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ABSTRACT
Introduction  ‘Task-shifting’ or ‘task-sharing’ is an 
effective strategy for delivering behavioural healthcare 
in lower resource communities. However, little is known 
regarding the actual steps (methods) in carrying out a 
task-shifting project. This paper presents a protocol for a 
systematic review that will identify steps in adapting an 
evidence-based psychological treatment for delivery by 
lay/non-licenced personnel.
Methods and analysis  A systematic review of 
peer-reviewed, published studies involving a non-
licenced, non-specialist (eg, community health 
worker, promotor/a, peer and lay person) delivering 
an evidence-based psychological treatment for 
adults will be conducted. Study design of selected 
articles must include a statistical comparison (eg, 
randomised controlled trials, quasiexperimental 
trials, pre–post designs and pragmatic trials). Study 
selection will follow the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses guidelines. 
Databases including PubMed, the Cochrane Library, 
Cochrane Central Register of Controlled Trials, 
SCOPUS, Cumulative Index to Nursing and Allied 
Health Literature, APA PsycInfo and Google Scholar 
will be searched from 2000 to 2020. Risk of bias 
will be assessed using the Cochrane Collaboration’s 
Risk of Bias (RoB 2) tool, and publication bias will 
be evaluated with the Cochrane GRADE approach. A 
narrative synthesis will be conducted for all included 
studies, and a summary table following Proctor’s 
framework for operationalising implementation 
strategies will be included. This protocol was 
developed following the 2015 guidelines of Preferred 
Reporting Items for Systematic Review and Meta-
Analysis Protocols.
Ethics and dissemination  This review will analyse 
data from published studies only; thus, it will not require 
institutional board review. Findings will be presented at 
conferences, to the broader community via the Community 
Health Worker Translational Advisory Board and social 
media, and the final systematic review will be published in 
a peer-reviewed journal.

INTRODUCTION
Mental health disorders are common world-
wide,1 and although there are evidence-
based psychological treatments (EBPTs) 
that improve health outcomes, most of the 
people who need treatment do not receive 
it.2 Mental health treatment is often provided 
by licenced mental health professionals in 
specialty settings.3 These specialty providers 
may not be available due to workforce short-
ages, cost of care and/or access difficulty, 
especially for lower income and economically 
challenged populations,4 who disproportion-
ately suffer from physical and mental health 
concerns.5 6

Dissemination and implementation of 
EBPTs (eg, cognitive–behavioural therapy) 
to communities in need requires a multidi-
mensional approach with innovative delivery 
methods.7 ‘Task-shifting’ or ‘task-sharing’ 

Strengths and limitations of this study

►► This protocol describes a planned systematic review 
to identify best practices for task-shifting evidence-
based psychological treatments to non-licenced/lay 
health workers.

►► We will use established operationalised terms to 
identify and describe implementation strategies.

►► Studies will be identified via a thorough search strat-
egy using independent data extraction techniques, 
with risk of bias mitigation strategies.

►► This protocol adheres to the 17-item checklist, 
Preferred Reporting Items for Systematic Review 
and Meta-Analysis Protocols.

►► The review will only include studies in English and 
focuses on non-licenced/lay health workers (eg, not 
nurses or teachers) and identifies only studies ex-
amining delivery of psychological treatments (ie, not 
education or other programming).
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is one notable strategy that has emerged over the past 
two decades, largely in low-income and middle-income 
countries, as a method for delivering healthcare in lower 
resource communities. As described by the WHO, with 
task-shifting, ‘specific tasks are moved, where appro-
priate, from highly qualified health workers to health 
workers with shorter training and fewer qualifications in 
order to make more efficient use of the available human 
resources for health’.8

Task-shifting has great promise in improving access to 
EBPTs. A recent review of 27 trials in low-income and 
middle-income countries found that task-shifted EBPTs 
delivered by lay persons in primary care and community 
settings produced a pooled effect size of 0.49.9 Findings 
from this review indicate that EBPTs can be task-shifted 
and maintain effectiveness while delivered in nontra-
ditional settings that improve scalability. Lay health 
workers, such as community health workers or promotor/
as, are often trusted members of their communities and 
perform many important roles, such as delivering physical 
healthcare10 11 and mental healthcare12–14 and providing 
pandemic-related support.15 16Lay health workers help 
increase access to healthcare in lower resource areas 
around the world. Therefore, task-shifting EBPTs to lay 
personnel or paraprofessionals can help reduce dispari-
ties in access to evidence-based mental healthcare, thus 
improving health equity.8 17

Task-shifted psychological treatments
Many different EBPTs have been effectively task-shifted 
with cultural and contextual adaptations. For example, 
Patel and colleagues18 developed a task-shifted treatment 
programme for moderately severe to severe depression 
based on Behavioral Activation19, an established EBPT. 
Their rigorous randomised controlled trial (RCT) in 
India showed that the Healthy Activity Program (HAP), 
delivered by non-specialist lay counselors in primary 
care, significantly improved patients’ levels of depression 
(moderate effect size) and led to remission in almost 
two-thirds of patients treated.18 Likewise, the ‘Friend-
ship Bench’ programme by Chibanda and colleagues20 
was a task-shifting study conducted in Zimbabwe to 
address depression and common mental disorders. Their 
treatment programme was based on Problem Solving 
Therapy,21 an established EBPT22, and was delivered 
by lay health workers in a population with a high prev-
alence of people living with HIV. Results of their initial 
non-controlled clinical trial and a later RCT23 showed 
that this approach was efficacious in reducing psycho-
logical morbidity; a large cluster RCT is now underway.24 
In both the HAP and the Friendship Bench studies, lay 
health workers were trained and supervised by licenced 
professional specialists (ie, clinical psychologists and/or 
psychiatrists).

While task-shifting is a recognised method for dissem-
inating EBPTs, the best practice procedural steps for 
how to task-shift are unclear. A recognised problem in 
implementation research is that strategies are ‘often 

inconsistently labeled and poorly described … lack 
operational definitions … and are part of “packaged” 
approaches whose specific elements are poorly under-
stood’ (p. 254).25 Efforts to scale up EBPTs are critical, 
yet there is no straightforward roadmap for how to imple-
ment task-shifting in new settings. This gap in the litera-
ture leaves interested stakeholders without clear guidance 
in deploying this promising implementation strategy. 
Therefore, we seek to operationalise such strategies used 
in task-shifting projects. Our research question is: what 
are the best practices in task-shifting an EBPT for delivery 
by lay/non-licenced personnel, including methods of 
(A) adapting the treatment for the new delivery context; 
(B) training lay personnel; (C) implementing the new 
treatment protocol and maintaining fidelity; and (D) 
sustaining the task-shifted programme over time?

Objectives
This protocol outlines our specific methods and planned 
analyses for a systematic review. This paper adheres to 
the Preferred Reporting Items for Systematic Review and 
Meta-Analysis Protocols (PRISMA-P).26 The systematic 
review seeks to identify specific task-shifting strategies 
using established definitions as described by Proctor and 
colleagues.25 27 In Proctor’s framework for operational-
ising implementation strategies, there are seven dimen-
sions to consider: the actor, the action, action target, 
temporality, dose, the implementation outcome affected 
and the justification. Our review will focus on identifying 
each of these strategies employed in task-shifting studies, 
operationally defined in table  1. The most important 
outcome of this review is to identify best practices for 
conducting task-shifting implementation projects.

METHODS AND ANALYSIS
Eligibility criteria
Types of studies
Study inclusion criteria
(1) Studies must involve a non-licenced, non-specialist 
(eg, community health worker, promotor/a, peer and lay 
person) who is delivering the intervention. (2) Studies 
must address a ‘behavioural health’ problem, broadly 
defined as any psychological/mental health issue (eg., 
depression, eating disorders and substance use) and/
or physical health concern (eg, chronic disease manage-
ment, health behaviour change, lifestyle changes and 
adherence) using behavioural/psychological strategies. 
(3) The treatment components that have been shifted 
must be derived from an EBPT that has been found 
efficacious in at least one prior peer-reviewed RCT (eg, 
cognitive–behavioural therapy, motivational interviewing, 
behavioural activation and interpersonal psychotherapy). 
(4) The studies must include a statistical comparison of 
some kind. The comparator condition must be any of 
the following: baseline functioning of participants (as in 
pre–post design), or in an RCT, the control group must 
be attentional control, a waitlist control, a non-treated 
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group, a treatment-as-usual group, a group receiving a 
different form of treatment or a group receiving treat-
ment delivered by an expert provider (e.g, licenced 
psychologist). Eligible study designs also include RCTs, 
quasiexperimental trials, pre–post designs, pragmatic 
trials (eg, using stepped wedge or cluster RCT designs). 
(5) Eligible studies must report evidence of effectiveness 
of the task-shifting strategy (ie, clinical outcomes) by 
using a study design that statistically analyses outcomes 
using a comparator/control.

Study exclusion criteria
(1) Studies that deliver care solely using a licenced or 
specialist/non-lay person (eg, nurse and educator); (2) 
studies focused solely on task-shifting a primarily medical 
task (eg, HIV treatment and prenatal care); (3) studies 
reporting psychological/behavioural treatments that have 
not been previously proven effective as outlined above or 
not involving treatment (eg, screening only); (4) patient 
education studies with no behavioural intervention (eg, 
nutritional information only); (5) studies not involving a 
comparison; (6) descriptive studies, case reports or exclu-
sively qualitative studies; (7) studies not published in a 
peer-reviewed journal (eg, dissertations, poster or paper 
presentations and newsletter articles); (8) books and 
book chapters; and (9) study protocol publications.

Types of participants
Participant inclusion criteria
(1) Study participants must have received a psycholog-
ical/behavioural-based (ie, non-pharmacological) inter-
vention for a ‘behavioural health’ problem, broadly 
defined as any psychological/mental health problem (eg, 
depression, eating disorder, parent–child behavioural 
issues and substance use) and/or physical health concern 
(eg, chronic disease management, lifestyle changes and 
adherence); (2) study participants must have received 
interventions delivered by non-licenced, non-specialists; 

and (3) study participants must be adults aged 18 years 
and older.

Participant exclusion criteria
(1) Patients treated using pharmacological, surgical or 
medical procedures as the primary intervention tested 
in the study; and (2) participants treated exclusively by 
licenced health professionals (eg, physicians and nurses).

Setting and timeframe
Inclusion criteria for setting and timeframe
(1) Task-shifting research studies conducted in high-
income, low-income and middle-income countries; and 
(2) studies conducted in any setting (e.g, healthcare or 
community settings) or region (eg, urban and rural).

Exclusion criteria for ssetting and timeframe
Studies conducted prior to 2000 (ie, the approximate 
time when task-shifting was first reported).

Report characteristics
Information sources
The search strategy will be adapted for each of the 
following sources/databases: PubMed, the Cochrane 
Library, Cochrane Central Register of Controlled Trials, 
SCOPUS, Cumulative Index to Nursing and Allied Health 
Literature, APA PsycInfo and Google Scholar. The search 
will cover the time frame from January 2000 to July 2020. 
Peer-reviewed published literature will be sought, and 
posters, dissertations and presentations; descriptive or 
protocol articles; books and book chapters; and studies 
not published in English will be excluded. Unpublished 
studies will not be sought. The search will be rerun prior 
to the final analysis, and any further studies identified will 
be retrieved for inclusion.

Search strategy
The search strategy will be developed and overseen by 
a medical librarian in consultation with the primary 

Table 1  Dimensions and definitions of task-shifting strategies for the proposed systematic review based on Proctor et al.’s 
framework for operationalising implementation strategies

Dimension Operational definition for the planned systematic review

Actors Those persons delivering the implementation strategy.

Actions The methodology used to (A) adapt the treatment for the new delivery context, (B) train the lay personnel 
to protocol adherence, (C) implement the new treatment protocol with fidelity and (D) sustain the new 
programme.

Action target The focus of the task-shifting strategy, including the type of personnel delivering the intervention and the 
recipients.

Temporality The order/sequence of the action strategies.

Dose The amount or intensity of the actions and how much those doses differ from standard/non-shifted EBPTs.

Implementation 
outcome affected

Identification of which outcome—acceptability, adoption, appropriateness, feasibility, fidelity, 
implementation cost, penetration and/or sustainability—is being targeted by the actions identified.

Justification Theoretical, empirical and/or pragmatic rationale for the strategies used to implement their intervention.

EBPTs, evidence-based psychological treatments.
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researchers throughout the review (see online supple-
mental file 1 for PubMed search strategy example). 
Medical Subject Headings and free-text terms relating 
to lay health workers and the implementation of task-
shifting/sharing will be included (see table 2).

Study screening and selection
Using a coding guide and form, two reviewers will inde-
pendently search titles and abstracts to remove publi-
cations not meeting inclusion criteria. Full texts will 
be retrieved. Multiple reports of the same study will be 
linked together (collated) per Cochrane guidelines (see 
Handbook sec 4.6.2)28 so that the unit of interest is each 
study, not each article. For example, if a single study was 
split into separate publications such as a protocol paper, 
report of the actual study, a qualitative analysis on accept-
ability and a follow-up, it will be counted as one study, 
and each of these articles will be searched for relevant 
data. We will examine prior reviews on the same topic and 
employ hand-searching of the reference lists for articles 
identified in the inclusion stage. We will iteratively refine 
our search strategy to refine the coding guide and form. 
We will add indexing terms as needed during the prelimi-
nary development of the inclusion article guide.

Data extraction
A data extraction chart has been developed by the team 
to aid in extracting the specific task-shifting steps from 
the included articles (see online supplemental file 2 for 
example of study extraction table). Data extracted will 
follow established definitions as described by Proctor and 
colleagues.25 27 Additional data we anticipate extracting 
include year of study publication, design, setting, partic-
ipant demographics, geographic location of study, type 
of personnel delivering the intervention, demographics 
of personnel delivering intervention and reported effect 
sizes.

Two coauthors will independently conduct data 
extraction, and an additional author will review the data 
extracted for completion and accuracy. When necessary, 
consensus will be reached through discussions with an 
independent fourth author. Missing data will be sought 

out by contacting study investigators for unreported data 
and/or additional details. Data will be recorded in an 
Excel spreadsheet.

Assessing risk of bias
Reviewers will consider the quality of studies and risk 
of bias using the Cochrane Collaboration’s Risk of Bias 
(RoB 2) tool,29 incorporating considerations for evalu-
ating psychotherapy outcome research.30 Although the 
RoB 2 is focused on RCTs, it is applicable to other types 
of study designs (eg, quasiexperimental and pre–post).29 
All domains will be assessed, including bias related to the 
randomisation process, deviations from intended inter-
ventions, missing outcome data, measurement of the 
outcome, selection of reported result and overall bias. 
Two authors will review and independently rate risk of 
bias in each domain as ‘low risk of bias’, ‘some concerns’, 
or ‘high risk of bias’. When necessary, disagreements will 
be resolved by reaching consensus with a third reviewer.

Using the same procedures, we will evaluate publica-
tion bias by using the relevant section of the Cochrane 
GRADE tool31 and also mitigate publication bias by 
searching as extensively as possible using diverse data-
bases, reviewing reference lists and any related systematic 
reviews. While many systematic reviews grade evidence 
of a particular treatment, the purpose of this review is to 
identify specific methods; therefore, we are restricting 
our search to published literature only.

Data synthesis and analysis
Data synthesis will primarily involve descriptive statistics 
with tables and graphs to visually communicate findings. 
Descriptive statistics will be employed to categorise and 
tally the different types of methodologies used in task-
shifting studies, based on standardised language for 
operationalising implementation strategies,25 to include 
actors, actions, action targets, implementation outcome 
affected, temporality, dose and justification. Frequency 
counts and measures of central tendency will be included. 
We will report effect sizes for each study. Although we 
are not grading evidence (ie, incorporating all GRADE 

Table 2  Key word search terms

Key Words Search terms

Task-shifting task-shifting; task-sharing; ”care sharing”

Lay workers community health worker; church; community based facilitator; community based organization; health 
manpower; lay counsellor; lay counselor; lay health worker; non-licensed; nonprofessional; non-specialist; 
nonspecialists; patient care teams; patient navigator; peer; peer-coach; peer-counsellor; peer-counselor; 
peer-facilitator; promotor; promotora; promotoras; promotores; self care; self management; shared care; 
traditional healer; unlicensed

EBPTs psychological; psychological treatment; psychological intervention; empirically-supported psychological 
treatment; evidence-based psychological treatment; evidence-based behavioral treatment; evidence-
based behavioural treatment; mental health; cognitive behavioral therapy; cognitive behavioural therapy; 
behavioral therapy; behavioural therapy; interpersonal therapy; acceptance and commitment therapy; 
psychotherapy; motivational interviewing; interpersonal therapy

EBPTs, evidence-based psychological treatments.

https://dx.doi.org/10.1136/bmjopen-2020-044012
https://dx.doi.org/10.1136/bmjopen-2020-044012
https://dx.doi.org/10.1136/bmjopen-2020-044012
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criteria,32 we have developed strict inclusion criteria for 
rigour and quality as outlined above.

We will consider different subgroups of studies in our 
review, such as design, population, personnel delivering 
intervention, location of studies and setting. Although 
this review is descriptive (no inferential statistical analyses 
are planned), different tables for each subgroup will be 
developed. Various subgroups are important to consider 
separately because differences are anticipated in meth-
odologies depending on each subgroup, for example: 
design (randomised vs non-randomised trial), population 
(those with physical health vs mental health concerns), 
personnel delivering the intervention (community health 
worker vs other lay personnel), location of studies (low-
income and middle-income countries vs high-income 
countries) and setting (community vs clinical or clinically 
affiliated).

Patient
Patients/public were not involved in choosing the 
methods or plans for dissemination of this protocol. 
However, we will seek feedback on dissemination plans 
for the forthcoming systematic review from our Commu-
nity Health Worker Translational Advisory Board.

Ethics and dissemination
This review will analyse data from published studies only; 
thus, it will not require institutional board review. Any 
important protocol amendments will be documented 
in the methods section of the planned systematic review 
manuscript. Findings will be presented at conferences, 
to the broader community via the Community Health 
Worker Translational Advisory Board and social media, 
and the final systematic review will be published in a peer-
reviewed journal.
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