Additional files 

Additional file 1: Results of phase 1
Additional file 2: Database search strategy and results of phase 2
Additional file 3: Results of phase 3
Addressing evidence needs during health crises in the province of Quebec (Canada): a proposed action plan for rapid evidence synthesis

2
Additional file 1. Results of phase 1
The purpose of the survey was to assess the perceived importance and feasibility of 21 actions to improve rapid evidence synthesis during public health emergencies. 40 participants completed the survey. In addition, 3 patients partners participated in a group interview. 
	
	
	1. Not at all
	2. A little
	3. Moderately
	4. Very
	5. Extremely
	Don’t know
	MEAN

	1. Promote an organizational culture that values evidence-informed decision-making 
	IMPORTANT
	0 (0%)
	0 (0%)
	2 (5%) (5%)
	7 (17.5%)
	30 (75%)
	1 (2.5%)
	4.72

	
	FEASIBLE
	0 (0%)
	2 (5%)
	11 (27.5%)
	11 (27.5%)
	13 (32.5%)
	3 (7.5%)
	3.95

	2. Improve the sharing of rapid evidence synthesis results by teams and organizations to avoid duplication and optimize resources.
	IMPORTANT
	0 (0%)
	0 (0%)
	3 (7.5%)
	6 (15%)
	30 (75%)
	1 (2.5%)
	4.69

	
	FEASIBLE
	0 (0%)
	3 (7.5%)
	11 (27.5%)
	14 (35%)
	10 (25%)
	2 (5%)
	3.81

	3. Enhance practices for formulating clear, precise, and operational recommendations when applicable.
	IMPORTANT
	0 (0%)
	0 (0%)
	1 (2.5%)
	11 (27.5%)
	26 (65%)
	2 (5%)
	4.66

	
	FEASIBLE
	0 (0%)
	1 (2.5%)
	10 (25%)
	15 (37.5%)
	14 (35%)
	0 (0%)
	4.05

	4. Ensure that the existing rapid evidence synthesis production processes meet the needs of stakeholders from all regions of Quebec.
	IMPORTANT
	0 (0%)
	1 (2.5%)
	3 (7.5%)
	8 (20%)
	28 (70%)
	0 (0%)
	4.58

	
	FEASIBLE
	2 (5%)
	8 (20%)
	12 (30%)
	11 (27.5%)
	5 (12.5%)
	2 (5%)
	3.24

	5. Present rapid evidence syntheses in a concise, user-friendly, and visually appealing format.
	IMPORTANT
	0 (0%)
	0 (0%)
	4 (10%)
	9 (22.5%)
	26 (65%)
	1 (2.5%)
	4.56

	
	FEASIBLE
	0 (0%)
	0 (0%)
	8 (20%)
	10 (25%)
	21 (52.5%)
	1 (2.5%)
	4.33

	6. Identify the methodological aspects to minimally describe in reports to enhance transparency.
	IMPORTANT
	0 (0%)
	0 (0%)
	2 (5%)
	15 (37.5%)
	21 (52.5%)
	2 (5%)
	4.50

	
	FEASIBLE
	0 (0%)
	0 (0%)
	2 (5%)
	16 (40%)
	20 (50%)
	2 (5%)
	4.47

	7. Increase the capacity for timely production of rapid evidence syntheses (e.g., resources and qualified personnel).
	IMPORTANT
	0 (0%)
	2 (5%)
	1 (2.5%)
	14 (35%)
	22 (55%)
	1 (2.5%)
	4.44

	
	FEASIBLE
	1 (2.5%)
	7 (17.5%)
	14 (35%)
	12 (30%)
	2 (5%)
	4 (10%)
	3.19

	8. Improve communication of products in media and social networks to promote understanding.
	IMPORTANT
	1 (2.5%)
	1 (2.5%)
	2 (5%)
	11 (27.5%)
	23 (57.5%)
	2 (5%)
	4.42

	
	FEASIBLE
	0 (0%)
	0 (0%)
	12 (30%)
	8 (20%)
	13 (32.5%)
	7 (17.5%)
	4.03

	9. Share practices and methodological guidelines of rapid evidence syntheses among teams and organizations.
	IMPORTANT
	0 (0%)
	0 (0%)
	4 (10%)
	15 (37.5%)
	20 (50%)
	1 (2.5%)
	4.41

	
	FEASIBLE
	1 (2.5%)
	3 (7.5%)
	7 (17.5%)
	16 (40%)
	13 (32.5%)
	0 (0%)
	3.93

	10. Clarify rapid evidence synthesis methodologies based on questions, needs, context, and resources.
	IMPORTANT
	0 (0%)
	0 (0%)
	6 (15%)
	12 (30%)
	22 (55%)
	0 (0%)
	4.40

	
	FEASIBLE
	0 (0%)
	2 (5%)
	12 (30%)
	12 (30%)
	14 (35%)
	0 (0%)
	3.95

	11. Strengthen connections between various entities producing rapid evidence syntheses in Quebec.
	IMPORTANT
	0 (0%)
	1 (2.5%)
	5 (12.5%)
	11 (27.5%)
	22 (55%)
	1 (2.5%)
	4.38

	
	FEASIBLE
	1 (2.5%)
	1 (2.5%)
	16 (40%)
	13 (32.5%)
	6 (15%)
	3 (7.5%)
	3.59

	12. Improve the process of framing the assessment question and the decision-making need with the requester.
	IMPORTANT
	0 (0%)
	1 (2.5%)
	6 (15%)
	11 (27.5%)
	22 (55%)
	0 (0%)
	4.35

	
	FEASIBLE
	1 (2.5%)
	2 (5%)
	10 (25%)
	14 (35%)
	11 (27.5%)
	2 (5%)
	3.84

	13. Combine the written document with knowledge translation activities through verbal communication with requesters, to ensure greater appropriation of the results.
	IMPORTANT
	0 (0%)
	0 (0%)
	6 (15%)
	15 (37.5%)
	19 (47.5%)
	0 (0%)
	4.33

	
	FEASIBLE
	0 (0%)
	3 (7.5%)
	11 (27.5%)
	8 (20%)
	17 (42.5%)
	1 (2.5%)
	4.00

	14. Improve mechanisms to track completed or ongoing rapid evidence syntheses.
	IMPORTANT
	0 (0%)
	1 (2.5%)
	6 (15%)
	13 (32.5%)
	20 (50%)
	0 (0%)
	4.30

	
	FEASIBLE
	0 (0%)
	2 (5%)
	11 (27.5%)
	19 (47.5%)
	6 (15%)
	2 (5%)
	3.76

	15. Establish and sustain monitoring mechanisms to facilitate continuous updating of rapid evidence syntheses.
	IMPORTANT
	0 (0%)
	1 (2.5%)
	6 (15%)
	14 (35%)
	19 (47.5%)
	0 (0%)
	4.28

	
	FEASIBLE
	0 (0%)
	4 (10%)
	14 (35%)
	11 (27.5%)
	11 (27.5%)
	0 (0%)
	3.73

	16. Enhance mechanisms for prioritizing requests for rapid evidence synthesis within organizations.
	IMPORTANT
	0 (0%)
	0 (0%)
	7 (17.5%)
	16 (40%)
	17 (42.5%)
	0 (0%)
	4.25

	
	FEASIBLE
	0 (0%)
	2 (5%)
	14 (35%)
	14 (35%)
	8 (20%)
	2 (5%)
	3.74

	17. Share results with the requester as soon as possible rather than waiting for the written document dissemination, thus reducing delays.
	IMPORTANT
	0 (0%)
	1 (2.5%)
	9 (22.5%)
	9 (22.5%)
	20 (50%)
	1 (2.5%)
	4.23

	
	FEASIBLE
	1 (2.5%)
	3 (7.5%)
	4 (10%)
	13 (32.5%)
	17 (42.5%)
	2 (5%)
	4.11

	18. Raise awareness of the processes that are used by different teams and organizations to produce rapid evidence syntheses.
	IMPORTANT
	0 (0%)
	1 (2.5%)
	9 (22.5%)
	12 (30%)
	18 (45%)
	0 (0%)
	4.18

	
	FEASIBLE
	0 (0%)
	1 (2.5%)
	11 (27.5%)
	17 (42.5%)
	10 (25%)
	1 (2.5%)
	3.92

	19. Strengthen exchanges between producers and requesters of rapid evidence syntheses during the project.
	IMPORTANT
	1 (2.5%)
	0 (0%)
	7 (17.5%)
	14 (35%)
	17 (42.5%)
	1 (2.5%)
	4.18

	
	FEASIBLE
	0 (0%)
	4 (10%)
	10 (25%)
	12 (30%)
	12 (30%)
	2 (5%)
	3.84

	20. Determine how to better integrate patient, service-user and citizen knowledge in rapid synthesis.
	IMPORTANT
	1 (2.5%)
	0 (0%)
	8 (20%)
	12 (30%)
	17 (42.5%)
	2 (5%)
	4.16

	
	FEASIBLE
	2 (5%)
	2 (5%)
	15 (37.5%)
	11 (27.5%)
	5 (12.5%)
	5 (12.5%)
	3.43

	21. Involve citizens, service users and patient more closely in the production of rapid evidence synthesis.
	IMPORTANT
	1 (2.5%)
	4 (10%)
	10 (25%)
	6 (15%)
	16 (40%)
	3 (7.5%)
	3.86

	
	FEASIBLE
	4 (10%)
	8 (20%)
	12 (30%)
	5 (12.5%)
	5 (12.5%)
	6 (15%)
	2.96



Other actions suggested by survey participants (open-ended questions) and a group interview.
- Define what would be considered scientific data in "times of crisis.
- Take into consideration the local contextual and experiential data from Quebec's regions.
- Adapt mechanisms for capturing the needs of different requesters (e.g., government, hospital).
- Increase collaborations with research teams.
- Create a rapid evidence synthesis team within organizations.
- Create a community of practice (e.g., to help track completed and ongoing syntheses).
- Centralize knowledge to make it easier to find evidence syntheses produced in Quebec.
- Establish a "crisis unit" to facilitate internal and external communication.
- Identify appropriate tools to disseminate rapid evidence syntheses to stakeholders.
- Develop a communication plan for products with knowledge translation specialists.
- Disseminate in plain language, regardless of subject or format.
- Ensure that documents are easily accessible on the platforms people consult.
- Involve synthesis producers in implementing recommendations.
- Enhance the value of all types of evidence to prevent results from being biased and limited in their application.
- Describe the methodology used to collect experiential evidence.
- Clarify the value of rapid evidence synthesis in relation to other HTA projects.
- Develop a collaborative approach between those requesting and producing the evidence syntheses.
- Clarify the roles and responsibilities of the requester versus the producer.
- Promote cultural change to recognize and value the expertise of patients, service users and citizens.
- Involve patients, service users and citizens from the beginning of the project and define expectations together.
- Involve patients, service users and citizens throughout the project and treat them as full members of the project.
- Openly discuss disability situations with patients, service users and citizens and discuss potential accommodations.
- Provide compensation modalities adapted to the situation of patients, service users and citizens. 
- Facilitate access to patients, service users and citizens who are initiated, trained and able to mobilize quickly.
- Use already mobilized networks or existing communities of patients, service users and citizens.
- Value diverse patient, service user and citizen profiles and promote community representativeness.
- Provide guidance and feedback to patients, service users and citizens on the work carried out.
- Ensure that patients, service users and citizens feel listened to, valued, and respected.


Supplementary file 2. Database search strategy and results of phase 2
The purpose of the literature mapping was to identifying rapid evidence synthesis initiatives implemented internationally during COVID-19.
Database search strategy (2022-10-14)
	Databases
	Search strategy

	Medline (Ovid)
	1. COVID-19/or exp COVID-19 Testing/ or COVID-19 Vaccines/ or SARS-CoV-2/
2. (nCoV* or 2019nCoV or 19nCoV or COVID19* or COVID or SARS-COV-2 or SARSCOV-2 or SARS-COV2 or SARSCOV2 or SARS coronavirus 2 or Coronavirus disease 2019).ab,kf,kw,ti.
3. (Evidence adj1 (synthes* or service* or review*)).ab,kf,kw,ti.    
4. (Rapid adj1 (review* or synthes* or response* or evidence)).ab,kf,kw,ti.
5. “Knowledge synthes*”.ab,kf,kw,ti.
6. 1 or 2
7. 3 or 4 or 5
8. 6 and 7
9. limit 8 to (yr="2020 -Current" and (english or french))

	Embase (Ovid)
	1. coronavirus disease 2019/
2. COVID-19 testing/
3. SARS-CoV-2 vaccine/
4. Severe acute respiratory syndrome coronavirus 2/
5. (nCoV* or 2019nCoV or 19nCoV or COVID19* or COVID or SARS-COV-2 or SARSCOV-2 or SARS-COV2 or SARSCOV2 or SARS coronavirus 2 or Coronavirus disease 2019).ab,kf,kw,ti.
6. (Evidence adj1 (synthes* or service* or review*)).ab,kf,kw,ti.    
7. (Rapid adj1 (review* or synthes* or response* or evidence)).ab,kf,kw,ti.
8. "Knowledge synthes*".ab,kf,kw,ti.
9. 1 or 2 or 3 or 4 or 5
10. 6 or 7 or 8
11. 9 and 10
12. limit 11 to ((english or french) and yr="2020 -Current")

	CINAHL (Ebsco)
	S1. (MM “COVID-19”) OR (MM “COVID-19 Testing”) OR (MM “COVID-19 Vaccines”) OR (MM “COVID-19 Pandemic”) OR (MM “SARS-CoV-2”) 
 S2 . TI ( nCoV* or 2019nCoV or 19nCoV or COVID19* or COVID or SARS-COV-2 or SARSCOV-2 or SARS-COV2 or SARSCOV2 or SARS coronavirus 2 or Coronavirus disease 2019 ) OR AB ( nCoV* or 2019nCoV or 19nCoV or COVID19* or COVID or SARS-COV-2 or SARSCOV-2 or SARS-COV2 or SARSCOV2 or SARS coronavirus 2 or Coronavirus disease 2019 )   
 S3. TI ( (Evidence N1 (synthes* or service* or review*)) ) OR AB ( (Evidence N1 (synthes* or service* or review*)) )    
 S4. TI ( (Rapid N1 (review* or synthes* or response* or evidence)) ) OR AB ( (Rapid N1 (review* or synthes* or response* or evidence)) )     
 S5. TI "Knowledge synthes*" OR AB "Knowledge synthes*"  
 S6. S1 OR S2   
 S7. S3 OR S4 OR S5  
S8. S6 AND S7   Limiters - Published Date: 20200101-; Language: English, French  



Flow diagram
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List of initiatives identified in the literature mapping (n=85)

	Initiatives
	Countries
	Organisations
	References

	ACP living practice points
	USA
	American College of Physicians (ACP)
	[1]

	Australian National COVID-19 Clinical Evidence Taskforce 
	Australia
	Consortium of 32 organisations in health
	[2–5]

	BIP4COVID19
	Greece
	Institute for the Management of Information Systems (IMSI)
	[6]

	CADTH COVID-19 Evidence Portal
	Canada
	Canadian Agency for Drugs and Technologies in Health (CADTH)
	

	CanCOVID
	Canada
	CanCOVID
	

	Children's Colorado Rapid Evidence Analysis and Dissemination System (CCREADS)
	USA
	Children's Hospital Colorado (CHCO) (COVID-19 Scientific Advisory Council (SAC))
	[7]

	CSN COVID-19 Rapid Response Team (CCRRT)
	Canada
	Canadian Society of Nephrology (CSN)
	[8]

	Cochrane COVID-19 Study Register (CCSR)
	International
	Cochrane
	[9]

	Cochrane COVID Rapid Reviews
	International
	Cochrane
	[10]

	Cochrane Rehabilitation REH-COVER action
	International
	Cochrane Rehabilitation
	[11,12]

	[bookmark: _Hlk135682276]COVID-19 Knowledge Extraction framework (COKE project)
	Italy
	Italian National Council of Research (CNR) et University of Bologna
	[13]

	CORD-19: COVID-19 Open Research Dataset
	USA
	Allen Institute for Artificial Intelligence
	

	COVID-19: a living systematic map of the evidence
	England
	EPPI-Center
	

	COVID-19 Best Evidence Front Door 
	USA
	University of Michigan
	

	COVID-19 Clinical Guidance Cell
	England
	Scottish Intercollegiate Guidelines Network (SIGN)
	

	COVID-19 Consumer rapid response group resources
	International
	Cochrane
	

	Covid-19 Critical Intelligence Unit (CIU)
	Australia
	NSW Health Agency for Clinical Innovation
	[14]

	COVID-19 Evidence Network to support Decision-making (COVID-END)
	International
	COVID-END
	[15,16]

	COVID-Evidence
	Switzerland and USA
	University of Basel, Meta-Research Innovation Center at Stanford 
	

	COVID-19 Primer
	USA
	Primer.ai
	

	COVID-19 Evidence Alerts from McMaster PLUS
	Canada
	Health Information Research Unit (HiRU) à McMaster University
	

	COVID-19 Evidence ecosystem (CEOsys) 
	Germany
	CEOsys
	[9,17]

	COVID-19 Evidence review webiste
	USA
	Veterans Affairs Evidence Synthesis Program (VA ESP) 
	[18]

	COVID-19 Evidence Support Team (CEST)
	Canada
	[bookmark: _Hlk136976788]Saskatchewan Health Authority, College of Medicine at the University of Saskatchewan (USASK), Health Quality Council, Ministry of Health
	[19,20]


	COVID-19 Evidence synthesis from SPOR
	Canada
	SPOR Evidence Alliance
	

	COVID-19 Evidence Synthesis Team
	Ireland
	Health Information and Quality Authority (HIQA)
	[21–24]

	COVID-19 HTA Response Team
	International
	Health Technology Assessment International (HTAi)
	

	COVID-19 integrated Knowledge Translation (iKT) Unit
	Canada
	Vancouver Coastal Health (VCH) Authority
	[25]

	COVID-19 Knowledge Accelerator (COKA)
	USA
	EBSCO Health Innovations, EBSCO Information Services
	[26]

	[bookmark: _Hlk135595691]COVID Knowledge Graph
	Germany
	Fraunhofer Institute for Algorithms and Scientific Computing (SCAI), University of Bonn
	[27]

	[bookmark: _Hlk135595725]COVID-19 knowledge synthesis and discovery
framework
	Canada
	NICHE Research Group, Faculty of Computer Science, Dalhousie University
	[28,29]

	COVID-19 literature surveillance
	Canada
	Public Health Agency of Canada
	[30]

	COVID-NMA Project
	International
	COVID-NMA Consortium 
	[31]

	COVID-19 L.OVE repository
	Chili
	Epistemonikos Foundation
	[32]

	COVID Quest
	International
	Cochrane
	[9,33]

	COVID-19 Rapid Evidence Reviews Group (CORRE) - ISARIC
	International
	International Severe Acute Respiratory and emerging Infection Consortium (ISARIC)
	

	Covid-19 search filter
	England
	University of Nottingham, University of London
	[34]

	COVIDscholar
	USA
	Berkeley
	[35]

	CTS COVID rapid clinical guidelines
	Canada
	Canadian Thoracic Society (CTS)
	[36]

	Latest evidence on COVID-19
	Europe
	European Centre for Disease Prevention and Control
	

	eCOVID RecMap
	Canada
	McMaster University, Cochrane Canada and 10 other institutions worldwide
	

	EMERGE Tool
	India
	Netaji Subhash Chandra Bose Government Medical College
	[37,38]

	Emergency Evidence Response Service (EERS) 
	Ireland
	Evidence Synthesis Ireland, Cochrane Ireland, HRB Trials Methodology Research Network
	

	EUnetHTA COVID-19-response 
	Europe
	European Network for Health Technology Assessment (EUnetHTA)
	[39,40]

	Evidence Aid - Coronavirus (COVID-19)
	England
	Evidence Aid
	

	Evidence Collaboration on COVID-19 (ECC-19)
	International
	Coordination by WHO
	

	Evidence synthesis response to COVID-19 crisis - 3ie
	International
	International Initiative for Impact Evaluation (3ie) 
	

	Evidence synthesis unit 
	Canada
	Ministry of Health, Ministry of Long-term Care of Ontario, CADTH, Centre for effective practice (CEP), Cochrane Canada, Dalla Lana School of public health, Institute for Clinical Evaluative Sciences, McMaster Health Forum/RISE, Ministry of Health, OH Cancer Care Ontario, Ontario Health Quality, Ontario Hospital Association, Ontario Medical Association, Public Health Ontario, Rapid Evidence Access Link, SPOR Evidence Alliance, Trillium Health Partners
	

	FOAMED community
	England
	Manchester University NHS Foundation Trust, University of Manchester, Salford Royal NHS Foundation Trust, Lancaster University, Stockport NHS Foundation Trust, Lancashire Teaching Hospitals NHS Foundation Trust, Royal College of Emergency Medicine, Manchester Metropolitan University
	[41]

	Framework for evidence synthesis programs
	USA
	Mayo Clinic
	[42]

	Guidelines International Network COVID-19
Taskforce 
	International
	Guidelines International Network (GIN)
	[43]

	HAS réponses rapides
	France
	Haute autorité de santé (HAS)
	

	HSS/ Horizon Scanning for Covid19
	Austria
	Austrian Institute for Health Technology Assessment (AIHTA)
	

	INESSS – Réponses rapides
	Canada
	Institut national d’excellence en santé et en services sociaux (INESSS)
	

	[bookmark: _Hlk135734594]International Task Force Network of Coronavirus Disease 2019 (InterNetCOVID-19)
	International
	Cochrane Croatia, Cochrane Sweden, Cochrane Brazil, Cochrane US Network, Cochrane Iran
	[44]

	Irish COVID-19 Evidence for General Practitioners 
	Ireland
	IRISH College of General Practitioners (ICGP), Association of University Departments of General Practice in Ireland (AUDGPI), HRB Primary Care Clinical Trials Network in Ireland (PCCTNI)
	[23]

	iSearch COVID- 19 Portfolio
	USA
	National Institutes of Health 
	[45]

	LitCOVID
	USA
	National Institute of Health
	[46]

	LIVING Project
	International
	Copenhagen University Hospital, Lund University, University of Ioannina, Li Ka Shing Knowledge Institute, McMaster University, Hamilton, University of Southern Denmark 
	[47–49]

	Map – Meta evidence
	England
	Campbell UK & Ireland
	

	MetaInsigth COVID-19
	England
	Complex Reviews Support Unit (University of Glasgow, University of Leicester, London School of Hygiene and Tropical Medicine)
	[50]

	MetaCOVID
	France
	COVID-NMA, Université Paris Cité, Inserm, Cochrane France
	[51]

	NCCMT Covid-19 Rapid Evidence Service 
	Canada
	National Collaborating Centre for Methods and Tools (NCCMT)
	[52–54]

	Neo-CLEAR project
	USA
	University of Colorado
	[55]

	NICE programme of rapid guidelines
	England
	National Institute for Health and Care Excellence (NICE)
	[56]

	NIPH Rapid review team
	Norway
	Norwegian Institute of Public Health (NIPH) 
	[57]

	Ontario COVID-19 Science Advisory Table
	Canada
	Public Health Ontario (PHO)
	

	Oxford COVID-19 Evidence Service
	England
	Centre for Evidence-Based Medicine
	

	PROSPERO fast-track registration of protocols related to COVID-19
	England
	PROSPERO
	

	Rapid Advice Guidelines (RAG) 
	China
	National Clinical Research Center for Child Health and Disorders
	[58]

	RCOG COVID-19 guidance development
	England
	Royal College of Obstetricians and Gynaecologist (RCOG)
	[59]

	REAL COVID-19 Rapid evidence access link 
	Canada
	Dalla Lana, University of Toronto
	

	Reboot: COVID-Cancer Project
	USA
	Reboot Rx 
	[60]

	rEM (rapid evidence map)
	USA
	Sciome LLC, Research Triangle Park
	[61]

	Research Integrity Assessment tool
	Germany
	University Hospital Wuerzburg
	[62]

	Scientific Advisory Group COVID-19 Recommendations
	Canada
	Alberta Health Services
	

	Semi-Automated Rapid Review Workflow 
	USA
	RTI Center for Data Science
	

	South African National Essential
Medicines - COVID-19 review team
	South Africa
	National Department of Health of South Africa
	[63]

	Synopsis of COVID-19 Key Research Articles
	Canada
	Public Health Ontario (PHO)
	

	Thai National critical care allocation guideline 
	Thailand
	Health Intervention and Technology Assessment Program (HITAP), International Health Policy Program (IHPP) 
	[64]

	UKHSA COVID-19 Rapid Evidence Service
	England
	UK Health Security Agency (UKHSA)
	

	UNCOVER (Usher Network for COVID-19 Evidence Reviews) registry
	England
	University of Edinburgh
	[65]

	TRICE (Template for Rapid Iterative Consensus of Experts)
	England
	British Psychological Society's COVID-19 Behavioural Science and Disease Prevention Taskforce
	[66]

	Wales COVID-19 Evidence Centre
	England
	Health and Care Research Wales
	

	WHO COVID-19 Research Database
	International
	World Health Organization (WHO)
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Supplementary file 3. Results of phase 3
The purpose of this phase was to identify ways to operationalize priorities identified in phase 1. A total of 26 persons participated in a deliberative workshop. 

Theme 1. Evidence ecosystem
1. Setting up a crisis cell infrastructure in organizations
2. Implement information monitoring on a larger scale
3. Improve collaboration mechanisms within the health and social services system
4. Implement a provincial registry of requests to avoid duplication
5. Identify key people in organizations to receive requests
6. Recognize decision-support teams as essential
7. Mobilize more university researchers

Theme 2. Knowledge translation
1. Improving transparency in public communications
2. Quickly involve partners in the field for greater buy-in
3. Make evidence easily applicable and accessible
4. Gather rapid evidence products in one strategic location
5. Create spaces for citizens to share and value experiential knowledge

Theme 3. Evidence synthesis methodology

1. Adopt a proportional effort approach
2. Be transparent about methodological limitations and their impact 
3. Give greater priority to the clarification of a rapid response request
4. Develop guidelines for translating data into recommendations
5. Give greater priority to teamwork to minimize bias 
6. Train producers in strategic writing
7. Ensure better follow-up of rapid evidence synthesis

Theme 4. Involvement of partners
1. Involve partners quickly to keep them mobilized and responsive
2. Strengthen the health and social services system's capacity for involvement
3. Raise awareness of existing structures and available resources
4. Target projects requiring priority involvement of partners 
5. Ensure fair remuneration without penalizing partners
6. Establish communication feedback mechanisms to ensure that the needs and knowledge of citizens are better taken into account 
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