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TABLE 1. Study characteristics

Protocol [i&=!
B

Reference

Boivin et al. 201 |

Objective(s)

Assess feasibility and impact of public
involvement on quality-indicator choice and
agreement with public priorities

Publication format

Cluster randomized control trial

Rosella et al. 2014

Evaluate effectiveness of partnerships between
the research team and diabetes tool users,
explore barriers and facilitators to tool use,
and implement and evaluate knowledge
translation efforts

Multiple case studies (iKT process evaluation)

Welch et al. 2015

Develop guidelines to improve the reporting
of health equity considerations in randomized
control trials

Framework development and Delphi study

Project

Hayden etal. 2015

Report on the methods used in a rapid
knowledge synthesis project to provide timely
evidence to policy makers about this novel
healthcare delivery model

Rapid knowledge synthesis

Henderson et al. 2013

Describe stakeholder engagement for federal
iKT grant

Consultation group and survey

Kothari et al. 2014a

Determine provincial public health services
research agenda

Priority setting

Kothari et al. 2014b

Determine extent to which a research
network built effective partnerships between
members

Mixed methods

McGrath et al. 2009

Describe and provide an example of
integrated knowledge translation

Descriptive

Pelletier et al. 201 |

Describe development of a research
partnership for guiding research collaboration
for mental health services improvement

Surveys and meetings

Valaitis et al. 2012

Describe scoping review process with
decision-makers

Scoping review
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Type Reference Objective(s) Publication format
% Bornstein et al. 2017 Describe the methods used by a Descriptive
'g contextualized knowledge synthesis program
>
o Bryant et al. 201 | Describe means to monitor implementation Descriptive
plans of cancer screening and how knowledge
gaps were identified and addressed
Bullock et al. 2010 Describe iKT around an evaluation of mental Case study
health funding initiative
Fortin etal. 2016 Describe the engagement of decision-makers | Descriptive
and researchers introducing CDPM services
Henderson et al. 2014 Describe efforts of knowledge translation and | Descriptive
exchange project on services for women with
substance abuse and their children
lyer etal. 2015 Describe preliminary work on future plans of | Descriptive
a pan-Canadian research network
Nagshbandi Hayward et al. 2016 Detail the methods and activities of an Descriptive
interjurisdictional initiative to enhance chronic
disease care in indigenous communities
Oelke etal. 2015 Identify indicators for key integration principles | Delphi and scoping review
and determine specific indicator measurement
Porter et al. 2012 Describe efforts required to study colorectal Descriptive
cancer services along the cancer care
continuum
Wathen et al. 201 | Evaluate the utility of specific knowledge Longitudinal cross-sectional evaluation
translation and exchange strategies
Reference PDMs Other KUs Topic
Boivin et al. 201 | Decision-makers Public representatives, HCPs CDPM
Rosella et al. 2014 Decision-makers HCPs, epidemiologists Population health planning
Welch et al. 2015 Decision-makers, regional health Journal editors, trialists, bioethicists, Health equity

managers

authority’s board of directors,

patients and members of the

populations, HCPs, funders

public, members of disadvantaged

Hayden et al. 2015

Representatives from provincial
department of Health and Wellness,
government policy advisors

regional health authority

Provincial health research funder,
care providers, members of the

Health systems

Henderson et al. 2013

decision-makers

Agency decision-makers, policy-level

Consumers, frontline service
providers

Mental health

Kothari et al. 2014a

Representatives “from organizations
that either set policies, or advocate
and influence policy directions in a
national and international context”
(p. 3) (e.g.. WHO, PHAC)

Unclear

Violence and mental health

Kothari et al. 2014b

Public health agencies, government

units

Professional associations, research
and knowledge translation centres,
research institutions, public health

Health systems

McGrath et al. 2009

“Colleagues at the political and policy
decision making level (e.g., Nova
Scotia Department of Health and
the local Nova Scotia District Health
Authorities)” (p. 32)

International, interdisciplinary
experts, HCPs, community
members, program users, educators

Mental health
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Reference
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PDMs

Decision-makers from psychiatric
institutions

o] s

Mental health service users

Topic
Mental health

Valaitis et al. 2012

M/P/F policy makers and managers
(government, public health, primary
care, home health organizations and
associations)

HCPs

Primary care and public health

Bryant et al. 201 |

Representatives from deputy
ministers of health, provincial cancer
agencies, the PHAC

Implementers, content experts,
international experts,
professional organizations,
NGO:s (e.g., advocacy groups)

Disease prevention

Bullock et al. 2010

Provincial Ministry of Health and
Long-Term Care; Provincial Mental
Health Foundation

LHINs, healthcare providers,
patients

Mental health

Bornstein et al. 2017

Deputy minister, health system
CEOs and managers

Health system stakeholders (e.g.,
health economist, HCPs)

Health systems

Fortin et al. 2016

Decision-makers

Patients, HCPs

CDPM

Henderson et al. 2014

“Executive directors, program
managers ... Administrators, policy
makers” (p. 2)

“front-line staff ... individuals with
lived experience ... representatives
from local, provincial, and national
organizations” (p.2)

Substance abuse

lyer etal. 2015'

Policy and decision-maker
stakeholder groups

Youth and families, community
organizations, service providers

Mental health

Nagshbandi Hayward et al. 2016/

Policy and senior decision-makers
(e.g., community leaders, health
managers)

Patients, families, communities,
HCPs

CDPM

Oelke etal. 2015 “Decision-makers and policy- None Health systems
makers” (p. 6)
Porter et al. 2012 “Decision-makers (i.e., Clinicians, HCPs CDPM

Program Manager/directors, policy
makers)” (p. 2)

Wathen et al. 201 |

“... public policy decision-making
constituencies” (p.2 )

HCPs, community services

Domestic violence

!, Although Nagshbandi Hayward et al. (2016) and lyer et al. (2015) were initially coded as protocols based on publication type, these fit more closely with the “overview" category, as

they describe a broad framework from which multiple projects will stem.

CDPM: Chronic Disease Prevention and Management; HCPs: Health Care Providers; LHIN: Local Health Integration Network (a regional governance structure in the province of
Ontario); M/P/F: Municipal, Provincial, Federal; PHAC: Public Health Agency of Canada.
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TABLE 2. Barriers and facilitators to integrated knowledge translation

Theme

Developing
partnerships
for success

Key challenges

Growing pains associated with new
ventures

Logan M. Lawrence et al.

Barriers

Time required to build
relationships

Moving carefully to not disrupt
existing knowledge exchange
landscape

Lack of time, interest and/or
perceived contributions

Difficulty answering complex and
multifaceted questions

Fac

ators

Early involvement

Shared goal, mission and/or priorities

Gradually build trust

Documenting consensus or agreements (e.g.,
memorandum of understanding)

Researchers supporting other activities KUs organized
(e.g., community events)

Support resources (e.g., capacity-building events, travel
funding, back-fill funding)

Balancing priorities and needs
between researchers and KUs

Conflicting needs and interests of
organizations involved
“Research-centred” work does
not meet decision-making needs
of KUs

Ambiguous or inconclusive results
Agreeing on authorship order

Sharing progress and gathering input

Arranging alternative reporting to maintain scientific
integrity while addressing KU curiosity

Demonstrate how KU goals are enhanced using iKT

Incorporating different perspectives
without jeopardizing the goals of
project

|dentifying relevant stakeholder
Meeting needs of multiple KUs

Common understanding of which stakeholders should be
included

Multidisciplinary leadership and/or advisory committees
Open communication for conflict management

Engaging
partners and
maintaining
meaningful
relationships

Ensuring good communication to
facilitate involvement and interest
as well as build and sustain strong
relationships

Limited communication and
awareness of activities
Organizational firewall stopped
web conference

Resource constraints

Turnover of key personnel,
including both research staff
and KUs

Low meeting attendance
Unclear shared terminology

Use a knowledge broker

Ensuring KU representation through multidisciplinary
teams or advisory boards

Dedicated resources to support communication/
engagement

In-person attendance at meetings

Pre-circulating easy-to-understand material
Leveraging eTechnologies

Permanent contact person

Celebrating milestones and achievements
Leveraging champions and intermediaries
Understanding how to “think, talk and write” like KUs
Coordinate feedback from multiple projects in

a timely fashion

Existing working relationships

Balancing meaningful engagement
with other pressures and priorities
(e.g., tight timelines for grant
development, scientific rigour)

Time and cost to train members
of the research team is greater
than anticipated

Superficial involvement

Piloting engagement strategies

Balancing the amount and type of information
communicated so that KUs were equally informed
without feeling overwhelmed

Providing multiple opportunities for involvement for KUs
to determine the level of contribution that best suits
them (e.g., time, resources, expertise)

Communicating expectations and roles early in the
relationship to develop alternative strategies to meet
stakeholder needs

Building in opportunities for input on undecided aspects
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