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ABSTRACT

Introduction Collaborative research approaches, such
as co-production, co-design, engaged scholarship and
integrated knowledge translation (IKT), aim to bridge
the evidence to practice and policy gap. There are
multiple benefits of collaborative research approaches,
but studies report many challenges with establishing
and maintaining research partnerships. Researchers
often do not have the opportunity to learn how to
build collaborative relationships, and most graduate
students do not receive formal training in research
partnerships. We are unlikely to make meaningful
progress in strengthening graduate and postgraduate
training on working collaboratively with the health
system until we have a better understanding of how
students are currently engaging in research partnership
approaches. In response, this scoping review aims to
map and characterise the evidence related to using an
IKT or other research partnership approach from the
perspective of health research trainees.

Methods and analysis We will employ methods
described by the Joanna Briggs Institute and Arksey
and 0’Malley’s framework for conducting scoping
reviews. The reporting will follow the Preferred
Reporting Items for Systematic Reviews and Meta-
Analysis extension for scoping reviews checklist.

We will include both published and unpublished

grey literature and search the following databases:
MEDLINE, Embase, CINAHL, PsycINFO, ProQuest
Dissertations & Theses Global databases, Google
Scholar and websites from professional bodies

and other organisations. Two reviewers will
independently screen the articles and extract data
using a standardised data collection form. We will
narratively describe quantitative data and conduct

a thematic analysis of qualitative data. We will map
the IKT and other research partnership activities onto
the Knowledge to Action cycle and IAP2 Levels of
Engagement Framework.

Ethics and dissemination No ethical approval is
required for this study. We will share the results in a
peer-reviewed, open access publication, conference
presentation and stakeholder communications.

Strengths and limitations of this study

» We will follow established scoping review meth-
ods described by the Joanna Briggs Institute and
Arksey and 0’Malley and report the review using the
Preferred Reporting Items for Systematic Reviews
and Meta-Analysis extension for scoping reviews
checklist.

» The study selection, data extraction and charting will
be performed by two independent reviewers to mini-
mise the risk of bias or errors.

» Although comprehensive, this scoping review has
limitations regarding the number of databases and
English language, and may limit research from low-
income and middle-income countries.

» There are many different types of health research
partnership approaches. Despite including a range
of search terms, our strategy may not retrieve all
papers related to health research partnerships.

» Although we will conduct a follow-up search of the
author’s information to identify trainee status, it is
possible that we may not capture all trainees who
have used an integrated knowledge translation or
other research partnership approach in their work.

INTRODUCTION

Challenges persist in implementing and
sustaining the use of evidence in healthcare
practice and policy. Recent evidence suggests
that on average only 60% of healthcare is
consistent with evidence-based guidelines,
30% of care practices have low therapeutic
value and 10% of care is harmful." Collabo-
rative research approaches, such as co-pro-
duction, co-design, engaged scholarship and
integrated knowledge translation (IKT),?
aim to bridge the evidence to practice and
policy gap by producing relevant research to
address health system problems. IKT, specif-
ically, focuses on bridging the gap through
research partnerships. IKT is defined as ‘a
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model of collaborative research, where researchers work
with knowledge users who identify a problem and have
the authority to implement the research recommenda-
tions’ (Kothari et al® p299). Benefits of IKT and other
research partnership approaches include improved
quality of research,* enhanced value for research among
decision makers,” increased capacity among decision
makers for engaging in research’”’ and more impactful
and useful research findings.*®?

There are increasing expectations for researchers
and knowledge users in the health system (ie, patients,
families, care partner, clinicians, decision makers, policy
makers and funders) to use a research partnership
approach, such as IKT, to increase the relevance and
use of research findings in health practice, programmes
and policies.” ' However, collaborative research is not
without challenges; studies report many challenges with
establishing and maintaining research partnerships
with knowledge users.*® " Significant time is needed to
develop trusting, authentic relationships; and there may
be insufficient resources to support partnership develop-
ment and maintenance.'' Furthermore, differing needs
and priorities among researchers and health system deci-
sion makers,*’ ' as well as unclear goals, roles and expec-
tations, can hinder research partnerships.’

A lack of skill or understanding of the collaboration
process has also been identified as an important barrier
to effective research partnerships with knowledge users.”
Studies have shown that effectiveness in collaborative
health research requires researchers to have specific
knowledge and skills for working in partnership with
health system decision makers.'* Researchers often lack
an understanding of the health system context and skills
to engage in collaborative work."” This can lead to ineffec-
tive researcher behaviour and affect the development of
positive, mutually beneficial research partnerships."

Researchers often do not have the opportunity to learn
how to establish effective collaborative relationships with
knowledge users in the health system."' Most graduate
students do not receive formal training in collaborative
health research approaches.' '® Graduate students and
postdoctoral trainees who engage in research partner-
ships with knowledge users are often self-motivated and
supported with experiential learning opportunities or
are supervised or receive mentorship from established
researchers with expertise in IKT or other research part-
nership approaches.'® However, it is imperative that all
health research trainees learn how to build trusting, effec-
tive relationships with knowledge users to foster mean-
ingful, ethical research with relevant outcomes.'” A survey
of PhD-prepared research highlighted unmet learning
needs related to collaboration in research during their
training.'”® As such, efforts are needed to improve
academic preparation for engaging in health research
partnerships.'” '°

Given the challenges in using an IKT and other
research partnership approaches, efforts are needed to
support health research graduate trainees in engaging in

research partnerships with knowledge users. Currently,
the research partnership literature illustrates the benefits
and challenges to collaborative health research from the
perspective of researchers and knowledge users.!’ '* 9%
However, little is known about how trainees engage in
research partnership approaches, such as IKT. Therefore,
the purpose of this scoping review is to map and char-
acterise the evidence related to using an IKT approach
or other research partnerships from the perspective of
health research trainees in thesis and/or postdoctoral
work.

METHODS

We will conduct this scoping review using the Joanna
Briggs Institute (JBI) scoping review methodology®* and
Arksey and O’Malley framework for conducting scoping
reviews,” as outlined in the following five steps. We will
use the Preferred Reporting Items for Systematic Reviews
and Meta-Analysis (PRISMA) extension for scoping
reviews™* to guide the reporting of our scoping review.

Stage 1: identifying the research question

We aim to conduct a scoping review to map and charac-
terise the available evidence related to using an IKT or
other research partnership approach from the perspec-
tives of trainees in thesis and/or postdoctoral work via the
following research question:

1. How has IKT and other research partnership
approaches been applied in thesis and/or postdoctoral
health research?

Additional research objectives include:

A. Identify IKT/research partnership principles, strate-
gies and/or tools used in trainee-led health research.

B. Identify barriers and facilitators to, and recommen-
dations for using IKT or other research partnership
approaches in trainee-led health research.

C. Identify if/how outcomes were reported and evaluat-
ed in trainee-led health research using IKT or other
research partnerships.

Stage 2: identifying relevant studies
To identify relevant studies, we will include key inclusion
criteria based on the population, concept and context
mnemonic recommended by JBL

Participants

This review will consider literature for which health
research trainees (ie, graduate students (masters,
doctoral) and postdoctoral fellows) are the primary
author/researcher of the article. Postdoctoral fellows may
also be described as postdoctoral researchers or postdoc-
toral research associates. Students/fellows must be in the
position of a trainee, meaning that the included studies
must relate to the student or fellow’s thesis/programme
project/dissertation/fellowship projects.

Concept
This review will consider studies that explore IKT and
other research partnership approaches in trainee-led
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Table 1 Operational terms and definitions

Term Definition

Integrated ‘A model of collaborative research, where researchers work with knowledge users who identify a problem

knowledge and have the authority to implement the research recommendations.’ (Kothari et al,®> p299) Research activities

translation include but are not limited to establishing the research questions, deciding on the methodology and methods,
recruiting and/or collecting the data, interpreting the results and disseminating the findings.*°

Research ‘Individuals, groups, or organizations engaged in collaborative research activity involving at least one

partnerships

researcher (eg, individual affiliated with an academic institution) and any stakeholder actively engaged in any

part of the research process (eg, decision or policy-maker, health care administrator or leader, community
agency, charities, network, patients, lived experience advisor, e‘[c.).’41 Examples of research partnership
approaches include, but are not limited to, IKT, engaged scholarship, Mode 2 research, co-production and
participatory research.*? We will include patient engagement research, if the study describes the patients

as active partners and/or knowledge users in the study. We will exclude studies that describe community-
based interventions (not associated with the health system), practice-based quality improvement initiatives
or interorganisational networks or quality improvement collaboratives that seek to disseminate knowledge or
improve service delivery and outcomes but do not undertake research.

The IKT and research partnership activities that comprise or promote collaboration in the research process.

We will refer to these as ‘approaches’; however, given the lack of universally accepted taxonomy, these may
also be referred to in the literature as strategies, mechanisms, methods, activities or processes. Knowledge
users could take part in one or more of these research functions. All studies included in the review will

Approaches
explicitly describe the IKT approaches.
Barrier
Facilitator ‘Someone or something that facilitates (to make easier).

‘A circumstance or obstacle that keeps people or things apart or prevents communication or progress.’*®

144

health research. The review will include only studies that
describe the trainee’s experience with IKT research and
related partnership approaches (ie, manuscript or thesis/
dissertation chapter that provides a reflection or descrip-
tion of the approach, text or opinion paper describing
how the partnership approach was used). Papers must
explain how the research partnership approach was used,
including principles, strategies and/or tools. Studies that
state the use of a research partnership approach but do
not describe how it was used will be excluded. Studies that
describe barriers and facilitators to using an IKT or other
research partnership approach will be included. Studies
that evaluate the IKT approach will also be included. For
the purpose of this review, we will use the following opera-
tional terms and definitions (table 1).

Context

This scoping review will consider literature focused on
trainee-led health research. For the purpose of this review,
health research refers to research that aims to ‘increase our
knowledge of health, disease, and health services, and to
then apply that knowledge to help people lead healthier
lives’ (Government of Canada CIHR,* p5). It may include
‘biomedical research, epidemiological studies, and health
services research, as well as studies of behavioural, social,
and economic factors that affect health’ (Gostin et al,*°

para4).

Search strategy

The search strategy will be developed with a health
science librarian and aims to locate both published and
unpublished literature. Hoekstra and colleagues®’ devel-
oped a comprehensive search strategy for synthesising the

research partnership literature; we will use these search
strategy findings to inform our search strategy for this
scoping review. The proposed scoping review will follow
the three-step process in accordance with the JBI Scoping
Review Methodology.*® The search strategy aims to locate
both published and unpublished primary studies, reviews
and text and opinion papers. We conducted an initial
limited search of MEDLINE and CINAHL to identify arti-
cles on the topic. Next, we used the text words contained
in the titles and abstracts of relevant articles, and the
index terms used to describe the articles to develop a full
search strategy. The search strategy, including all identi-
fied keywords and index terms, will be adapted for each
included information source.

We will search the following databases: MEDLINE,
Embase, CINAHL and PsycINFO. The final search strategy
for MEDLINE can be found in online supplemental
appendix 1. We will also search sources of unpublished
studies and grey literature including ProQuest Disserta-
tions & Theses Global databases and the first 50 pages
of Google Scholar. Only studies published in English will
be included. No date limits will be applied to allow for
exploration of the use of IKT and/or other research part-
nership approaches in trainee-led research over time. We
will search for grey literature resources including those
identified in the Canadian Agency for Drugs and Tech-
nologies in Health grey literature checklist Grey Madtters:
a practical tool for searching health-related grey literature.” We
will use websites of research and academic institutions
and health system organisation, together with concept
papers, reports and blog posts. We will search relevant
websites of professional bodies or organisations such as
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the Integrated Knowledge Translation Research Network
(IKTRN), SPOR Units, Dissemination & Implementation,
National Institute for Health Research Collaborations
for Leadership in Applied Health Research and Care
and KT Canada. If appropriate, we will contact individ-
uals or groups to source additional material (ie, Twitter,
IKTRN members, relevant KT listservs). We will use our
professional networks in the area of IKT and collabora-
tive health research to email relevant content experts
to identify additional sources that meet the inclusion
criteria. Reference chaining will also be conducted with
all included articles.

Stage 3: study selection

Following the search, we will collate all identified
records, upload them to Covidence® and remove
duplicates. Two independent reviewers will screen the
titles and abstracts against the inclusion and exclusion
criteria for the review. Potentially relevant papers/
theses will be retrieved in full and uploaded into the
Covidence software. Next, two independent reviewers
will assess the full text of selected citations in detail
against the inclusion criteria. We will record and
report reasons for exclusion of full text papers. Any
disagreements that arise between the reviewers at each
stage of the selection process will be resolved through
discussion, or with a third reviewer.

We will conduct a follow-up of each primary author
during the full-text assessment stage for more infor-
mation about their trainee status. When papers do not
mention a primary author’s status, we will search the
author’s name and the indicated affiliation in Google.
If the primary author is found to be a trainee, we will
include the corresponding paper. Furthermore, we will
make use of available LinkedIn profiles of the authors
to identify their trainee status. When necessary, we
will contact that authors to clarify their trainee status.
We will report the results of the search in full in the
final scoping review and present them in an adapted
PRISMA flow diagram.**

Public and patient involvement

There will be no public and patient engagement in this
review of trainee-led research; however, as mentioned, we
will consult with experts in this topic area to identify rele-
vant sources.

Stage 4: charting the data

Two independent reviewers will use a data charting tool
developed by the research team to extractdata from papers
included in the scoping review. A draft data charting tool
is provided (see online supplementary appendix II). We
will extract the following study information: author(s);
year of publication; country of origin; study aim/purpose;
study population; study setting; design; length of study;
trainee characteristics (health/clinical discipline, affilia-
tions with clinical institutions, stage of training); knowl-
edge users’ characteristics (level of involvement, stage

of involvement, coauthors, incentives or compensation
for knowledge users); description of IKT approach; IKT
principles/strategies; stage of research process; barriers
and facilitators; impact/outcome; and implications/
recommendations. We will define impact as ‘identifiable
benefit to, or positive influence on, the economy, society,
public services, health, the environment, quality of life, or
academia”™' and outcomes as ‘a planned, a priori assess-
ment described in the study methods thatis used to deter-
mine a change in status as a result of interventions, can be
measured or assessed as a component of the study, and is
not something of futuristic benefit.’*

We will pilot the draft data charting tool with five studies
and modify as needed. Modifications will be detailed in
the full scoping review. We will resolve any disagreements
that arise between the reviewers through discussion with
a third reviewer. Authors will be contacted to request
missing or additional data, where required. Two attempts
to contact authors will be made. We will wait 2weeks
before a follow-up email.

We will use several frameworks to analyse the
extracted data. First, we will map included papers onto
the seven phases of the Knowledge to Action cycle®
based on the reported research purpose and objec-
tives. Second, we will categorise the knowledge users’
engagement onto the five levels of public participa-
tion of the IAP2 spectrum.” Third, we will identify the
research stages that knowledge users are engaged in,
including (1) development of research question, (2)
development of research proposal, (3) administra-
tive prelaunch, (4) recruitment and data collection,
(b) data analysis and (6) dissemination and imple-
mentation.” Fourth, we will use the Workgroup for
Intervention Development and Evaluation Research®
reporting checklist to describe details about the IKT
approach, including (1) content (nature and goal
of the study and/or IKT partnership); (2) mode
of delivery (specific types of IKT activities in which
knowledge users were involved); (3) duration and/or
frequency (timing of IKT activities); (4) participants
(who were involved in specific IKT activities) and (5)
personnel (who coordinated or led IKT activities)
(scoping review objective A). Fifth, we will use the
Capability, Opportunity and Motivation-Behaviour
(COM-B) model®” and Theoretical Domains Frame-
work (TDF)® to characterise trainee-reported barriers
and facilitators to knowledge user engagement
(scoping review objective B). Both COM-B and TDF
are behaviour frameworks that capture both internal
and external influences on behaviour change and
have been used in a range of healthcare disciplines
to analyse behaviours. We will map narrative descrip-
tions of reported barriers and facilitators onto the
most appropriate domains of COM-B and TDF. Lastly,
we will categorise the reported outcomes and impact
of engagement to levels of patients, provider and
system (scoping review objective C). As data coding is
expected to be an iterative process, necessary changes
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to the coding scheme will be made and reported in
the full review.

Stage 5: collating, summarising and reporting the results

We will present the charted data in a tabular form that
aligns with the study’s objectives. In addition to the tables,
we will create a figure of the barriers, facilitators, strate-
gies, impact/outcomes and recommendations in included
studies.”™ We will produce descriptive numerical summa-
ries of the quantitative data (ie, frequency of barriers and
facilitators, outcomes, etc). We will conduct an inductive
thematic analysis on the qualitative data.”® Lastly, a narra-
tive summary will accompany these presentations and
describe how the findings relate to the review’s objective
and subquestions.

ETHICS AND DISSEMINATION

Since the scoping review methodology aims at synthe-
sising information from publicly available publications,
this study does not require ethical approval. The goal of
this scoping review is to map and characterise the evidence
related to using an IKT approach or other research part-
nerships as a trainee in thesis and/or postdoctoral work.
We anticipate the results of the scoping review will inform
future research directions on exploring the trainee’s
experience with using an IKT and other research part-
nership approach. As such, we will share the results in
a peerreviewed, open access publication and relevant
conference presentations. Furthermore, we expect the
findings to help inform future training modernisation
efforts. We will share the findings with key academic
and health system training stakeholders through brief
evidence summaries, informal presentations and targeted
meetings.
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