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ABSTRACT

Introduction: Engaging policymakers, healthcare
managers and policy analysts in the conduct of
knowledge synthesis can help increase its impact. This
is particularly important for knowledge synthesis
studies commissioned by decision-makers with limited
timelines, as well as reviews of health policy and
systems research. A scoping review will be conducted
to assess barriers, facilitators, strategies and outcomes
of engaging these individuals in the knowledge
synthesis process.

Methods and analysis: We will follow the Joanna
Briggs Institute guidance for scoping reviews. Literature
searches of electronic databases (eg, MEDLINE,
EMBASE, Cochrane Library, ERIC, PsycINFO) will be
conducted from inception onwards. The electronic
search will be supplemented by searching for sources
that index unpublished/difficult to locate studies (eg,
GreyNet International database), as well as through
scanning of reference lists of reviews on related topics.
All study designs using either qualitative or quantitative
methodologies will be eligible if there is a description of
the strategies, barriers or facilitators, and outcomes of
engaging policymakers, healthcare managers and policy
analysts in the knowledge synthesis process. Screening
and data abstraction will be conducted by 2 team
members independently after a calibration exercise
across the team. A third team member will resolve all
discrepancies. We will conduct frequency analysis and
thematic analysis to chart and characterise the literature,
identifying data gaps and opportunities for future
research, as well as implications for policy.

Ethics and dissemination: This project was
commissioned by the Alliance for Health Policy and
Systems Research, WHO. The results will be used by
Alliance Review Centers of health policy and systems
research in low-income and middle-income countries
that are conducting knowledge synthesis to inform
health policymaking and decision-making. Our results
will also be disseminated through conference
presentations, train-the-trainer events, peer-reviewed
publication and a 1-page policy brief that will be posted
on the authors’ websites.

Strengths and limitations of this study

= We will conduct a comprehensive literature
search of multiple electronic databases and
sources for difficult to locate and unpublished
studies (or grey literature).

= Our scoping review will conform to the meth-
odologically rigorous methods manual by the
Joanna Briggs Institute.

= To increase the feasibility of our scoping review,
we will limit to English, papers disseminated in
the past 20 years, and have one data abstractor
and one verifier.

= To focus our scoping review, we will not include
patients or healthcare providers as knowledge
users of the knowledge synthesis process.

INTRODUCTION

Engaging knowledge users (ie, individuals
who can use research results to make deci-
sions'), such as patients, healthcare provi-
ders, healthcare managers and policymakers
is imperative to ensure broad impact of
health research and is an essential compo-
nent for effective knowledge translation (KT;
also referred to as research usage or imple-
mentation).” Traditionally, the engagement
of knowledge users has been at the end of
research activities, whereby researchers dis-
seminate their results passively to potential
knowledge users who may be involved with
further dissemination of results.® * However,
the limitations of such end-of-grant KT acti-
vities are increasingly recognised, both in
terms of policy-relevant processes and poten-
tial impact on health policymaking.”

Recent research focusing on the engage-
ment of policymakers suggested that iterative
and ongoing collaboration can facilitate real-
world policymaking.” A qualitative study
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based on 106 interviews of potential knowledge users
suggested that an integrated KT approach may increase
the use of research findings.” In integrated KT, knowl-
edge users are included as part of the research team
and may participate in all aspects of the research
conduct and dissemination.®

A recent scoping review synthesised 13 empirical
studies on engaging policymakers in health research
using integrated KT.* In this review, Gagliardi ¢t al* iden-
tified 9 barriers (eg, differing needs and priorities
between researchers and policymakers, lack of under-
standing of the process) and 15 facilitators (eg, oppor-
tunities for interaction, strong commitment, skill,
experience) for integrated KT in health research. They
noted that none of the included studies used a theory or
framework (such as the framework for effective engage-
ment in comparative effectiveness research)” to inform
the engagement activities, and the specific details
regarding the engagement pathways were rarely
reported. In addition, they were unable to determine
contextual factors that may facilitate or hinder the inte-
grated KT process.

Knowledge synthesis can be used to comprehensively
summarise a body of research and package research
results in an accessible way for decision-makers, creating
a unique opportunity for knowledge user engagement.
Keown et al'’ identified five opportunities to engage
knowledge users in the knowledge synthesis process,
including topic consultation, input into the protocol, par-
ticipation as a review team member, meeting to discuss
results and dissemination (eg, lay summary of review find-
ings, presentations to stakeholders, publications).

To examine stakeholder engagement further, Oliver
and Dickson'' conducted interviews of policymakers
and researchers. They identified four models to increase
engagement of policymakers in the conduct of knowl-
edge synthesis for policymaking. For example, one
model focuses on conducting rapid reviews specifically
to address political priorities. They concluded that cir-
cumstances and needs of policymakers need to be
matched with the appropriate knowledge synthesis
method. Other efforts have also examined ways to
increase the uptake of knowledge synthesis for policy
decision—making.]2_14 However, the optimal strategies for
engaging policymakers, healthcare managers and policy
analysts in the knowledge synthesis process and how
these vary by context remain unclear. Furthermore,
there is a paucity of research on engagement strategies
to support policy-relevant knowledge synthesis in low-
income and middle-income countries (LMICs).

As such, we aim to conduct a scoping review to assess
barriers, facilitators, strategies and outcomes of engaging
policymakers, healthcare managers, and policy analysts
in the knowledge synthesis process. The specific
research questions are:

1. What are the barriers and facilitators in engaging pol-
icymakers, healthcare managers and policy analysts in
the knowledge synthesis process?

2. What strategies exist to engage policymakers, health-
care managers and policy analysts in the knowledge
synthesis process?

3. In studies describing strategies for engaging policy-
makers, healthcare managers and policy analysts,
what outcomes do they measure to evaluate engage-
ment mechanisms (eg, attitudes, beliefs, knowledge)
and what are the results (eg, benefits, unintended
consequences)?

4. What contextual factors were reported in the
included studies (eg, health system setting, high-
income countries vs LMICs)?

METHODS

Commissioning agency

This project was commissioned by the Alliance for
Health Policy and Systems Research (HPSR), WHO
(hereafter the Alliance) with a 5-month timeline. We
were requested to conduct this scoping review to inform
the Alliance’s portfolio of work on HPSR, including
support to Review Centers of HPSR in LMICs (hereafter
Alliance Review Centers) that are conducting rapid
reviews and systematic reviews to inform health policy
decision-making.

Study design

This study will be completed using the scoping review
method"® following the methods outlined by the Joanna
Briggs Institute Methods Manual for scoping reviews.'®
A scoping review is a type of knowledge synthesis
approach used to map the concepts underpinning a
research area and the main sources and types of evi-
dence available."” '’

Protocol

We used the Preferred Reporting Items for Systematic
Reviews and Meta-analysis for Protocols (PRISMA-P) % to
draft this protocol (see online supplementary appendix
A). The draft protocol has been reviewed by the
research team members, and revised as required. The
final protocol was registered prospectively with the Open
Science Framework on 6 September 2016 (https://osf.
io/4dyb3/).

Framework

The framework for effective engagement in comparative
effectiveness research? was used as a starting point for
conceptualising this research. This framework was
selected because it covers all aspects of stakeholder
engagement, including inputs (eg, values, research,
experience), methods (eg, questionnaires, facilitated
workshops) and outputs (eg, decisions, outcomes, per-
spectives). Stakeholder engagement is defined as “an
iterative process of actively soliciting the knowledge,
experience, judgment and values of individuals selected
to represent a broad range of direct interests in a par-
ticular issue, for the dual purposes of: creating a shared
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understanding [and] making relevant, transparent and
effective decisions”.” As well, this framework includes
policymakers as well as other key stakeholders (eg,
patients and consumers, clinicians, healthcare providers)
and defines policymakers as “Individuals and organiza-
tions that create, monitor, and oversee policies or regula-
tions of healthcare-related issues, such as federal, state,

and local government agencies”.

Eligibility criteria

The Population, Intervention, Comparator, Outcome

and Study design eligibility criteria are described

below,19 and presented in figure 1.

Population: Eligible studies will include any type of
health policymaker, healthcare manager or policy
analyst. These individuals will be defined as follows: 1
1. Policymakers: “individuals [non-elected] at some

level of government; they may have some responsibil-
ity for making recommendations to others and may
include regional and federal representation.”

2. Healthcare managers: “individuals in a managerial or
supervisory role in a healthcare organization with
management or supervisory mandates, including
public health officials.”

3. Policy analysts: “individuals [non-elected] at some
level of government; they may have some responsibil-
ity for analyzing data and may include regional and
federal representation.”

POPULATION

Policymakers: individuals [non-

INTERVENTIONS

Non-elected policymakers and analysts will be the focus
because elected officials are not the typical target audi-
ence for knowledge synthesis who would be using the
results to make decisions. We will not include other types
of knowledge users, such as patients or clinicians. This is
because the scoping review focuses on health system sta-
keholders, and the Alliance will use the findings to
support evidence-informed policymaking. In order to be
included, the policymaker, healthcare manager and
policy analyst will need to be making decisions related to
health systems, health policy, social determinants of
health and health-related disciplines, following the defin-
ition of health put forth by the WHO.*’

Intervention: Studies that describe an active engage-
ment strategy for knowledge users (ie, policymaker,
healthcare managers and policy analysts) in the knowl-
edge synthesis process will be included. Engagement will
be defined using the framework established by Keown
et al'® and will include planning of a systematic review,
participation in all the steps of the review, involvement
with developing key messages from the results and rele-
vant dissemination strategies, and engagement towards
integration of review findings into policy. If possible,
engagement will also be categorised according to the
steps in the policymaking cycle using the Howlett and
Ramesh fralmework,21 including agenda setting, policy
formulation, decision-making, policy implementation
and policy evaluation.**

OUTCOMES

elected] at some level of government;
they may have some responsibility for Contextual factors
making recommendations to others (Q4)
and may include regional and federal Active knowledge-user
representation engagement strategies Facilitators
o L (Q1) )
R X * Integrated KT: participation
Healthcare managers: individuals in a . X
. . . in all the steps of the review ( N )
managerial or supervisory role in a Barriers
o . ¢ End-of-grant KT:
health care organisation with . . (Q1)
. involvement with L y
management or supervisory developing k
mandates, including public health eveloping key messages e D
officials from the results and X
relevant dissemination Strategies (Q2)
strategies \.
. g _ r -
Policy analysts: individuals [non Evaluation of
elected] at some level of government;
they may have some responsibility for L Engagement (Q3) )
analysing data and may include

regional and federal representation

Figure 1
knowledge translation.

CONCEPTS EXCLUDED

PICO concept map: the Population, Intervention, Comparator, Outcome and Study design eligibility criteria. KT,
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In order to be included, knowledge users will have to
be an active part of the knowledge synthesis process (eg,
embedded approach or integrated KT) or of strategies
fostering the use of knowledge syntheses (eg, knowledge
brokers, policy dialogues). Passive KT activities focusing
on dissemination (eg, presenting results at conferences,
assessing potential user need to seek out information,
publications, optimising presentation formats of knowl-
edge syntheses), or more interactive knowledge
exchange activities that focus on understanding how pol-
icymakers use knowledge syntheses (such as interviewing
policymakers about the usefulness and relevance of
knowledge synthesis in their decision-making)'® ** will
not be eligible. We will define knowledge synthesis as
any type of evidence synthesis including (but not limited
to): systematic reviews (Cochrane handbook), scoping
reViews,16 17 rapid reviews>* and other types of emerging
review methods,zr’_29 such as realist reviews,
meta-ethnography, meta-narrative and meta-synthesis.
Since health technology assessment and comparative
effectiveness research includes knowledge synthesis acti-
vities, these types of research are eligible for inclusion,
unless it is explicit that a knowledge synthesis was not
part of the engagement activities with policymakers,
healthcare managers and policy analysts. The develop-
ment of clinical practice guidelines will not be eligible
unless it is explicit that policymakers, healthcare man-
agers or policy analysts were engaged in the knowledge
synthesis that was used to develop the guideline.

Comparators: Any comparator is relevant for inclusion
(eg, studies comparing one form of engagement to
another or vs no engagement). In addition, studies
without a comparator are eligible for inclusion (eg,
studies examining barriers or facilitators of engaging
knowledge users in knowledge synthesis are eligible).

Outcomes: Studies that identify strategies, barriers, facili-
tators or outcomes and contextual factors for engaging
health policymakers, healthcare managers, or policy ana-
lysts in the conduct and use of knowledge synthesis will
be included. Papers refining or developing theory, con-
ceptual models and frameworks will be excluded, unless
they also describe barriers, facilitators and strategies or
outcomes (eg, attitudes, beliefs, knowledge, benefits,
unintended consequences) related to engaging policy-
makers, healthcare providers or policy analysts.

Study designs: All study designs using qualitative or quan-
titative methodologies will be eligible for inclusion, except
for case reports. Specifically, we will include experimental
(randomised controlled trials, quasi-randomised con-
trolled trials, non-randomised clinical trials),
quasi-experimental (interrupted time series, controlled
before—after studies), observational (cohort, case—control,
cross-sectional, case series) and qualitative studies (inter-
views, open-ended questionnaires, focus groups).

Time periods: To increase feasibility, we will restrict
inclusion to the past 20 years.

Setting: Studies in any setting or country will be consid-
ered for inclusion.

Otherr Owing to time limitations (ie, 5 months in
total), only papers written in English will be considered
for inclusion. We will search for the full-text articles for
conference abstracts and study protocols that fulfil our
eligibility criteria.

Information sources and search strategy

An experienced librarian will search the following elec-
tronic databases from inception onwards: MEDLINE,
EMBASE, ERIC, PsycINFO, Joanna Briggs, The
Cochrane Library, EBM Reviews, The Campbell Library
and Social Work abstracts. Another experienced librar-
ian peer reviewed the main (MEDLINE) search using
the Peer Review of Electronic Search Strategies (PRESS)
Statement.” The final literature search for MEDLINE
can be found in online supplementary appendix B.
Search results will be imported and stored in an
Endnote (EndNote [computer program]. Version X7:
Thomson Reuters) library by an information specialist
for reference management.

The electronic search will be supplemented by search-
ing study for unpublished and difficult to locate studies
through sources that may include GreyNet International
(http://www.greylit.org), registries, conference abstracts
and dissertations. Additional articles will be sought by
searching references from relevant review articles and
contacting experts in the field (eg, Alliance network).
No language restrictions will be imposed; however, we
will limit to papers published from 1996 onwards.

Study selection process

The results of the search will be uploaded to our
online Synthesi.SR software (Synthesi.SR. Knowledge
Translation Program. St. Michael’s Hospital, 2012.
http://www.breakthroughkt.ca/login.php) which will be
used for study selection (ie, title/abstract screening and
full-text article screening) using the eligibility criteria
outlined above.

To ensure high interrater reliability, a training exer-
cise will be conducted on the screening tool prior to
starting the screening process and full screening of cita-
tions and potentially relevant full-text articles will
proceed only with >75% agreement across the team. If
poor agreement is observed, the eligibility criteria will
be clarified and the training will be repeated.
Subsequently, all levels of screening and data abstraction
will be conducted by two reviewers, independently.
Conflicts will be resolved by a third reviewer.

Data items and data abstraction process

It is anticipated that data will be extracted on study
characteristics (eg, study design, country of correspond-
ing author, funding source, journal discipline), popula-
tion characteristics (eg, number of participants, type of
knowledge user and level within the health system,
country and economy status (using the World Bank cat-
egories)),”’  health system settings, intervention
characteristics (eg, format and content features of the
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review, objective of engagement activity, timing and level
of engagement activity, resourced required, theory or
framework® used to inform the intervention) and out-
comes (eg, barriers, facilitators, strategies, as well as out-
comes from intervention papers—such as attitudes,
beliefs, knowledge, benefits, unintended consequences).
We will also categorise research usage according to
instrumental (concrete use), conceptual (use to change
attitudes) or symbolic (persuasive use).*

Data abstraction will be conducted using a standardised
Excel form. To conduct data abstraction, a training exer-
cise will occur among the team using a random sample of
five included studies. Full data abstraction will proceed
only with >75% agreement across the team. If poor agree-
ment is found, the data abstraction form will be clarified
and the training exercise will be repeated. Subsequently,
two reviewers will abstract data, independently, with con-
flicts resolved by a third reviewer. If a large number of
studies is identified (>25), we will conduct data abstrac-
tion with one reviewer and one verifier.

Risk of bias assessment
Appraisal for risk of bias will not be performed because
this is a scoping review. This is consistent with the
Joanna Briggs Institute Manual'® and scoping reviews on
health-related topics.17

Synthesis of results
Results will be summarised quantitatively (using frequen-
cies) and qualitatively (drawing on the descriptive analyt-
ical method) to identify barriers, facilitators, strategies
and outcomes of engaging policymakers, healthcare
managers and policy analysts in knowledge synthesis. If
possible, we will stratify results by type of economy
country (eg, low-income, middle-income or high-income
economy country). Meta-analysis will not be performed.
The main focus of the studies will be ‘charted’'” by one
reviewer and verified by a second reviewer using taxon-
omies of barriers and facilitators to engaging policy-
makers in health research that were previously
established.* ** New categories will be added, as required,
as the preliminary framework was restricted to integrated
KT activities for any type of research, and the focus of this
scoping review is on any type of engagement specifically
for knowledge synthesis. This taxonomy will be further
revised to include contextual factors that influence pol-
icymakers, such as institutions, interests and external
events, as well as whether the factor influences attitudes,
norms or behaviours. We will use our previously estab-
lished methods'* to conduct thematic analysis for this
step. Specifically, using the pre-existing categories, team
members will code all studies using NVivo software,
(NVivo qualitative data analysis Software [computer
program]. Version 10. Australia: QSR International Pty
Ltd; 2012) which will be verified by a second reviewer,
independently. The coding guide will be updated itera-
tively and discussed regularly by the team and the prelim-
inary coding scheme will be aggregated by themes;

themes will be ordered by the number of studies in which
they were identified. We will also chart whether a theory
was used to inform engagement and the type of theory
used, type of knowledge synthesis examined (eg, rapid
reviews for policymaking) ¥ funding status and source of
funding, health domain, review step, policymaking stage,
as well as the impact, usefulness, benefits and unintended
consequences of engagement.

DISCUSSION

Implications

Findings from this scoping review will be used by the
Alliance Review Centers of HPSR in LMICs that are con-
ducting knowledge synthesis to inform health policy
decision-making. As well, the Alliance and its partners
within and outside WHO will share the results to other
knowledge synthesis centres globally, including centres
supported by the Cochrane Collaboration and the Global
Evidence Synthesis Initiative (GESI).?® This will allow
institutions with expertise in knowledge synthesis the
opportunity to optimally engage policymakers, health-
care managers and policy analysts in their research.

The anticipated output will be an understanding of all
barriers, facilitators, strategies and outcomes of engaging
policymakers, healthcare managers and policy analysts
in knowledge synthesis. For example, an anticipated
output might be that we would identify ‘X’ articles that
assessed barriers such as ‘y’ (eg, lack of a trusting rela-
tionship between the centre and government officials)
and of these, ‘z’ focus on attitudes that affect public
health officials in LMICs.

Our review will provide a better understanding of
engagement determinants and mechanisms within
various health system settings. As previous evidence sug-
gests the potential benefits of engagement strategies, *
we expect our review will provide useful insight to
support the conduct and uptake of policy-relevant
knowledge synthesis worldwide.

Dissemination

This project is part of a research programme on rapid
reviews commissioned by the Alliance. The other two
components comprise writing a Guide to Rapid Reviews
of HPSR, as well as providing mentorship and capacity
building for Alliance Review Centers in Ethiopia, South
Africa and Lebanon that are conducting knowledge syn-
thesis for health policy decision-making agencies.

The idea for this scoping review emerged from the
Alliance, to inform the portfolios of work on HPSR and
use of evidence in health policymaking. The review find-
ings will be shared with the Alliance-funded centres that
are engaging with policymakers, healthcare managers
and policy analysts in different LMIC settings. However,
our results are relevant to any knowledge synthesis
centre conducting reviews for these knowledge users. As
such, our results will also be disseminated widely
through conference presentations and workshops,
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train-the-trainer events with the Alliance Review Centers,
peer-reviewed publications and a one-page policy brief
that will be posted on the authors’ websites.
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