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[bookmark: _Toc218519089]HDRN Canada IDEA Learning Structure
In this curriculum you will find a schedule of learning modules, providing cumulative capacity building and unlearning required for implementing inclusion, diversity, equity and accessibility (IDEA) in the administrative data space.
The structure of this learning has been adapted from the British Columbia Office of the Provincial Health Officer’s Unlearning & Undoing White Supremacy and Racism Project and we are grateful for the inspiration. 
 It also follows several Calls to Action from the Truth and Reconciliation Commission of Canada, particularly Actions 18 (recognize Indigenous health care rights), 22 (recognize Indigenous healing practices), and 57 (educate public servants on Indigenous history) . We acknowledge the importance of leveraging and sharing existing materials to avoid putting additional burden on systemically marginalized people who have already provided these lessons. This upholds the Unlearning & Undoing White Supremacy and Racism Project’s grounding principle of “doing our homework.” 
For each module, you will find the names of the experts who have developed the resources we will learn from. Learners have two options to prepare: – a quick dip or deep dive. At a minimum, we encourage learners to please try to complete the quick dip. Additional preparation is requested for some modules. Finally, related resources are provided in case you want to explore the topic further. The breadth of resources is provided to meet people wherever they are on their learning journey. When administering these Unlearning Club modules with your team, we encourage you to meet for 60-90 minutes. The host is tasked with providing a short mini-module (5-15 minutes) that summarizes the content at a high level and identifies key observations.  Grouos should then follow circle protocol (see below for resources on circle protocol) to share and discuss the content. The first time around the circle, ask each member to share one key concept that they learned from the material. For additional rounds you may choose from among the reflection questions provided, or you may create your own reflection questions. There is no need for the facilitator to have expertise in any of these topic areas, since teachings come from the material shared. However, we have included some guides below that may help in some difficult conversations. We’ve also shared some national support lines for First Nations, Inuit and Métis learners who may be impacted by some of the material. We encourage you to research and share additional local support services with your group.
These unlearning modules are designed to build on one another. The first module explores how to cultivate psychologically safe spaces, a foundational requirement for having these discussions and furthering this work in our organizations and communities. The next few modules address the mechanisms, experiences and impacts of systemic oppression and barriers. Engaging with this material and listening to those with living expertise is necessary to understand and embed the many considerations of equity and bias in administrative data. We strongly recommend following through this curriculum as it has been laid out.
[bookmark: _heading=h.7znht169xcpk][bookmark: _Toc218519090]Circle Protocol and Facilitation Resources
VIDEO What is a sharing circle? – CRC Canadian Indigenous Ministry Committee
VIDEO Sharing circles and customary care – Peguis Child and Family Services
VIDEO The sacred circle – Indigenous Education District 71
[bookmark: _Toc218519091]Facilitation Guides for Difficult Conversations
Guide to courageous conversations on racism and discrimination – BRAVE framework
Racial Healing conversation guide
Conversation Guide: Talking about Race, Racism, Care, and Caregiving - Caring Across Generations
Facilitating conversations about inequity, oppression and privilege
[bookmark: _Toc218519092]FNIM Supports
Hope for Wellness Helpline. Confidential access to support. Chat or call: 1.855.242.3310
Indian Residential School Crisis Line: 1.866.925.4419
MMIWG Support Line: 1.844.413.6649 ​
Weaving Wellness Centre
[bookmark: _heading=h.ki3rjzlb58ht][bookmark: _Toc218519093]Grounding Principles
We recommend reviewing these guiding principles (or a set of guiding principles specific to your group) at the beginning of each meeting. 
· Acknowledging that systemic inequities are an everyday problem that require everyday attention to arrest, unlearn and undo
· Love and care
· Humility
· Open heart, open mind
· Willingness to own and fix harms that are identified
· Sharing lessons learned towards development of evidence-based wise practices (Indigenous knowledge) and best practices (mainstream knowledge) from a two-eyed seeing perspective
· No one should have to do this work alone
· Doing our homework
[bookmark: _heading=h.6ocuvjqvv3d5]

[bookmark: _Toc218519094]Outline
[bookmark: _heading=h.lpij6f5zrka][bookmark: _Toc218519095]Module 1 – Cultivating Safe Spaces
Welcome to Module 1 of our unlearning series. Discussing concepts of IDEA is new and uncomfortable for many people. Since we encourage and provide space for group discussion, we must first lay the foundation of safety and inclusion. The first required resource in this module is an extremely informative and inclusive video by Elaine Alec on Cultivating Safe Spaces. Elaine presents a decolonized version of psychological safety, discussed in the second resource by Amy Edmonson. This first module does not include a “quick dip” since the learning provided by Elaine is really foundational. 
We also share resources on microaggressions and steps that we can take to make all the spaces we occupy safer and inclusive. It is important to remember that psychological safety does not mean the absence of discomfort. In fact, some refer to these spaces as brave and conscious/accountable spaces, where people feel empowered to bring forward difficult topics and question the status quo without fear of ridicule or punishment.
	Module 1
	Cultivating Safe Spaces

	Our Teachers
	Elaine Alec and Amy Edmonson

	Mandatory Video
	VIDEO Cultivating Safe Spaces (1h) Elaine Alec

	Deep Dive
	WEBSITE Equity and Inclusion Glossary of Terms UBC Equity & Inclusion Office 
VIDEO Building a Psychologically Safe Workplace (11m30) - Amy Edmonson
VIDEO Dismantling Microaggressions (10m) – Toya Webb
VIDEO 3 Ways of Making an Inclusive Work Environment (11m30) – Sonia Thompson
VIDEO Psychological Safety: Fostering a Sense of Belonging (7m30) – Shanone Sport
TRAINING Introduction to Cultivating Safe Spaces – Naqsmist, Elaine Alec

	Reflection Questions
	Who are you? (Where do you belong?)
What are you doing here (“here” can represent a discussion group, a meeting, a workplace)? 
What is on your heart?
What perspective do you bring to decision-making spaces, and how can you be inclusive of other perspectives?
Reflect on a time when you felt you needed to question an authority figure. If you felt comfortable speaking up, what contributed to that psychological safety? If you did not feel comfortable, can you reflect on what contributed to your decreased safety?

	Additional Resources
	DOCUMENT HDRN Canada Definitions and Principles of IDEA – HDRN Canada IDEA Community of Practice



[bookmark: _heading=h.7o9srkencjhj][bookmark: _Toc218519096]Module 2 - Anti-racism
In Module 2 we engage with and discuss  the concept of anti-racism. Our quick dip involves a short video on Allegories on Race and Racism by Camara Jones and the deep dive includes a longer video by Ibram X. Kendi, the writer of How to Be an Anti-racist.
We have also provided additional resources, including some toolkits related to anti-racism, as well as additional books and documentaries on this subject. A set of resources covers how to be an inclusive bystander and calling people in with love to encourage group growth and protect safe spaces. We want to do everything we can to cultivate psychologically safe spaces where thoughts can be shared without judgement, while also minimizing occurrences of and unintentional microaggressions in the spaces we occupy.

	Module 2
	Anti-Racism

	Our teachers
	Dr. Camara Jones and Ibram X. Kendi

	Quick Dip
	VIDEO Allegories on race and racism (20m) – Dr. Camara Jones
ARTICLE Toward the science and practice of anti-racism: launching a national campaign against racism (4 pages) – Dr. Camara Jones
VIDEO That’s a microaggression: Now what? (11m) – Dr. Kira Banks
VIDEO The skin we’re in: pulling back the curtain on racism in Canada (44m) - CBC Doc

	Deep Dive
	VIDEO Difference between being “not racist” and anti-racist (51m) - Ibram X. Kendi
VIDEO How to be an ally to people of colour and other marginalized groups (2m) – CBC News
TOOLKIT Toolkit for centering racial equity throughout data integration (76 pages)- AISP

	Reflection Questions
	Have you previously said or thought the phrase "I'm not racist"? How does this phrase prevent us from examining our own ideas, biases, thoughts and actions?
How can we help others with their own reflection and learning about racism and anti-racism?
How is racism operating here (“here” can apply to any space including your workplace, your community, your country, etc.)?

	Additional Resources & Tools
	Bystander Resources:
GUIDE Being an Upstander: Racism (8 pages) – Diversity Best Practices
VIDEO The Bystander Effect: The Science of Empathy (6m) – Soul Pancake
Other anti-racism resources:
TOOLKIT Anti-Racism Toolkit (50 pages) – BGC Canada
TOOLKIT Anti-Racism Toolkit (65 pages) – Health Information Network
WEBSITE Calgary Anti-Racism Education – CARED 
WEBSITE LibGuide Equity, Diversity and Inclusion curation of information on Race, Ethnicity and Culture – University of Toronto
VIDEO Anti-Racism: Skills for the Workplace Now (1h) – The Boston Globe
VIDEO Guiding appropriate use of race and ethnicity data at ICES (33m) – Laura Ferreira-Legere and Dr. Susitha Wanigaratne
VIDEO The Imperatives of Anti-Racism in Leadership (2h) – Dr. Marcia Anderson
Books:
How to be an anti-racist - Ibram X. Kendi
The new Jim Crow - Michelle Alexander
Documentaries (not open access):
13th - Netflix Series



[bookmark: _heading=h.he16ooqguhdv][bookmark: _Toc218519097]Module 3: Positionality, Power, Privilege and Intersectionality
This module will expand our understanding of privilege, power, positionality and intersectionality. Explanations of these concepts often refer to Dr. Stephanie Nixon’s Coins of Privilege model. We have included a short interview with Dr. Nixon as a quick dip as well as a deep dive with her grand rounds lecture What every health researcher needs to know about health equity: Privilege, oppression and allyship.
We present various iterations of the Wheel of Privilege where we can locate ourselves with all our unique identities. This represents our positionality and it is important to have a strong understanding of how our positionality impacts those with whom we are working. Understanding positionality can highlight historical and perceived power imbalances that should be addressed to build trust and reciprocity with partners.
There are a lot of options for resources to engage with, but at the very least we recommend Kimberlé Crenshaw’s 19-minute video, The urgency of intersectionality. Dr. Crenshaw coined the term intersectionality and is a pioneer in translating this concept to broader audiences.
While engaging with the material, analyze how you are a unique product of your identities and experiences, some which can be changed (your geographic location, education) and some which cannot (your ethnicity, skin colour etc.). Try to begin the process of critically analyzing how changing one aspect of your identity would have impacted how you moved through the world and particularly through the health care system. Keep in mind that positionality can change with life circumstances. 
From a different lens, try to consider various programs that have been designed to improve inequities experienced by a particular demographic. Are all the people within that demographic equally impacted? Who is being missed?
	Module 3
	Positionality, Power & Privilege

	Our Teachers
	Dr. Stephanie Nixon and Dr. Kimberlé Crenshaw

	Quick Dip
	VIDEO Role of privilege in relation to public health ethics and practice (10m) - National Collaborating Centre for Healthy Public Policy and Dr. Stephanie Nixon
ARTICLE The coin model of privilege and critical allyship: Implications for health (13 pages) – Dr. Stephanie Nixon
INFOGRAPHIC Power & privilege in Canada (2 pages) – Dr. Amy Tan
VIDEO The urgency of intersectionality (19m) – Dr. Kimberlé Crenshaw 
WEBPAGE Intersectionality: What is it and why it matters - UBC
TRAINING/CHALLENGE Our identities and our lived experience – United Way
YOUTUBE Positionality & research: How our identities shape research (2m)

	Deep Dive
	[bookmark: _heading=h.3rdcrjn]VIDEO What every health researcher needs to know about health equity: Privilege, oppression and allyship (51m) – Dr. Stephanie Nixon
WEBPAGE Ableism 101 – Access Living 
WEBPAGE Guide to allyship – amélie lamont 
WEBPAGE Sexism – Human Rights Channel
BLOG Ways to be an ally – Dr. Amy Tan and Dr. Pamela Roach
ARTICLE White privilege: Unpacking the invisible backpack. (3 pages) – Dr. Peggy McIntosh
TOOLKIT Lens of Systemic Oppression (3 pages) – National Equity Project
WEBPAGE Disability Visibility Project – Alice Wong 
TOOLKIT How to integrate intersectionality theory in quantitative health equity analysis? A rapid review and checklist of promising practices (70 pages) – Government of Canada 
ARTICLE Intersectionality, health equity and EDI: What’s the difference for health researchers? (8 pages) – Christine Kelly et al.
ARTICLE Intersectionality in public health research: A view from the National Institutes of Health (3 pages) – Jennifer Alvidrez et al.
BLOG What social determinants of health actually do within the scope of a person’s life – Alex Haagaard

	Reflection Questions
	Which aspects of your identity do you think about the least?
Which aspects do you think about the most?
Have there been moments in your life where you felt you were treated differently based on more than one aspect of who you are?
What have you begun to see that you cannot unsee particularly as you begin to learn about yourself when it comes to privilege?
What is an example of a challenge you face in the world or at work that exists at the intersection of two or more aspects of your identity? 
What is one way you imagine an intersectional lens could be applied to better understand people’s’ positive and negative experiences in your own organization?

	Additional Resources and Tools
	VIDEO Intersectionality will save the future of science (18m) - Shawtel Okonkwo
TRAINING Gender Based Analysis Plus course – Government of Canada
WORKSHEET Wheel of Privilege and Power – Government of Canada
TOOLKIT Intersectionality resource guide and toolkit (55 pages) – UN Women
BOOK Demystifying Disability – Emily Ladau



[bookmark: _heading=h.x4dgiufze1n8][bookmark: _Toc218519098]Module 4: How Power Shows Up in the Health Care System
In Module 4, we discuss how privilege and power (and lack thereof) show up in the health care system. Some of the resources discuss overall health inequities while others go into more detailed descriptions of people’s experiences with the system. These stories can be very hard to hear or read so allow yourself some time to process. We invite each of you to do a little searching of any local reports of the experiences of marginalized groups in your area. 
This module’s subject is broad, considering how power, privilege and oppression impact how different people move through and are impacted by the health care system. We have provided a number of resources that give perspectives from people impacted across different power structures. Hearing people’s stories helps us recognize the many barriers that exist in health care. This increases our ability to “spot the gorilla” as Dr. Stephanie Nixon mentioned in the previous module.
All of our previous experiences, both personal and vicarious, impact how we present, advocate for and defend ourselves in health care settings.
Bias is embedded within the health care system and can negatively impact the care we receive, whether it is generated by health care workers’ previous experiences, their perceptions of how we look and act, or what they read about us in our health records. Bias, along with inherent power imbalances, can influence what questions are asked (or not asked), what tests are performed, and eventually what diagnoses and treatment plans are made.
This module also examines the ICD codes used for classifying diagnoses and “problems.” We highly recommend you take some time to examine the categorization of ailments and to click on the arrows to access increasingly more specific information. Please take note of all areas that may have raised your eyebrows from an IDEA perspective! There are certain code families that may be more subjective than others, which we also encourage you to think about. The “F codes” (V Mental and Behavioural Disorders) are worth perusing as well as “Z codes” (XXI Factors influencing health status and contact with health services).
Once again, this is an extremely heavy topic. While it can be difficult to engage with some of this material, leaning into the discomfort pays respect to those who live these realities. The one-hour talk by Antoine Boivin and Farin Shore provides a valuable and vulnerable look into how the health care system can contribute to homelessness while discounting how being homeless impacts appropriate care. We have also shared the In Plain Sight report, a fundamental document highlighting systemic and ongoing racism within the health care system in British Columbia.
	Module 4
	Power in the Health Care System

	Our Teachers
	This module includes many teachers due to the plethora of ways power shows up in the health care system. Our teachers for this section are all those with living expertise

	Quick Dip
	VIDEO Nurturing inclusive knowledge dialogues(1h) Dr. Antoine Boivin and Farin Shore
ARTICLE Let's talk: Whiteness and health equity (9 pages) – National Collaboration Centre for Determinants of Health
GUIDE Am I ableist: Disability awareness in healthcare (23 pages) – Marihan Farid, Abigale MacLellan and R. Zachary Ford
GUIDE Health and health care implications of systemic racism on Indigenous Peoples in Canada – (10 pages) Indigenous Health Working Group, College of Family Physicians in Canada 
VIDEO Canada's struggle to provide health care to northern communities (14min.) CBC News 
WEBPAGE ICD Codes

	Deep Dive
	WEBINAR Let’s talk: Whiteness and health equity (2021) (90m over 5 videos) – NCCDH
WEBPAGE - Screening for Poverty And Related social determinants and intervening to improve Knowledge of and links to resources (SPARK) Study– Upstream Lab
ARTICLE Structural racism, health inequities and the two-edged sword of data: Structural problems require structural solutions (10 pages) – Nancy Krieger
ARTICLE Health disparities for Canada’s remote and Northern residents (8 pages) – Judy Gillespie 
ARTICLE Understanding Indigenous health inequalities through a social determinants model – Charlotte Loppie and Fred Wien (page 28)
RESOURCE LIST Gender identity, sexual diversity and health equity: A curated list – NCCDH 
VIDEO What doctors need to know about framing bias. Sources of medical error (20m) – Dr. Jill Klein
GUIDE Guide to demographic data collection in healthcare settings (49 pages) – Alliance Ontario
ARTICLE Barriers to data quality resulting from the process of coding health information to administrative data: a qualitative study (10 pages) – Kelsey Lucyk, Karen Tang, and Hude Quan
ARTICLE Thirty-three myths and misconceptions about population data: From data capture and processing to linkage (14 pages) – Peter Christen and Rainer Schnell

	Reflection Questions
	Whose health care experiences are often overlooked or undervalued, and how might you bring those perspectives into your thinking or practice?
Are there perspectives related to health care interactions you would like to learn more about?
Consider your own experiences with the health care system and reflect on ways your identity potentially helped or hindered your care.
What do you consider prior to interacting with health care systems?
Consider where action can occur to improve experiences/ outcomes for those systemically marginalized?
Looking at the ICD codes, were there any descriptions that raise concerns?
Can you think of populations that may have certain codes inappropriately applied to them? How about instances where necessary codes are likely missing?

	Additional resources and tools
	REPORT In plain sight (74 pages) – Government of BC
REPORT Survey on experiences of racism in the Manitoba health care system 2021 (32 pages) – Southern Chiefs Organization
ARTICLE Review of current 2SLGBTQIA+ inequities in the Canadian health care system (13 pages) – Dominique Comeau, Claire Johnson and Nadia Bouhamdani


[bookmark: _heading=h.odcunwa60vhf]
[bookmark: _Toc218519099]Module 5: Data Standards
Data standards are guidance for how data are collected across health care systems in Canada. Data standards are important for using administrative data from multiple sites, to ensure that the data are being collected and recorded similarly—comparing “apples to apples,” as opposed to apples to pears. Of course, there are also many different types of apples and, despite best efforts, nuances exist! Data standards are also important for the development of “connected care,” a system where data follow a patient across different health sectors. The video by Canada Health Infoway provides an excellent background on connected care and the importance of data standards.
Please watch the video HIE Standards workshop - CIHI Data Standards 101 with Marie-Chantal Ethier to best understand what data standards are, how they’re created, and barriers to implementation. If you  want to learn more about connected care, information flow and data models, frameworks, and architecture, you can watch the video HIE Standards Workshop - The Pan-Canadian Health Data Content Framework. This video gets far more granular into data structures and practical considerations.
Finally, we recommend watching the Big IDEAs About Health Data webinar on housing and homelessness where the impact of implementing data standards was validated.
	Module 5
	Data Standards

	Our Teacher
	Marie-Chantal Ethier

	Quick Dip
	[bookmark: _heading=h.f159aiuhqaa8]VIDEO HIE Standards workshop - CIHI data standards 101 (30m) – Marie-Chantal Ethier
[bookmark: _heading=h.r28dcg41yugo]WEBSITE What are health data standards? – CIHI 

WEBSITE Data standards development lifecycle – CIHI 
VIDEO Health care coding with ICD (38m) – Contempo Coding

	Deep Dive
	VIDEO A Path to Interoperability: CIHI Health Data Standards 101 (1h52m) – CIHI
VIDEO HDRN Canada Discussion Series - Canada’s Vision for Modern, Connected Care (23m) – Elizabeth Toller and Patrick Lagioia, Canada Health Infoway
[bookmark: _heading=h.ubm2ny9mpwkj]VIDEO HIE Standards Workshop - The pan-Canadian health data content framework (38m) – Alyssa Bryan, Christine McKenzie and Jacqueline Singer
TOOLKIT CIHI Reference Data Model Toolkit (139 pages) – CIHI 
WEBSITE Connected Care Initiative – CIHI 


	Reflection Questions
	Have you ever been asked a question by a health care provider that made you feel like you were being put in a box, flattening the shape of your identity?
Have you ever been surprised that a health care provider didn’t ask you a question related to your identity or your lived experiences?
Can you think of barriers that may inequitably impact the implementation of these standards?
Data standards are changing (for example gender, sex and sexual orientation). What barriers do you foresee in implementing new standards in a clinical setting?

	Additional resources and tools
	WEBSITE Pan-Canadian Health Data Content Framework – CIHI 

WEBSITE CIHI Data Standards Library – CIHI 

PDF CIHI ICD Coding Standards – CIHI 


[bookmark: _heading=h.n21kshlxhh15][bookmark: _heading=h.8ut96ladpvvd][bookmark: _Toc218519100]Module 6: Data Biographies
Module 6 focuses on data biographies. A data biography gives behind-the-scenes information on datasets including the Who (is/isn't in the data as well as who collected the data), What (do the data represent), When (were the data collected [can it change?]), Where (were the data collected), WHY (were the data collected [situation as well as ultimate purpose]). This information is critical for the best interpretation of the data and its embedded biases, as well as to highlight points of barriers within systems.
You may find that the resources in this module can feel a little more technical than previous modules. Some of you may be relieved but others may struggle to pull out meaning. The goal is to highlight the ways that bias exists in the data to challenge ourselves to consider how this can impact the research that is being done. The first resource listed is by Heather Krause from We All Count. The We All Count YouTube channel is full of videos on data equity for all data skill levels. The deep dive contains two chapters from the book Data Feminism. This book is really helpful in showcasing the impacts of bias in data. The last deep dive resource is a technical presentation on analytics with administrative data. Data analysts may love this video, but there are also wonderfully accessible nuggets of information.
	Module 6
	Data Biographies

	Our Teachers
	Heather Krause, Catherine D’Ignazio and Lauren Klein

	Quick Dip
	VIDEO Talking data equity on data \biographies (57m) – Heather Krause
ARTICLE  Biases arising from linked administrative data for epidemiological research: A conceptual framework from registration to analyses (10 pages) – Shaw et al.

	Deep Dive
	CHAPTER Data Feminism Chapter 5: What gets counted counts – Catherine D’Ignazio and Lauren Klein
CHAPTER Data feminism Chapter 6: The numbers don’t speak for themselves – Catherine D’Ignazio and Lauren Klein
VIDEO Bias in the reuse of administrative health data (1h) – IPHAM Public Health and Medicine Webinar Series

	Reflection Questions
	Can you think of a time where data may (or may not) have been captured about you based on some aspect of your identity?
How can data biographies be constructed, formatted and shared in ways that are useful for data producers and users? 
· Standard format? 
· Repository? 
· New manuscript ‘type’ (e.g., Data Note, Data Resource Profile, etc.) 
Who should be responsible for creating data biographies? How should they be maintained? 
How should differences in data quality that are unfair and unjust (e.g., differential measurement bias, selection bias) be reported?


[bookmark: _heading=h.mygfks5lrisw]
[bookmark: _Toc218519101]Module 7: Data Concept Dictionaries
So far we have had a close look at data collection and what that data may look like entering data repositories. We learned a little more about data standards, such as standards for entering diagnostic codes. A couple of points to note: 1. While the Canadian Institute of Health Information (CIHI) creates these standards, they have no control over how or if they are actually implemented across jurisdictions/sites, 2. These standards apply to data being collected primarily at hospitals and do not extend to primary care, and 3. A single ICD code cannot completely capture a condition.
In Module 6, we will take a closer look at the third point: how do we take the bits and pieces of data and make sense of them in terms of people's experiences and conditions. As we are conceptualizing this, we will appropriately refer to this as defining data concepts. Ideally, a data concept definition will holistically describe exactly what data points we are using to characterize the concept. What are the limits, inclusions and exclusions?
Let’s take something seemingly simple to define: diabetes. As straightforward as this task may appear, there are several factors to consider. Are we including both Type I and Type II diabetes? What about juvenile or gestational diabetes? Do we want to include only people being treated with medication? What degree of severity would we like to include in an illness? How do all these variations show up in the data? Are there multiple codes involved from a variety of sources?
Please browse through the Manitoba Centre for Health Policy Concept Dictionary and have a look at how various items are defined in the data. You will notice the use of and/or statements. Do you agree with everything they list? Are there any IDEA concerns that you would like to flag? For example, under “depression” in the absence of a depression-related hospitalization there is a requirement to have seen a physician at least twice with a depression-associated code recorded. Who does this requirement exclude?  
Another informative background read on data collection and data concepts is the paper by Emerson et al. While not explicitly stated as an equity lens, critical analysis of statistical validity *is* applying an IDEA lens.
	Module 7
	Data Standards

	Our Teachers
	Dr. Scott Emerson and MCHP

	Quick Dip
	WEBPAGE MCHP Data Concepts Dictionary – Manitoba Centre for Health Policy
ARTICLE Secondary use of routinely collected administrative health data for epidemiologic research: Answering research questions using data collected for a different purpose (12 pages) – Emerson et al.

	Reflection Worksheet
	Within data concept dictionaries there are often and/or statements to represent inclusion/ exclusion in the concept, do you agree with everything they list? Are there any IDEA concerns that you would like to flag?
Has your perspective on data equity changed by being framed as research validity?
Thinking of the careful steps researchers must take to limit bias in recruitment of individuals for research such as a clinical study, do you feel the same attention to bias has been given to research with administration data? How should this be reflected in the methodology?



[bookmark: _heading=h.oq1vjk1nqu4d][bookmark: _Toc218519102]Module 8: Public Engagement in Administrative Data Research
Shifting gears slightly, this module explores public engagement in administrative data research (and infrastructure development). We have already discussed the need for community engagement in developing concepts, data biographies, research questions and throughout the administrative data and research life cycle. Here we share more resources on community engagement and its importance as well as best practices.
We highly recommend reading through Chicago Beyond Collective’s Why am I always being researched? guidebook, a readable and often recommended resource. For those who want a little more, we've linked to the training website of Alberta Centre for Patient Oriented Research Support Unit, an HDRN Canada member, which has many high quality, free training modules on public engagement and IDEA.
	Module 8
	Data Standards

	Our Teachers
	Elise Leong-Sit and the Chicago Beyond Collective

	Quick Dip
	GUIDEBOOK Why am I always being researched (112 pages) – Chicago Beyond
INTERACTIVE INFOGRAPHIC The journey through public and patient engagement in health research: A road map – Health Research BC

	Deep Dive
	TRAINING MODULES AbSPOR eLearning Modules
VIDEO Talking Data Equity (57m) – Dr. Julie Sweetland
VIDEO Talking data equity with Heather Krause: Community engagement in causal analysis (58m) – Heather Krause

	Reflection Questions
	Put yourself in an intimidating situation (with technical experts, with politicians/government) where you are advocating for a personal issue (not as part of your job but about something you really care about). What can the group with power do to make you feel more welcome and included?
What opportunities exist in your spheres for communities to initiate or conduct  administrative data research themselves? Are you reaching the folks you'd like to?
Within public and community engagement can you think of ways to improve IDEA? 

	Additional resources and tools
	FRAMEWORKS PORLET & IRLET – Saskatchewan Centre for Patient-Oriented Research
DOCUMENT ICES Plain Language Thesaurus – ICES 



[bookmark: _heading=h.pm20fv8fg8ze][bookmark: _heading=h.vz11rruklzgf][bookmark: _Toc218519103]Module 9: IDEA in Admin Data Research Questions
In this module, we will learn how IDEA can be embedded into research questions within the administrative data space. Like many of our data topics to this point, we build off of previous Unlearning Club concepts (positionality, power, intersectionality) and apply in untested contexts.. This poses challenges and opportunities! The Data equity in research questions toolkit and summary video bring together three considerations for creating equity-driven research questions: positionality and assumptions, project framing and language, and considering outcomes.
	Module 9
	Data Standards

	Our Teacher
	Dr. Laura Bowler

	Quick Dip
	TOOLKIT Data equity in research questions – Dr. Laura Bowler
VIDEO Equity in admin data research questions (10m) – Dr. Laura Bowler

	Deep Dive
	VIDEO Talking data equity: Where research meets relationship (58m) – Dr. Joyee Washington
VIDEO Talking data equity: Who’s evidence? (55m) – Dr. Kris Gowen and Abby Bandurraga
WEBSITE Best practices in equity, diversity and inclusion in research practice and design – Social Sciences and Humanities Research Council

	Reflection Questions
	Can you think of times when you’ve been involved in or read about a research project where IDEA could have been better reflected in the research questions?
Can you think of a time where a research team made an assumption about a desired outcome that you did not agree with?

	Additional resources and tools
	GUIDE Guiding Questions for Applicants: Equity in research design – McGill University 


*This is an ongoing Unlearning Club with more modules in development. We will update this document every six months. Please check back regularly!
Keep up to date on all HDRN Canada initiatives at hdrn.ca. Follow us on our socials and let us know how you like this resource! LinkedIn | YouTube
[bookmark: _Toc218519104]
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