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ABSTRACT

Introduction Substantial delays in translating evidence
to practice mean that many beneficial and vital advances
in medical care are not being used in a timely manner.
Traditional knowledge translation (KT) strategies have
tended to target academics by disseminating findings

in academic journals and at scientific conferences.
Alternative strategies, such as theatre-based KT, appear to
be effective at targeting broader audiences. The purpose
of this scoping review is to collate and understand the
current state of science on the use of theatre as a KT
strategy. This will allow us to identify gaps in literature,
determine the need for a systematic review and develop
additional research questions to advance the field.
Methods and analysis This review will follow established
scoping review methods outlined by Arksey and O’Malley
in conjunction with enhanced recommendations made by
Levac et al. The search strategy, guided by an experienced
librarian, will be conducted in PubMed, CINHAL and OVID.
Study selection will consist of three stages: (1) initial title
and abstract scan by one author to remove irrelevant
articles and create a shortlist for double screening, (2) title
and abstract scan by two authors, and (3) full-text review
by two authors. Included studies will report specifically

on the use of theatre as means of KT of health-related
information to any target population. Two reviewers

will independently extract and chart the data using a
standardised data extraction form. Descriptive statistics
will be used to produce numerical summaries related

to study characteristics, KT strategy characteristics and
evaluation characteristics. For those studies that included
an evaluation of the theatre production as a KT strategy,
we will synthesise the data according to outcome.

Ethics and dissemination Ethical approval was not
required for this study. Results will be published in relevant
journals, presented at conferences and distributed via
social media.

INTRODUCTION

Evidence practice gap

Evidence practice gaps, defined as the
disparity between research evidence and usual
clinical practice,' pose a significant problem
for healthcare systems and the quality of

Strengths and limitations of this study

» This protocol will follow the recommended guidance
for scoping reviews to ensure accuracy, clarity and
reproducibility.

» Our team is a multidisciplinary collaboration be-
tween experts in the areas of systematic and scop-
ing reviews and application of knowledge translation
strategies and arts-based practices to facilitate
high-level discussion between fields to ensure ac-
curate and robust interpretation of the findings.

» The review topic and objectives were codeveloped
among relevant knowledge users.

» Due to the broad nature of scoping reviews there will
be no quality assessment of included studies.

» Only peer-reviewed literature will be considered in
this review.

care they provide to patients. Numerous
clinical audits across several areas of health-
care have identified a lack of adherence to
clinical practice guidelines, resulting in the
underuse of evidence-based interventions or
overuse of outdated research.”® This issue
is widespread, and research across multiple
countries repeatedly shows that patients
are receiving unsuitable and outdated care,
which in certain cases can be harmful.” For
example, poor staff adherence to evidence-
based infection prevention practices and
hand hygiene practices in hospitals has been
linked with healthcare-associated infections
which are associated with patient mortality
rates varying from 5% to 85%.%"* In a 2011
review, Morris et alidentified that 17 years was
the most commonly reported average time
frame for the translation of health research
to practice.”” These substantial delays in
translating evidence to practice means that
many beneficial and vital advances in medical
care are not being used in a timely manner.
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This presents a real and direct risk to the quality of care
provided to patients and also to overall patient safety.
Translating evidence into practice to achieve better
patient outcomes is therefore becoming a key priority
for many health researchers, heath funders and health
systems.

Much of the delay in translation of evidence into prac-
tice has been attributed to research waste.”® In 2009, it
was estimated that about 85% of research investment
was wasted and could have been better spent to ensure
the transferability of research to practice.'* ' In 2016,
a review of what funders, regulators, academic institu-
tions and researchers were doing to address waste found
an improvement in the generation of clinically rele-
vant research questions and adherence to standards for
research reporting and rigour.'® However, less has been
done to ensure the translation of research findings to
practice.'® The authors recommended that researchers
should systematically plan to use knowledge translation
(KT) strategies to more effectively disseminate their
research for knowledge users."®

Knowledge translation

KT is the use of systematic and iterative processes to trans-
late evidence-based research findings into practice, and
has gained traction over the last decade.! 1" 18 However,
the field of KT is still emerging with little consensus on the
most effective approaches. This is evidenced by a recent
scoping review that identified 592 studies (published in
the last 20 years) that used 159 theories, frameworks and
models to underpin their KT strategies with very limited
information on how these were actually applied." To
provide more clear direction, several KT planning guides
have also been developed to help researchers and organ-
isations think about how best to translate research find-
ings for knowledge users.'” * For example, lan Graham
produced ‘Guide to Knowledge Translation Planning at
CIHR: Integrated and End-of-Grant Approaches’ which
helps researchers identify their target knowledge users
and their KT goals (eg, to increase awareness, knowl-
edge, or skills or to promote behaviour change) and then
consider what KT strategies to use to achieve these goals.'”

KT strategies

KT strategies (sometimes referred to as interventions)
are overt activities or devices that facilitate or encourage
the use of research to achieve clinical practice change.”'
There are numerous KT strategies to choose from, as
evidenced in recent reviews which identified over 30
different strategies within the literature.*** Traditional
KT strategies have tended to focus on publishing research
findings in academic journals and presenting results at
scientific conferences. This approach is typically used to
inform other researchers and academics about the latest
advances in health research with the goal of advancing
science. However, in recent years, the importance of trans-
lating health research across all stakeholder groups has
been recognised'” ? to facilitate better uptake of research

into practice and reduction of research waste, and to
achieve broader and greater research impact. As such, KT
has evolved and broadened in scope to include translation
and dissemination of evidence for a wider range of knowl-
edge users (eg, clinicians, policymakers, patients and the
public). Since these audiences have different knowledge
needs and will use the information for different purposes,
alternative KT strategies have been proposed. Alternative
KT strategies typically include activities and devices such
as plain language summaries, evidence briefs, practice
guidelines, educational outreach, mass media, toolKkits,
opinion leaders or financial incentives. Increasingly,
healthcare researchers are also using arts-based KT strate-
gies to translate and disseminate their findings; however,
much less is known about how this is used.

Arts-based KT

Arts-based KT strategies can be broadly grouped into
three categories, visual (photographs, drawings), literary
(poetry) or performance (eg, theatre, narrative-based
arts), and are used to translate key, educative messages to
broader audiences.?” Arts-based KT is a multidisciplinary
approach that brings together professionals with a variety
of different expertise. This is a considered a strength that
may result in unique and improved ways of disseminating
research-based evidence that can appeal to more diverse
audiences than traditional scientific presentations and
posters.”® For example, they are likely to garner more
attention, stimulate affective responses and incite discus-
sion and story sharing between those involved.”* They
appear to be especially effective at targeting broader
audiences because they are accessible to the general
public, can be enjoyed without any particular expertise27
and cater to a variety of different learning styles.”” For
this reason, individuals of different ages, genders, back-
grounds and cultures can often relate to these art forms,
which may heighten their understanding and acceptance
of any message being conveyed.”’

Theatre-based KT

Theatre is defined as a presentation or activity that uses
drama to engage and entertain an audience.” This
medium has been commonly used as an educational tool
in other disciplines such as education and sociology for its
ability to engage audiences on both affective and cogni-
tive levels, a process that has been found to be central
to the success of educational interventions.”® ** In addi-
tion, some theatre productions allow for audience partic-
ipation which places individuals directly in the context
of a specific situation, resulting in stronger emotional
responses and attention.” Theatre may be an especially
effective KT strategy for public audiences because it is a
commonplace and culturally acceptable activity in many
countries and communities.” It is also often feasible in
low-income areas where other forms of media (eg, televi-
sion or radio) are inaccessible. For example, Islam et af”
found that only 0.4% of people in Bangladesh had access
to television, so they used a village theatre production to

2

Hall A, et al. BMJ Open 2019;9:2032738. doi:10.1136/bmjopen-2019-032738



convey information about eclampsia. This study found
improved eclampsia knowledge using a pre-post survey.”
A previous review of the literature up to 2009 found seven
studies that used arts-based methods of drama or theatre
for disseminating health research.”® The theatre produc-
tions were used to impart knowledge about chronic
conditions, cancer, HIV, dementia and traumatic brain
injury through multisensory mechanisms (ie, by watching,
hearing and feeling the message as opposed to solely
reading journal publications, pamphlets or conference
proceedings).*® ** **® While the review highlighted that
theatre was one of the arts-based strategies used in health
research it provided only a high-level overview of these
studies and thus did not provide sufficient detail about
the development of the theatre production, methods of
evaluation or the outcome measurement tools used to
assess effectiveness. While the interest in KT and using
arts-based KT strategies such as theatre continues to grow
the details on its intended aim, development, production,
implementation and evaluation are still unknown. To
date there has not been a review that has focused solely
on the arts-based strategy of theatre.

Purpose

This will be the first review to collate and understand
the current state of science on the use of theatre as a
KT strategy for dissemination. This review will act as the
foundation for a potential new programme of research
regarding performance arts-based KT strategies, thus we
have chosen to use a scoping review methodology. By
doing so, it will allow us to first obtain a broad and general
understanding of the use of theatre as a KT strategy for
health-related information. We will investigate the types of
theatre being used, populations being targeted, messages
being conveyed, what outcomes are being assessed and
the methods of evaluation. In this way, we can identify
current gaps in literature, determine the need for a full
systematic review of effectiveness and develop additional
research questions and methodologies to advance the
field.

METHODS AND ANALYSIS

To ensure the accuracy and reproducibility of this study,
we will follow the six-step scoping review guidance
outlined by Arksey and O’Malley” in conjunction with
enhanced recommendations to this guidance made by
Levac et al." We will also follow the Preferred Reporting
Items for Systematic Review and Meta-Analysis extension
for Scoping Reviews checklist to ensure rigour."!

Stage 1: developing the research question

The purpose of this review is to understand the ‘state of
science’ regarding the use of theatre as a KT strategy for
health-related information. By this we mean establishing
a foundational understanding of how theatre has been
used and evaluated as a KT strategy, including target
audiences, health topics addressed, types of theatre

employed and the research study designs and outcomes
assessed. This will enable us to identify the knowledge
gaps regarding the use and evaluation methods of theatre
as a strategy for KT and provide guidance and suggestions
for future research.

To meet our objective of understanding the state of
science for the arts-based KT strategy of theatre used in
a health research context, we will ask the following ques-
tions related to population, concept and context:

Population:

» What audiences are being targeted?

Concept:

» What types of theatre are being used for KT of health
information?

» How has the theatre production been developed,
produced and implemented?

Context:

» What types of health messages are being conveyed?

» What is the KT aim(s) of theatre (eg, awareness,
knowledge, skill development, behaviour change)?

» How has the theatre-based KT strategy been evaluated
in terms of outcomes and study design?

Stage 2: identifying relevant studies

The search strategy for this review was informed by
strategies in previous systematic reviews on KT strate-
gies.”! " The search strategy was reviewed and adapted
by the research team in collaboration with an experi-
enced librarian to combine the KT string with terms for
‘Theatre’. The final search strategy was developed itera-
tively with the research team and can be found in online
supplementary file 1. The search will be conducted from
inception in the following databases: PubMed, CINHAL
and OVID. These databases were chosen to capture a
comprehensive body of literature from health sciences
disciplines. The searches will not be limited by language;
for non-English studies a combination of freely avail-
able online language translation software programs and
consultation with colleagues within our respective institu-
tions will assist with translation to English. Reference lists
of key articles will be hand-searched by the review team
to capture any papers missed in the electronic searches.
The search results will be imported into Covidence review
management software*” and duplicate citations removed.

Stage 3: study selection

Study selection will consist of three stages: (1) an initial
title and abstract scan by one author to remove irrelevant
articles and create a shortlist for double screening, (2) a
shortlist of titles/abstracts by two authors, followed by (3)
a full-text review by two authors. For duplicate screening,
two authors will independently screen each citation and
document their results on the review spreadsheet. They
will also meet multiple times throughout stage 2 (title/
abstract review) to discuss more complicated criteria
as needed. During this process, studies will be coded
as ‘include’, ‘exclude’ or ‘unclear’. Studies marked
‘include’ or ‘unclear’ will be retrieved for full-text review
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using Covidence online software. Prior to full-text review,
reviewers will meet again to discuss uncertainties for
inclusion or exclusion criteria. Studies will be coded in
the same way as in title and abstract screening, in prepa-
ration for data extraction.

Studies that report specifically on the use of theatre as
means of KT of health-related information that is derived
from health research sources (published peer-reviewed
research or practice guidelines) with any target popu-
lation (public, patients, workers, care providers) will be
included in the review. Theatre productions that are
based on information sources not supported by research
such as opinion papers or magazine articles in which the
supporting research cannot be verified will be excluded.
Studies in any language will be included proving an accu-
rate translation can be performed. All study designs will
be included ranging from descriptive only studies to eval-
uation studies (including feasibility, process, effectiveness
or costrelated evaluations); only peerreviewed studies
will be included. See online supplementary file 2 for a
sample of the inclusion/exclusion form.

Stage 4: charting the data

A standardised data extraction form will be developed
in Excel and pilot tested by the review team to allow
reviewers to systematically chart the data. Online supple-
mentary file 3 includes a sample data abstraction chart
highlighting the data variables that will be extracted from
each of the articles included in the review. These include
(1) study characteristics (eg, publication year, country of
origin); (2) KT strategy characteristics (the target audi-
ence(s), goal(s) and how the theatre productions were
developed and implemented); and (3) evaluation char-
acteristics (eg, outcome variables, assessment methods,
study designs). Two reviewers will independently extract
data on the first 10% of included studies using the data
extraction form. Reviewers will then meet with the lead
investigator and discuss any uncertainties encountered
during extraction, additional data elements they feel
should be included, or any other feedback on the data
extraction form to determine if the form needs to be
refined. The remaining 90% of studies will be extracted
by one reviewer.

Stage 5: collating, summarising and reporting the results

We will use descriptive statistics to produce numerical
summaries related to study characteristics, KT strategy
characteristics and evaluation characteristics. We will
provide a more detailed narrative synthesis for the theatre
KT strategy, including the development of the theatre
script (eg, how the health information was sourced, how
key messages were distilled, who was involved in the key
message process, how the key messages were integrated
into the theatre script, if integrity of the key messages
was maintained in the script and details about how long
this process took and how much it cost to develop) and
production details (eg, how many actors, duration, cost,
and so on) as well as enactment details (eg, involvement

of consumers or audience). Further, we will use the data
extracted to classify the styles of theatre into four arts-
based KT categories using the classification schema of
arts-based KT strategies as reported by Archibald and
colleagues.” This schema aims to provide a description of
the arts-based KT strategy based on where it sits along two
continuums: passive versus active and ambiguous versus
precise.”” For those studies that included an evaluation
of the theatre production as a KT strategy, we will synthe-
sise the data according to outcome. For example, we will
provide a descriptive summary of all studies that evalu-
ated outcomes in two main areas: implementation and
effectiveness. Implementation outcomes of KT strategies
relate to acceptability, reach, appropriateness, feasibility,
fidelity and implementation cost. Effectiveness variables
include those relating to KT aims; awareness, knowledge,
skills and behaviour change.** **

This stage of data extraction and summarising will
be carried out by two independent reviewers who will
compare and consolidate their results through consensus.
In cases where there is disagreement regarding data
extraction or analysis that cannot be resolved through
consensus, a third senior reviewer will help resolve the
conflict. The summary of data will highlight the similar-
ities, patterns and differences in the way theatre is being
used for the KT of health information as reported in the
literature. While details about those studies that evaluated
theatre-based KT strategies will be summarised, assess-
ment of quality will not be undertaken as quality assess-
ment is beyond the scope of this review. Considering
these results, suggestions for future research evaluating
theatre as a KT strategy for disseminating key messages
from health research will be discussed.

Stage 6: consultation

Our team includes representatives from the fields of KT,
implementation science, theatre arts, psychology and
behaviour change research, clinical trials and health
services research. We have codeveloped the topic and
research questions for the scoping review with all members
of the research team. We will develop a consultation panel
including representatives from the Canadian Strategy for
Patient-Oriented Research KT National Working Group,
KT Canada and the Theatre Arts programmes at Memo-
rial University, the University of Alberta and the University
of Toronto. Consultation will pertain to (1) identifying if
any important studies were missed in the search strategy,
(2) interpreting the findings to ensure validity and that
any KT or theatre expert perspectives are represented
accurately.

Patient and public involvement

Members of the public were first involved in this work
by way of contributing to a priority setting exercise to
select which arts-based KT strategies were important and
of interest to the public. Members of the public were
consulted to help coproduce the research question by
helping to set the eligibility criteria for the population
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and outcome terms of the question, thereby helping to
set the scope for the research question. Members of the
public will be invited to review a plain language summary,
an infographic and short video using Adobe Spark that
we will use to present the key findings of the review. These
will be disseminated to the public via our social media
channels and at local or international public engagement
sessions.

ETHICS AND DISSEMINATION

This will be the first comprehensive review of the use of
theatre as a strategy for KT in healthcare settings. It will
form the foundation for a future programme of interdis-
ciplinary work between researchers in health services, KT
and implementation science, KT change agents, educa-
tors in the arts and research-based theatre performers.
Ethical approval is not required for this scoping review.
The search strategy is planned to be completed by
September 2019 and the results by June 2020. We plan to
disseminate the results in several ways: publication in rele-
vant journals; presentation at relevant conferences (eg,
KT Canada, INVOLVE UK); and via social media using
short summaries for non-academic audiences including
a plain language summary, an infographic to depict find-
ings and a short video with the research team to explain
the state of science on using theatre as a KT strategy.
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