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Ron Beleno – Stories of lived experiences with 
diabetes and multiple health conditions

Rey Beleno Ronces +   Reynaldo

= Ronaldo (Ron)

It begins with the stories…



Stories and Experiences create Patient Advocates

•Challenges
•Failures
•Successes



Patient-Oriented Research for Better Impact

INNOVATIONS STRENGTHENING
PRIMARY HEALTH CARE

THROUGH RESEARCH



Session participants will:

1. Learn about the ways patient partnerships have helped plan, execute, and 
evaluate a research program

2. Explore how patient perspectives can help to identify scalable and equitable 
models of diabetes care to improve Quadruple Aim outcomes 

3. Learn about the implementation of an innovative, pan-Canadian patient-driven 
and evidence-based model designed to address gaps in diabetes care 
delivery and improve outcomes

Learning objectives



ACHRU – Community Partnership Program for Diabetes 
Self-Management for Older Adults – Canada



CO-PRINCIPAL INVESTIGATORS
 Patrick Dicerni (ON, KU Policy)
 Kathryn Fisher (ON)
 Rebecca Ganann (ON)
 Andrea Gruneir (AB)
 William Johnson (ON, KU Patient)
 France Légaré (QC)
 Lynne Mansell (AB, KU Patient)
 William Montelpare (PEI)
 Frank Tang (ON, KU Patient)
 Ross Upshur (ON, KU Practice)

CO-INVESTIGATORS
 Ali Ben Charif (QC)
 Johanne Blais (QC)
 Dean Eurich (AB)
 Amiram Gafni (ON)
 Gary Lewis (ON)
 Janet MacIntyre (PEI)
 Lori MacCallum (ON)
 Melissa Northwood (ON)
 Jean-Sebastien Paquette (QC)
 Marie-Ève Poitras (QC)
 Janet Pritchard (ON)
 Angela Riveroll (PEI)
 Cheryl Sadowski (AB)
 Diana Sherifali (ON)
 Lehana Thabane (ON)
 Ruta Valaitis (ON)
 Tyler Williamson (AB)

Research Team: 
Maureen Markle-Reid (NPI), Jenny Ploeg

We also thank our Community Advisory Board Members in ON, QC & PEI! 



This program has received financial support from the following in the form of 
grants and donations

 CIHR Strategy for Patient-Oriented Research (SPOR) Primary and Integrated 
Healthcare Innovations (PIHCI) Network: Programmatic Grant (KPG-156883) 
(2018-22)

 Diabetes Action Canada
 McMaster Institute for Research on Aging
 Scarborough Health Network
 Scarborough Health Network Foundation: Baxter Donation
 Fonds de recherche du Québec – Santé (FRQS)
 Réseau-1-Québec, SPOR PIHCIN Quebec

Disclosure of Financial Support



Disclosure of in-kind support from partners and collaborators in 
the form of expertise, time, strategic advice, logistical support:
 Diabetes Action Canada
 BeACCoN
 Carefirst Seniors and Community Services 

Association
 Scarborough Health Network
 St. Michael’s Hospital
 Toronto Central YMCA
 Centre Intégré de santé et de services 

sociaux de Lanaudière – GMFU Saint-
Charles Borromèe  
 Centre d’action bénévole Émilie-Gamelin
 Centre Intégré universitaire de santé et de 

services sociaux de la Capitale-Nationale 
– GFMU-Saint-François D’Assise
 SPOR Support Units – QC, ON
 McMaster University School of Nursing 

 Ontario MOHLTC
 Strategic Policy and Planning Division
 Research, Analysis and Evaluation Branch
 Primary Care Branch

 Department of Health and Wellness, 
PEI
 Health PEI – Primary Care and 

Chronic Disease
 Alberta Health

 Primary and Community Health
 Health Workforce Planning and Accountability

 Fédération régionale des OBNL 
d'Habitation de Québec, Chaudière-
Appalaches (FROHQC)
 Toronto Central LHIN
 Central East LHIN



Why Focus on Older Adults with Diabetes and Multimorbidity? 

• Diabetes prevalence in older adults (> 65 
years) in Ontario ~ 22%  

• Highest prevalence of diabetes of any age group 

• 40% of older adults with Type 2 Diabetes have 
3+ co-morbidities

• Higher comorbidity is linked to: 
• Higher mortality, poorer function, higher risk for adverse 

events, difficulties self-managing, and higher health 
service use 

• Challenges with existing care delivery models:
• Incomplete or fragmented care
• Guidelines often organized around single conditions
• Limited attention to the social determinants of health 
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Current 
Research 
Program

ACHRU – Community Partnership Program (CPP) 
Where we are now…



Key strategies of ACHRU-CPP program

Person and family-centred care 

Strengths-based approach

Holistic care to address physical, mental, social context 

Brings together circle of care (RN, RD, Community partner)

Integrated partnerships with health and social services

Tailoring/adapting the program to individual needs and settings

Scalability



1. Improve understanding of high system use in the ACHRU-CPP target 
population and the health and social conditions associated with high use 

2. Co-design adaptations to ACHRU-CPP in collaboration with older 
adults, caregivers, and providers

3. Examine implementation and effectiveness of the ACHRU-CPP on 
health outcomes and service costs in diverse populations and 
settings using a pragmatic, randomized controlled trial design

4. Explore patient, caregiver, and provider experiences with the ACHRU-
CPP 

5. Assess scalability of the ACHRU-CPP

Current Program: Objectives and Design



Patient and Public Engagement –
A multi-layered approach



ACHRU-CPP Governance Structure

COMMUNITY
ADVISORY BOARDS (CABS)
Representative Members

Patient & Public Research Partners 
Primary Care 
Local health and social services
RCT Provincial Co-Leads & Research 

Coordinator
Patient Engagement Co-Leads

STEERING COMMITTEE
Representative Members

Principal KUs (Patient/Policy/ Practice)
Patient & Public Research Partners
Representatives of Diabetes Action 

Canada 
Study 1 and RCT Co-Leads
Patient Engagement Co-Leads

AB

STEERING
COMMITTEE

PEI
ON

QC

CAB 1:
Toronto 

CAB 2:
Scarborough

CAB 3: Lanaudiere 

CAB 4: Quebec City 

CAB 5:
Charlottetown 
& Summerside

Study 1 
Working 
Group

STUDY 1 WORKING GROUP

Representative Members
Patient & Public Research Partners
Principal KUs
Study 1 Co-Leads



 Grant development
 Engagement throughout governance model
 Community Advisory Board – Co-Leadership model
 Sub-study specific engagement activities

 Administrative database study – High system users
 Pragmatic trial
 Assessing scalability

 Evaluation 
 Implementation – trial 
 PPE Implementation & Impact

 Knowledge translation

Patient & Public Engagement (PPE): Approaches



 Key challenges

 Finding and engaging vulnerable populations

 Advancing the science of patient engagement

 Resources and funding

Patient & Public Engagement: 
Insights gained



Engagement evaluation – Voices of our partners



Engagement evaluation – focus group: 
Patient Partner CAB member 

“I appreciate that the team’s inclusive of the 
patient voice at all levels of project design, the 
research questions, what will constitute the roll-
out and I think they’ve demonstrated a really 
elevated sense of engagement with patients as 
equal partners. It’s really person-centered.” 



Engagement evaluation – focus group: 
Patient Partner CAB member 

“I think as a patient I’m encouraged, not that 
our stories are being used, but that our stories 
are informing a sense of urgency and the 
importance of the work.” 



Engagement evaluation – focus group: 
Patient Partner CAB member 

“This is my first foray into research as a patient partner 
and it’s encouraged me to try to learn more to participate 
in more research studies, grant proposals…system 
research designs. So, I think your authentic processes of 
engagement really meeting persons with lived experience 
where they’re at has informed my wanting to pursue more 
participation with research”.  



Next Steps for ACHRU-CPP

• Intervention completed April 2022
• Data collection complete 
• Analyzing effectiveness outcomes across sites and provinces
• Analyzing implementation outcomes
• Conduct provincial scalability assessments
• Plan for embedding in provincial learning health systems



Questions?

Contact information:

http://achru.mcmaster.ca

https://www.rb33.com/ron
@rb33Canada

ganann@mcmaster.ca
@RebeccaGanann

https://diabetesaction.ca/aging-community-and-population-health/

http://achru.mcmaster.ca/
https://www.rb33.com/ron.html
mailto:ganann@mcmaster.ca
https://diabetesaction.ca/aging-community-and-population-health/


Study Participants
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