doxy-PrEP/PEP among immigrants of colour SMM using rich qualitative data. The study focuses on community members and providers in the Peel Region (e.g., Mississauga, Brampton, and Caledon) as this region represents an area with a high immigrant population at 52% in 2021. Immigrants in Peel Region are at greater risk of acquiring certain communicable diseases, such as syphilis, compared to Canada-born residents. The study draws on Dr. Vo’s prior work funded by a CIHR-postdoctoral fellowship and offers insight into real-world implications on services and knowledge regarding doxy-PrEP/PEP for a historically marginalized group in less urban settings, where services for sexual and gender minority people tend to be scarcer.
Dr. Vo will submit an ethics application, including recruitment materials, recruitment strategy, and interview guides, in April, ensuring ethics approval by June. The research team and partners will ensure they employ effective recruitment strategies, minimize unintentional harms to participants, and ensure interviews elicit useful and meaningful responses to understand the real-world experiences and real-time implementation of doxy-PrEP/PEP, including challenges navigating the health system and service provision. Staff and clinicians from partners will be invited to pilot test the interview guides for content validity to prepare for the study launch.
The team will use findings to shape a community-based intervention on doxy-PrEP/PEP access for immigrants of colour SMM, with considerations for small urban/suburban. Dr. Vo will explore the OHTN Junior Investigator Award, if a future competition occurs in 2026-2027, to build and trial this intervention (usually awarded over 3 years). Dr. Vo will also explore the CIHR Project Grant Fall 2027 or Spring 2028 competition to trial the community-based intervention in various communities across Canada.

Primary objectives: Explore access, use, and beliefs about doxy-PrEP/PEP to prevent bacterial STIs among immigrants of colour sexual minority men (SMM; e.g., gay, bisexual) residing in the Peel Region. Describe barriers, facilitators, experiences, and concerns of providing doxy-PrEP/PEP and/or sexual healthcare to immigrants of colour SMM by community and primary care providers in the Peel Region.
Secondary: Co-develop a community-based intervention on doxy-PrEP/PEP access for immigrants of colour SMM.

Recruitment plan: The team will work with Moyo Health & Community Services and Peel Public Health to recruit community members and providers through their networks (e.g., programming, listservs, social media) and community clinics. They will compile a list of organizations within the Peel Region that serve SMM and/or immigrants, as well as a list of primary care providers, family health teams, community health centres, and other community-based health organizations.
Expected results and plan for using results: The team will gather real-time, real-world data regarding doxy-PrEP/PEP implementation in the Peel Region for immigrants of colour SMM, to gain an understanding of the strategies, challenges, barriers, and facilitators to learn about, access, and use doxy-PrEP/PEP. They will provide recommendations for equitable doxy-PrEP/PEP intervention design for future work.
The team will produce two public-facing factsheets (one based on data from community members, one based on data from providers), a plain language report, a webinar, an in-person townhall, at least three peer-reviewed publications, and submit proposals to academic conference presentations. For the in-person townhall, they will invite community members and providers to participate in a presentation of study findings, as well as explore, interpret, and contextualize the findings to co-develop a community-based intervention on doxy-PrEP/PEP access for immigrants of colour SMM, with considerations for small urban/suburban. They will trial the community-based intervention in various communities across Canada.


Review Score:  4.1 and committee, via anonymous yes/no vote, voted yes to this concept.

Reviewers requirements for applicant to include in study/protocol development:
· The grant includes doxy-PrEP with doxy-PEP, referring to national guidelines as a justification, yet doxy-PrEP is not yet recommended for use in the reference cited. It is not clear whether the research team is intending to capture off-label doxy-PrEP prescribing or whether this is common in Ontario. If doxy-PrEP is not yet recommended, this would be a major factor affecting access and use compared to doxy-PEP. Reviewers recommend to focus solely on doxy PEP.
· Reviewers consider the expected timeline ambitious for a total of 80 interviews, and recommend a reduction of the number of planned interviews.
· Reviewers noticed the English language requirement to be a potential barrier. The localized geographical focus may help to offset this issue, but the addition of at least one language should be considered.



3. WISE-PREP: A Women-Informed Support tool and Educational resource with PRovider Education on PrEP
submitted by Sheliza Halani
SRC Review: Melanie Murray
Methodological review: Robert Balshaw 
Community Reviewers: Muluba Habanyama, Enrico Mandarino

This study will develop an educational resource, with an embedded decision-making tool, to promote patient and provider understanding of HIV PrEP and ultimate uptake of PrEP among women. 
About: Recently in Canada, there has been a clear increase in the proportion of new HIV diagnoses that are among women. Options for HIV pre-exposure prophylaxis (PrEP) for cisgender women (CGW) are now included in the Canadian PrEP and PEP (post-exposure prophylaxis) guidelines, a result of several recent scientific advancements. There is an expanding array of available for options for HIV prevention for cisgender women (CGW) including oral daily PrEP and injectable cabotegravir every two months. However, HIV prevention counseling and uptake of PrEP has been limited among women. Based on literature as well as a qualitative study of providers that is currently being conducted, reasons for limited uptake PrEP among women include patient and provider-related factors including women’s low self-perceived risk of HIV acquisition, lack of available providers who feel comfortable prescribing PrEP, low public and provider awareness of PrEP options for women, and lack of knowledge regarding side effects and options in pregnancy and breastfeeding/chestfeeding. The study proposes development of the WISE-PrEP educational resource with an embedded decision-tool, for providers and patients on HIV PrEP for women, with a larger plan to eventually develop an implementation study to promote PrEP uptake among women in Ontario.

N= Not defined, as population for the project will be the members of the research advisory board (5 community members, 6 care providers)

Team:  Site 1, Unity Health Toronto, Sheliza Halani, Darrell Tan, Katherine Griffin, Mark Yudin
Site 2, Women's College Hospital Research Institute, Mona Loutfy, Amy Ly, Alison Armstrong
Site 3, University of Saskatchewan, Cara Spence, Courtney Dalton
Site 4, Saskatchewan Infectious Disease Care Network, Christine McDougall

Plan:  The team intends to use CTN+ funds towards development of an educational resource on HIV PrEP for women, with an embedded decision-tool, which can be accessed by providers (allied health care providers including nurse, nurse practitioners, pharmacists, and physicians) and by women. The aim is to use the CTN+ seed funding towards recruitment and development of a research advisory board, and development of an initial prototype of the educational resource, including a series of meetings and consultations with the research advisory board to identify the optimal format and design of the educational resource. Potential options for the educational resource include an online brochure, interactive module or video, a website, or an app. 
A subsequent grant application (to the CTN+ or other funding organizations) is being considered for a larger study to finalize and pilot the educational resource and tool in a reproductive care and family planning clinic in Ontario. The larger intervention will multi-faceted and would incorporate provider education (educational session for providers in the clinic) and patient-facing information in clinic spaces in addition to the rolling out the resource and decision tool. The exact clinic to pilot the intervention has yet to be determined, but one of the study milestones is to identify the pilot clinic. The outcomes of the pilot study would be to assess provider and patient knowledge of PrEP pre- and post- intervention, and whether there was an increase of counseling and prescription of PrEP pre- and post- intervention.

Primary objective: Develop the WISE-PrEP educational resource, which incorporates a decision tool, to promote providers’ and women’s understanding and counseling on HIV PrEP and prevention.
Secondary: Gather preliminary feedback from community members and providers on the WISE-PrEP resource. Obtain information on the feasibility and acceptability of the WISE-PrEP decision tool from community members. Gather preliminary feedback from care providers on the WISE-PrEP decision tool.

Recruitment plan: For community members on the research advisory board, the team will recruit using a flyer that will be advertised in the clinical spaces that the research teams work in. They will also recruit community members through clinics that they collaborate with (such as Women’s Health in Women’s Hands, Hasslefree Clinic, among others). For care providers on the research advisory board, they will recruit from the professional networks of their research team and will additionally advertise through the CTN+ network. They will also reach out to potential candidates who expressed interest in HIV prevention for women during the preceding qualitative study.
Expected results and plan for using results: The direct implication of the project is the implementation of the WISE-PrEP resource as one part of a multi-faceted intervention in a larger scale study in a reproductive care/family planning clinic. The outcomes of the subsequent larger-scale study would be to assess provider and patient knowledge of PrEP pre- and post-intervention, and whether there was an increase of counseling and prescription of PrEP pre- and post-intervention, using the RE-AIM framework.


Review Score:  3.9 and committee, via anonymous yes/no vote, voted yes to this concept.

Reviewers requirements for applicant to include in study/protocol development:
· Reviewers noted a lack of clarity regarding the content of the proposed resource, as well as whether the guidelines for PrEP use among women in Canada have been well defined or verified. Further discussion of the content and the evidence supporting it is strongly recommended.
· The development process for the first draft of the prototype appears unclear, particularly considering the fact that achieving agreement regarding the prototype educational resource is not a given. Reviewers suggest a more thorough explanation of this process and a plan on how to manage disagreements.
· From a community engagement perspective, the reviewers noted the limited discussion of broader gender diversity due to the focus on cisgender women. Additionally, community engagement was noted as being advisory, rather than co-led. Reviewers recommend a clearer plan on how community voices will shape final decisions.
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