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Abstract

Background

Knowledge translation platforms (KTPs) are intermediary organisations, initiatives or networks
whose intent is to bridge the evidence into action divide. Strategies and tools include collaborative
knowledge production, capacity building, information exchange and dialogue to facilitate relevant
and timely engagement between researchers and decision-makers and other relevant stakeholders.
With the wide range of definitions and descriptions of KTPs, there is a need to (a) provide a
nuanced understanding of characteristics of KTPs and (b) assess and consolidate research methods

used in mapping and evaluating KTPs to inform standardised process and impact evaluation.

Methods

This scoping review will follow the recommended and accepted methods for scoping reviews and
reporting guidelines. Eligibility for inclusion is: any conceptual or empirical health-related
qualitative, quantitative and/or mixed method studies including (a) definitions, descriptions and
models or frameworks of KTPs (including those that do not self-identify as KTPs, e.g. university
research centres) and (b) research methods for mapping and/or evaluating KTPs. Searches will be
carried out in PubMed, Scopus, CINAHL, EMBASE, Global Health and Web of Science using a
pre-determined search strategy, without any date, language or geographic restrictions. Two
reviewers will independently screen titles and abstracts. One reviewer will complete data
extraction for all included studies, and another will check a sample of 50% of the included studies.
The analysis and synthesis will provide: (a) an understanding of the various characteristics of
KTPs; b) insight into characteristics or factors that make them resilient and/or adaptive to facilitate
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impact (i.e. influence policy and practice); and (c) an overview of the different methods for

mapping and evaluating KTPs.
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10 Discussion
13 We will explore enhancing an existing framework for classifying KTPs, or perhaps even
15 developing a new framework for identifying and monitoring KTPs if necessary and relevant. This

would be a helpful first step in evaluating KTPs.

22 Keywords
25 Knowledge translation platform, knowledge broker, intermediary, evidence-informed decision-

27 making.
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Strengths and limitations of this study

This scoping review will synthesise different definitions and descriptions of KTPs in the
literature, for a common and nuanced understanding of what KTPs are.

It will provide a better understanding of the different characteristics and types of KTPs, to
inform funders and governments about their implementation, sustainability and overall
support for evidence-informed policy and practice.

This scoping review will also identify different qualitative, quantitative and mixed methods
that can be used or combined to develop robust evaluations of KTPs. At a practical level,
mapping KTPs can help like-minded organisations to identify opportunities that avoid
duplication and amplify collaboration, particularly in settings where there are limited
resources and expertise.

The synthesis will guide the review authors in enhancing an existing framework for
classifying KTPs, or developing a new framework for identifying and monitoring KTPs if
necessary and relevant.

Given the different terms used to describe KTPs, we may miss relevant publications.
However, we will contact authors of included studies and/or experts in the field for

additional references.
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Background

The global focus on achieving the Sustainable Development Goals (SDGs) and implementing
Universal Health Coverage (UHC) has resulted in an increased demand for research evidence to
inform policy and practice (1, 2). SDG 3 is about ensuring healthy lives and promoting wellbeing
at all ages, which is closely linked with the aims of UHC (3). Universal health coverage aims to
ensure that all people have access to needed and effective health services (including prevention,
promotion, treatment, rehabilitation and palliation) of sufficient quality, without exposing users to
financial hardship (4). However, despite the widely agreed SDGs and the UHC model, there is
limited use of high-quality research on the effectiveness, acceptability and cost implications of
health system, healthcare or public health interventions to inform policy, practice and
implementation (5). Although research evidence on health-related interventions and systems are
increasingly available, there are challenges around translating research evidence into policy and

practice (5, 6, 7, 8).

Translating research evidence into policy and practice, or knowledge translation (KT), entails a
“dynamic and iterative process that includes synthesis, dissemination, exchange and ethically
sound application of knowledge to improve health, provide more effective health services and
products and strengthen the healthcare system” (9). Limited institutional support and/or buy-in
from leadership and relevant stakeholders for KT has been linked to several challenges (10, 11,
12, 13, 14), for example: poor infrastructure and inadequate financial and technical resources
specifically for KT, inadequate soft skills, relationships and networks amongst evidence producers

and evidence users negative attitudes and poor knowledge about what KT is and how to do it, and

5

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml



oNOYTULT D WN =

BMJ Open

scarce local research evidence relevant to micro-level policy and practice, amongst others (10, 11,

12, 13, 14).

KT platforms (KTPs) are intermediary organisations, initiatives or networks whose intent is to
overcome a range of inter-relationship and contextual challenges (see examples above) using a
multitude of strategies and tools. These include collaborative knowledge production, capacity
building, information exchange and dialogue to facilitate relevant and timely engagement between
researchers and different health decision-makers (e.g. patients, health practitioners, health care
managers, policy-makers and funders). There are currently a wide range of definitions and
descriptions (15-25) as well as models and frameworks (26, 27) of KTPs in the literature. But there
is only one published systematic review on KTPs by Partridge et al., which primarily synthesised
the lessons learned about activities, outputs, outcomes and impacts from KTPs specifically in

LMICs (28).

Firstly, there is a need to synthesise the different definitions and descriptions of KTPs in the
literature so as to provide a common and nuanced understanding of what KTPs are. This is
necessary for planning and carrying out comparisons and evaluations of KTPs, as one mechanism
for strengthening their overall usefulness. Secondly, there is a need to synthesise a wider range of
characteristics of KTPs beyond those characteristics explored in the Partridge review; for example:
strengths and limitations of different KTP models, funding and sustainability of KTPs, current
operational status (determined using evidence from the scoping review and institutional websites),
and the relationship between design and implementation factors or characteristics and successful

functioning of KTPs and their influence to policy and practice. Having a better understanding of
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the different characteristics and types of KTPs can inform funders and governments about their
implementation, sustainability and overall support for evidence-informed policy and practice.
Additionally, identifying the different types of KTPs that can support evidence-informed policy
and practice in local settings is critical, especially in the context of many public health and health
system interventions for achieving UHC and the SDGs. For example, in the case that a KTP exists
at the local level, decision-makers need to understand what KTPs are (including what KT is in
general) and their role in supporting UHC decision-making processes. And thirdly, there is a need
to synthesise the research methods used in the literature for mapping and evaluating KTPs.
Identifying the different qualitative, quantitative and mixed methods used for mapping and
evaluating KTPs is an important step in exploring how different methods can be used or combined
to address the gap for more robust evaluations of KTPs. At a practical level, mapping KTPs can
help like-minded organisations to identify opportunities that avoid duplication and amplify

collaboration, particularly in settings where there are limited resources and expertise.

This scoping review therefore aims (a) provide a more nuanced understanding of the characteristics
of KTPs and (b) assess and consolidate research methods used in mapping and evaluating KTPs
to inform standardised process and impact evaluation. The review authors intend to use the review
findings to inform a future research study on mapping, evaluating and strengthening KTPs that

can support UHC policy, practice and implementation in South Africa.
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Identifying the research questions

This scoping review is on the characteristics and methods for mapping and evaluating KTPs. The

specific objectives of the scoping review are:

To identify and synthesise definitions as well as characteristics of KTPs (for example:
activities, processes, outputs, purpose, functions, models, stakeholders, positioning, funding,
strengths, limitations, monitoring, impact and status);

To identify and synthesise the design and implementation factors or characteristics that
facilitate and/or hinder the successful functioning of KTPs and their influence to policy and
practice;

To identify and summarise the various research methods for mapping and evaluating KTPs
(that is: qualitative, quantitative and mixed), and where evaluations were conducted, to
synthesise their outcomes (e.g. impact, success or failure); and

To explore the potential for developing a new or enhancing an existing framework for

classifying KTPs.

Identifying relevant studies

We will use the scoping review methods outlined by Arksey and O’Malley (29). The proposed
steps are: identifying the research question; identifying relevant studies; study selection; charting
the data; collating, summarising and reporting the results; and consultation (i.e. seeking insights

beyond those in the literature from content experts). To report our review findings, we will follow
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the PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation

(Additional file 1) (30).

Any published, empirical and conceptual, health research studies from anywhere on KTPs will be
eligible. Qualitative, quantitative and/or mixed method studies are eligible for inclusion as long as
they include a definition or description of what a KTP is and/or include one or more methods for
mapping and/or evaluating KTPs. Eligible participants are KTP staff and users, e.g. researchers,
knowledge brokers, policy-makers, health practitioners and managers, patients and community
representatives, and journalists. KTPs can exist within and between different settings, e.g.
universities, research councils, professional bodies, civil society organisations, community
organisations and government.

The search will identify all relevant studies without data, language or geographic restrictions. We
will search the following electronic databases: PubMed, Scopus, CINAHL, EMBASE, Global
Health and Web of Science. Search strings will include keywords and Medical Subject Headings
(MeSH) terms related to knowledge translation platform (concept A) (e.g. policy brief, deliberate
dialogue, knowledge exchange) and evidence-informed decision-making (concept B) (e.g. health
policy, policymaking). We have developed a preliminary search strategy in the PubMed database
(see Additional file 2). To finalise our search strategy, we will apply an iterative approach to check
whether known articles that meet our eligibility criteria were found by the search. We will also
identify missing keywords and MeSH terms to add to our search strategy from the iterative process.
In addition to the electronic searches, review authors will search the reference lists of all included
studies and key references (for example, relevant systematic reviews) and (b) contact authors of

included studies and/or experts in the field for additional references.
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Study selection

The search across databases will identify titles and abstracts of relevant studies. The search results
will be merged in the Endnote reference management programme where duplicates will be
removed. The titles and abstracts will then be uploaded to an electronic programme, such as
Covidence or Rayyan, for screening and data extraction. Two review authors will independently
screen the titles and abstracts to determine their eligibility for full-text screening. We will retrieve
full-texts for titles and abstracts deemed relevant. One review author (BMS) will screen all full-
texts and make a final decision about inclusion. Another review author will check the eligibility of
a random sample of 50% of the full-texts. Conflicts will be resolved with a third reviewer. The
study selection process will be summarised using a Preferred Reporting Items for Systematic

Reviews and Meta-Analyses (PRISMA) flow diagram.

Charting the data

Data extraction or ‘charting of data’ will be carried out once we have a final list of all the studies
to be included in the review. Data extraction will be conducted by one review author (BMS) who
will collect, sift and sort data according to the objectives. The review author will extract
information on the study and author details; research type and study design; research setting and
participants; definitions, descriptions and characteristics of KTPs; and methods used for mapping
and/or evaluating KTPs. A second review author will check data extraction of all included studies.
Data extraction will be done in Excel to allow for comparison of key items across studies and to

allow for synthesis within and across data items. Once all the data has been extracted and checked,
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studies will be categorised or ‘charted’ according to the following criteria: (a) what is a KTP?
And/or (b) what methods are used to map and/or evaluate a KTP? Additional categories may be
identified during the data extraction process, in consultation with the review team. We will not
assess the methodological quality of the included studies, as that is the convention for such scoping

reviews (29, 30).

Collating, summarising, and reporting the results

One review author (BMS) will conduct data analysis using manual coding and data synthesis
methods on the extracted and charted data. A second review author will check the data analysis
work on an ongoing basis to ensure quality of the process. We will synthesise the data according
to variation (breadth) and key components (depth) across definitions, characteristics and methods
of KTPs. The analysis will combine quantitative and qualitative syntheses to provide an overview
of our findings. First, we will conduct a numerical analysis of all the included studies according to
different categories, e.g. study design (qualitative, quantitative, mixed), participants (KTP staff
versus users), KTP characteristics (model, function, institution), income level of country (low,
middle and high). Second, we will conduct a qualitative narrative synthesis of the definitions,
characteristics and methods of KTPs by looking for the key components across the data. The
numerical and narrative syntheses will provide (a) an overview of the key aspects of KTP studies,
(b) definitions and conceptualisations of KTPs, and (c) research methods for mapping and/or

evaluating KTPs.
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Consultations

As mentioned earlier, to identify additional relevant studies, we will contact authors of included
studies and/or experts in the field. We will engage with other KT researchers (i.e. those undertaking
scientific research in the KT field) and KT practitioners (i.e. those designing, implementing,
monitoring and evaluating KT interventions) as we carry out different stages of this scoping review
to ensure its relevance and applicability. It is an advantage that our review team is made up of both
KT researchers and practitioners who have the appropriate content and methods expertise to ensure
scientific rigour of the review. We will shape the review process and findings according what we
know is most useful from experience, and also draw on colleagues working in the field to validate

the findings and extract key messages or implications for research and practice.

Patient and Public Involvement

There was no patient or public involvement in the design of this protocol.

Discussion

To our knowledge, this is the first scoping review of the evidence on KTPs globally. Our synthesis
will be on the wide range of definitions, descriptions and characteristics of KTPs and aims to
provide a better understanding of the relationship between some of the characteristics of KTPs (for

example, we will explore the relationship between KTP design, success factors and effectiveness
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or impact). A key methodological strength of the scoping review is that we will scope for both
conceptual and empirical studies, using any study design, and without applying any date, language

or geographic restrictions.

Mapping KTPs in this scoping review can help researchers and other stakeholders leading KTPs
identify opportunities for collaborating with other KTPs in their local setting or globally.
Collaborations amongst KTPs can potentially reduce duplication of efforts and optimise the use of
already-limited resources and expertise to effectively engage decision-makers. Additionally, a
synthesis of the characteristics of KTPs can help researchers and other stakeholders leading KTPs
compare and evaluate the usefulness and effectiveness of different KTPs in relation to theirs.
Evidence on the usefulness and effectiveness of KTPs, areas of improvement and the gaps in
research can guide government and funding agencies’ agendas. The review findings can also help
decision-makers identify KTPs to collaborate with and provide them with an understanding of how
KTPs can support their decision-making processes. And lastly, the synthesis will guide review
authors in developing a matrix or framework for classifying KTPs and inform the design of a future
study to map and evaluate KTPs that can support UHC policy, practice and implementation in

South Africa.

Ethics and dissemination

This is a scoping review of completed studies. As such, our research does not require ethics
approval, as we do not involve human participants. The results will be submitted to a peer-

reviewed scientific journal for publication and as conference presentations.
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Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) Checklist
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SECTION PRISMA-ScR CHECKLIST ITEM ON PAGE #

TITLE
Title
ABSTRACT

Structured
summary

INTRODUCTION

Rationale

Objectives

METHODS

Protocol and
registration

Eligibility criteria

Information
sources*

Search

Selection of
sources of
evidencet

Data charting
processt

Data items

Critical appraisal of
individual sources
of evidence§

St.Michael's

Inspired Care.
Inspiring Scien

10

11

12

Identify the report as a scoping review.

Provide a structured summary that includes (as
applicable): background, objectives, eligibility criteria,
sources of evidence, charting methods, results, and
conclusions that relate to the review questions and
objectives.

Describe the rationale for the review in the context of
what is already known. Explain why the review
questions/objectives lend themselves to a scoping
review approach.

Provide an explicit statement of the questions and
objectives being addressed with reference to their key
elements (e.g., population or participants, concepts,
and context) or other relevant key elements used to
conceptualize the review questions and/or objectives.

Indicate whether a review protocol exists; state if and
where it can be accessed (e.g., a Web address); and if
available, provide registration information, including
the registration number.

Specify characteristics of the sources of evidence
used as eligibility criteria (e.g., years considered,
language, and publication status), and provide a
rationale.

Describe all information sources in the search (e.g.,
databases with dates of coverage and contact with
authors to identify additional sources), as well as the
date the most recent search was executed.

Present the full electronic search strategy for at least 1
database, including any limits used, such that it could
be repeated.

State the process for selecting sources of evidence
(i.e., screening and eligibility) included in the scoping
review.

Describe the methods of charting data from the
included sources of evidence (e.g., calibrated forms or
forms that have been tested by the team before their
use, and whether data charting was done
independently or in duplicate) and any processes for
obtaining and confirming data from investigators.

List and define all variables for which data were
sought and any assumptions and simplifications made.
If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe
the methods used and how this information was used
in any data synthesis (if appropriate).
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REPORTED
SECTION PRISMA-ScR CHECKLIST ITEM ON PAGE #

Synthesis of Describe the methods of handling and summarizing
results the data that were charted.
RESULTS

Give numbers of sources of evidence screened,

Selection of assessed for eligibility, and included in the review, with
sources of 14 s . . n/a
: reasons for exclusions at each stage, ideally using a
evidence .
flow diagram.
Characteristics of . .
For each source of evidence, present characteristics
sources of 15 . . e n/a
) for which data were charted and provide the citations.
evidence
Cr't'f:al appraisal If done, present data on critical appraisal of included
within sources of 16 . . n/a
. sources of evidence (see item 12).
evidence
Results of For each included source of evidence, present the
individual sources 17 relevant data that were charted that relate to the n/a
of evidence review questions and objectives.
Synthesis of Summarize and/or present the charting results as they
18 . . 2 n/a
results relate to the review questions and objectives.
DISCUSSION
Summarize the main results (including an overview of
Summary of concepts, themes, and types of evidence available),
. 19 X . . oo n/a
evidence link to the review questions and objectives, and
consider the relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. n/a
Provide a general interpretation of the results with
Conclusions 21 respect to the review questions and objectives, as well = 11
as potential implications and/or next steps.
FUNDING
Describe sources of funding for the included sources
. of evidence, as well as sources of funding for the
Funding 22 18

scoping review. Describe the role of the funders of the

scoping review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting ltems for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

T A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping
review as opposed to only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the
process of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews
(PRISMASCR): Checklist and Explanation. Ann Intern Med. 2018;169:467—473. doi: 10.7326/M18-0850.
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Database: PubMed

Search | Query

#3 Search: #1 AND #2

#2 Search: health policy[mh] OR policy maker[tiab] OR policy makers[tiab] OR
policymaker[tiab] OR policymakers[tiab] OR policy making[tiab] OR
policymaking[tiab] OR decision making[mh] OR decision making[tiab] OR
decisionmaking[tiab] OR decision maker[tiab] OR decision makers[tiab] OR
stakeholder[tiab] OR stakeholders[tiab]

#1 Search: translational medical research[mh] OR translational medical research[tiab]

OR translational medical science[tiab] OR medical translational research[tiab] OR
translational medicine[tiab] OR knowledge translation[tiab] OR translational
research[tiab] OR evidence-informed[tiab] OR evidence brief[tiab] OR evidence
briefs[tiab] OR policy brief[tiab] OR policy briefs[tiab] OR deliberative
dialogue[tiab] OR deliberative dialogues[tiab] OR knowledge synthesis[tiab] OR
knowledge syntheses[tiab] OR knowledge transfer[tiab] OR research uptake[tiab]
OR evidence summary[tiab] OR evidence summaries[tiab] OR knowledge
uptake[tiab] OR knowledge exchange[tiab] OR research to action[tiab] OR

knowledge to action[tiab]
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Abstract

Background

Knowledge translation platforms (KTPs) are intermediary organisations, initiatives or networks
whose intent is to bridge the evidence into action divide. Strategies and tools include collaborative
knowledge production, capacity building, information exchange and dialogue to facilitate relevant
and timely engagement between researchers and decision-makers and other relevant stakeholders.
With the wide range of definitions and descriptions of KTPs, there is a need to (a) provide a
nuanced understanding of characteristics of KTPs and (b) assess and consolidate research methods

used in mapping and evaluating KTPs to inform standardised process and impact evaluation.

Methods

This scoping review will follow the recommended and accepted methods for scoping reviews and
reporting guidelines. Eligibility for inclusion is: any conceptual or empirical health-related
qualitative, quantitative and/or mixed method studies including (a) definitions, descriptions and
models or frameworks of KTPs (including those that do not self-identify as KTPs, e.g. university
research centres) and (b) research methods for mapping and/or evaluating KTPs. Searches will be
carried out in PubMed, Scopus, CINAHL, EMBASE, Global Health and Web of Science using a
pre-determined search strategy, without any date, language or geographic restrictions. Two
reviewers will independently screen titles and abstracts. One reviewer will complete data
extraction for all included studies, and another will check a sample of 50% of the included studies.
The analysis and synthesis will provide: (a) an understanding of the various characteristics of
KTPs; b) insight into characteristics or factors that make them resilient and/or adaptive to facilitate
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impact (i.e. influence policy and practice); and (c) an overview of the various methods for mapping

and evaluating KTPs.

oNOYTULT D WN =

10 Discussion
13 We will explore enhancing an existing framework for classifying KTPs, or perhaps even
15 developing a new framework for identifying and monitoring KTPs if necessary and relevant. This

would be a helpful first step in evaluating KTPs.

22 Keywords
25 Knowledge translation platform, knowledge broker, intermediary, evidence-informed decision-

27 making.
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Strengths and limitations of this study

This scoping review will synthesise definitions and descriptions of KTPs in the literature,
for a common and nuanced understanding of what KTPs are.

It will provide a better understanding of the characteristics and types of KTPs, to inform
funders and governments about their implementation, sustainability and overall support for
evidence-informed policy and practice.

This scoping review will also identify different qualitative, quantitative and mixed methods
that can be used or combined to develop robust evaluations of KTPs. At a practical level,
mapping KTPs can help like-minded organisations to identify opportunities that avoid
duplication and amplify collaboration, particularly in settings where there are limited
resources and expertise.

The synthesis will guide the review authors in enhancing an existing framework for
classifying KTPs, or developing a new framework for identifying and monitoring KTPs if
necessary and relevant.

Given the different terms used to describe KTPs, we may miss relevant publications.
However, we will contact authors of included studies and/or experts in the field for

additional references.
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Background

The global focus on achieving the Sustainable Development Goals (SDGs) and implementing
Universal Health Coverage (UHC) has resulted in an increased demand for research evidence to
inform policy and practice (1, 2). SDG 3 is about ensuring healthy lives and promoting wellbeing
at all ages, which is closely linked with the aims of UHC (3). Universal health coverage aims to
ensure that all people have access to needed and effective health services (including prevention,
promotion, treatment, rehabilitation and palliation) of sufficient quality, without exposing users to
financial hardship (4). However, despite the widely agreed SDGs and the UHC model, there is
limited use of high-quality research on the effectiveness, acceptability and cost implications of
health system, healthcare or public health interventions to inform policy, practice and
implementation (5). Although research evidence on health-related interventions and systems are
increasingly available, there are challenges around translating research evidence into policy and

practice (5, 6, 7, 8).

Translating research evidence into policy and practice, or knowledge translation (KT), entails a
“dynamic and iterative process that includes synthesis, dissemination, exchange and ethically
sound application of knowledge to improve health, provide more effective health services and
products and strengthen the healthcare system” (9). Limited institutional support and/or buy-in
from leadership and relevant stakeholders for KT has been linked to several challenges (10, 11,
12, 13, 14), for example: poor infrastructure and inadequate financial and technical resources
specifically for KT, inadequate soft skills, relationships and networks amongst evidence producers

and evidence users negative attitudes and poor knowledge about what KT is and how to do it, and

5
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scarce local research evidence relevant to micro-level policy and practice, amongst others (10, 11,

12, 13, 14).

KT platforms (KTPs) are intermediary organisations, initiatives or networks whose intent is to
overcome a range of inter-relationship and contextual challenges (see examples above) using a
multitude of strategies and tools (15, 16). These include collaborative knowledge production,
capacity building, information exchange and dialogue to facilitate relevant and timely engagement
between researchers and different health decision-makers (e.g. patients, health practitioners, health
care managers, policy-makers and funders). There are currently a wide range of definitions and
descriptions (17-27) as well as models and frameworks (28, 29) of KTPs in the literature. But there
is only one published systematic review on KTPs by Partridge et al., which primarily synthesised
the lessons learned about activities, outputs, outcomes and impacts from KTPs specifically in

LMICs (30).

Firstly, there is a need to synthesise the different definitions and descriptions of KTPs in the
literature so as to provide a common and nuanced understanding of what KTPs are. This is
necessary for planning and carrying out comparisons and evaluations of KTPs, as one mechanism
for strengthening their overall usefulness. Secondly, there is a need to synthesise a wider range of
characteristics of KTPs beyond those characteristics explored in the Partridge review; for example:
strengths and limitations of different KTP models, funding and sustainability of KTPs, current
operational status (determined using evidence from the scoping review and institutional websites),
and the relationship between design and implementation factors or characteristics and successful

functioning of KTPs and their influence to policy and practice. Having a better understanding of
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the different characteristics and types of KTPs can inform funders and governments about their
implementation, sustainability and overall support for evidence-informed policy and practice.
Additionally, identifying the different types of KTPs that can support evidence-informed policy
and practice in local settings is critical, especially in the context of many public health and health
system interventions for achieving UHC and the SDGs. For example, in the case that a KTP exists
at the local level, decision-makers need to understand what KTPs are (including what KT is in
general) and their role in supporting UHC decision-making processes. And thirdly, there is a need
to synthesise the research methods used in the literature for mapping and evaluating KTPs.
Identifying the different qualitative, quantitative and mixed methods used for mapping and
evaluating KTPs is an important step in exploring how different methods can be used or combined
to address the gap for more robust evaluations of KTPs. At a practical level, mapping KTPs can
help like-minded organisations to identify opportunities that avoid duplication and amplify

collaboration, particularly in settings where there are limited resources and expertise.

This scoping review therefore aims (a) provide a more nuanced understanding of the characteristics
of KTPs and (b) assess and consolidate research methods used in mapping and evaluating KTPs
to inform standardised process and impact evaluation. The review authors intend to use the review
findings to inform a future research study on mapping, evaluating and strengthening KTPs that

can support UHC policy, practice and implementation in South Africa.
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Identifying the research questions

This scoping review is on the characteristics and methods for mapping and evaluating KTPs. The

specific objectives of the scoping review are:

To identify and synthesise definitions as well as characteristics of KTPs (for example:
activities, processes, outputs, purpose, functions, models, stakeholders, positioning, funding,
strengths, limitations, monitoring, impact and status);

To identify and synthesise the design and implementation factors or characteristics that
facilitate and/or hinder the successful functioning of KTPs and their influence to policy and
practice;

To identify and summarise the various research methods for mapping and evaluating KTPs
(that is: qualitative, quantitative and mixed), and where evaluations were conducted, to
synthesise their outcomes (e.g. impact, success or failure); and

To explore the potential for developing a new or enhancing an existing framework for

classifying KTPs.

Identifying relevant studies

We will use the scoping review methods outlined by Arksey and O’Malley (31). The proposed
steps are: identifying the research question; identifying relevant studies; study selection; charting
the data; collating, summarising and reporting the results; and consultation (i.e. seeking insights

beyond those in the literature from content experts). To report our review findings, we will follow
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the PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation (see

Supplementary File 1) (30). We aim to conduct the proposed steps by February 2023.

Any published, empirical and conceptual, health research studies from anywhere on KTPs will be
eligible. Qualitative, quantitative and/or mixed method studies are eligible for inclusion as long as
they include a definition or description of what a KTP is and/or include one or more methods for
mapping and/or evaluating KTPs. Eligible participants are KTP staff and users, e.g. researchers,
knowledge brokers, policy-makers, health practitioners and managers, patients and community
representatives, and journalists. KTPs can exist within and between different settings, e.g.
universities, research councils, professional bodies, civil society organisations, community

organisations and government (15, 16).

The search will identify all relevant studies without data, language or geographic restrictions. We
will search the following electronic databases: PubMed, Scopus, CINAHL, EMBASE, Global
Health and Web of Science. Search strings will include keywords and Medical Subject Headings
(MeSH) terms related to knowledge translation platform (concept A) (e.g. policy brief, deliberate
dialogue, knowledge exchange) and evidence-informed decision-making (concept B) (e.g. health
policy, policymaking). We have developed a preliminary search strategy in the PubMed database
(see Supplementary File 2). To finalise our search strategy, we will apply an iterative approach
to check whether known articles that meet our eligibility criteria were found by the search. We
will also identify missing keywords and MeSH terms to add to our search strategy from the

iterative process. In addition to the electronic searches, review authors will search the reference
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lists of all included studies and key references (for example, relevant systematic reviews) and (b)

contact authors of included studies and/or experts in the field for additional references.

Study selection

The search across databases will identify titles and abstracts of relevant studies. The search results
will be merged in the Endnote reference management programme where duplicates will be
removed. The titles and abstracts will then be uploaded to an electronic programme, such as
Covidence or Rayyan, for screening and data extraction. An eligibility form will be developed

before screening starts. The following inclusion criteria will be used:

Focus of studies:

e definitions and characteristics of KTPs (e.g. activities, processes, outputs, purpose,
functions, models, stakeholders, positioning, funding, strengths, limitations, monitoring,
impact and status)

e factors or characteristics that facilitate and/or hinder the successful functioning of KTPs
and their influence to policy and practice

e research methods for mapping and evaluating KTPs (that is: qualitative, quantitative and
mixed)

e cvaluation outcomes of KTPs (e.g. impact, success or failure); and

o existing framework for classifying KTPs

10
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The outcomes of KTPs (success or failure) will be based on what the KTPs themselves aim to
achieve through their activities and processes. Where a KTP has been evaluated, the review team
will use the evaluation results to determine which factors or characteristics contributed to its
success or challenges. Where a KTP has not been evaluated, the review team will explore what the
primary authors deem as important factors or characteristics that facilitate and/or hinder its

successful functioning and influence on policy and practice

Participants:
e KTP staff and users (e.g. researchers, knowledge brokers, policy-makers, health

practitioners and managers, patients and community representatives, and journalists).

Setting:
e KTPs can exist within and between different settings (e.g. research centres or departments,
universities, research councils, professional bodies, civil society organisations, community

organisations and government).

Two review authors will independently screen the titles and abstracts to determine their eligibility
for full-text screening. We will retrieve full-texts for titles and abstracts deemed relevant. One
review author (BMS) will screen all full-texts and make a final decision about inclusion. Another
review author will check the eligibility of a random sample of 50% of the full-texts. Conflicts will
be resolved with a third reviewer. The study selection process will be summarised using a Preferred

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.
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Charting the data

Data extraction or ‘charting of data’ will be carried out once we have a final list of all the studies
to be included in the review. Data extraction will be conducted by one review author (BMS) who
will collect, sift and sort data according to the objectives. The review author will extract
information on the study and author details; research type and study design; research setting and
participants; definitions, descriptions and characteristics of KTPs; and methods used for mapping
and/or evaluating KTPs. A second review author will check data extraction of all included studies.
Data extraction will be done in Excel to allow for comparison of key items across studies and to
allow for synthesis within and across data items. Once all the data has been extracted and checked,
studies will be categorised or ‘charted’ according to the following criteria: (a) what is a KTP?
And/or (b) what methods are used to map and/or evaluate a KTP? Additional categories may be
identified during the data extraction process, in consultation with the review team. We will not
assess the methodological quality of the included studies, as that is the convention for such scoping

reviews (29, 30).

Collating, summarising, and reporting the results

One review author (BMS) will conduct data analysis using manual coding and data synthesis
methods on the extracted and charted data. A second review author will check the data analysis
work on an ongoing basis to ensure quality of the process. We will synthesise the data according
to variation (breadth) and key components (depth) across definitions, characteristics and methods

of KTPs. The analysis will combine quantitative and qualitative syntheses to provide an overview
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of our findings. First, we will conduct a numerical analysis of all the included studies according to
different categories, e.g. study design (qualitative, quantitative, mixed), participants (KTP staff
versus users), KTP characteristics (model, function, institution), income level of country (low,
middle and high). Second, we will conduct a qualitative narrative synthesis of the definitions,
characteristics and methods of KTPs by looking for the key components across the data. The
numerical and narrative syntheses will provide (a) an overview of the key aspects of KTP studies,
(b) definitions and conceptualisations of KTPs, and (c) research methods for mapping and/or

evaluating KTPs.

Consultations

As mentioned earlier, to identify additional relevant studies, we will contact authors of included
studies and/or experts in the field. We will engage with other KT researchers (i.e. those undertaking
scientific research in the KT field) and KT practitioners (i.e. those designing, implementing,
monitoring and evaluating KT interventions) as we carry out different stages of this scoping review
to ensure its relevance and applicability. It is an advantage that our review team is made up of both
KT researchers and practitioners who have the appropriate content and methods expertise to ensure
scientific rigour of the review. We will shape the review process and findings according what we
know is most useful from experience, and also draw on colleagues working in the field to validate

the findings and extract key messages or implications for research and practice.
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Patient and Public Involvement

There was no patient or public involvement in the design of this protocol.

Discussion

To our knowledge, this is the first scoping review of the evidence on KTPs globally. Our synthesis
will be on the wide range of definitions, descriptions and characteristics of KTPs and aims to
provide a better understanding of the relationship between some of the characteristics of KTPs (for
example, we will explore the relationship between KTP design, success factors and effectiveness
or impact). A key methodological strength of the scoping review is that we will scope for both
conceptual and empirical studies, using any study design, and without applying any date, language

or geographic restrictions.

Mapping KTPs in this scoping review can help researchers and other stakeholders leading KTPs
identify opportunities for collaborating with other KTPs in their local setting or globally.
Collaborations amongst KTPs can potentially reduce duplication of efforts and optimise the use of
already-limited resources and expertise to effectively engage decision-makers. Additionally, a
synthesis of the characteristics of KTPs can help researchers and other stakeholders leading KTPs
compare and evaluate the usefulness and effectiveness of different KTPs in relation to theirs.
Evidence on the usefulness and effectiveness of KTPs, areas of improvement and the gaps in
research can guide government and funding agencies’ agendas. Further, the review findings can

help decision-makers identify KTPs to collaborate with and provide them with an understanding
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of how KTPs can support their decision-making processes. And lastly, the synthesis will guide
review authors in developing a matrix or framework for classifying KTPs and inform the design
of a future study to map and evaluate KTPs that can support UHC policy, practice and

implementation in South Africa.

Ethics and dissemination

This is a scoping review of completed studies. As such, our research does not require ethics
approval, as we do not involve human participants. The results will be submitted to a peer-

reviewed scientific journal for publication and as conference presentations.
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sources of evidence, charting methods, results, and
conclusions that relate to the review questions and
objectives.
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authors to identify additional sources), as well as the
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State the process for selecting sources of evidence
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Describe the methods of charting data from the
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forms that have been tested by the team before their
use, and whether data charting was done
independently or in duplicate) and any processes for
obtaining and confirming data from investigators.

List and define all variables for which data were
sought and any assumptions and simplifications made.
If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe
the methods used and how this information was used
in any data synthesis (if appropriate).
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Synthesis of Describe the methods of handling and summarizing
results the data that were charted.
RESULTS

Give numbers of sources of evidence screened,

Selection of assessed for eligibility, and included in the review, with
sources of 14 . . ! n/a
: reasons for exclusions at each stage, ideally using a
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FUNDING
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scoping review. Describe the role of the funders of the

scoping review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

T A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping
review as opposed to only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the
process of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).
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W

St. Michael’s

:::E::F:gcsirig}]&qr peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml 2

-
TITEN


http://annals.org/aim/fullarticle/2700389/prisma-extension-scoping-reviews-prisma-scr-checklist-explanation

oNOYTULT D WN =

BMJ Open

Database: PubMed

Search | Query

#3 Search: #1 AND #2

#2 Search: health policy[mh] OR policy maker[tiab] OR policy makers[tiab] OR
policymaker[tiab] OR policymakers[tiab] OR policy making[tiab] OR
policymaking[tiab] OR decision making[mh] OR decision making[tiab] OR
decisionmaking[tiab] OR decision maker[tiab] OR decision makers[tiab] OR
stakeholder[tiab] OR stakeholders[tiab]

#1 Search: translational medical research[mh] OR translational medical research[tiab]

OR translational medical science[tiab] OR medical translational research[tiab] OR
translational medicine[tiab] OR knowledge translation[tiab] OR translational
research[tiab] OR evidence-informed|[tiab] OR evidence brief[tiab] OR evidence
briefs[tiab] OR policy brief[tiab] OR policy briefs[tiab] OR deliberative
dialogue[tiab] OR deliberative dialogues[tiab] OR knowledge synthesis[tiab] OR
knowledge syntheses[tiab] OR knowledge transfer[tiab] OR research uptake[tiab]
OR evidence summary|[tiab] OR evidence summaries[tiab] OR knowledge
uptake[tiab] OR knowledge exchange[tiab] OR research to action[tiab] OR

knowledge to action[tiab]

1

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 24 of 24



BMJ Open

BM) Open

Characteristics of knowledge translation platforms and
methods for evaluating them: a scoping review protocol

Journal:

BMJ Open

Manuscript ID

bmjopen-2022-061185.R2

Article Type:

Protocol

Date Submitted by the
Author:

13-May-2022

Complete List of Authors:

Schmidt, B; University of the Western Cape Faculty of Community and
Health Sciences, School of Public Health

Cooper, Sara ; South African Medical Research Council, Cochrane South
Africa

Young, Taryn; Stellenbosch University, Centre for Evidence-based Health
Care, Faculty of Medicine and Health Sciences

Jessani, Nasreen S.; Stellenbosch University, Centre for Evidence-based
Health Care; Johns Hopkins Bloomberg School of Public Health,
Department of International Health

<b>Primary Subject
Heading</b>:

Health policy

Secondary Subject Heading:

Public health

Keywords:

Health policy < HEALTH SERVICES ADMINISTRATION & MANAGEMENT,
Public health < INFECTIOUS DISEASES, Organisational development <
HEALTH SERVICES ADMINISTRATION & MANAGEMENT

SCHOLARONE™
Manuscripts

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml




Page 1 of 24

oNOYTULT D WN =

BMJ Open

Characteristics of knowledge translation platforms and methods for

evaluating them: a scoping review protocol

Bey-Marrié Schmidt!* (PhD), Sara Cooper? (PhD), Taryn Young? (PhD), Nasreen S. Jessani®* (Dr

PH)

ISchool of Public Health, Faculty of Community and Health Sciences, University of the Western
Cape, South Africa

2Cochrane South Africa, South African Medical Research Council, South Africa

3Centre for Evidence-based Health Care, Division of Epidemiology and Biostatistics, Faculty of
Medicine and Health Sciences, Stellenbosch University, South Africa

4Department of International Health, Johns Hopkins Bloomberg School of Public Health.

Baltimore, USA

*Corresponding Author:

Bey-Marri¢ Schmidt, bschmidt@uwc.ac.za, School of Public Health, Faculty of Community

Health Sciences, University of the Western Cape, Robert Sobukwe Road, Bellville 7535, South

Africa

Abstract word count: 331

Text word count: 1958

1

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


mailto:bschmidt@uwc.ac.za

oNOYTULT D WN =

BMJ Open

Abstract

Introduction

Knowledge translation platforms (KTPs) are intermediary organisations, initiatives or networks
whose intent is to bridge the evidence into action divide. Strategies and tools include collaborative
knowledge production, capacity building, information exchange and dialogue to facilitate relevant
and timely engagement between researchers and decision-makers and other relevant stakeholders.
With the wide range of definitions and descriptions of KTPs, there is a need to (a) provide a
nuanced understanding of characteristics of KTPs and (b) assess and consolidate research methods

used in mapping and evaluating KTPs to inform standardised process and impact evaluation.

Methods and analysis

This scoping review will follow the recommended and accepted methods for scoping reviews and
reporting guidelines. Eligibility for inclusion is: any conceptual or empirical health-related
qualitative, quantitative and/or mixed method studies including (a) definitions, descriptions and
models or frameworks of KTPs (including those that do not self-identify as KTPs, e.g. university
research centres) and (b) research methods for mapping and/or evaluating KTPs. Searches will be
carried out in PubMed, Scopus, CINAHL, EMBASE, Global Health and Web of Science using a
pre-determined search strategy, without any date, language or geographic restrictions. Two
reviewers will independently screen titles and abstracts. One reviewer will complete data
extraction for all included studies, and another will check a sample of 50% of the included studies.
The analysis and synthesis will provide: (a) an understanding of the various characteristics of
KTPs; b) insight into characteristics or factors that make them resilient and/or adaptive to facilitate

2
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impact (i.e. influence policy and practice); and (c) an overview of the various methods for mapping

and evaluating KTPs. We will explore enhancing an existing framework for classifying KTPs, or

oNOYTULT D WN =

perhaps even developing a new framework for identifying and monitoring KTPs if necessary and

10 relevant.

15 Ethics and dissemination
This scoping review does not require ethics approval, as we will only include information from
20 previously conducted studies and we will not involve human participants. The results will be

22 submitted to a peer-reviewed scientific journal for publication and as conference presentations.

29 Keywords
Knowledge translation platform, knowledge broker, intermediary, evidence-informed decision-

34 making.
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Strengths and limitations of this study

e This scoping review will identify different qualitative, quantitative and mixed methods that
can be used or combined to develop robust evaluations of KTPs.

e The analysis and synthesis will guide the review authors in enhancing an existing
framework for classifying KTPs, or developing a new framework for identifying and
monitoring KTPs if necessary and relevant.

e This scoping review will include a consultation of authors of included studies and/or
experts in the field, as well as other KT researchers and practitioners, to ensure its relevance

and applicability.
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Background

The global focus on achieving the Sustainable Development Goals (SDGs) and implementing
Universal Health Coverage (UHC) has resulted in an increased demand for research evidence to
inform policy and practice (1, 2). SDG 3 is about ensuring healthy lives and promoting wellbeing
at all ages, which is closely linked with the aims of UHC (3). Universal health coverage aims to
ensure that all people have access to needed and effective health services (including prevention,
promotion, treatment, rehabilitation and palliation) of sufficient quality, without exposing users to
financial hardship (4). However, despite the widely agreed SDGs and the UHC model, there is
limited use of high-quality research on the effectiveness, acceptability and cost implications of
health system, healthcare or public health interventions to inform policy, practice and
implementation (5). Although research evidence on health-related interventions and systems are
increasingly available, there are challenges around translating research evidence into policy and

practice (5, 6, 7, 8).

Translating research evidence into policy and practice, or knowledge translation (KT), entails a
“dynamic and iterative process that includes synthesis, dissemination, exchange and ethically
sound application of knowledge to improve health, provide more effective health services and
products and strengthen the healthcare system” (9). Limited institutional support and/or buy-in
from leadership and relevant stakeholders for KT has been linked to several challenges (10, 11,
12, 13, 14), for example: poor infrastructure and inadequate financial and technical resources
specifically for KT; inadequate soft skills, relationships and networks amongst evidence

producers; evidence users’ negative attitudes and poor knowledge about what KT is and how to

5

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml



oNOYTULT D WN =

BMJ Open

do it; and scarce local research evidence relevant to micro-level policy and practice; amongst

others (10, 11, 12, 13, 14).

KT platforms (KTPs) are intermediary organisations, initiatives or networks whose intent is to
overcome a range of inter-relationship and contextual challenges (see examples above) using a
multitude of strategies and tools (15, 16). These include collaborative knowledge production,
capacity building, information exchange and dialogue to facilitate relevant and timely engagement
between researchers and different health decision-makers (e.g. patients, health practitioners, health
care managers, policy-makers and funders). There are currently a wide range of definitions and
descriptions (17-27) as well as models and frameworks (28, 29) of KTPs in the literature. But there
is only one published systematic review on KTPs by Partridge et al., which primarily synthesised
the lessons learned about activities, outputs, outcomes and impacts from KTPs specifically in

LMICs (30).

Firstly, there is a need to synthesise the different definitions and descriptions of KTPs in the
literature so as to provide a common and nuanced understanding of what KTPs are. This is
necessary for planning and carrying out comparisons and evaluations of KTPs, as one mechanism
for strengthening their overall usefulness. Secondly, there is a need to synthesise a wider range of
characteristics of KTPs beyond those characteristics explored in the Partridge review; for example:
strengths and limitations of different KTP models, funding and sustainability of KTPs, current
operational status (determined using evidence from the scoping review and institutional websites),
and the relationship between design and implementation factors or characteristics and successful

functioning of KTPs and their influence to policy and practice. Having a better understanding of
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the different characteristics and types of KTPs can inform funders and governments about their
implementation, sustainability and overall support for evidence-informed policy and practice.
Additionally, identifying the different types of KTPs that can support evidence-informed policy
and practice in local settings is critical, especially in the context of many public health and health
system interventions for achieving UHC and the SDGs. For example, in the case that a KTP exists
at the local level, decision-makers need to understand what KTPs are (including what KT is in
general) and their role in supporting UHC decision-making processes. And thirdly, there is a need
to synthesise the research methods used in the literature for mapping and evaluating KTPs.
Identifying the different qualitative, quantitative and mixed methods used for mapping and
evaluating KTPs is an important step in exploring how different methods can be used or combined
to address the gap for more robust evaluations of KTPs. At a practical level, mapping KTPs can
help like-minded organisations to identify opportunities that avoid duplication and amplify

collaboration, particularly in settings where there are limited resources and expertise.

This scoping review therefore aims (a) provide a more nuanced understanding of the characteristics
of KTPs and (b) assess and consolidate research methods used in mapping and evaluating KTPs
to inform standardised process and impact evaluation. The review authors intend to use the review
findings to inform a future research study on mapping, evaluating and strengthening KTPs that

can support UHC policy, practice and implementation in South Africa.

7

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml



oNOYTULT D WN =

BMJ Open

Identifying the research questions

This scoping review is on the characteristics and methods for mapping and evaluating KTPs. The

specific objectives of the scoping review are:

To identify and synthesise definitions as well as characteristics of KTPs (for example:
activities, processes, outputs, purpose, functions, models, stakeholders, positioning, funding,
strengths, limitations, monitoring, impact and status);

To identify and synthesise the design and implementation factors or characteristics that
facilitate and/or hinder the successful functioning of KTPs and their influence to policy and
practice;

To identify and summarise the various research methods for mapping and evaluating KTPs
(that is: qualitative, quantitative and mixed), and where evaluations were conducted, to
synthesise their outcomes (e.g. impact, success or failure); and

To explore the potential for developing a new or enhancing an existing framework for

classifying KTPs.

Identifying relevant studies

We will use the scoping review methods outlined by Arksey and O’Malley (31). The proposed
steps are: identifying the research question; identifying relevant studies; study selection; charting
the data; collating, summarising and reporting the results; and consultation (i.e. seeking insights

beyond those in the literature from content experts). To report our review findings, we will follow
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the PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation (see

Supplementary File 1) (30). We aim to conduct the proposed steps by February 2023.

Any published, empirical and conceptual, health research studies from anywhere on KTPs will be
eligible. Qualitative, quantitative and/or mixed method studies are eligible for inclusion as long as
they include a definition or description of what a KTP is and/or include one or more methods for
mapping and/or evaluating KTPs. Eligible participants are KTP staff and users, e.g. researchers,
knowledge brokers, policy-makers, health practitioners and managers, patients and community
representatives, and journalists. KTPs can exist within and between different settings, e.g.
universities, research councils, professional bodies, civil society organisations, community

organisations and government (15, 16).

The search will identify all relevant studies without data, language or geographic restrictions. We
will search the following electronic databases: PubMed, Scopus, CINAHL, EMBASE, Global
Health and Web of Science. Search strings will include keywords and Medical Subject Headings
(MeSH) terms related to knowledge translation platform (concept A) (e.g. policy brief, deliberate
dialogue, knowledge exchange) and evidence-informed decision-making (concept B) (e.g. health
policy, policymaking). We have developed a preliminary search strategy in the PubMed database
(see Supplementary File 2). To finalise our search strategy, we will apply an iterative approach
to check whether known articles that meet our eligibility criteria were found by the search. We
will also identify missing keywords and MeSH terms to add to our search strategy from the

iterative process. In addition to the electronic searches, review authors will search the reference
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lists of all included studies and key references (for example, relevant systematic reviews) and (b)

contact authors of included studies and/or experts in the field for additional references.

Study selection

The search across databases will identify titles and abstracts of relevant studies. The search results
will be merged in the Endnote reference management programme where duplicates will be
removed. The titles and abstracts will then be uploaded to an electronic programme, such as
Covidence or Rayyan, for screening and data extraction. An eligibility form will be developed

before screening starts. The following inclusion criteria will be used:

Focus of studies:

e definitions and characteristics of KTPs (e.g. activities, processes, outputs, purpose,
functions, models, stakeholders, positioning, funding, strengths, limitations, monitoring,
impact and status)

e factors or characteristics that facilitate and/or hinder the successful functioning of KTPs
and their influence to policy and practice

e research methods for mapping and evaluating KTPs (that is: qualitative, quantitative and
mixed)

e cvaluation outcomes of KTPs (e.g. impact, success or failure); and

o existing frameworks for classifying KTPs

10
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The outcomes of KTPs (success or failure) will be based on what the KTPs themselves aim to
achieve through their activities and processes. Where a KTP has been evaluated, the review team
will use the evaluation results to determine which factors or characteristics contributed to its
success or challenges. Where a KTP has not been evaluated, the review team will explore what the
primary authors deem as important factors or characteristics that facilitate and/or hinder its

successful functioning and influence on policy and practice

Participants:
e KTP staff and users (e.g. researchers, knowledge brokers, policy-makers, health

practitioners and managers, patients and community representatives, and journalists).

Setting:
e KTPs can exist within and between different settings (e.g. research centres or departments,
universities, research councils, professional bodies, civil society organisations, community

organisations and government).

Two review authors will independently screen the titles and abstracts to determine their eligibility
for full-text screening. We will retrieve full-texts for titles and abstracts deemed relevant. One
review author (BMS) will screen all full-texts and make a final decision about inclusion. Another
review author will check the eligibility of a random sample of 50% of the full-texts. Conflicts will
be resolved with a third reviewer. The study selection process will be summarised using a Preferred

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.
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Charting the data

Data extraction or ‘charting of data’ will be carried out once we have a final list of all the studies
to be included in the review. Data extraction will be conducted by one review author (BMS) who
will collect, sift and sort data according to the objectives. The review author will extract
information on the study and author details; research type and study design; research setting and
participants; definitions, descriptions and characteristics of KTPs; and methods used for mapping
and/or evaluating KTPs. A second review author will check data extraction of all included studies.
Data extraction will be done in Excel to allow for comparison of key items across studies and to
allow for synthesis within and across data items. Once all the data has been extracted and checked,
studies will be categorised or ‘charted’ according to the following criteria: (a) what is a KTP?
And/or (b) what methods are used to map and/or evaluate a KTP? Additional categories may be
identified during the data extraction process, in consultation with the review team. We will not
assess the methodological quality of the included studies, as that is the convention for such scoping

reviews (29, 30).

Collating, summarising, and reporting the results

One review author (BMS) will conduct data analysis using manual coding and data synthesis
methods on the extracted and charted data. A second review author will check the data analysis
work on an ongoing basis to ensure quality of the process. We will synthesise the data according
to variation (breadth) and key components (depth) across definitions, characteristics and methods

of KTPs. The analysis will combine quantitative and qualitative syntheses to provide an overview
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of our findings. First, we will conduct a numerical analysis of all the included studies according to
different categories, e.g. study design (qualitative, quantitative, mixed), participants (KTP staff
versus users), KTP characteristics (model, function, institution), income level of country (low,
middle and high). Second, we will conduct a qualitative narrative synthesis of the definitions,
characteristics and methods of KTPs by looking for the key components across the data. The
numerical and narrative syntheses will provide (a) an overview of the key aspects of KTP studies,
(b) definitions and conceptualisations of KTPs, and (c) research methods for mapping and/or

evaluating KTPs.

Consultations

As mentioned earlier, to identify additional relevant studies, we will contact authors of included
studies and/or experts in the field. We will engage with other KT researchers (i.e. those undertaking
scientific research in the KT field) and KT practitioners (i.e. those designing, implementing,
monitoring and evaluating KT interventions) as we carry out different stages of this scoping review
to ensure its relevance and applicability. It is an advantage that our review team is made up of both
KT researchers and practitioners who have the appropriate content and methods expertise to ensure
scientific rigour of the review. We will shape the review process and findings according what we
know is most useful from experience, and also draw on colleagues working in the field to validate

the findings and extract key messages or implications for research and practice.
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Patient and Public Involvement

There was no patient or public involvement in the design of this protocol.

Discussion

To our knowledge, this is the first scoping review of the evidence on KTPs globally. Our synthesis
will be on the wide range of definitions, descriptions and characteristics of KTPs and aims to
provide a better understanding of the relationship between some of the characteristics of KTPs (for
example, we will explore the relationship between KTP design, success factors and effectiveness
or impact). A key methodological strength of the scoping review is that we will scope for both
conceptual and empirical studies, using any study design, and without applying any date, language

or geographic restrictions.

Mapping KTPs in this scoping review can help researchers and other stakeholders leading KTPs
identify opportunities for collaborating with other KTPs in their local setting or globally.
Collaborations amongst KTPs can potentially reduce duplication of efforts and optimise the use of
already-limited resources and expertise to effectively engage decision-makers. Additionally, a
synthesis of the characteristics of KTPs can help researchers and other stakeholders leading KTPs
compare and evaluate the usefulness and effectiveness of different KTPs in relation to theirs.
Evidence on the usefulness and effectiveness of KTPs, areas of improvement and the gaps in
research can guide government and funding agencies’ agendas. Further, the review findings can

help decision-makers identify KTPs to collaborate with and provide them with an understanding
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of how KTPs can support decision-making processes. Lastly, the synthesis will guide review
authors in developing a matrix or framework for classifying KTPs and inform the design of a future
study to map and evaluate KTPs that can support UHC policy, practice and implementation in

South Africa.

Ethics and dissemination

This is a scoping review of completed studies. As such, our research does not require ethics
approval, as we do not involve human participants. The results will be submitted to a peer-

reviewed scientific journal for publication and as conference presentations.
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processt

Data items

Critical appraisal of
individual sources
of evidence§

St. Michael’s

Inspired Care.
Inspiring Science.

Identify the report as a scoping review.

Provide a structured summary that includes (as
applicable): background, objectives, eligibility criteria,
sources of evidence, charting methods, results, and
conclusions that relate to the review questions and
objectives.

Describe the rationale for the review in the context of
what is already known. Explain why the review
guestions/objectives lend themselves to a scoping
review approach.

Provide an explicit statement of the questions and
objectives being addressed with reference to their key
elements (e.g., population or participants, concepts,
and context) or other relevant key elements used to
conceptualize the review questions and/or objectives.

Indicate whether a review protocol exists; state if and
where it can be accessed (e.g., a Web address); and if
available, provide registration information, including
the registration number.

Specify characteristics of the sources of evidence
used as eligibility criteria (e.g., years considered,
language, and publication status), and provide a
rationale.

Describe all information sources in the search (e.g.,
databases with dates of coverage and contact with
authors to identify additional sources), as well as the
date the most recent search was executed.

Present the full electronic search strategy for at least 1
database, including any limits used, such that it could
be repeated.

State the process for selecting sources of evidence
(i.e., screening and eligibility) included in the scoping
review.

Describe the methods of charting data from the
included sources of evidence (e.g., calibrated forms or
forms that have been tested by the team before their
use, and whether data charting was done
independently or in duplicate) and any processes for
obtaining and confirming data from investigators.

List and define all variables for which data were
sought and any assumptions and simplifications made.
If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe
the methods used and how this information was used
in any data synthesis (if appropriate).
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Synthesis of Describe the methods of handling and summarizing
results the data that were charted.
RESULTS

Give numbers of sources of evidence screened,

Selection of assessed for eligibility, and included in the review, with
sources of 14 . . ! n/a
: reasons for exclusions at each stage, ideally using a
evidence .
flow diagram.
Characteristics of : -
For each source of evidence, present characteristics
sources of 15 . . e n/a
. for which data were charted and provide the citations.
evidence
C.m'f:al appraisal If done, present data on critical appraisal of included
within sources of 16 . . n/a
. sources of evidence (see item 12).
evidence
Results of For each included source of evidence, present the
individual sources 17 | relevant data that were charted that relate to the n/a
of evidence review questions and objectives.
Synthesis of Summarize and/or present the charting results as they
18 X . S n/a
results relate to the review questions and objectives.
DISCUSSION
Summarize the main results (including an overview of
Summary of concepts, themes, and types of evidence available),
. 19 ; . . oo n/a
evidence link to the review questions and objectives, and
consider the relevance to key groups.
Limitations 20  Discuss the limitations of the scoping review process. | n/a
Provide a general interpretation of the results with
Conclusions 21  respect to the review questions and objectives, as well = 11
as potential implications and/or next steps.
FUNDING
Describe sources of funding for the included sources
Funding 22 of evidence, as well as sources of funding for the 18

scoping review. Describe the role of the funders of the

scoping review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

T A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping
review as opposed to only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the
process of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews
(PRISMASCR): Checklist and Explanation. Ann Intern Med. 2018;169:467-473. doi: 10.7326/M18-0850.
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BMJ Open

Database: PubMed

Search | Query

#3 Search: #1 AND #2

#2 Search: health policy[mh] OR policy maker[tiab] OR policy makers[tiab] OR
policymaker[tiab] OR policymakers[tiab] OR policy making[tiab] OR
policymaking[tiab] OR decision making[mh] OR decision making[tiab] OR
decisionmaking[tiab] OR decision maker[tiab] OR decision makers[tiab] OR
stakeholder[tiab] OR stakeholders[tiab]

#1 Search: translational medical research[mh] OR translational medical research[tiab]

OR translational medical science[tiab] OR medical translational research[tiab] OR
translational medicine[tiab] OR knowledge translation[tiab] OR translational
research[tiab] OR evidence-informed|[tiab] OR evidence brief[tiab] OR evidence
briefs[tiab] OR policy brief[tiab] OR policy briefs[tiab] OR deliberative
dialogue[tiab] OR deliberative dialogues[tiab] OR knowledge synthesis[tiab] OR
knowledge syntheses[tiab] OR knowledge transfer[tiab] OR research uptake[tiab]
OR evidence summary|[tiab] OR evidence summaries[tiab] OR knowledge
uptake[tiab] OR knowledge exchange[tiab] OR research to action[tiab] OR

knowledge to action[tiab]
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